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An Audit of Minor Head Injury Presentations to Brisbane Emergency Departments

Minor traumatic brain injury (mTBI) is a common presentation to emergency 
departments (ED), and can lead to significant long-term consequences if not 
identified and managed. The diagnosis of mTBI is difficult as it has significant 
heterogeneity in assessment. GCS score remains the mainstay of 
assessment, but it is limited by that it doesn’t assess a patient's ability to lay 
down new memories i.e.Post Traumatic Amnesia (PTA), which has been shown 
to be one of the best predictors of outcome. PTA testing is a useful tool used in 
many emergency departments. Another key area in the ED management of mTBI 
is the decision to image via CT. There are several decision-making tools 
available to aid in this process, the most widely used and validated is the 
Canadian CT Head Rule (CCTHR). Whilst the CCTHR is supported by a large 
evidence base, it is often inappropriately applied or ignored in clinical practice.
Objectives:
1.  Review the use of CT heads and the adherence to CT head rules
2.  Assess the indications for CT heads
3.  Assess other management of mTBI including PTA, GrTP and disposition
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Results

� 75% received CT heads, of these 9% were not indicated
� Completing a CT Head increased ED length of stay by 74 mins
� 99% of patients were discharged home
� Average length of stay was 250mins with 42% over 4hrs
� 60% of patients that qualified for wPTAs did not receive them
� 18% of presentations were due to Sport injuries and 42% of 

these patients received graded return to play advice
� Most common indications for CT head scans were age, GCS 

<15 at 2hrs post injury and anticoagulation (77%)

Retrospective Cohort study of minor head injury presentations to 3 Brisbane 
Emergency Departments: The Royal Brisbane & Womens’ Hospital, Redcliffe 
Hospital and Queen Elizabeth II Hospital.
Patients were identified via a diagnosis search on electronic records who 
presented between July 1st and August 31st, 2019. Inclusion criteria was:
- Age >16
- Presentation involved trauma to head with loss of consciousness, amnesia or 

witnessed confusion
Data was recorded about the patient demographics (age, gender) and their 
management in ED (CT, PTAs, disposition)

Indications for CT scans

Indication %
Age >65 25
GCS <15 2hrs post injury 22

Anticoagulated 19
Retrograde Amnesia 13

Vomiting 7
Dangerous Mechanism 7

Seizure post impact 4

Focal Neurology 2
Signs of Base of skull Fracture 1

Patient Demographic Data 

No of patients 200

gender Male 62%

Female 38% 

Average Age 46

Presentation due to 
Sports injury

18% 

Patients taking 
Anticoagulants

11%

Management of TBI

CTs Indicated 76%
Non-indicated 9%
Completed with other scans (E.g. C-spine) 15%

Graded return to sport advice given 42%

% of patients receiving PTAs 40%

Disposition Discharged from ED 64%

Admitted to SSU 35%

Admitted as inpatient 1%

Length of Stay 0-2 hours 6%
2-4 Hours 52%
+4hrs 42%

CT No CT
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