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Trial Maxim 1
The courtroom is a vacuum.

There are no “facts” there before trial.  
Only what will be presented in trial.

Trial is an interplay between the truth and believability.
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we’ll  take it?

We’re Golden!

When deciding whether

to image or not to image

think about
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General public/potential juror beliefs about head injury

From Harris poll for Brain Injury Association of America
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The likely lay person reaction
(read juror)

to whether or not to have
an imaging study?



Conclusion
Considering whether or not to image

from a trial standpoint
is an example

of the most important rule in trial:

Necessity

Why
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Clinical practice guidelines are developed to 
improve quality of care, decrease discrepancy 
in practice, and ensure that best evidence is 

followed 
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Q:  Periodically, does the American College of Emergency 
Physicians issue clinical policies to emergency medicine 
practitioners?

Q: Is it your duty and responsibility, as a member of the 
American College of Emergency Physicians, to keep abreast 
of these clinical policies?

Q: Did you ever review its clinical policies for 
“Neuroimaging in Adult Traumatic Brain Injury, in the 
Acute Setting”?
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Q:  Are the clinical policies issued by the American College of 
Emergency Physicians intended to assist emergency department 
physicians in clinical decision making, describing generally accepted 
practices for determining when to order a CT Scan for adult patients in 
the ED who present with mild traumatic brain injury?

Q: Do you agree that this policy statement sets forth the applicable 
standard of practice in the year 2017 for determining when to order a 
CT Scan for adult patients in the ED who present with mild traumatic 
brain injury?
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“Physicians can safely identify patients with 
minor head injury in whom it is safe to not 

perform an immediate head CT by

PERFORMING A THOUROUGH HISTORY 
AND PHYSICAL EXAMINATION.”

American College of Emergency Physicians--2013
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Electronic Medical Records—cut and paste

Inaccuracies are perpetuated in chart

If the institution and the provider can’t prepare an 
accurate record, how can we trust the care that was 

administered to the patient?
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Hospital ED record must be accurate and 
complete

Charting by exception

If it wasn’t recorded, it wasn’t done.
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 Altering or changing a record can be determined with accuracy

 When you saw patient can be determined with accuracy

 Where and when you wrote your note can be determined with 
accuracy

 Pop-up windows and pop-up warnings can be discovered
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Was there a loss of consciousness? 

How is loss of consciousness determined?

Do you ask the patient?  How would they know? 

How would you phrase the question?
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CT Scan if:

 Headache---How severe?  Where?  Time from event?

 Vomiting—Time from event?

 >60 years of age

 Drug or alcohol intoxication—How determined?

 Deficits in short term memory—How determined?

 Physical evidence of trauma above clavicle

 Post traumatic seizure

NO MENTION OF ACCIDENT HISTORY !
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CT Scan if:

 Focal neurologic deficit

 Vomiting:  Time from event?  Extent?

 >65 years of age

 Physical signs of basilar skull fracture  --battle sign(s)

 GCS less than 15:  Who did the scoring? 

 Dangerous Mechanism of Injury--Importance of History

▪ ejection from motor vehicle

▪ pedestrian struck

▪ fall > 3 feet 
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Emergency room physicians fail to accurately 
diagnose a mild traumatic brain injury 56% of the 
time despite the patient having the symptoms that 

meet definition

Most likely to diagnose when there was a loss of 
consciousness

Accuracy of Mild Traumatic Brain Injury Diagnosis

Arch Physical Med Rehabilitation 2008
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A low threshold should be maintained for ordering CT in ED 
Patients with headaches:

Unusual quality

Headache alone or with other symptoms

Improving?  Worsening?

Relief by analgesic does not reliably exclude a serious cause 
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Q: Does the standard of practice in emergency medicine requires you 
to perform a differential diagnosis?

Q: Did you make your diagnosis without performing a differential 
analysis?

Q: When making a differential diagnosis, do you want to weigh the 
relative risk and dangers of each of the conditions if left untreated?

Q: If it is part of the differential diagnosis and it is life threatening to 
the patient, then do you want to rule it out?
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