
The early management of
head injuries

This booklet is about the early care of people with head injuries in the NHS
in England and Wales. It explains guidance (advice) from NICE (the National
Institute for Health and Clinical Excellence).

The booklet aims to help you understand the care and treatment options
that should be available in the NHS. It does not describe the effects of
head injuries or the tests or surgery in detail. If you or someone close to
you has a head injury, a member of the healthcare team treating it should
discuss specific tests and care options with you. There are examples of
questions you could ask throughout this booklet to help you with these
discussions. Some sources of further information and support are on
page 23.

NICE ‘clinical
guidelines’ advise
the NHS on caring
for people with
specific conditions
or diseases and the
treatments they
should receive.

Information about NICE clinical guideline 56
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Understanding NICE guidance
Information for people who use NHS services
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The advice in the NICE guideline covers:

• what should happen before someone with a head injury reaches
hospital

• who should go to hospital

• the checks and tests that should be carried out and the action that
should be taken once the test results are known

• the care people should receive if they have been discharged from
hospital within 48 hours

• the symptoms that healthcare professionals should watch out for after
a head injury

• how information should be exchanged between different healthcare
professionals

• the information and advice that should be made available to people
with head injuries and their family or carers.

It does not specifically look at:

• the investigations or types of surgery that may be needed.

This guideline is an update of advice on head injury that NICE produced
in 2003.
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Care of someone with a head injury
The care of someone with a head injury should take into account their
personal needs and preferences. They have the right to be fully informed
and to make decisions in partnership with the healthcare team when they
are able to do so. To help with this, the healthcare team should give the
person (or family or carer in the case of a young child or a person who is
unable to communicate) information they can understand and that is
relevant to their circumstances. All healthcare professionals should treat
individuals with respect, sensitivity and understanding and explain the
head injury and the investigations for it simply and clearly.

The information from a healthcare team should include details of the
possible benefits and risks of particular investigations or types of surgery.
The person (or family or carer) can ask any questions they want to and
can always change their mind if the person’s condition or circumstances
change. Their own preferences are important and the healthcare team
should support their choices wherever possible.

Investigations and care, and the information given about them, should
take account of any religious, ethnic or cultural needs the people affected
may have. It should also take into account any additional factors, such as
physical or learning disabilities, sight or hearing problems, or difficulties
with reading or speaking English. The healthcare team should be able to
arrange an interpreter or an advocate (someone who supports you in
putting across your views) if needed.

If people are unable to understand a particular issue or are not able to
make decisions for themselves, healthcare professionals should follow the
advice that the Department of Health has produced about this. You can
find this by going to the Department of Health website (www.dh.gov.uk)
and searching for information on ‘consent’ and ‘capacity’.

Sometimes a person who has a serious or potentially serious head injury
needs urgent treatment and the medical staff may not have time to
fully discuss what is involved with the person or their family or carers
beforehand. In these circumstances, detailed discussions and explanations
may have to wait.
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About head injuries
Most head injuries are mild and do not lead to hospital admission. A small
number of people have a severe injury to their brain.

Concussion
Many people who go to the emergency department (A&E) of a hospital
with a head injury will have been ‘knocked out’, or concussed. This means
they lost consciousness for a short time, but afterwards appeared to be
back to normal. Sometimes they cannot recall what happened just before
the incident and immediately afterwards. A test may not show up any
problems, but there may be tiny areas of damage that cannot be seen
(see ‘Post-concussion syndrome’ in the glossary).

Coma
A person is said to be in a coma if he or she appears unconscious, unaware
and uncommunicative; someone in a coma will not open his or her eyes even
in response to pain, and will not speak or respond to spoken instructions.

There are many levels of consciousness between a deep coma and
normal consciousness. People with a head injury can fall anywhere
between the two. Doctors, nurses, ambulance crews and others looking
after people with head injuries use the Glasgow Coma Scale to assess
consciousness after a head injury. The scale measures three aspects of
consciousness: eye-opening, verbal response (for example, speaking) and
the responsiveness of the body (for example, the response to pain). The
scale is often summarised as a score which has a maximum level of 15
(normal consciousness) and a lowest level of 3 (severe coma). A special
scale is used for babies and children.

Possible complications
Most complications appear quite quickly after the injury, but problems can
show up weeks or months later. This is why a person should be checked
regularly in hospital and why they should see their GP after they return
home (see ‘Leaving the hospital’, page 16). If there are problems, it is
important to get help and treatment.

The person and their family or carers should be made aware of the signs
and symptoms of complications. They should also be given a leaflet that
explains these signs and symptoms and what to do if they happen.

The main complications are:

• bleeding inside the skull (called intracranial haemorrhage)

• a build-up of blood and fluid on the surface of the brain
(called an extradural or subdural haematoma)

• post-concussion syndrome.

These are explained in more detail in the glossary on page 21.
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What to do if someone has a head injury

• If you have any concerns about a person who has had a head
injury, seek medical advice immediately.

Who should go to the emergency department?
After a person injures their head, an ambulance should be called if
anything listed in box 1 applies.

Box 1 Signs that an ambulance should be called (dial 999)
• Unconsciousness, or lack of full consciousness (for example,

problems keeping eyes open).

• Problems understanding, speaking, reading or writing
(since the injury).

• Loss of feeling in part of the body (since the injury).

• Problems balancing or walking (since the injury).

• General weakness (since the injury).

• Any changes in eyesight.

• Any clear fluid running from ears or nose.

• A black eye with no obvious damage around the eye.

• Bleeding from one or both ears.

• New deafness in one or both ears.

• Bruising behind one or both ears.

• Any evidence of scalp or skull damage, especially when the skull
has been penetrated.

• A forceful blow to the head at speed (for example, a pedestrian
hit by a car, a car or bicycle crash, a diving accident, a fall of
1 metre or more, or a fall down more than five stairs).

• A convulsion or fit since the injury.
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If a person doesn’t have any of the problems in box 1, but has one or
more of the things in the next list (in box 2), the injured person should go
or be taken to the emergency department straightaway as there is still a
risk of complications.

If the person cannot get or be taken to the hospital emergency
department safely, an ambulance should be called.

Box 2 Signs that the person should go or be taken to an
emergency department straightaway
• Any loss of consciousness (being ‘knocked out’) from which the

person has now recovered.

• Any problems with memory of events before or after the injury.

• A headache since the injury that won’t go away.

• Any vomiting since the injury.

• Previous brain surgery.

• Has or has had a problem with uncontrollable bleeding or a blood
clotting disorder.

• Currently taking medicine that may cause bleeding problems
(for example, warfarin).

• Age 65 years or over.

• Irritability or altered behaviour such as being easily distracted,
not themselves, no concentration, or no interest in things around
them (this is particularly important for infants and children under
5 years).

• The person is drunk or has taken drugs.

• A suspicion that the injury was caused intentionally by the person
or by someone else.
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Who should go to their GP?
If the person doesn’t have any of the signs listed in boxes 1 and 2, but
they or the person looking after them has any worries about the head
injury, they should see their GP. The person should also go to their GP’s
surgery if there is nobody to check they are all right at home.

The GP or whoever sees them (for example, the practice nurse) may send
the injured person to the hospital’s emergency department if they are
concerned. This could be by ambulance, car or public transport. Whichever
type of transport is used, the injured person should be accompanied by
an adult capable of looking after them (for example, a family member
or a carer).

If the GP decides that the injured person can go home, they should give
the person (or their carer) some advice about what to do and what
symptoms to be aware of over the next few days (see ‘Do’s and don’ts’
and ‘Problems after leaving hospital’ on pages 17 and 18).

Questions you might like to ask the GP
• What are the most likely effects of the head injury?

• What should I look out for in the next 48 hours?

• What should I do if any of these things happens?

• Are there likely to be any lasting problems?
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At the hospital
When someone with a head injury arrives in the emergency department,
staff should check whether airways are blocked, whether breathing is
stable and whether there is any bleeding that needs to be controlled.
This is known as ‘ABC’ to emergency department staff – airways,
breathing, circulation (bleeding).

If the airways, breathing and bleeding are not causing immediate
problems, the injured person should be seen within 15 minutes of their
arrival by a triage nurse or doctor who should decide how urgently they
need to be dealt with. Someone with a Glasgow Coma Scale score of less
than 15 should be assessed immediately. A triage doctor or nurse is one
who is trained to assess how seriously a person is injured so that he or she
can be treated urgently if necessary.

If the triage doctor or nurse thinks that the person is at high risk of having
a significant injury to their brain or neck, the person will be examined
more fully. Part of the reason for this is to see whether scans or X-rays
are needed urgently. A person assessed as being at low risk should be
examined again within an hour of seeing the triage nurse or doctor.

While the person is in the emergency department, staff should try to make
them more comfortable (for example, by putting a splint on a broken arm
or leg). If the person is in significant pain, they should be given pain relief.

Box 3 lists the factors that hospital staff should consider when deciding
whether a person needs to have a neck collar (unless it’s is not possible
for other reasons). The person may already have a neck collar on if they
arrived by ambulance or went to see their GP before coming to hospital.
A neck collar should stay on until a full assessment of the person shows
it is safe to remove it.

If you think that
the care does not
match what is
described in this
booklet, please talk
to a member of
the healthcare
team.

Box 3 Signs that a person may need a neck collar
• A Glasgow Coma Scale (GCS) score of less than 15 when

first assessed.

• Neck pain or tenderness.

• Signs of a neurological problem (see glossary).

• Abnormal sensation in the arms or legs.

• Any other suspicion of injury to the spine in the neck region.
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Based on the emergency department doctor’s assessment and
examination, the person may either go for tests or be allowed home.

A person should only be allowed to go if they can be taken home safely
and there is someone to look after them at home. They should be given
some advice about things to do and not to do over the next few weeks.
Written information should be provided. This should include the signs and
symptoms of ongoing problems that the person and their family or carers
should look out for. There should also be advice on what to do if any of
these signs or symptoms occur.

Tests for brain injuries
A CT scan of the head (a ‘brain scan’) is the usual test if a brain injury is
suspected. Box 4 summarises the guidance that hospital staff should follow
when deciding whether a person needs a CT scan.

Occasionally a more sophisticated type of scan called magnetic resonance
imaging (MRI) is required. MRI scanning does not involve X-rays but uses a
very powerful magnetic field to produce detailed pictures of the brain. It
takes longer than a CT scan to perform and it can be difficult to get an
injured person into the scanner. Although MRI may provide more
information than a CT scan, a CT scan provides enough information in
most situations. The strong magnetism in an MRI scanner is very
dangerous to people with certain medical implants (for example, a
pacemaker), and those with metal fragments in their eyes (from grinding
metal or welding). There are strict safety checks and an MRI scan should
not be performed unless the medical and MRI staff are certain that it is
safe to do so.

Some of the
information here
may not apply to
you. If you have
questions about
the specific care
described and how
it relates to you,
please talk to a
member of your
healthcare team.
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