
Patient with 
Closed Head 

Trauma

Age?

Altered 
Mental 
Status?

yes

no

Exclusion Criteria
 1. Recurrent Head Injury
 2. Penetrating Head Injury
 3. Adult Head Injury
 4. Patients with medication/ 

 substance induced alteration in
 mental status

5. Patients with disorders of coagulation
6. Patients with prior neurosurgical

 surgery

Pathway Goals
1. Establish best practice for Tx.
2. Eliminate unnecessary CT scans

Clinical Guideline: 
Radiologic Evaluation  and General 

Management of Pediatric Closed Head Trauma 
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Severe Mechanisms of Injury

* Fall from more than 3 feet
* MVA with ejection
* MVA with rollover
* MVA with associated fatality
* Bike/Ped vs. vehicle without a helmet
* Struck by “high-impact” object
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Pathway Metrics
1. Compliance rates with Pathway
2. CT rates pre-post implementation
3. Undetected injury rates post-pathway

 requiring Neurosurgical intervention
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