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Definition 
: To do first aid and secondary survey on patients with head and neck trauma

Aim 
:

After this study, each student are expected to :

1.1 Remove patient’s helmet in head and neck trauma cases, in a safe way and know how to place a servical collar

1.2 Do physical examination on head and neckMenghitung Glasgow Coma Scale (GCS)

1.3. Identify normal head scan

1.1  Manage primary survey in a brief time

1.2  Count and estimate the GCS on the patient

1.3  Do secondary survey

1.4  Identify epidural hematoma on CT scan

1.1  Estimate and count the derivation of GCS

1.2  Manage severe head trauma

1.3  Demonstrate secondary survey on head and neck

1.4  Identify the possibility to consult to a neurosurgeon

Learning media and tools :

1. Skill guide books of emergency and traumatology system

2. “Mr. Hurt” manequin doll

3. Helmet

4. Cervical collar

5. Print out,  of normal head scan, epidural, subdural dan contusion and intracranial hematoma

Learning method:

Scenario by instructor, demonstrated by students

	Activity
	Time
	Description

	1. Introduction
	5 minute
	1. Scenario

2. Brief explanation about the scenario, student’s role and time allocation

	2. Remove helme dan put on the collar
	10 minute
	1.  One student stands as the patient, others as rescuers

2. Estimate GCS

	3. Managemet of severe head trauma
	5 minute
	1. Estimate GCS

2. Identify signs of high intracranial pressure

	4. Management of head trauma that seems worsening
	10 minute
	1. Re-do primary survey 

2. Estimate GCS

Differentiate the management between  severe head trauma and worsening head trama 

	5. “Mr. Hurt:
	 10 minute
	1. Do secondary survey head and neck

	6. CT scan
	5 minute
	1. Explanation about CT scan


GLASGOW COMA SCALE

	
	Variabel
	Nilai

	Eye (E) response
	Spontaneous

To voices

To pain

None
	4

3

2

1

	Motoric (M) response
	Do as told

Localize the pain

Normal flexion (pull away from pain )

Abnormal flexion  (decortification)

Abnormal extension

None
	6

5

4

3

2

1

	Verbal (V) response
	Oriented

Confused speaking

Unarranged words

Unclear voice

None
	5

4

3

2

1


Count GCS = (M + M + V ), Best score = 15, worse score = 3

LEARNING GUIDE

HEAD AND NECK TRAUMA

	STEPS / Activities
	Description

	Early preparation
	

	Check for all tools
	

	I. PRIMARY SURVEY

A. ABCDE

B. Immobilization and stabilized cervical

C. Brief neurological examination

1. Pupil light reflex

2. AVPU or  GCS score

II. Secondary survey and Management

A. Inspect the head carefully, include face

1. Lacertion

2. Any CSS liquid from nose and ear

B. Palpate head thoroughly, include the face

1. Fractures

2. Lacerations and fractures

C. Inspeect all laserations on head skin

1. Brain tissure

2. Skull depressed fracture

3. Dirt / corpus alienum

4. CSS leakage

D. Minineurologis examination and scoring GCS 

1. Eye response

2. Motoric response

3. Verbal response

4. Pupil light reflex

E. Cervical vertebrae examination

1. Palpate any pain and place on the semirigid collar if necessary

2. Examine cervical vertebrae X-rays on lateral projection if necessary

F. Judge the width of wound

Re-examine continously and observe any deteriorate signs :

1. Frequency

2. Parameters

3. Re-do ABCD

III.  HOW TO REMOVE HELMET

Patient who use helmet and needs breathing aid management has to be sured that its head and neck are in neutral positions.2 helpers are needed to remove helmet. 
One student lie down as the patient with the helmet on. Other students act as helpers doing as follows :

1. One person stabilize the head and neck’s patient, with putting his hand on the helmet, its fingers on the patinet’s mandibula while examining and make sure that the airway is still open. This position prevent the helmet to slip away

2. Second helper cuts the helmet’s belt on release it from the D-ring

3. Second helper stands on the right or the left side of patient with one hand on the mandibule angulus, mother finger in one side and other fingers on the other side. While the other hand makes a pressure under the head on occipital regio. This way 2 helpers are immobilizing the head and neck

4. First helper push the helmet to the lateral side to release both ears from helmet and then remove the helmet slowy. If helmet has face mask, this mask should be removed first. If the helmet has a very complete mask, the nose could be wedged in and complicate the helmet removal. To set free the nose, helmetshould be hold back and upward across the nose

5. As this happens, second helper should maintain imobilizing position to prevent the patients neck from moving

6. After the helmet is removed, straight immobilization mannual starts from top, head and neck are saved from moving during the procedure

7.  If by removing the helmet causes pain and parestesia, then it should be removed by gips scissors.If there is any signs of cervical trauma on Xrays, helmet should be removed by gips scissors. During the procedure, head and neck are maintained immobilized and stabilized, while the helmet is cut from the coronal passing through both ears. External layer of the helmet can be easily remove, the internal layer which made of spyrofoam can be cutted and removed from front. Head and neck in neutral position

8. After the removal, immeadiately place the cervical collar followed by primary surveySetelah helm dapat dilepaskan segera pasang cervical collar. 
	


HEAD AND NECK TRAUMA
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