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Definition

• Head injury is a broad classification 

that includes injury to the scalp, skull 

or brain.

• It is a most common cause of death 

from trauma.



Classification based on location

❖ SCALP INJURY:

The scalp has many blood vessels, so any scalp injury  
may bleed profusely. Control bleeding with direct  
pressure

❖ SKULLINJURY:

Skull injury includes fracture to cranium and the  
face. If severe enough there can be injury to the  
brain.

❖ BRAIN INJURY:

Brain injury can be classified as direct or indirect.
Direct injuries to the brain can occur in open head
injuries



Classification based on duration

• There are two types primary and secondary head 

injury.

• Primary head injury is the initial damage to the brain 

that results from the traumatic event. It includes 

concussion, contusion, laceration and penetration 

injury.

• Secondary head injury evolves over the several hours 

or days after initial injury has occurred



1. CONCUSSION

Concussions result from direct blows to the  

head, gunshot wounds, violent shaking of the  

head, or through a whiplash type of injury.



2. CONTUSION

A contusion is a bleeding bruise to the brain  

caused by a direct impact to the head.



3. Laceration

• Laceration, tearing of the skin that results in an 

irregular wound.

• Lacerations may be caused by injurywith a sharp 

object or by impact injuryfrom a blunt object or 

force.



4. PENETRATION INJURY

• Penetrating trauma is an injury that occurs when 

an object pierces the skin and enters a tissue of the 

body, creating an open wound.



ETIOLOGY:

Common causes of head injury include

traffic accidents, falls, physical assault,

and accidents at home, work, outdoors,

or while playing sports.



RISK FACTORS:

 Colour blindness

 Alcohol addiction

 Youngsters

 Vertigo

 Males (about 1.5 times as likely as females to sustain  
a brain injury)

 Young children or teenagers (especially infants to 4-
year-olds and 15–19-year-olds)

 Certain military personnel (forexample,  
paratroopers)

 African Americans (who have the highest death rate  
from brain injury)



SIGN AND SYMPTOMS:

Dilated pupils

Changes in behaviour, such as irritability 

or  confusion

Trouble walking or speaking

Drainage of bloody or clear fluids from ears 

or  nose

Vomiting

Seizures

Weakness or numbness in the arms or legs



DIAGNOSTIC

INVESTIGATIONS:

• History collection

• Physical examination

• Neurological examination

• CT scan

• MRI scan

• Complete blood test



Brain Scans

Electroencephalography (EEG)

 Nerve Conduction Velocity (NCV)

Electronystagmography (ENG)

Ultrasound Imaging



COMPLICATIONS:

Coma

Chronic headaches

Loss of or change in sensation, hearing,  

vision, taste, or smell

Paralysis

Seizures

Speech and language problems

Death



INITIAL MANAGEMENT

A: Airway control including cervical  

spine immobilisation with a stiff collar.

B: Breathing

C: Circulation

D: Dysfunction or Disability

E: External Examination



SURGICAL MANAGEMENT:

CLOSED HEAD INJURY:

OPEN HEAD INJURY:

DEPRESSED SKULLFRACTURE:



DIET PLAN

❖AminoAcids

Protein is used for the growth, repair and

maintenance of nearly every tissue in the

body and is composed of amino acids.

Those with traumatic brain injuries require

0.55 to 0.73 grams of protein per pound of

body weight



Other Foods

A person living with a brain injury should  

consume a rounded diet that is rich in fruits,  

vegetables and whole grains. Avoid saturated fat,  

hydrogenated fats and sodium because they may  

increase your risk of suffering a stroke.



Cognitive RehabilitationTherapy

Physical Therapy

Speech Therapy

Mental Rehabilitation

Physical Exercise

Occupational Therapy



NURSING DIAGNOSIS:

 Ineffective Cerebral tissue perfusion related  

to increased ICP and decreased CPP

Fluid volume deficit related to decrease LOC  

and hormonal dysfunction.

Risk for injury related to decreased level of  

consciousness.

Knowledge deficit regarding the treatment  

modalities and current situation.



 Ineffective thermoregulation related to  

damage to hypothalamic centres.

Risk for Impaired skin integrity related to  

compromised circulation shifting of fluid  

from intra vascular to interstitial space.

Anxiety related to outcome of diseases as  

evidenced by poor concentration on work,  

isolation from others, rude behaviour




