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Abstract: A period known as post-traumatic amnesia (PTA) often follows a traumatic brain injury (TBI). PTA is characterized by anterograde and retrograde amnesia, confusion, disorientation, and agitation (McLellan et al., 2017; Spiteri et al., 2021; Venkatesan et al., 2021). The duration and severity of PTA is a key indicator of the long-term prognosis after a TBI, so proper assessment and nursing care of a PTA patient is crucial (Tenovuo et al., 2021). TBIs range from mild to severe, but primarily affect the fronto-temporal lobes (De Simoni et al., 2016). In PTA, both neural lesions and white matter damage within the parahippocampal region can cause PTA. A nurse must perform a thorough assessment of a TBI patient, and since PTA is a key indicator of a TBI, a nurse must be familiar with the PTA assessment scales, particularly the Westmead Post-Traumatic Amnesia Scale (WPTAS) and the Galveston Orientation and Amnesia Test (GOAT). The WPTAS primarily assesses orientation, anterograde memory, and the ability to learn new information (Hennessy et al., 2020; Spiteri et al., 2021). The GOAT, while still assessing orientation and anterograde memory, also assesses retrograde memory—but does not assess for the ability to learn new information (Spiteri et al., 2021). As the WPTAS and the GOAT have differing strengths and weaknesses, therefore, one study found that combining elements of the WPTAS and the GOAT into a seven-item scale best maximized the specificity and the sensitivity of both tests (Hennessy et al., 2020). More research is needed to determine the effectiveness and potential impacts of utilizing the combined seven-item scale rather than the traditional WPTAS or the GOAT testing. Finally, multi-disciplinary care of a TBI patient within PTA must include evidence-based pharmacological and nonpharmacological treatments, nursing care considerations, nutritional considerations, both physical and occupational therapy, and the psychosocial implications. 
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