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Healthcare Documentation
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Documentation is as important as management since
majority are medicolegal. However should be done only
after patient is stable and admitted. Brief notes on vital
parameters may be made to help.

MLC — most cases are of medicolegal nature and
after documentation, the police must be informed.
Enter the following info. in the MLC register:

Time info given to police

Name of constable
MLC number

< AMax India Institution



l%l Healthcare Patient transfer

Caring for you... for life

4

< A Max India Institution




'%' Healthcare Glasgow Coma Scale

Caring for you... for life

4

< AMax India Institution




'%'Heallhcare Glasgow Coma Scale Contd..

Caring for you... for life

4

< AMax India Institution




'%' Healthcare Limitations

Caring for you... for life

4

< AMax India Institution




'%'Heallhcare GCS cannot be assessed

Caring for you... for life

4

< AMax India Institution




4

< AMax India Institution




Max _ .
Healthcare Shock in Head Injury
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Shock is rarely seen in head injury and usually implies major
trauma elsewhere such as chest injury /abdominal injury,
major long bone fractures or associated cervical spine injury
with quadriplegia.

In head injury, if shock occurs there is usually an obvious
source of major bleeding such as extensive skull lacerations
or profuse bleeding from skull base associated with fractures
and manifesting as nasal bleed. We must remember that
young children can have shock even with small scalp
lacerations.

It is reiterated that usually severe abdominal /chest trauma
producing shock takes precedence in management over the

head injury.
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Max Deterioration in patient’s neurological

status after admission/ after receiving
Hceag]fujcafrg from OT

Whenever a patient is received from casualty or from OT after cranial
surgery, detailed neurological examination must be made and
recorded. If different from admission notes, inform immediately.

An immediate assessment is vital as only then can we pick up
neurological worsening.

The causes of deterioration in the head injury patient/ postoperative
patient are:

The underlying pathology
Post operative hematoma
Hypoxia

Seizure

High grade temperature

Electrolyte disturbances
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