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Clinical Pathway for the Management of Minor Head Injury
In the Emergency Department 

Children 2-16 Years of Age

Note 3: Intermediate risk
Loss of consciousness
Amnesia
Confusion
Lethargy or irritability
>2 episodes of vomiting
Severe or persistent headache
Impact seizure
Boggy scalp hematoma

Note 4: Home Observation Criteria
No extra cranial injury requiring 
admission
Normal neurologic exam
No suspicion of abuse or 
neglect
Live in close proximity to health 
care
Reliable care takers

Note 1: Exclusion Criteria
Multiple trauma
Penetrating Injury
Known or suspected cervical spine 
injury
Pre-existing neurological disorder
Intracranial shunt
Bleeding diatheses
Suspected inflicted head trauma (NAI)
Intoxication

Note 2: High Risk
History of abnormal mental status 
on presentation
Abnormal neurologic exam
Physical signs of skull fracture 
(hemotympanum, battle sign, 
palpable depression, raccoon 
eyes)

NOTES:
** If CT not available contact BCCH neurosurgeon on call.

To ararnge for transport call: 604-875-2133
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