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-Headache (Ps 1-3)
-Asymptomatic -Headache (Ps 1-3)
-Vomiting (=2 episodes)
-Vomiting(<2 episodes)

-No amnesia/loss of -Suspected skull /skull base

-Amnesia/Loss of consciousness

consciousness fracture /Maxillo-facial fracture

-Antiplatelet use visalsanvin i ~Seizure

-No neurodeficit

\aanaandneialng -Neurodeficit
-Scalp injury -Alcohol consumption -Anticoagulant use l&un warfarin
v o . . -Age>60years with dangerous
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Admit tNagaLnm

Consult Neurosurgeon for CT

update 1 s1.A. 66


MyCom
Typewritten text
update 1 ต.ค. 66


