
Age 

Mechanism of Injury:  Fall -  from standing 

                                           -  down stairs 

                                           -  from height  

             Assault   -  blunt eg punched, hammer, baseball bat 

                                                    -  penetrating eg knife 

                                                    -  high velocity eg gun 

                                      RTA  -  pedestrian vs  ……... 

                                               -  cyclist  

                                               -  driver/passenger 

                                      Sports -  direct impact 

                                                  -  indirect 

                                      Other: ………… 

GCS at scene / prior to RSI; Pupils at scene 

GCS on arrival; Pupils on arrival 

LOC? 

Amnesic 

Vision? Double Vision? 

Headache? Vomiting? 

Oxygenation, BP, HR  

Polytrauma? -  details of extra-cranial injuries ……….. 

Co-morbidities:         

Regular medications (particularly blood thinners): 

Baseline function / QoL - mobility 

                                       - ADLs 

                                       - carers?        

Existent treatment limitation wishes:  

During COVID crisis period,  

if unresolved between on-call referring 

and receiving teams, please direct to : 

Mr Chelvarajah 

Consultant Neurosurgeon 

via QEHB switchboard 

07941 441094 

CLINICAL INFORMATION REQUIRED FOR HEAD INJURY REFERRALS TO NEUROSURGERY 

PLEASE PROVIDE ALL ABNORMAL BLOOD RESULTS AND 

IMAGING FINDINGS in NORSe referral page  


