Head Injury Evaluation Tool

Question 1) After a forceful blow to the head or to the body that resulted in rapid movement of the head,
were any of the following observed?

1. Loss of consciousness (even a brief loss of
consciousness should be taken seriously)
Repeated vomiting or nausea /

& Yestolor
3. Drowsiness or cannot be awakened GG
4, Weakness, numbness, or decreased coordination
No toall 9 5. Slurred speech CALL911
Contintiawith : Ileﬁcul’_[y reco?(nlz.mg peclpl)le or places - — e
! . ncreafurlg con us!on, restlessness, or agitation L
8. Convulsions or seizures doctors
9. One pupil (the black part in the middle of the eye)

larger than the other

immediately

Question 2) Where one or more of these signs observed by staff immediately after the injury?

1. Appears dazed or stunned
No toall 5 2. Is confused about events
<«—— 3. Answers questions slowly or repeats questions
4. Forgets events prior to injury, as expected for age
5. Forgets events after the injury, as expected for age

Continue with
Question 3.

Questions 3) Were any of these symptoms observed or reported by student at any time?

Physical Symptoms
No to all Yes to 1 or more
symptoms 1. Worsening headache or “pressure” in
] Student should be
Student may return 2. Nausea or vomiting sent home & be
to activities e right” or just “off” seen by a physician

L Gllgislares 4. Balance problems or dizziness P

: 5. Fatigue or feeling tired
guardians. -

2. Fill out “Head 6. Blurry or double vision 1. call s;jt_udent’s
Injury Respanse” 7. Sensitivity to Iight or noise : il(;i:s;atr:)s-send
i i e mEng 8. Numbness or tingling 2 ;

child to ER or
home. ) Changes in Thinking, Memory, & Emotion primary care

3. Student wearing ) ) rovider ASAP
warning sticker. 1. Feeling sluggish, foggy, slowed down p_” S K

4 Advise student 2. Mo_re d_iff_iculty concentrating 8. ::r[lju?f:rtheizznse”
to report any 3. Acting irritable : .
symptoms. ¢ 4. More emotional (inappropriately sad, L ) BIVELO

guardians.

nervous, or angry etc.)



