Head Injury Form 05 October 2008

HEAD INJURY FORM

THIS PART TO BE RETAINED BY THE PARENT/CARER

INSTRUCTIONS TO RELATIVES OF A CHILD WHO HAS RECEIVED A HEAD INJURY

1. This child has been examined and found to have a head injury, though not of a sufficient severity to require, in our opinion, hospital treatment. He/She therefore has been permitted to go home.

2 However, in any case of head injury, the condition of the child may at any time, particularly in the first 48 hours, become more serious. You should, therefore, keep watch for any of the following signs which may be important:

a) Increasing drowsiness or actual unconsciousness, which can be detected by your inability to rouse the person.

b) The headache (which most of these patients have) becoming more severe.

c) Repeated vomiting.

d) Dizziness.

e) Any weakness of arm or leg.

f) Disturbed vision (double vision or loss of focus).

g) Any change in the child’s condition about which you are not satisfied e.g., restlessness, irritability, loss of concentration increasing loss of memory, etc.

3 If any of these signs are noticed, alarm need not be felt but medical advice must be sought AT ONCE. You should, therefore, telephone your own doctor or seek help from your local hospital Casualty Department.

Signature of parent/carer who has received this letter of notification:

…………………………………………………….    Date: ………………………………………………..

THIS PART TO BE RETAINED BY THE COACH

Signature of parent/carer who has received this letter of notification of a head injury:

…………………………………………………….    Date: ………………………………………………..

Signature of Sports Coach:

…………………………………………………….    Date: ………………………………………………..

