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BEST PRACTICE SUMMARY CARD

Minor Head Trauma: CT scan?

Reference

. . * PM h
Risk-based assessment of ciTBI M

Minor head trauma: Under 2 years of age

High-risk factors

e GCS <14 or altered mental status? ANY RECOMMEND
; X CT scan
« Palpable or basilar skull fracture signs? : :
: yes Highest Risk
e Seizures? 2449
e Focal neurological signs? (24.4%)
ALL no Parent decision guide available
Intermediate-risk factors CT scan not
. . P indicated
S(_eveie. mechanism of injury? ALL Low Risk
e High-risk hematoma? — .
o Loss of consciousness >5 seconds? no (<0.02%)
 Unusual behavior (per parent)?
o See note on vomiting® EVALUATE for
- discharge
ANY+yes
CHOOSE either

- | OBSERVE for3-4h
observation (preferred) or CT from timgrof injuryours
Intermediate Risk (~ 0.9 %)

f ¢ no
: - Symptoms worsen or remain
Factors favoring CT: yes persistent and significant? >-J

* Clinically-important traumatic brain injury (ciTBI) is injury resulting

 Multiple clinical factors

e Symptoms severe or
worsening

¢ Age <3 months
« High-risk hematoma*
o Provider inexperience

o Long distance from
trauma center

in: Death, neurosurgery, intubation >24 hours, or admission to
hospital =2 nights.

T Motor vehile crash w/ patient ejection; death of other passenger,
or rollover; pedestrian/bicyclist without helmet struck by motor
vehicle; fall from > 3ft; head struck by high-impact object.

*If non-frontal hematoma, risk increases as more of the following are
present: Size>3 cm; boggy (soft); patient <9 months of age.

§ Vomiting is a poor discriminator in children <2 years of age. Across
all age groups, risk of ciTBl is 0.2 % with isolated vomiting.
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Minor head trauma: 2 years or older

v

High-risk factors RECOMMEND
e GCS <14 or altered mental status? ANY CT scan
. Ea]pable7or basilar skull fracture? yes g Highest Risk
o Seizures? (>4.4%)
e Focal neurological signs?
ALLI no Parent decision guide available
T
Intermediate-risk factors Cin;??:t:gt
o Severe mechanism of injury?T . ALL Low Risk
o Severe headache? no (<0.02%)
o Loss of consciousness?
* \omiting? EVALUATE for
AN YI discharge
yes
\J
CHOOSE either

. OBSERVE for 3—4 hours

observation (preferred) or CT > from time of ini
{ Intermediate Risk (~ 0.9 %) rom time of injury
¢ no

Factors favoring CT: | ¢ yeg Symptoms worsen or remain
persistent and significant?

* Multiple clinical factors

* Worsening or severe * Clinically-important traumatic brain injury (ciTBI) is injury

symptoms . resulting in: Death, neurosurgery, intubation >24 hours,

« Provider inexperience or admission to hospital =2 nights.

* Long distance from T Motor vehicle crash w/ patient ejection; death of other
trauma center passenger, or rollover; pedestrian/bicyclist without helmet

struck by motor vehicle; fall from > 5t; head struck by
high-impact object.
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