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UR:   DOB:  
Name:  M / F     
Address: Phone:   
 
 

Child(<16 years) presenting with minor, moderate o
Adapted from Royal Children’s Hospital Melbourne Head In

○Requesting/Approving Consultant   ○Registrar   
 
Signature ………………………………           Date …………..           Copy of

 
Name ………………………………        Page ……………. 
 
 Diagnostic Imaging Monash Medical Centre    9594-2200     Fax  9594-668
   Dandenong Hospital    9554-8175     Fax  9554-8654 
   Casey Hospital    8768- 1265     Fax  8768-1966 
 

Minor Head Injury 
○ No LOC 
○ No more than one episode of   
   vomiting 
○ Alert, stable 
○ Scalp bruising or laceration    
    may be present 
○ Examination otherwise  
    normal 

Moderate Head Injury 
○ Brief* LOC at time of injury AND 
    NO  dangerous mechanism of injury 
   (see reverse) † 
○ Currently alert or responds to voice 
    May be drowsy 
○ Two or more episodes of vomiting 
○ Persistent headache 
○ Max. of one single brief (< 2 min)  
   convulsion immediately after impact 
○ Large scalp bruise, haematoma or  
    laceration may be present 
○ Examination otherwise normalImaging not required 

Review by Senior Medical Staff who will determine requirement for: 
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Examination Requested 
Clinical Details 
 
 
 
Imaging information sheet given  Yes/No             Contrast Allergy  Yes/No

 

Billing Details 
○ Rebate ○ TAC 
○ WC  ○ Vets 
○ Private 
○ Other……………………. 

Imaging Admission 
ED cubicle no……………..

Monitored  Yes / No 
 

r severe head injury 
jury Guideline 

○HMO/intern 

 report to:

7 

evere Head Injury 
 More than brief* LOC at time of  

  injury AND dangerous mechanism of 
   injury (see reverse) † 
 Responds to pain only or   

  unresponsive 
 CSF leak from nose or ears 
 Localising neurological signs  

  (unequal pupils, lateralising motor  
  weakness) 
 Signs of increased intracranial  

  pressure 
 Penetrating head injury 
 Seizures (other than one brief  

  convulsion immediately after impact) 

Following stabilization Emergency 
Head CT required 

                     Pregnant  Yes/No

(CT Head will include C1 and C2) 



 
 
 
 
Head Injury Guideline 

Royal Children’s Hospital Melbourne 

(* Duration of ‘brief’ and ‘more than brief’ not specified in above guideline) 

 

 

 

† Dangerous mechanism of injury – a pedestrian struck by a motor vehicle, an occupant ejected from a motor 

vehicle, or a fall from a height of greater than 1 metre or 5 stairs.  A lower threshold for height of falls should 

be used when dealing with infants and young children (ie. < 5 years of age). 

 

Ref.    Triage, assessment, investigation and early management of head injury in infants, children and adults 

 National Institute for Clinical Excellence 

 Head Injury Guideline, June 2003 

 


