
 
 
 
 
 

Pediatric Abdominal Blunt Trauma Algorithm 
 
 
 
 
 

  Yes 
 
 
 
 
 

 
 
 

Is there ANY of the following 
o Hemodynamic instability (relative to age) 
o Injury occurred > 24 hours before presentation 
o Signs of penetrating trauma 
o Preexisting neurologic disorder that impedes a reliable 

physical exam 
o Evidence of acute alcohol or drug intoxication 
o Pregnancy 
o Concern for non-accidental trauma 

No 

Evidence of abdominal wall 
ecchymosis (seatbelt sign) OR  
GCS < 14 w/ blunt abdomen trauma 

Do not use algorithm 
Consider Pediatric     
Trauma activation/ 
consultation 

Low risk of intra-abdominal 
injury requiring intervention.  
 
If pt is at risk for multi-system 
trauma (based on 
mechanism), consider 
observation in the ED vs 
screening labs *, ** 

Does the patient have 
o Moderate/severe abdominal 

tenderness on exam? 
o Abdominal pain, vomiting, 

decreased breath sounds? 

GSC <14 

Consult Pediatric Trauma 
Obtain IV access.  
Send Trauma labs*. 

 

No 

No 

Obtain CT abd/pelvis 
with IV contrast *** 

 

Consider CT A/P w/ IV 
contrast if *** 
o Abnormal labs ** 
o Distracting injuries 
o Increased 

tenderness 
o Worsening signs or 

symptoms after 
observation  

 

Yes 

GSC 14-15 

Yes 
Obtain IV access.  
Send Trauma labs * 
Consult Pediatric Trauma  

* Trauma Labs: CBC, CMP (BMP and LFT’s), lipase, T&S, UA is 
not required 
** Lab Results indicating CT Abdomen/Pelvis is needed 

o CBC: Hb < 10, Hct < 30% 
o CMP/LFT’s: AST > 200 or ALT > 125 
o Lipase: any abnormal value 
o Gross hematuria or if UA was obtained, UA with > 50K 

RBC per HPF 
*** Indications for CT Urogram (ask Radiology for protocol):  

- gross hematuria 
- > 50K RBC on UA 
- Evidence of a grade 3 or higher kidney injury on CT 

This algorithm is designed to be used as a guide and is not to preclude clinical judgement. 


