Head Injury Algorithm

Always follow basic principles of first aid as directed in BLS, PALS or PEARS
Manage

Danger, Response, Airway, Breathing, Circulation

DO NOT ATTEMPT TO MOVE CAMPER unless trained to do so
DO NOT REMOVE ANY HEADGEAR (if present) unless trained to do so

Red Flags Red Flags
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High risk mechanism of injury?

- Head struck by high impact object (eg bat)?
I - Impact over temple areas?
| - Fall from over 5 feet?
| Basilar skull fracture signs?
| - Battle'ssign
|- Raccoon eyes
- Clear fluid leaking from nose or ears
- Cranial nerve changes
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e  Headaches that worsen

e  Seizures

e  Focal neurologic signs

e  Looks very drowsy or can’t be awakened
*  Repeated vomiting

e Slurred speech

e Can’t recognize people or places
°
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Increasing confusion or irritability

Weakness or numbness in arms, legs, hands or feet

Neck pain

Unusual behavior change

Significant irritability

Any loss of consciousness >30 seconds (any LOC should be
taken seriously & carefully monitored)
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Red Flags
Absent

(Continue to concussion evaluation)

Created: June, 2015
By: URJ Camping Medical Leadership Team



Concussion Perform evaluation in the following sequence
evaluation then follow Pass/Fail path at bottom

Orientation
What activity are you doing now?
Where in camp are you right now?
What is the name of camp?
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! 2- Anterograde Amnesia - Recall Test
| Ask the camper to repeat back the following words: Girl, Dog, Green
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'3 - Retrograde Amnesia - Memory Test - Ask the camper...

e Do you remember getting hit?

*  What was happening before you were hit?

e What were you doing before this activity?

e What was the last meal you ate? What did you have?
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Perform mental
status exam
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"4 - Concentration - Ask the camper to do the following...
e  Repeat the days of the week backwards (start with today)
e Repeat the months of the year backwards (start with December)
*  Repeat these numbers backwards 63 (36), 419 (914), 6294 (4926)
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! 5 - Word List Memory
Ask the camper to repeat back the 3 words from above: Girl, Dog, Green
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Symptoms reported by camper
e Headache or “pressure” in head
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Nausea :
Balance problems or dizziness :
Double or fuzzy vision |
Sensitivity to light or noise !
Feeling sluggish or slowed down [
Feeling foggy, groggy, or “not right” )
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Assess for
concussion signs
& symptoms

e Appears dazed or stunned

e Is confused about what to do in activity

e Forgets previously given directions of activity
*  Moves clumsily

*  Answers questions slowly
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Shows behavior or personality changes
Can't recall events prior to fall or hit
Can't recall events after fall or hit
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, , OK to remain in camp -
No evidence of acute concussion .
Yos mmmmmmmT watch for signs/symptoms or
Passes mental status exam | _ . - ===-""" RED FLAGS
Absence of signs or .
symptoms? N2 > Continue to concussion

Acute concussion present management




RED FLAG signs or
symptoms demand

Concussion management | ______ » symptoms may occur in - :
emergency services

WATCH FOR RED FLAGS hours to day after inury

* evalaution

Review camper’s history...
- Concussion or head injury
- Headaches (esp migraines)

Begin 48 hour physical & cognitive } p Mayremain with cabin

} RED FLAG signs and

)

Risk factors for
prolonged recovery

)

restperiod [~ group or in health center
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Contact family to discuss progressive
return to strenuous activities

)

Share events, exam and
plan for observation and
when to return to normal -
call every day
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Resolution of presenting signs &
symptoms within 48 hours?

)

No Yes
l—— —————————————————————————— -~
! Ask camper to do physical activity like | Concussion resolution not
i push ups, sit ups or running across the  -==-®  confirmed until camper can
\ short length of a playing field ) tolerate exertion

( Symptoms persist, worsen or recur? )

Yes o
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Concussion NOT resolved
Contact family to discuss
home vs in-camp recovery

Concussion resolved
Return to routine activity

Adapted from Concussion in Sports palm card and “Heads Up: Brain Injury in Your Practice” tool kit developed
by the Centers for Disease Control and Prevention (CDC) at www/cdc.gov/injury, and Pocket Concussion
Recognition Tool copyrighted in 2013 by Concussion in Sport Group - Br | Sports Med 47 (5), 2013


https://www/cdc.gov/injury

