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Imaging Algorithms*

< 2 years old

Does patient have ANY of the following?
«GCS <15 « Abnormal neurological findings

« Palpable skull fracture on PE
« Bulging fontanel

CT not indicated,
observe 4-6 hours

« AMS (agitation, somnolence,
slow response, and/or
confused speech)

. Observation vs. CT
: . BUT presents with:
« Persistent vomiting p _ — using shared decision making**
: - « Episode of emesis « Skull fracture >24 hours old
« Seizure activity

. Suspicion of child abuse following injury « Uncertain or brief LOC - High force m.echz.:mism injur?/: fall >3', MVC
l - Behavior change w/ rollover, ejection or fatality; struck by
large object; auto vs. ped/bike/stroller

Observe 4-6 hrs; CT if sx's worsen.

« Scalp hematoma

YES — Obtain Head CT without IV contrast

« Un-witnessed trauma Decision to obtain CT Scan

Multiple vs. one skull fx
Worsening sx's

MD experience
Parental preference

> 2 years old

Does patient have ANY of the following?

CT not indicated,
observe 4-6 hours

« Prolonged loss of
consciousness |

« Focal neurological findings

o Skull fracture

« Persistent altered mental BUT presents with: Observation vs. CT
status . Episode of emesis « High force mechanism injury: fall >5, MVA || using shared decision making**
[ « Uncertain or brief LOC w/ rollover, ejection, or fatality, auto vs. ped/ Observe 4-6 hrs; CT if sx's worsen.
YES || Obtain Head CT without IV contrast . Severe headache bike without helmet, struck by large object .
**Between provider and parent

Screening Criteria « Spine Consult
Maintain C-Spine :
« GCS15 « No numbness/weakness 4@ ° ﬁ;‘l‘c not done vs
« Verbal « No LOC [ | 1
l
m CT Head + C1-C3 3 Way C-Spine Films CT C-Spine Abnormal
: YES . S i Review C-Spine
- Age < 8y/o « Low-risk mech « High-risk mech imaging Tenderness
¢ == | « CT head indicated « Adequate films « Poor plain films Normal . .
. . —_— High-risk:
Q Attempt Clearance No High-Risk Mechanism
| | | « Spine Consult
: fed « High-speed MVC
m No Predisposition . CTifnot done vs
« Ped/bicyclist struck ‘
| « Down syndrome o Repeat Examination MRI
. Connective tissue disorders ~ * DIVing . | | Low-risk:
- Genetic anomalies - Fall > body height . ! ) N I Ab | « Dischargein
No Anatomic Abnormalities PE Findings | YES g Clear C-Spine  § orma norma C-collar w/
- Cervical spine surgery » No neuro deficit neurosurgery
. Cervical spine disease » No midline TTP follow-up
« No pain with active ROM
CXR w/ concern for injury? YES

Obtain CT Chest
w/ IV contrast
Go to OR

« Widened mediastinum?
« Ruptured diaphragm?
« Penetrating trauma w/ great vessel injury?

Obtain . .
(09,43 No further imaging

CXR w/ concern for injury?

__ YES Hemodynamically stable?

High-risk
mechanism

of injury?

PE findings00000I00000000002
YES Consider ——_ YES —— IR
Chest Tube « AbnlRR or Sp02 <90 CXR
» Chest wall tenderness/crepitus
« Absent/decreased BS or crackles O/E \
4@ Nollmaging s No further imaging
« Bilateral rib fractures? ]
. Consider
— YES Obtain CXR ' « Hemothorax/Pneumothorax? YES — BRI

 VES Obtain CT Abd/Pelvis with IV
contrast within 30 minutes

— YES

e Fall > 5"

« MVA rollover,
ejection, fatality

« Ped/bicyclist struck
w/o helmet

« Struck by large
object

« Penetrating trauma @

Consider

« Bilateral rib fractures?

« Hemothorax/Pneumothorax?
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Any + PE findings?

« AbnlRR or Sp02 < 90
« Chest wall tenderness/crepitus
« Absent/decreased BS or crackles O/E

CXR w/ concern for injury?

One or more are present:

« Abdominal tenderness/pain and/or . Seat belt sign

vomiting >1 time « Decreased breath sounds

« Risk of intra-abdominal injury with . Unclear etiology for fluid and blood
a distracting injury requirements / decrease in H&H

« AST or ALT > 80 in suspected NAT . Positive FAST

- Elevated pancreatic enzymes « Provider unable to perform
adequate exam

« AST or ALT > 300

« Gross hematuria (obtain with

/ YES |
Patient Is bladder delay)

hemodynamically
stable

NO CT not indicated

Obtain CT Abd/Pelvis with IV

YES — ein s .
Stable after resuscitation? / contrast within 30 minutes

(2) 20cc/kg fluid boluses

Abdomen
and Pelvis

McGovern BCVI Prediction Score

Characteristic Points

- (e
GCS<or=8 ! Patients with
Focal neuro deficit 2 McGovern Score >=3

-

Carotid canal fracture 2 @
High speed MVA or ped struck 2
Petros temporal bone fracture 3
Cerebralinfarcton CT 3

Note: CTA neck not recommended in patients with an isolated seat belt mark on the neck

24-Hour Burn or Trauma Referral 800-559-3904

Note, the vast majority of trauma patients receive their total care in a local hospital, and movement beyond that point is not necessary. \When the need to transfer is recognized, arrangements should be expedited and not delayed for diagnostic procedures
(e.g., CT imaging) that do not change the immediate care plan.’

1. ATLS Student Course Manual, American College of Surgeons, Ninth Edition, 2012
2. Algorithms adapted from American College of Surgeons Trauma Quality Improvement Program Best Practices Guidelines in Imaging, released October 2018; https:/mwww.facs.org/~/mediaffiles/quality-programs/traumaftqip/imaging_guidelines.ashx
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