Pediatric Concussions in the Emergency and Primary Care Settings
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Acute Evaluation & Treatment

tep 1: Pediatric Assessment Triangle
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Step 2: Pediatric Assessment Triage
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Step 4: is 3 head Cat Scan or Skull X-ray recommended?

Step 3: Inivial RN Rapid Assessment
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Step 5:
Is the CT positive for significant Intracranial injary?

ch‘ No.

* Cosadt Noacesagery = Ulserse chid 245 Soun e

rreof wray
& Troess Supers « Alow

- b remem NPD o

12 bogia M) Culergicg
Costmac 12 anom VS, GCS wd v
e every bour Keport avy charges

4 Primary Care

¢ The child should be seea by Podignricaas e follow o

evaluation wi

v Paremits showld wtilize ACE Care plan on a daily basis

v Tempoeary leave from sposts/plysical activities

v Decrease Cognitive function and Concentr:

v Teke napaeceks w

v Decrease TV, screen and phe

v Bcsease flinds ang

rbohyvdrates
v Evaligme Stgas and Sympooms
v Moanor cnotss
v EPACT Test

v Rest

Acute Concussion Evaluation (ACE) Form

Acccedag 10 the CDC, 2 concussiva s defined as a

“tomplex padophysiologic process affecting @e deain,
induced by trsumatic biomechanical forces secondary to

drect o indirect forces % the head™. Close ovaluation and

moaionng of & polannic ConCUsSSIOn patient are vital The

ACE Care Plan & a baseling 100l costaimng: evaluation of

Injury Characteristics, Symptom Checklist, Risk Facioes

for Protracted Recovery, Red Fhgs, Daagnosis, and

Follkow-LUp jon Plan

MAGNET
BECOGNITED

-y Rty ol Mgy
K vt
Ioeressed beart 1w
) St | gl Vol
o N ¢ ot ¥ s~y 1 hirene (wer densnen
e Ty hmd
Kovimer albaton
calbrmer mn hhn
L) 1ot g e tae
ol searns Tum e ol
B
Korterw n ey
s [
-

Immediate Post-Concussive Assessment &

Cognitive Testing {ImPACT)
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