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POLICY MEMORANDUM

	POLICY SUBJECT:
	SKULL FRACTURES

	POLICY NUMBER:
	NSG-105

	JCAHO FUNCTION AREA:
	CARE OF THE PATIENT

	POLICY EFFECTIVE DATE:
	7/96

	POLICY REVIEWED:
	6/98; 5/99; 10/01; 7/06

	POLICY REVISED:
	6/98; 5/99; 10/01; 7/06

	POLICY STATEMENT:
	

	To provide guidelines for the assessment and care of the patient with a skull fracture.



	PROCEDURE:

1. Observe and utilize Standard Precautions.  All protective equipment should be used when caring for the trauma patient.

2. Perform a primary assessment.  Initiate interventions for all life threatening injuries.  See Multiple Trauma Protocols.

3. Obtain a complete history to include:

A. the mechanism of injury

B. the site of impact to the head

C. the level of consciousness at the scene

D. the vital signs to include the Glascow Coma Scale and Revised Trauma Score

4. Stabilize C-spine.

5. Assess for airway patency and give oxygen.

6. Obtain order for x-rays and CT scan.

7. Elevate the head to approximately 30 degrees after c-spine clearance.

8. Assess for changes in the patient’s level of consciousness and reassess as patient condition warrants.
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9. Administer medications as ordered by the physician.  The use of Mannitol 0.5-1.0 gm per kg body weight, or Lasix 0.5 mg per kg body weight will be determined by the physician on an individual patient basis.  The use of the Methylprednisolone protocol is not indicated with a head injury.

10. Document on the Trauma Flow Sheet all assessments, vital signs, procedures, and changes in the patient’s condition.

11. Coordinate transfer to a higher level facility if the patient’s condition warrants.



	END OF POLICY
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