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Patient presents to ED with CHI and GCS of 14-15 with no other injuries 

Initial assessment: 
Baseline VS, GCS, Consider risk factors* 

Obtain CT of Head 

Admission with 
Neurosurgery consult 

Head CT Positive 

Re-assess patient after 2-4 hours clinical observation 

Hourly observation in ED 2-4 hrs 
including VS, GCS, pupillary 

reaction, alertness/cognitive 
behavior 

Head CT Negative 

*Risk Factors: 

 Age >65 

 GCS <15 

 Skull fracture – clinical suspicion 

 Prolonged LOC (>5 min) 

 Prolonged anterograde/retrograde amnesia 

 Post-traumatic seizure 

 Intoxicated (Drugs & ETOH)a 

 Known coagulopathy 

 Anti-coagulation therapy or anti-platelet therapy 

 Repeated vomiting  > 2 occasions 

 

Consider discharge if: 

 Normal mental status/behavior 4 hours post injury 

 Responsible person available to take home 

 Responsible person available for home observation 

 Patient able to return easily in case of deterioration 

 Written and verbal discharge advice able to be understood 
 

 

Discharge home with discharge instructions 

 

Consider admitting if: 

 Persistent GCS <15 or deterioration of GCS 

 Focal neurological deficit 

 Persistent severe headache 

 Failure to improve clinically 

 Drug or alcohol ingestion 

 Dangerous mechanism 

 Known neurological impairment 

 Persistent nausea and vomiting 
 

 

Peds – consider referral to ChildServe 
Concussion Clinic 515-251-5555 
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