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HEAD INJURY

Head injuries in children are very common and can result from striking the head, getting a blow to the head, or a fall. Children can hurt their scalp, skull, brain, or blood vessels. Head injuries can be mild, like a bump on the head or more serious, like a concussion. In children, most head injuries are mild and don't injure the brain.
Head injuries can be external and involve the scalp or internal and involve the skull, brain, or blood vessels.
An injury can cause: 
· A Concussion is a type of mild traumatic brain injury. It happens when a blow to the head, face, or body or a fall causes the head and brain to move back and forth with a lot of force. This is an "invisible" brain injury that affects the way your child thinks and remembers. It cannot be seen on X-rays, MRIs, or other forms of brain imaging. 
· A Contusion (bruise) happens when a blow to the head injures the skin and the soft tissue under it. Blood from small blood vessels leak, causing red or purple marks on the skin. Contusions often happen on the scalp or forehead. More serious head injuries can cause a brain contusion.
· A Skull Fracture is a break in the skull bone. 

· Bleeding can happen on and under the scalp, and in or around the brain. 
Symptoms of head injury:
Your child does not need to lose consciousness to have a head injury. In younger children, symptoms may not be clear and may be difficult for them to explain.
After a head injury, your child may experience some of the signs and symptoms below.

Some symptoms may appear right away. However, in some cases, signs and symptoms occur over a number of minutes to hours. In addition, symptoms may change over time. Your child may look fine even though they are acting or feeling differently.

Most children with a head injury recover quickly and fully. But for some, symptoms can last for days, weeks or longer. If the symptoms of a head injury do not go away after 21 days, your child will need to be reassessed by a doctor.

Those who have had a concussion in the past are also at risk of having another one and may take longer to recover from a second or further concussion
The doctor has examined your child and has not found any signs of serious brain or skull injuries. Sometimes more serious problems show up a few hours or a few days after your child got hit. It is important to watch your child carefully for the next few days, so that you can bring her back to the hospital right away if needed.
It’s ok to let your child fall asleep. You do not need to wake your child every hour, but you can wake them once or twice through the night to make sure they respond appropriately.
Return to the Emergency room if any of the following occur over the next 72 hours: 
· Unusual behavior 

· You are unable to wake your child, or they are excessively drowsy during the daytime 

· Ongoing or increasing headache 

· Persistent irritability 

· Persistent vomiting 

· Slurred speech or difficulty speaking 

· Difficulty walking or unsteadiness 

· Change in vision 

· Bloody or watery discharge from the nose or ears 

· Confusion or disorientation 

· Seizure or convulsions 

· Weakness or numbness of arms or legs 

Return to Play or Sport
Please ask your doctor when return to play or sport is recommended. 

How can we prevent head injuries in the future? 
· Use a helmet. A well-fitting helmet can prevent up to 85% of sports related head injuries. 

· Do not leave babies on sofas or change tables. Falls from furniture cause many injuries to young children. Always keep one hand on babies when they are on a change table. 

· Keep babies in bouncy chairs or car seats on the floor. We see a lot of babies hurt when the seat they’re in falls off a table or counter. 

· Stay close to children when they are on playground equipment (even in your back yard). Don’t let children 5 and younger climb higher than 5 feet from the ground. 

· Keep crib side rails up. Place cribs away from windows, balconies and other furniture 

· Use gates to keep babies and young children away from the stairs. 
We hope this information has been helpful.  If you have any questions, please ask your doctor or nurse.


Physical changes


Headache


Nausea or vomiting


Vision changes


Loss of consciousness


Irritation from light or sound


Loss of balance, poor co-ordination


Decreased playing ability








Trouble with sleep


Drowsiness


Trouble falling asleep


Sleeping more than usual


Sleeping less than usual








Changes in behaviour


Irritability


Sadness


Anxiety


Inappropriate emotions





Thinking problems


Slowed reaction times


Confusion


Memory loss or difficulty concentrating


Feeling dazed











HELPFUL PHONE NUMBERS:





NL HealthLine: 8-1-1





If calling from outside local area or using “Voice over Internet Protocol (VoIP)” or web-enabled telephone services like Canada VRS, Skype or Google Talk: 1-888-709-2929


Text and Video Relay Service (VRS) lines are available for individuals who may be hard-of hearing, identify as having communication disability, or are Deaf: 1-888-834-1252








This pamphlet is for information purposes only and does not replace the advice of your healthcare provider. 
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