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The NICE Clinical Knowledge Summaries (CKS) website is only available to users in the UK, Crown Dependencies and british Overseas Territories. The contents of CKS are produced by clarity Informatics Limited. It is available to users outside the UK by subscription from the Prodigy website. If you think you see this
page by mistake, please contact us. The NICE Clinical Knowledge Summaries (CKS) website is only available to users in the UK, Crown Dependencies and british Overseas Territories. The contents of CKS are produced by clarity Informatics Limited. It is available to users outside the UK by subscription from the Prodigy
website. If you think you see this page by mistake, please contact us. The NICE Clinical Knowledge Summaries (CKS) website is only available to users in the UK, Crown Dependencies and british Overseas Territories. The contents of CKS are produced by clarity Informatics Limited. It is available to users outside the UK
by subscription from the Prodigy website. If you think you see this page by mistake, please contact us. Your responsibility when using NICE tips is a quality statement taken from the standard of head injury quality. The quality standard defines clinical best practice in the care of head injuries and should be read in full.
People who visit the emergency room with a traumatic brain injury have a CT scan within 1 hour after the risk factor for traumatic brain injury is identified. Head injuries can be fatal or lead to permanent disability if brain damage is not detected and treated quickly. Computer tomography within 1 hour will allow rapid
treatment and improve results for people with head injuries that have damaged the brain. Evidence of local mechanisms to ensure that CT scans of the head can be performed within 1 hour of the risk factor for traumatic brain injury are identified in people attending emergency departments with a head injury. Data source:
Local data collection. The proportion of attendance in the emergency department of people with traumatic brain injury, for whom the CT scan of the head is performed within 1 hour after the risk factor for traumatic brain injury is identified. Numerator - The number in the denominator with CT scan of the head tomography
within 1 hour is a risk factor for traumatic brain injury identified. The number of visits to the emergency department of people with traumatic brain injury and the risk factor of traumatic brain injury, indicating the need for CT scans of the head. Data source: Local data collection. The Injury And Research Audit Network
(TARN) collects data for subset of the population; however, data from the whole process are currently They're not going to. TARN collects data on CT scans performed within 1 hour for people with traumatic brain injury and Glasgow Coma Scale (GCS) score of less than 13. Mortality from skull fracture and intracranial
trauma. Data source: P00103 Health and Social Care Information Centre Indicator in the population health indicators collection. Population. standardized tariff, of all ages, 3 years on average. Service providers (emergency departments, hospitals and specialized neurological centres) guarantee that ct scans of the head
can be performed within 1 hour after the risk factor for traumatic brain injury is identified in people with traumatic brain injury. Medical professionals guarantee that a CT scan of the head is carried out within 1 hour after the risk factor of traumatic brain injury is identified in people with traumatic brain injury. Commissioners
(Clinical Commissioning Group and NHS England) ensure that service providers can perform CT scans of the head within 1 hour of the risk factor for traumatic brain injury identified in people with traumatic brain injury. This can be achieved in a number of areas, which include the use of 1 hour targets in sharp contracts or
enhanced monitoring and audit procedures. People with traumatic brain injury who have any signs that the injury may have damaged their brain CT head within 1 hour of the show sign. Head Injury (NICE Clinical Guide 176), Recommendations 1.4.7 and 1.4.9 (key priorities for implementation), and 1.4.10.For adults with
traumatic brain injury, any of the following risk factors indicate the need for a CT-type half within 1 hour of determining the risk factor: GCS score is less than 13 on an initial assessment in the emergency department. GCS score less than 15 in 2 hours after the injury assessed in the emergency department. Suspect in
open or depressive skull fracture. Any signs of a fracture of the basal skull (hemotimpan, panda eyes, a leak of cerebros fatal fluid from the ear or nose, and a sign of battle). Post-traumatic seizure. Coordination neurological deficit. More than 1 episode of vomiting. Clinical Guide nice 176, recommendation 1.4.7 For
children and young people with traumatic brain injury, any of the following risk factors indicates the need for CT scans within 1 hour of the identified risk factor: Suspicion of non-risk injuries. Post-traumatic seizure, but no history of epilepsy. According to the initial assessment of the emergency department, GCS score
less than 14, or for children under 1 year old, GCS (pediatric) score less than 15. Two hours after the injury, GCS is less than 15. Suspect open or depressed skull fracture or tense fountain. Any signs of a fracture of the basal skull (hemotimpan, panda eyes, a leak of cerebros fatal fluid from the ear or nose, a sign of
battle). Coordination neurological deficit. Children under 1 year old have bruises, swelling or lacerations of more than 5 cm on the head. Clinical Guide NICE 176, Recommendation 1.4.9 In addition, children and young people with traumatic brain injury and more than 1 of the following risk factors should have a CT 1 hour
after risk factors are identified: Loss of consciousness lasting more than 5 minutes (witness). Abnormal drowsiness. Three or more separate episodes of vomiting. Dangerous injury mechanism (high-speed traffic accident as a pedestrian, cyclist or passenger of the vehicle, fall from a height of more than 3 meters, high-
speed injuries from a projectile or other object). Amnesia (anthesy or retrograde) lasting more than 5 minutes. Clinical Guide to NICE 176, Recommendation 1.4.10 This quality statement is taken from the standard of head injury quality. The quality standard defines clinical best practice in the care of head injuries and
should be read in full. People who visit the emergency room with a traumatic brain injury have a CT scan within 8 hours of the injury if they take anticoagulants, but have no other risk factors for traumatic brain injury. Some people who do not have other risk factors for traumatic brain injury have an increased risk of
bleeding after a head injury because they take anticoagulants. In these people, a CT scan of the head within 8 hours of the injury will ensure proper management. Evidence of local mechanisms to ensure that CT scans of the head can be performed within 8 hours of head trauma in people attending emergency
departments who take anticoagulants but have no other risk factor for traumatic brain injury. Data source: Local data source. The proportion of emergency room attendance of people with traumatic brain injury who take anticoagulants but do not have other risk factors for traumatic brain injury, for which a CT scan of the
head is performed within 8 hours of the injury. The numerator is the number in the denominator with a CT scan within 8 hours of the injury. The denominator is the number of visits to the emergency department of people with traumatic brain injury who take anticoagulants, but do not have other risk factors for traumatic
brain injury. Data source: Local data source. Mortality from skull fracture and intracranial damage: Data source: P00103 Health Information Center Indicator in the population health indicators. Directly standardized fare, all ages, 3-year average. Service providers (emergency departments, district general hospitals and
specialized neurological centers) ensure that CT scans of the head can be performed within 8 hours of a head injury in people who take anticoagulants but have no other risk factor for traumatic brain injury. Medical professionals guarantee that CT scans of the head are performed within 8 hours of a head injury in people
who take anticoagulants but have no other risk factor for traumatic brain injury.Commissioners (Clinical Commissioning Groups and NHS England) ensure that service providers can perform CT scans of the head within hours after a head injury for all people who take anticoagulants but have no other risk factor for
traumatic brain injury. This can be achieved by raising awareness of this statement among health professionals in acute conditions and seeking evidence of compliance by auditing current practices. People with traumatic brain injury have a CT from their head within 8 hours of the injury occurring if they take
anticoagulants (drugs that are blood is less likely to clot) and have no indication that the injury may have damaged their brains. Head Injury (NICE Clinical Guide 176), recommendation 1.4.12.For adults with traumatic brain injury, any of the following risk factors indicates the need for CT scans within 1 hour of a risk factor
identified: GCS score less than 13 on an initial assessment in the emergency department. GCS score less than 15 in 2 hours after the injury assessed in the emergency department. Suspect in open or depressive skull fracture. Any signs of a fracture of the basal skull (hemotimpan, panda eyes, a leak of cerebros fatal
fluid from the ear or nose, and a sign of battle). Post-traumatic seizure. Coordination neurological deficit. More than 1 episode of vomiting. Clinical Guide NICE 176, Recommendation 1.4.7 For children and young people with traumatic brain injury, any of the following risk factors indicates the need for CT scans within 1
hour of the identified risk factor: Suspicion of non-accidental injury. Post-traumatic seizure, but no history of epilepsy. According to the initial assessment of the emergency department, GCS score less than 14, or for children under 1 year old, GCS (pediatric) score less than 15. Two hours after the injury, GCS is less than
15. Suspect open or depressed skull fracture or tense fountain. Any signs of a fracture of the basal skull (hemotimpan, panda eyes, a leak of cerebros fatal fluid from the ear or nose, a sign of battle). Coordination neurological deficit. Children under 1 year old have bruises, swelling or lacerations of more than 5 cm on the
head. NICE Clinical Guide176, Recommendation 1.4.9 In addition, children and young adults with traumatic brain injury and more than 1 of the following risk factors should have CT-based head surgery within 1 hour after risk factors are identified: Loss of consciousness lasting more than 5 minutes (witness). Abnormal
drowsiness. Three or more separate episodes of vomiting. Dangerous mechanism of injury (high traffic accident either as a pedestrian, cyclist, or passenger of the vehicle, falling from a height of more than 3 meters, high speed of injury from a projectile or other object). Amnesia (anthesy or retrograde) lasting more than 5
minutes. Clinical Guide to NICE 176, Recommendation 1.4.10 This quality statement is taken from the standard of head injury quality. The quality standard defines clinical best practice in the care of head injuries and should be read in full. People who visit the emergency room with a traumatic brain injury have a CT scan
of the cervical spine within 1 hour of the risk factor of spinal injury. Head injuries can be fatal or lead to disability if there is cervical injury which is not identified and treated quickly. A CT of the cervical spine within 1 hour will allow rapid treatment and improve outcomes for people with head injuries that have damaged the
cervical spine. Evidence from local local to ensure that the CT scan of the cervical spine can be performed within 1 hour after the risk factor for spinal injury is identified in people attending the emergency room with a traumatic brain injury. Data Source: Local Data Collection) Proportion of attendance in the emergency
department of people with traumatic brain injury, for which the ct scan of the cervical department is carried out within 1 hour after the identified risk factor for spinal injury. Numerator - The number in the denominator having a CT in the cervical spine within 1 hour is a risk factor for spinal injury identified. Denominator - the
number of visits to the emergency department of people with traumatic brain injury and the risk factor of spinal injury, indicating the need to scan the cervical spine. Data source: Local data collection. Service providers (emergency departments, hospitals and specialized neurological centres) ensure that ct scans of the
cervical spine can be carried out within 1 hour after the risk factor for spinal injury is identified in people with traumatic brain injury. Medical professionals ensure that CT scans of the cervical spine are performed within 1 hour of the risk factor of spinal injury identified in people with traumatic brain injury.Commissioners
(Clinical Commissioning Groups and NHS England) ensure that service providers can perform CT cervical spine scans within 1 hour of the risk factor of spinal injury identified in people with traumatic brain injury. This can be achieved in a number of areas, including the use of 1-hour targets in sharp contracts or enhanced
monitoring and audit procedures. People with traumatic brain injury who have any signs that the injury may have damaged the neck CT neck within 1 hour of displaying the sign. Head Injury (CLINICAL Guide NICE 176), Recommendations 1.5.8 and 1.5.11 (key priorities for implementation). For adults with traumatic brain
injury, any of the following risk factors indicates the need for CT scans of the cervical spine within 1 hour of the identified risk factor: Glasgow Coma Scale (GCS) score of less than 13 at the initial assessment. The patient was intubated. Conventional X-rays are technically insufficient (for example, the desired view is not
available). Ordinary X-rays are suspicious or definitely abnormal. The final diagnosis of cervical spine injury is urgently needed (for example, before surgery). The patient has other areas of the body scanned for a traumatic brain injury or multi-tissue injury. The patient is alert and stable, there is a clinical suspicion of
cervical spine injury and any of the following applications: age 65 years or older mechanism of injury (falling from a height of more than 1 meter or 5 stairs; axial load on the head, for example, diving; collision of high-speed vehicles; rollover of a traffic accident; ejection from vehicles; accident involving motorized
recreational vehicles; collision of a bicycle) Limbs. NICE Clinical Guide 176, Recommendation 1.5.8. For children and young people with traumatic brain injury, CT of the cervical spine should only be performed if any of the following are applied (due to the increased risk to the thyroid gland from iolithic radiation and
usually a lower risk of significant spinal injury): GCS score is less than 13 according to the initial estimate. The patient was intubated. Coordination peripheral neurological signs. Paraesthesia in the upper or lower extremities. The final diagnosis of cervical spine injury is urgently needed (for example, before surgery). The
patient has other areas of the body scanned for traumatic brain injury or inter-regional trauma. There is a strong clinical suspicion of trauma, despite normal X-rays. Conventional X-rays are technically complex or inadequate. Conventional X-rays identify a significant bony injury. NICE Clinical Guide 176, Recommendation
1.5.11. This quality statement is taken from the standard of head injury quality. The quality standard defines clinical best practice in the care of head injuries and should be read in full. People who visit the emergency room with a traumatic brain injury have a preliminary written radiological report within 1 hour, if a CT scan
of the head or cervical spine is carried out. Head injuries can be fatal or lead to permanent disability if brain damage is not detected and treated quickly. Having preliminary CT scans available within an hour will allow rapid treatment and improve outcomes for people with head injuries that have damaged their brains.
Evidence of local mechanisms to ensure preliminary written radiological reports are available within 1 hour of the CT of the head and cervical spine. Data source: Local data collection. The proportion of emergency room attendance in case of head injury, for which a preliminary written radiological report is available within
1 hour after any CT of the head or cervical spine. The numerator is the number in the denominator with a preliminary written radiological report available within 1 hour. Denominator - the number of emergency room visits for head trauma with a CT scan of the head or cervical spine scan. Data source: Local data
collection. Service providers (emergency departments, hospitals and specialized neurological centres) ensure that preliminary written radiological reports are available within 1 hour after the CT scan of the head or cervical spine has been scanned for a head injury. Health professionals ensure that a preliminary written



radiological report is available within 1 hour of head or cervical spine in the head injury. Commissioners (Clinical Commissioning Teams and NHS England) ensure that service providers can provide a preliminary written radiological report within 1 hour of the scan. This can be achieved in a number of ways, including the
use of 1-hour targets in sharp contracts or enhanced monitoring and audit procedures. People with traumatic brain injury who have computed tomography tomography scan results available within 1 hour. Head Injury (CLINICAL Guide NICE 176), recommendations 1.4.7 and 1.4.9 (key priorities for implementation) and
1.4.10. This quality statement is taken from the standard of head injury quality. The quality standard defines clinical best practice in the care of head injuries and should be read in full. People with traumatic brain injury who have a Glasgow Coma Scale (GCS) score 8 or lower at any time have access to specialist therapy
from the Neurology Unit. The GCS score of 8 or below indicates a severe traumatic brain injury. People with GCS scores of 8 or below will benefit from a specialized clinical management provided by the Neurology Department. Evidence of locally agreed transmission protocols between the ambulance service, the
emergency department, the district general hospital and the designated neurology department. Data source: Local data collection. The proportion of attendance in the emergency department of people with traumatic brain injury and GCS score is 8 or lower at any time, for which there is a documented record of the current
connection with the Department of Neurology or its transfer to the Department of Neurology. A numerator is a number in the denominator for which there is a documented record of the current relationship with or transfer to the Department of Neurology. The number of visits to the emergency department of people with
traumatic brain injury and the GCS score is 8 or lower at any time. Data source: Local data collection. Mortality from skull fracture and intracranial trauma: directly standardized, of all ages, average for 3 years. Data source: P00103 Health and Social Care Information Centre Indicator in the population health indicators
collection. Service providers (emergency departments, emergency services, general district hospitals and specialized neurological centres) harmonize the protocols for the management of head injuries in people with GCS score 8 or lower, as well as when transferred to the Department of Neurology. Health care providers
ensure that people with a traumatic brain injury and a GCS Score of 8 or below have access to specialized care through a permanent connection to or transfer to the Neurology Department. Commissioners (Clinical Commissioning Group and NHS England) ensure that appropriate pathways and protocols are in place for
specialist treatment of head injuries in people with a GCS score of 8 or lower through ongoing links with and transfers to the Department of Neurology. People with traumatic brain injury who show signs of severe brain injury are cared for with the advice of specialists in traumatic brain injury, or their care is transferred to a
clinic that specializes in the treatment of traumatic brain injury. Head Injury (NICE Clinical Guide 176), recommendation standardized system used to assess the extent of brain impairment and to determine the severity of the injury in relation to the outcome. The system includes 3 determinants: eye opening, verbal
responses and engine engine they are all independently assessed according to the numerical value, which indicates the level of consciousness and the degree of dysfunction. NICE Full Clinical Guide 176 This quality statement is taken from the standard of head injury quality. The quality standard defines clinical best
practice in the care of head injuries and should be read in full. People who are in the hospital with new cognitive, communication, emotional, behavioral or physical difficulties that last 72 hours after a traumatic brain injury, have an assessment for inpatient rehabilitation. Rehabilitation enables people with traumatic brain
injuries to achieve and maintain optimal levels of functioning in areas such as intelligence, sensory, physical and social behavior. Traumatic brain injuries can affect many aspects of a person's life; therefore, it is important to assess the benefits of inpatient rehabilitation. Evidence of local mechanisms to ensure that
inpatient rehabilitation assessments can be carried out for people who are in the hospital with new cognitive, communicative, emotional, behavioral or physical difficulties lasting 72 hours after a traumatic brain injury, have an assessment of the need for inpatient rehabilitation. Data source: Local data collection. The
proportion of people in the hospital with new cognitive, communicative, emotional, behavioral or physical difficulties lasts 72 hours after traumatic brain injury, which have an assessment for inpatient rehabilitation. The number of numerators is the number in the denominator that have an assessment for inpatient
rehabilitation. The number of people who are in the hospital with new cognitive, communication, emotional, behavioral or physical difficulties lasting 72 hours after a traumatic brain injury is significant. Data source: Local data collection. Service providers (general district hospitals and specialized neurological centers)
provide systems for people who are in hospital with new cognitive, communicative, emotional, behavioral or physical difficulties lasting 72 hours after a traumatic brain injury to assess their need for inpatient rehabilitation. Health professionals ensure that they assess inpatient rehabilitation needs for people who are in the
hospital with new cognitive, communication, emotional, behavioral or physical difficulties lasting 72 hours after a traumatic brain injury. Commissioners (Clinical Commissioning Groups and NHS England) ensure that service providers assess the inpatient rehabilitation needs of people who are in hospital with new
cognitive, communicative, emotional, behavioural or 72 hours after traumatic brain injury. This can be achieved by asking the service to audit current practices in order to show evidence of compliance. People who are in hospital after a head injury that damaged their brains and caused problems last 3 days or more with
memory, concentration or communication, or emotional or physical difficulties, have an assessment to find out whether a rehabilitation program while they are in the hospital will help them recover. Traumatic traumatic brain injury is defined as traumatic structural trauma and/or physiological impairment of brain function as
a result of external force, as evidenced by the new or deterioration of at least 1 of the following clinical signs immediately after the event: Any period of loss or decrease in consciousness. Any memory loss for events immediately before or after the injury. Any changes in mental state during injury (such as confusion,
disorientation or slow thinking). Neurological deficits (e.g. weakness, loss of balance, visual change, praxis, paresis or plegia, sensory loss or aphasia) that may or may not be transient. Intracranial defeat. This quality statement is taken from the standard of head injury quality. The quality standard defines clinical best
practices in head injury care and should be read in full.Community-based neuro-rehabilitation services provide a range of interventions to help support people (aged 16 years and older) with continued cognitive, communicative, emotional, behavioral or physical difficulties as a result of traumatic brain injury. Community
neurorelybilization services can play an important role in helping people (aged 16 and over) who have suffered a traumatic brain injury, regain their independence and return to normal daily life (e.g., return to work or continue their education). Evidence of local mechanisms for providing community neurorelybilitation
services, providing a range of interventions to support people (aged 16 and older) with ongoing cognitive, communicative, emotional, behavioral or physical difficulties as a result of traumatic brain injury. Data source: Local data source. Suppliers (primary health care and community rehabilitation services) ensure that
community-based systems provide people (aged 16 and over) with community-level neurorelibilitation services that provide a range of interventions (aged 16 and over) with ongoing cognitive, communication, emotional, emotional or physical difficulties after traumatic brain injury. Health professionals ensure that they offer
community-based neuro-rehabilitation services that provide a wide range of interventions for people (aged 16 and over) with continued cognitive, communication, emotional, behavioural or physical difficulties after traumatic brain injury.Commissioners (clinical commissioning groups, NHS England and local authorities)
provide sufficient capacity for community neuro-rehabilitation services to provide a range of interventions to help support people (aged 16 and over) with the continuation of cognitive, communicative, emotional, behavioral or physical difficulties after traumatic traumatic Trauma. People aged 16 and over who have suffered
a traumatic brain injury that has left them with memory, concentration or communication problems, or with emotional or physical difficulties, are offered a rehabilitation programme after they leave the hospital to help them regain their independence and return to normal daily life. Traumatic traumatic brain injury is defined
as traumatic structural trauma and/or physiological impairment of brain function as a result of external force, as evidenced by the new or deterioration of at least 1 of the following clinical signs immediately after the event: Any period of loss or decrease in consciousness. Any memory loss for events immediately before or
after the injury. Any changes in mental state during injury (such as confusion, disorientation or slow thinking). Neurological deficits (e.g. weakness, loss of balance, visual change, praxis, paresis or plegia, sensory loss or aphasia) that may or may not be transient. Intracranial defeat. Rehabilitation activities after traumatic
brain injury may include neuropsychological therapy, cognitive behavioural therapy, occupational therapy, physiotherapy, speech and language therapy, family interventions and professional interventions. Provision should be made for access to services for people aged 16 and over who find it difficult to travel long
distances because of disability, financial barriers or other factors. The placeholder's statement is an area of care that has been a priority of the Advisory Committee on quality standards, but for which there are currently no baseline instructions. The placeholder's statement pointed to the need for evidence-based input in
this area. Rehabilitation services in post-acute phases can be important to help children and young people (under the age of 16) who have suffered a traumatic brain injury, regain their independence and return to normal daily life (e.g., continue their education). Services can also provide information and advice to families
and guardians. Effective Intervention Library Effective Intervention Library People have the right to participate in discussions and make informed decisions about their departure as described in your care. Decision-making using NICE guidelines explains how we use words to show the strength (or certainty) of our
recommendations, and has information on prescribing drugs (including from the use of labels), professional guidelines, standards and laws (including consent and mental capacity), and protection. The recommendations in this guide reflect the view of NICE, which was found after review of the available evidence. In
making their judgments, practitioners and practitioners should take this guide into full account, along with individual needs, preferences and values patients or people using their service. The application of the recommendations is not mandatory and does not negate the obligation to make decisions consistent with a
person's circumstances in consultation with them and their families, guardians or guardians. Local commissioners and health care providers have a responsibility to ensure that this guidance is applied when individual professionals and people using services want to take advantage of it. They should do so in the context of
local and national priorities for financing and services development, and in view of their responsibilities to take into account the need to eliminate illegal discrimination, ensure equality of opportunity and reduce health inequalities. Nothing in this manual should be interpreted in a way that does not correspond to those
responsibilities. The recommendations contained in this interactive thread reflect the view of NICE, which was established after careful consideration of the available evidence. In making their judgments, health professionals must take these recommendations fully into account, along with the individual needs, preferences
and values of their patients. Applying the recommendations in this interactive flowchart is at the discretion of health professionals and their individual patients and do not override the responsibility of health care providers to make decisions appropriate to the circumstances of the individual patient, in consultation with the
patient and/or their caregiver or guardian.Commissioners and/or providers are responsible for providing the funding required to make the recommendations that will be applied when individual health professionals and their patients want to use it, in accordance with the NHS Constitution. They must do so in the light of their
responsibilities so that they must learn about the need to eliminate illegal discrimination, ensure equality of opportunity and reduce health inequalities. The recommendations contained in this interactive thread reflect the view of NICE, which was established after careful consideration of the available evidence. In making
their judgments, health professionals should take these recommendations into full consideration. However, interactive flowchart does not negate the individual responsibility of health care providers to make decisions appropriate to the individual patient's circumstances, in consultation with the patient and/or
carer.Commissioners and/or providers are responsible for implementing recommendations, in their local context, in light of their responsibilities properly in view of the need to eliminate unlawful discrimination, promote equality of opportunity and strengthen good relationships. Nothing in this interactive thread should be
interpreted in a way that does not compliance with these responsibilities. (problems limited by limited Body part or specific activity, such as difficulty understanding, talking, reading or writing; Reducing sensation; Loss of balance General weakness; Visual changes abnormal reflexes; and Walking Problems) Way created:
January 2014 Last updated: March 2020 © NICE 2020. All rights are reserved. Subject to notification of rights. Rights.
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