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Trauma Eval.


MILD TBI


GCS 13-15





Inclusion Criteria


Age:  1 month to 17 years				


Acute Injury w/in past 24 hours


Associated Symptoms may include:


	-LOC <5 mins	-Amnesia to Event


	-Headache	-Nausea/Vomiting


	-Seizure


No Suspicion of:


	-Non-Accidental Trauma	-ETOH/Drug Intoxication


	-Significant Concurrent Injury	-PMHx: bleeding disorder, neurological disorder











Primary/Secondary Survey


ABC’s per standard guidelines


Hx: MOI and Sx’s associated with injury


Neuro Assessment:  continuous monitor


C-spine:  maintain collar if unable to clear. 





Consider Head CT if: 


Unclear MOI�LOC over 5 mins


Age less than one year


Confused, not interactive


Inattentive or not following commands


Anterograde/retrograde amnesia


Evidence of neuro dysfunction


Evidence of depressed or basilar skull fx. 








No Head CT if:


+/- LOC (<5 mins)


Age older than 1 year with GCS of 15:


         --opens eyes 	spontaneously


	--Interactive and 	consolable


	--Attentive and follows 	commands


No identified neuro dysfunction


No evidence of skull fx. 





PEDIATRIC MILD TRAUMATIC BRAIN INJURY GUIDELINE





Positive Head CT **


Exit Pathway





DISPOSITION





Inpatient Observation


Vitals:  every 4 hours


Neuro checks with GCS:  on admission and every 2 hours x2 then every 4 hours


IVF:  Maintenance IVF, SL when tolerating clears


Diet:  Clear liquids, advance as tolerated


Meds:  Tylenol per weight every 4 hours PRN h/a


	  Zofran per weight every 6 hours PRN n/v


Radiology: Repeat head CT w/o contrast for decline in neuro status


Labs: H/H for child <2 w/cephalohematoma


Procedures: Serial head circumference for child 	           <2yrs.


	          CSpine clearance per standards


                              Collar care & skin checks as needed


Activity:  advance as tolerated


Consults:  Social Services (mandatory for <1yr/old


	       PT/OT if necessary


	





Home


Stable Neuro Exam


Tolerating PO


C-spine cleared; if unable to clear then patient/family education


Head Injury education with appropriate activity restrictions


Discharge to reliable caregiver


Follow-Up arrangements with physician





**Positive Head CT


Intracranial Hemorrhage


Basilar Skull Fracture


Displaced skull fracture


Temporal bone fracture


Facial Fractures


Either consult neurosurgeon and/or arrange for transfer to Trauma Center with available neurosurgical coverage. 
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