Algorithm 1: selecting people 16 and over for a CT head scan

Person 16 or over presenting to the emergency department with a head injury

Are any of these risk factors present:

» a GCS score of 12 or less on initial assessment in the emergency department

» a GCS score of less than 15 at 2 hours after the injury on assessment in the emergency department

« suspected open or depressed skull fracture

« any sign of basal skull fracture (haemotympanum, '‘panda’ eyes, cerebrospinal fluid leakage from the ear or nose, Battle's sign)
* post-traumatic seizure

« focal neurological deficit

» more than 1 episode of vomiting
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Is there loss of consciousness or amnesia since the head injury?

Are any of these risk factors present:

* age 65 years or over

« any bleeding or clotting disorders (liver failure, haemophilia,
taking anticoagulants or antiplatelets)

» dangerous mechanism of injury (a pedestrian or cyclist
struck by a motor vehicle, an occupant ejected from
a motor vehicle, or fall from a height of more than 1 m
or 5 stairs)

» more than 30 minutes’ retrograde amnesia of events
immediately before the head injury
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Are they taking anticoagulants (including vitamin K
antagonists, direct-acting oral anticoagulants,
heparin and low molecular weight heparins) or
antiplatelets (excluding aspirin monotherapy)?

Yes
v \ 4 \ 4
Do a CT head scan within 8 CT head scan Consider a CT head scan
hours of the injury, or within not needed within 8 hours of injury, or
1 hour if they present more within 1 hour if they present
than 8 hours after injury more than 8 hours after
injury
Make a provisional written
radiology report available Make a provisional written
within 1 hour of the scan radiology report available

within 1 hour of the scan
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