*Age appropriate Solid Organ Injury Management Guideline *Abnormal vital signs
vital signs (VS . . . . (VS) based on age
gns (VS) v for Liver, Spleen, Kidney injury
. > Grade 3 solid organ injury
l e More than 1 solid organ injury Obtain CBC on all patients prior to admission
e Solid organ injury with any Consult urology for renal laceration (l1I-1V)
Single solid organ injury Grade other injuries Avoid NSAIDs 20mL/kg bolus of
I or Il without other injuries . Initial Hgb <9.25 g/dL crystalloid
AND Hgb >9.25 g/dL |
*If at Liberty transfer to base for Yes
trauma consult v
Yes Admit to Trauma Floor Yes Respond with
——No age appropriate VS?

Yes

!

OR/IR:

Transfuse if:

Unstable VS despite

Does the patient have:

. Repeat CBC in 6 hours IE initial Hgb <9.25 . Unstable VS after 20 mL/kg PRBC transfusion
e  Handle bar injury e  VSQ2Hx 8 hrs then Q4H crystalloid Worsening VS Consider TXA
e Abdominal wall . HR/RR and pulse ox monitoring . Hgb <7 or dropping Hgb Consider massive
bruising/seatbelt sign . Strict 1/0 . signs of ongoing bleeding E?::::g:oonb?;:i?fo'
e  Secondary signs of . Start MIVF (cont. until full PO) s
potential intestinal . Regular Diet ROTEM
injgry on CT scan (free . OQB as tolerated Admit to PICU
fluid, bowel wall . Pain control
thickening) . Avoid NSAIDS
. Nausea, vomiting No . Renal U/S before discharge for renal
lacerations IIl-V e VSQIHx 12 hrs then Q2H x12 hrs then Q4H
| . Repeat CBC g6h until stable
No Worsening VS . HR/RR and pulse ox monitoring
l . Strict 1/0
. MIVF/NPO
Does the patient have access to: Consider repeat CBC and MRT/transfer . Strict bedrest No
. Phone to PICU for worsening VS P o Compression boots
. Transportation or worsening clinical exam . IS as indicated
. Reliable adult supervision . Pain control/Avoid NSAIDS
Discharge Criteria:
Yes Tolerating diet
. . . . Transfer to floor
¢ Minimat abdomlnal pain e Advance diet/activity —Yes Age appropriate vital signs
Age appropriate VS .
. . . MIVF until good PO
Observation in Base ED Tolerating ambulation . Oral pain meds
minimum 4 hours " ) . . . Bowel regimen if indicated - - -
Provide follow up instructions *Age Appropriate Vital Signs (VS)

and activity restrictions

Modified from PALS 2016 American Heart Association

**Follow-up and Activity Restrictions: Infant (1-12 mo) 90-180 30-53 >70
Grade I-1I:

Inpatient D/C: Trauma Clinic RN phone call 1 wk Renal Laceration Discharge Info: Toddler (1-2y) 80-140 2237 >70
ED D/C: Trauma Clinic appointment 1 wk = Preschool (3-5Y) 65-120 20-28 >80
Grade I11-V: Follow-up appointment 1-2 wks BP screening at PCP well visit for all renal injuries

Return to school: 2-7 days Renal U/S should be ordered for 4-6 weeks after discharge for all renal injuries School-Aged (6-12 y) 58-118 18-25 >85
Activity restrictions: Grade + 2 weeks Trauma will review Grade | & Il U/S results with referral to urology if concerns

No NSAIDs for length of activity restrictions Grades IlI-V follow-up with urology Adolescent (12+y) 50-100 12-20 >90
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