EmergencyKT: Pediatric Minor Head Injury
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. Minor Head trauma Defined ! hvsical
3 1 History B Physical . High Risk Historical, Physical -
‘Less than 2 yrs: Hx or physical sx: o Define timing of injury » Vital sign assessment § Findings 1
b ! N . . P . . . .
<of blunt trauma to scalp, skull or  + * Mechanism of injury * Pediatric GCS' . :
“prain of an infant who is alert or » History ot » NeurologicallexaiiiEHN ‘e Severe mechanism? '
-awakens to voice or light touch. - IRl of voniing USRI e Suspect non-accidental trauma ;
] 1 o History of seizures cephalohematoma, skull ;e Coagulopathy t
:Older than 2 years: Blunt trauma, * fracture or distracting ‘e Language barrier between 3
:GCS 15, normal mental status on ; RIS patient, parent or provider -
.initial exam. No evidence of skull : -» Presence of alcohol or drugs -
-fracture 3 e Multiple trauma b
T ;oPre-existingneurological b

1 disorder 1

Yes Patient 2 years or No
W
GCS=14or GCS =14 or
other signs of altere Yes > CT Recommended < Yes other signs of alte_re
mental status or ental status or sign
palpable skull of basilar skull

fracture? fracture?

I Altered Mental Status [
. Agitation, somnolence, repetitive questioning or .
. slow response to verbal communication .
No e o e e e e e e s e s e s e s e s e s e s e s e No

. .

OBS vs. CT depending on:

e Physician experience

o Multiple vs isolated findings

Yespje Worsening symptoms after
ED visit/OBS

e Age <3 mo

o Parental preference

OBS vs. CT depending on:

e Physician experience

e Multiple vs isolated findings

* Worsening symptoms after
ED visit/OBS

e Parental preference

Occipital, parietal or
temporal scalp hematoma
or history of LOC > 5s or severe,
echanism of injury or no
acting normally
per parent?

History of LOC, history of
vomiting, severe mechanism
of injury or severe
headache?

dYes

No > CT Not Recommended < No
¢ 'pediatric Glasgow Coma Scale

[ Best eye response: (E) ]
4. Eyes open spontaneously
3. Eyes open to speech
2. Eyes opening to pain

Criteria for Dischage
Consider Neurosurgical Hemodynamic stability

Consultation If: No alteration in mental

.
.
.
.
.
.
.
.
.
.

status :
e Brain injury detected on CT e Resolved or tolerably mild 1. No eye opening
e Depressed, basilar or widely headache

[ Best verbal response: (V) ]
5. Smiles, orients to sounds, follows objects, interacts
4. Cries but consolable, inappropriate interactions
3. Inconsistent inconsolable, moaning
2. Inconsolable, agitated
1. No verbal response

1 diastatic skull fracture
e Deterirating clinical condition
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Tolerating oral fluids

Reliability to follow up with
primary care, neurologist,

.....5.............'........ neurosurgeon or sports

—Severe Mechanism medicine physician to re-

evaluate symptoms

Family communication and
understanding of
discharge instructions
including reasons to
return to the ED

.
.
.
.
.
.

:Presence of ejection, death of
:passenger, rollover, lack of helmet
;use, personal contact with a
:vehicle or high speed object, fall
.height more than 5 feet for 2
.years and older or more than 3
Efeet for younger than 2 years.
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[ Best motor response: (M) ]

6. Infant moves spontaneously or purposefully

5. Infant withdraws to touch

4. Infant withdraws to pain

3.Abnormal flexion to pain for infant (decorticate
response)

2. Extension either spontaneous or to pain (decorticate
response)

1. Flaccid, no motor response
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