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SUMMARY

The aim of this study was to assess the quality of
documentation of head-injured patients seen in
three accident and emergency (A&E) departments
using a specially designed head injury pro forma. A
4-week prospective study of a single head injury pro

forma was followed by a second similar study with
an improved version (two head injury pro formas,
one for young children and babies, the other for
older children and adults). The main outcome
measures were the degree of completion of the
pro forma and questionnaire responses from recep-

tionists, nurses and doctors. A total of 1260 patients
had their details completed on the pro forma in both
studies. Compared with standard hand written A&E
notes, the degree of completion of clinical details
specific to the head injury were high, eg. over 95%
for symptoms. The pro forma was generally well
received by A&E staff, particularly after recom-

mended improvements were made, and the majority
of staff felt it should be introduced permanently into
the A&E department. Concern about its use in
cases of very minor head injury and multiple injuries
were raised. As well as improved documentation,
the pro forma facilitates the process of audit and
may have an important role to play in information
technology and computers in the future.
Key words: head injury, pro forma, quality of

documentation.
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The quality of medical records has been much
criticized over recent years, not only for the
clinical detail of their content, but also for their
legibility.'-4 This has been demonstrated pre-

viously in two of the three A&E departments

reviewed in this study,5 where the lack of information
made it difficult to determine whether patients seen
in the A&E department had been managed appro-
priately according to a set of predetermined criteria.

Without clear and detailed medical records,
many problems can arise. For example, medical
and nursing staff may be unaware of the diagnosis
and management plan of a patient who has
been seen previously by another doctor, the job
of coding clerks and the process of audit is
more difficult, and more seriously, inaccurate or
incomplete documented A&E and admission
details could lead to litigation and claims which
are indefensible.6
As the result of a recent audit,5 and in conjunction

with the South East Thames Regional Head Injury
Working Party,7 a recommendation was made to
develop a head injury pro forma for use in the A&E
department. The objectives involved in its use are
shown in Table 1.
The degree of completion, opinions and com-

Table 1. Objectives of the head injury pro forma

(1) To replace the standard method of documentation
for all patients seen in the A&E department with a
head injury.

(2) To include all the reception, nursing, observation and
medical data on one piece of paper.

(3) To have preset stems, with boxes for ticking 'Yes',
'No' or 'Unsure' responses, keeping free text to a
minimum.

(4) To guide A&E staff through the assessment of a
head-injured patient logically, help with decision
making and allow a more 'uniform' management
strategy for this large group of patients (11% of all
new A&E attenders)24

(5) To improve the quality of documentation, both in
clinical content and legibility.
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S.A. Wallace et al. ments of receptionists, nurses and doctors were
analysed prospectively. As a result, several
changes to the layout and content of the pro
forma were made and the same study was
repeated.

METHODS

The layout of the pro forma was developed by a
neurosurgeon an A&E doctor and a public health
physician in response to a form concept rec-
ommended by the Royal College of Surgeons.8
Advice and input was sought from other neuro-
surgeons, A&E staff, general surgeons, orthopaedic
surgeons and paediatricians.
Head injury patients of all ages seen in three A&E

departments in South East Thames Region had
their demographic, nursing, observation and medical
details completed on the pro forma over a 4-week
period. All reception, nursing and medical staff were
fully briefed. As two of the administration systems
were not computerized and one was computerized
(the Unisys A&E computer system), appropriate
guidelines for using the pro forma were developed.
Each section of the pro forma was analysed to

assess the degree of completion and the results
were tabulated using the Statistical Package for the
Social Sciences (SPSS). Details of the patient's
occupation and a history of alcohol consumption
were not included in the assessment for children
under 16 years of age. Similarly, details for post-
traumatic amnesia, headache, nausea and visual
disturbance were not included for children under 5
year of age.
A questionnaire was sent to all doctors, nurses

and receptionists to assess their views of the pro
forma, improvements that could be made and
whether they would want it to be introduced on a
permanent basis.

With the recommended changes that arose from

the first study, a similar 4-week prospective analysis
was performed on the improved version of the pro
forma, which was expanded to two pro formas; one
for adults and children of 6 years and over and the
other for babies and children of 5 years and under
(the former was green and the latter red for ease
of identification). As before, both the degree of
completion of the forms and the questionnaires that
were sent to all staff were assessed.
The final versions of the pro formas are illustrated

(in part) in the Appendix.

RESULTS

First study

A total of 684 patients with a head injury were
documented on the single version of the pro forma
at three hospitals over a 4-week period in 1990. Of
these, 308 (45%) were under 16 years of age.
Degree of completion. Figure 1 demonstrates

that details of the symptoms specifically related to
the head injury were complete in over 95% of all the
patients' seen. Details of the patients' occupation
(77%) and the cause of the head injury (66%) were
not completed to the same extent. The degree of
completion of details of specific examination signs
related to the head injury were similarly high, as was
completion of diagnosis and management details
(83%). Occasionally, details of the diagnosis and
management were omitted from the pro forma, but
were written on the standard A&E card, because the
patient had sustained more than a head injury and
there was not sufficient room to document this on
the pro forma (an initial design fault which was
rectified in the second study period).

Figure 2 assesses the degree of completion of
the observation chart, which was mainly completed
by the nursing staff. Completion of this part was not
as high.

Fig. 1. Percentage of completion of
head injury history details (July/
August 1990).
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Questionnaires. The general response from the
A&E staff was one of enthusiasm and support for
the concept of the pro forma. It made little difference
to the procedure in reception, although there was

a general concern about arrangements for filing and
a specific concern from the non-computerized
A&E departments about the lengthy process of
photocopying the pro forma to send to general
practitioners. As a consequence, it was decided
that a short hand-written note would be a better
alternative. Finally, reception staff suggested that
space for details about the name of the school,
health visitor and social worker should be included
for children with the other demographic details.
The nursing staff found it convenient to have

the observation chart as an integral part of the
main form. However, the major problem with the
pro forma was the lack of space for the nursing
assessment, thus generating a second piece of
paper and jeopardizing the objective of all details
contained within one document. There was also
concern about the need for a full set of observations
[Glasgow Coma Score (GCS), pulse, blood pres-

sure, temperature, pupil size, limb movement and
respiration] on all minor head injuries; this may

explain the low degree of completion for some of
these measurements. A final criticism of the form
was the difficulty in use of the GCS9 and limb
movement scales on babies and young children.
The overall response from A&E doctors was very

encouraging, demonstrated by the high degree of
completion of the boxes in the history, examination
and management sections. From the general
comments, it was felt that the pro forma was quicker,
more efficient and an easier method of assessment
for patients with head injury. It ensured that all
the relevant questions were asked and that the
essential parts of the neurological examination were

not missed. It was also felt to be a safe and uniform

approach for junior doctors to adopt for the assess-

ment and management of this category of patient.
Constructive criticisms were made which helped

to improve the quality and practicality of the pro

forma. These included the need for a separate form
for babies and young children, and the need for
space to document details of other injuries. The pro

forma for young children and babies needed more

relevant questions in the history section; the removal
of questions about post-traumatic amnesia, visual
disturbance, nausea and alcohol consumption and
inclusion of questions about irritability on handling,
inappropriate behaviour/play, decreased eating and
drinking and a reminder of the possibility of non-

accidental injury. Likewise, aspects of the neuro-

logical examination needed tailoring to the young

child and babies' neurological maturity, as did
the GCS and the limb movement sections on the
observation chart.
As a result of these and other suggestions from

neurosurgeons, A&E doctors, surgeons and paedi-
atricians, two pro formas were subsequently de-
signed; one for adults and children of 6 years and

over and one for babies and children of 5 years and
under, as illustrated (in part) in the Appendix.

Second study

In this study, there were 576 patients with a head

injury at three hospitals who had their details com-

pleted on two head injury pro formas over a 4-week

period in 1991. Of these 115 (20%) were aged
between 6 and 15 years of age and 164 (28%) were

aged 5 years or under.
Degree of completion. The degree of completion

of details of symptoms, examination and manage-
ment were similar in this study in 1991 and the first

study in 1990.
Questionnaires. Overall, the revised head injury
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Fig. 2. Percentage of completion of
nursing observation details (July/
August 1990).
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S.A. Wallace et al. pro formas were well received by the A&E staff. The
use of two pro formas for different age groups, the
inclusion of space for the nursing assessment and
the space for documentation of other injuries were
all felt to improve the quality and application of the
form. Two concerns were raised. Firstly, the use
of such forms for the very trivial head injury and
secondly, their use in the patient with severe multiple
injuries.

Despite these concerns, of the 27 qualified nurses
who completed the questionnaire, 19 (70%) felt
it should be introduced permanently to the A&E
department, six (22%) were unsure and two (8%)
felt that it should not be introduced. Of the 38 A&E
doctors from both studies who completed the
questionnaire, 32 (84%) stated that the pro forma
should be introduced into the A&E department on a
permanent basis, four (11 %) were unsure and two
(5%) felt that it should not be introduced permanently.

DISCUSSION

Several studies1 -4 have highlighted the poor quality,
both in content and legibility, of medical docu-
mentation and the resulting need for improvement.
Recent work in two A&E departments in Brighton
has emphasized this problem with head injuries in
particular.5 The development of the head injury pro
formas has attempted to address this issue. In an
already paper dominated administrative system,
it has attempted to reduce the amount of paper
used by incorporating the standard A&E card, the
observation chart and other nursing and medical
documentation onto a single piece of paper as
illustrated in the Appendix.

At the same time, the pro forr as have attempted
to simplify and standardize the way in which a head-
injured patient is assessed in the A&E department.
Set stems with tick boxes in the history, examination
and management sections have been used to
ensure that all the relevant issues are addressed,
keeping free text to a minimum and thus hastening
documentation.
The original pro forma, used in the first study,

had been designed by a small number of health
professionals. As a result of the two pilot studies,
over 100 doctors, nurses and reception staff from
various A&E departments have had an input to
structuring the final version (see Appendix), not only
to meet their own particular needs, but also to allow
the pro formas as much versatility in their application
as possible. This has created a sense of ownership,

36 a greater understanding of their potential use in the

A&E setting and has avoided the resistance that
may arise at any stage in the process of developing
and implementing new forms.

This standardized approach also acts as an
educational tool for junior doctors who have recently
started in A&E and may have minimal experience
with this clinical problem. This was emphasized by
junior doctors feeling that the pro formas ensured
that all relevant questions had been asked, resulting
in greater confidence in their diagnosis and sub-
sequent management. Indeed, it is hoped that with
the chosen stems in the pro formas, the decision-
making process of diagnosis, ordering of a skull
radiograph and admission will be made easier and
relate to guidelines that a particular A&E department
may be using.

Radiological investigation is expensive and may
be overused10-13 and patients can be admitted
unnecessarily.14-16 Thus, relevant clinical infor-
mation needs to be sought and documented in
order to improve management and use resources
effectively.

Threat to clinical freedom has not been jeop-
ardized. Firstly, there is adequate room for free text
within the pro formas and secondly, the A&E staff
can use them to accommodate their own particular
needs as and how it suits them. The pro formas
have been created as an aid to staff looking after
head-injured patients in A&E and not as a list of
rules.

Quality and content of medical documentation
has also been improved. Figure 3 compares the
degree of completion of symptoms and signs
between an audit5 (i.e. hand-written notes) and this
study (i.e. using the pro forma). Only loss of con-
sciousness was well recorded in the 'hand-written'
notes.5 It can be postulated that by having a more
structured approach, a more thorough and complete
consultation is achieved, while also allowing the
important negative symptoms and signs to be
documented. In fact, the use of such structured
forms has not only been shown to improve the
quality of information obtained, but also to improve
the clinical response to certain risk factors.17
The effect of completing the pro formas on quality

of patient care has not been assessed as this would
require very large numbers of cases to be analysed
against a suitable control group. However, this
challenge is being addressed.
The advantages of good quality medical records

should not be overlooked. As well as ensuring
easier follow-up and clinical coding, the legal benefits
of a standardized, medically accepted and legible

 on M
ay 17, 2023 by guest. P

rotected by copyright.
http://em

j.bm
j.com

/
J A

ccid E
m

erg M
ed: first published as 10.1136/em

j.11.1.33 on 1 M
arch 1994. D

ow
nloaded from

 

http://emj.bmj.com/


Use of a pro forma 100 - Fig. 3. Comparison of the degree of completion of
for head injuries : 80 | * symptoms and signs between the audit study (1989)
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format for head injury management are important.6
Epidemiological studies of head injuries can be
more comprehensive. This will help both planning
for provision of services18 and efforts to achieve the
accident targets in the Government's White Paper,
The Health of the Nation.19
Due to the success of both pilot studies, nine A&E

departments in the South East Thames Region
have started using the head injury pro formas. A
specially written Accident and Emergency Head
Injury Proforma Guide20 was issued to all staff. It
explains the concepts and clinical importance of
each section of the pro formas and also acts as a
simple ABC of head injury management for both
nurses and doctors.

It is critical to stress that the pro formas are an
aid, not a dictate. From the outset, the concept of
these forms has centred upon the most common
type of head injury seen in the A&E department.
They may not be required for absolutely trivial cuts
to the head, providing one is not cutting corners.
However, it is the patient with the 'minor' head
injury, sent home from A&E without continued
neurological observation within a hospital setting,
that is potentially at the greatest risk of delayed
treatment of a subsequent intracranial haematoma.
Fortunately, this event is rare.21 Likewise, the pro
formas are not intended for use in the management
of the rare multiply-injured patient in the resuscitation
room setting, where quite different information
is required.

Other conditions may be amenable to this con-
cept, for instance patients presenting with an asthma
attack, a hand injury, an eye complaint or a gyna-
ecological problem. Work is presently being under-
taken to address these areas.
The format of the pro formas could act as a

template for a computerized A&E card, even perhaps
to the extent of developing a paperless medical

37 records system. The use of computer-aided decision

support in acute abdominal pain has improved
diagnostic accuracy22 without transgressing pro-
fessional, ethical or legal boundaries.23 Perhaps
the same approach could be developed for head
injuries.

In conclusion, one should strive for improved
medical documentation of head-injured patients.
One solution is the use of pro formas where the
amount of free text is reduced to a minimum and the
quality of data entry is improved. This approach
permits the process of audit of this very common
problem to be more accurately practised, hopefully
leading to better quality of management in the future.
Its success depends on the benefit it bestows upon
patients and their carers, in this case the staff in
A&E departments. Although the pro formas go some
way to achieving this, information technology may
have an important part to play in the future.
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APPENDIX

The objectives of the pro formas are detailed in
Table 1. Due to the different stages of neurological
development at varying ages, two head injury pro
formas with complimentary symptoms and signs for
the different age groups have been developed.

NOTE ADDED IN PROOF

Since this study, an alternative version of the head
injury pro forma has been produced. It is now
contained on two sides of paper only in either an 8"
or an 11" size. It has an adhesive strip down the left
hand side so that it can be stuck permanently into
the standard A&E notes, e.g. as a page in a com-
puter generated A&E booklet.
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Use ofa pro forma HEAD INJURY PRO FORMA FOR CHILDREN OF 5 YEARS
for head injuries AND YOUNGER
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Use ofa pro forma HEAD INJURY PRO FORMA FOR ADULTS AND CHILDREN OF
for head injuries 6 YEARS AND OLDER
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