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PRACTICE OBSERVED

Emergencies in the Home

Head, neck, and back injuries

KENNETH C EASTON

With the recent changes in our socicty in which the home
includes not only the ubiquitous family car but also an increasing
number of the aged, alcoholics, do-it-yourself conscripts, and
battered persons the family doctor can cxpect many

hysterical. It is, however, essential to establish and record a
bistory of the even, especilly the identiy of the patient, the
levels of msqmnnﬁs, and whether there is vomiting and

calls to treat the seriously injured. A high proportion of these
will have head and spinal injuries. With every minute that passes

venous engorgement. Moving a patient with a spinal fracture or
may result in paralysis from
preventable cord damage. Reducing mortality and disability
depends on applying corrective measures immediately. However
quickly the emergency services respond, a delay of 9 to 20
minutes is incvitable. A trained bystander can fil this gap in
medical care. In America and Scandinavia lessons in first aid
and cardiorespiratory resuscitation begin at primary school, and
10° of the population are considered competent to carry these
out. In the rest of Europe the proportion is a mere 1%. As
family doctors we have a duty to co-operate in any similar
campaign of public education for the United Kingdom.

How to respond
THE ALERT

The alert is usually by telephone. By judicious inquiry a
tentative diagnosis can be made and simple instructions given;
it is a wise precaution to ensure that the ambulance service is
also alerted, as much trained help as possible being required on
site and in transit.

WITNESSES

Sadly, it is a fact that witnesses too often disappear or become
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voluntary or

ACTION

If the patient is unconscious a clear airway must be ensured at
once by putting the patient in a semiprone position, wiping out
the mouth, and removing dentures; then by using suction,
inserting an artificial airway, and by positive-pressure assisted
ventilation if necessary (fig 1). Snoring, cyanosis, and engorged
neck veins all indicate unrelieved obstruction. With every sccond
that passes the danger of venous bleeding within the skull

11G 1| —Seated, unconscious woman being given assisted positive-pressure
ventilation.
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carried on most cmergency ambulances. The Jordan Frame-Lift
with its system of adjustable and interchangeable slats serves
the same purpose and is much favoured in Australia, where air
ambulances travel interstate.

For the comfort of the patient, and to avoid skin damage,
hard objects such as coins or keys should be removed from
pockets pressed on by the patient’s weight. Conscious patients
are best placed on their backs with padding in the spinal curves
and between ankles and knees, the legs being bound loosely
together.

Pain from spinal injury and from disc protrusion may be
severe and much relief can be given to conscious patients if they
inhalc Entonox, a mixture of 50% each of oxygen and nitrous
oxide.
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1 am grateful to Professor John Gillingham, president of the Royal
College of Surgeons, Edinburgh, for advice on this paper and for his
continued support and encouragement of our work for improved
immediate care.

Bibliography
Gullingham ], Hewd and spinal imjurcs 1o Easton K, ed. Rescue emergency
: Heinemann Medical,

Teasdate u Jennett B. Assessment of coma and impaired consciousness:
practical scale. Lancet 1974;ii:81.

Zorab JSM., Baskett PIF. Immediate care. Philadelphia: W B Saunders, 1977,

Easton K. Immediate care. In: Easton K, ed. Rescue emergency care. London
Heinemann Medical, 1977

Law and the General Practitioner

Writing medicolegal reports

DAVID M PAUL

Legal, or forensic, medicine is conveniently defined as: “‘the
medical specialty which applies the principles and practice of
medicine to the elucidation of questions in judicial proceedings.”
In modem society the two professions of law and medicine arc
mecting more often. Any practising doctor is increasingly likely
to have to prepare a medical report for use in judicial or quasi-
judicial proceedings.

Objects of a medicolegal report

The principal object of any medicolegal report is to provide a
full and detailed account of all medical problems so that the
recipient can form a well-informed and balanced view and can
decide on future action.

The doctor's role in all medicolcgal problems is that of a

impartial giving detailed

to the case, and formulating a balanced opinion based on his
findings irrespective of the interests of the authority requesting
the report.

Type of medical reports requested

The most commonly requested medical reports are:

(1) Reports on_past medical history and present medical
condition in relation to life insurance, matrimonial problems,
fitness to drive (both private vehicles and public service or heavy
goods vehicles), and adoption proceedings.

(2) Reports of medical cxaminations in civil cases over
personal injury accidents, industrial discases, testamentary
capacity, the effects of illness or of injury on work capacity
related to redundancy.

(3) Reports on medical examinations in alleged criminal
cases, including personal injury offences (assaults, sexual
assaults, incest, drink and drug offences, non-accidental injury
to children), and other criminal offences such as shop lifting.
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(4) Reports and opinions based on the interpretation of the
medical findings of other doctors in both civil and criminal
matters.

The first three types of circumstance are “factual”” reports in
that they are concerned with the examination findings of the
doctor who is preparing the report; the fourth type is an
“opinion” report and is mainly restricted to experts. The general
practitioner is likely to be concerned with the first three types
and not with the “opinion” type of report.

Essentials of a medicolegal report

To fulfil its principal objective, any medicolegal report, irre-
spective of the reason for the request, should contain some
reference to the following matters, each written under their
specific heading:

Identity of the authority requesting the report—that is, insurance
company; solicitors; police; coroner; court; employer; trade

union.

Identity of the patient—This should include the name and
address of the patient, his age, date of birth, marital state,
normal employment, normal hobbies and social activities, and
the family and social history.

Consent to medical examination and report—The fact that the
patient, or the patient’s legal guardian, has consented to both
the medical examination and to the reporting of the examination
findings should be recorded in the report as well as in the
examination notes. Written consent is not always required in the
case of an adult patient, but it is prudent to obtain it. Written
consent of the parent or guardian is esseatial in all cases
concerning a minor or a person who by virtue of serious mental
disease or incapacity is unable to gve legally valid consent.
Specific consent is not required in certain reports—that is, to
the Coroner where the report deals with the medical history of
the deceased; when a court orders a medical examination and
report; where the terms of employment imply consent to medical
examination and report of relevant conditions to the employer;
or in cases where there is a statutory duty on the doctor to report
certain conditions.

Date and place of medical examination—Every medicolegal
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increases, and cerebral oedema develops rapidly, reducing
arterial perfusion. Brain cells die from hypoxis, the midbrain is
compressed and displaced downwards, decerebrate rigidity
occurs, and death soon follows. In so many cases this vicious
cycle can be prevented or broken by intubation, suction, and if
necessary assisted ventilation with air or oxygen. All doctors
should be capable of performing ic intubation and
intravenous infusion, skills that may be revised under super-
vision of a bospital colleague.

An injured person trapped in a seated position may bave an

zvenulhmﬂydocmthnmwimulﬁﬂlhudiniuryhl
prolonged epileptic attack, knowing that cerebral damage is

during the spasm, when apnoca, venous congestion,
cymom, and hypenhmnn await release by the clonic stage or

s0 that some good might be served from that tragedy.

Complications

nmype:oentofpcmuvmhhndmnmahnctha
injuries too. Neck injury must always be suspected. Head
m]mﬂmedmmpmdm-@:mdtymptomadm
blood loss, which must be sought elsewhere.

Serial of levels of D are very

2.
mz—nqo-mumdvyim Large sciseors (10 in); Fybeiter skirt
pencil; spece blanket (aluminiumipolyester foil bianket, adult size); Frac-

Britax spinal board straps; Modulaide “Doctoc”” Bag with unit,
Mmmunmmmum:-ﬁu

Fow.lz;m-d-l
; four Melolin 8 in x 12 in;
gauze swabs;
n'i:gn‘;nwn-l ;
\mmobiliser; winyu..inumpnm.'rm
kneeling sheet; surgical or dispossble

gloves; collar; blood-grouping botles; intravenous analgesic (Foreral]
pethidine); dlwunblelynn.u?vlml.leomndncedkt ‘tourniquet;
stethoscope; pen.
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important and should be started at once. Standardising the
recording of levels of consciousness would be helpful, and the

opening. Moni
mm\ms, and any lucid interval is one of the most important
signs.

Glasgow coma chart

s (uhouting snd
ppeoprisie and swearing)
Incompre} hﬂmhk e

Pupils—Their reactions, equalitics of inequalities, and size
are very imporunt. Dilatation of the pupil is & ate and ominous
e
Vol
reootdm;bec:uu(hnrchmmplncmmldu!oahum
intracranial lesion.
Pulse—Both tachycardia and bradycardia are important.
or one

Transpori—An unconscious person from
unconsciousness should never be taken to hospital without an
attendant who is capable of maintsining an open sirway. The

doctor showld be prepared 1o travel with bis patent, the hospital
baving been alerted meanwhile.

Admission to Impud—lda.lly all patients who have had a
head injury associsted with a change in consciousness should
be monitored for 24 bours. Children suspected of having non-
accidental injury should always be admitted, but there are other
cases in which the parents are naturally reluctant to be parted
from their child. In such an event they should be instructed in
monitoring and be told to call the doctor should vomiting or
unconsciousness occur.

Sealp wounds—It must be remembered that bleeding may be
extensive, especially in children. Simple pressure around the
wound can control this. Scalp wounds may also be associated
with underlying skull fractures, and wounds should not be
sutured without very careful examination including x-ray
examination. Meningitis may occur if these precautions are not
heeded.

Spinal injuries

The conscious patient may be asked about areas of pain or
Wn,mmybeasladwmhumtndlmundn
supervision. The spine can be palpated along its length to
detect abnormalitics. Any person complaining of neck pain after
2 head injury should have a cervical splint applied. This can be
mthcfomo(nwpﬂfddﬁdmlwldthofim(ﬂcm)
and secured with a handkerchief or . A modified
Hlmn‘\mcolllru\lledbylmmeduxemirhmﬁ There are
pow many effective and comparatively cheap collars available
commercially and these include the Camp collar and the Hine’s
Cavm.lsplmi. Too many cervical injurics still go untreated

and sometimes undetected. It is most important to handle the
patient gently with as many helpers as possible and avoid undue
bending or twisting. The procedures are well described in
current first-aid manuals. The short spinal board is helpful for
some awkward extrications. This, and the “‘scoop” stretchers,
which enable a patient to be lifted in the position found, are now
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report must include the date on which the cxamination was

If the was in the presence of
2 third party the identity of this person must be indicated both
in the report and in the examination notes. In criminal cases this
third party may become a vital link in the “chain of evidence”
providing important corroborative evidence of the date, time,
and place of the medical examination. It is prudent to include
the time that the medical examination bepn and ended, both in
the i report and in th ion notes. This simple
observation of time taken to examine may support the contention
that the examination was a complete and thorough one. The
time and date of the start of the cxamination may become
important later (often many months later) when the appearance
of any injuries observed, o the signs of intoxication by drink or
drugs may suddenly be important in relation to the time between
an incident and the examination. (The appearance of bruises and
abrasions changes with the passage of time; intoxicated patients
recover from their intoxication; scars fade or show keloid
formation; and fractures heal with callus formation and re-
absorption.)

Identity of llw exmmmu doctor—The name, qualifications,

f the doctor should be
intiuded im the re npm This information is of great value to the
recipient of the report for it assists him in estimating the value
of the report and opinions stated when compared with possibly
opposing reports from other doctors.

Medical history of the patient—Under this heading must be
included all previous illness, surgical operations, serious
accidents, hospital and medical treatment, and details of all
drugs being taken before the incident and at the time of the
incident. These details may not scem relevant or important at
the time of the examination but may become vital later. Under
the heading of drugs prescribed drugs must be included as well
as any self-prescribed or abused drugs. Alcohol must be con-
sidered as a drug in this context. The dose consumed and the
dnnof!h:hsldoumustbeindndedinlhereponlnddu
examination notes. In sexual cases the details of menstruation
and the type of menstrual protection used must be included, as

included also in the examination notes.

History of the incident—The medicolegal 5
course, the examination notes) must include a full and deulled
history of the incident. As far as possible the history should
obtained from the patient and should be recorded in the patient’s
own words. Obviously in the case of a young child this can be.
difficult if not impossible, and then the history must be obtained
from the accompanying adult, whose identity must be recorded.
Considerable time is required to take a proper history, but it is
well spent for a valid opinion can be formed only when the
examination are compared with the detailed history. The
details in the history must include all allegations of force; any
explanation offered for injuries present ; details of the immediate
effects of the incident together with any delayed effects noted by
the patient; the rate and state of recovery; the present com-

taking place within 48 hours of the incident.
General medical A full head i
is cssential and this must include all systems and all injurics

and the abnormal. Abbreviations slu:h as “NAD” should be
avoided.

careful consideration must be given to any scientific evidence
that may be required so that the relevant samples may be taken
before the specific examination is undertaken. In this way
accidental contamination of suspect areas by the doctor can be
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minimised. This routine is of vital importance in cases of
alleged sexual assault, intoxication by alcohol or drugs, and in
certain types of injury and wounding where the injury may
contain, or have adherent to it, physical traces of contact with
the causal instrument. The report should include a note that all
scientific samples were taken before any touching or cleansing of
the area of main interest was performed, and all specimens taken
must be recorded in the report. In criminal cases, the person to
whom all samples were given must be clearly recorded in the
report. This forges yet another link in the chain of evidence that
is a vital part of proof in all criminal cases. The report must
record all normal and abnormal findings of the specific examina-
tion. All injuries must be carefully described as to type, position,
skin mmmsion, and, if possible, depth. Simple line drawings are
of great value.

Special investigations—All special i ions must be
included in the report. Tlleu  may include swabs and specimens
for laboratory ray of
injuries, etc. If the results are not available when the report is
prepared this must be recorded and the advice included that any
opinions expressed in the report may have to be modified
‘because of subsequent laboratory or radiographic evidence.

Opinion—Every report must include an opinion based on all
the information available. The opinion should express the
doctor’s views on: (@) The consistency of his examination
findings with the history of the incident, viewed against the
background of the patient’s eomphmu and past medical
history; (5) the possible causes of the conditions found on
‘examination; (c) the prognosis.

Forms of medicolegal report

Many reports, such as those to insurance companies, local
authority licensing departments, the Ministry of Transport,
employers, local authority health and welfare services, employers,

and civil courts may be prepared on the examining doctor’s own
headed stationery or on forms provided by the requesting
authority.

More formal reports such as are required under the Criminal
Justice Act 1967, or the Coroner’s Rules 1980, must be prepared
in the form of a statement under a statutory declaration in these
terms:

This statement, consisting of _pages each signed by me, is true to
the best of my knowledge and belicf, and I make it knowing that if it
is tendered in I shall be liable to prosecution if I have
wll.fullym‘edmnlnythm‘wh‘dxlkwwmbeﬁluwdnnﬂ

belicve 1o be true
day of 19 Signed

Such a formal statement enables the document to be used in
evidence if all parties in a legal confrontation agree it, and the
doctor’s time is then not wasted in attending court. The fuller
and more detailed the statement, the greater the chance of it
becoming an agreed document at trial.

Conclusion
Thro\l;l!om this xmde. repenud reference h.“ been mde to
tes of the

repondocsrwlmks-heplmto{rhﬁnotﬁ nmelynauca
them to a more readable, undﬂmndable,andkublelmm.m
notes are vital

the report in all its factual aspects.
Msshonamdensmxmdedwmdauumuhcwnmnh

medicolegal report should not be entered into

lightly, or wantonly,” but should always be entered into

“reverently, discreetly, advisedly, soberly, and in the fear of

God.” If it fulﬁls this limited role it will have accomplished all

it set out to do.
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