PECARN Pediatric Minor Head Injury CT Guidelines for
Children Age 2+ Years

o GCS<I5
o Signs of basilar skull fracture

YESTO ANY Head CT Indicated
> High Risk: 4.3% risk of

o AMS¥* (agitation, somnolence, slow

response, repetitive questioning) ci-TBI
! NOTOALL
o Vomiting
o LOC
o Severe headache Observation vs CT using
o Severe mechanism of injury YESTO ANY _shared decision-making
o Fall >5ft -

Intermediate Risk: 0.8% risk of

o MVA w/ejection, rollover, or fatality . TBI
ci-

o Bike/ped vs vehicle w/o helmet
o Struck by high-impact object

1 NOTOALL Clinical decision-making factors in favor of:
CT using shared

Head CT Observation . . .
. decision-making
NOT Indicated
Low Risk: <0.05% risk of o Isolated symptoms & historical features o Multiple symptoms
ci-TBI o Vomiting, LOC, severe headache, severe o VWorsening findings on
mechanism of injury in isolation are observation (AMS,
NOT associated with increased risk headache, vomiting)
of ci-TBI
*Post-traumatic seizure IS considered to be O Physician experience

altered mental status (AMS) and is high risk for
ci-TBI based on planned secondary analyses of
PECARN data o Consider using Head CT Choice Decision

o Parental preference

Aid to facilitate shared decision-making
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PECARN Pediatric Minor Head Injury CT Guidelines for
Children Age <2 Years

o GCS<I5
o Palpable skull fracture
o AMS* (agitation, somnolence, slow

YESTO ANY Head CT Indicated

High Risk: 4.4% risk of
ci-TBI

v

response, repetitive questioning)

NOTOALL

o Scalp hematoma (excluding frontal)
o LOC >5 seconds

o Not acting normally per parent Observation vs CT using
o Severe mechanism of injury YESTO ANY shared decision-making
o Fall >3ft

o MVA wl/ejection, rollover, or fatality

n

Intermediate Risk: 0.9% risk of
ci-TBI

O

Bike/ped vs vehicle w/o helmet
Struck by high-impact object

O

1 NOTOALL Clinical decision-making factors in favor of:

CT using shared
Head CT Observation g

NOT Indicated
Low Risk: <0.02% risk of

decision-making

O

o Isolated symptoms & historical features Multiple symptoms

o Vomiting, LOC, severe headache, severe o Worsening findings on

O mechanism of injury in isolation are observation (AMS,
NOT associated with increased risk headache, vomiting)
of ci-TBI o <3 months old
*Post-traumatic seizure IS considered to be O Physician experience

altered mental status (AMS) and is high risk for
ci-TBI based on planned secondary analyses of
PECARN data o Consider using Head CT Choice Decision

Aid to facilitate shared decision-making

o Parental preference
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