Blunt Solid Organ Injury - ED Children’s Mercy

Evidence Based Practice

Clinical Pathway KANSAS CITY

Exclusion Criteria: Patient in the Emergency Department

* Hemodynamic instability / with suspected blunt abdominal trauma
Signs of shock without peritonitis

* Peritonitis (contact Trauma
Surgery immediately) *

* Penetrating Trauma

+ Suspected Child Abuse (link to Obtain CBC, LFTs, UA, & lipase
clinical pathway) +

Criteria for CT abdomen /
pelvis (any of the following):

Are there criteria for
CT abdomen?

Yes

+ Concerning physical exam Y
findings: Obtain CT
> Abdominal tenderness; seat abdomen/pelvis with
belt or handlebar bruising IV contrast
patterns
+ Abnormal lab findings : %

> Low hemoglobin without an
alternative source
o AST or ALT > 200
- Elevated lipase
* Grossly bloody urine
= Not microscopic hematuria

Does the CT
reveal abdominal organ
injury?

Yes

Discharge criteria:

\J
> stable Whatis the Grade Monitor for4to 6 h i
* Normal Hgb and grade of injury? (link to p-| Moni (?r or ' 9' 'OHVS »| * PO trial .
hemodynamically stable grading) Tor2 from time of initial injury « Ambulation

+ Tolerating PO intake
+ Pain controlled (off opioids)

Grade 3-5, or multiple
Discharge education: organs injured

Does patient

+ Activity restrictions length:
» Consult Trauma \
+ Admit to Surgical Service (Med/Surg - N

Grade of injury + 2 = weeks of
< NO
unit vs PICU at surgery Services'

meet discharge

Link to References .
criteria?

restriction
discretion)

Discharge patient:
+ Arrange trauma follow-up with Trauma Surgery
(unless CT was normal in which case no surgical
follow-up is needed)
+ Activity restrictions length: Grade of injury + 2 =
weeks of restriction (e.g. Grade 2 = 4 weeks)
* Provide discharge education

Contact: EvidenceBasedPractice@cmh.edu Link to: synopsis and references Last Updated: 03.2026

This clinical pathway is meant as a guide for physicians and healthcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the
individual circumstances and clinical condition of the patient. Printing of Clinical Pathways is not recommended as these documents are updated regularly . Copyright (C The Children’s Mercy Hospital 2025. All rights reserved.
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Blunt Solid Organ Injury - Inpatient

Clinical Pathway

Children’s Mercy

KANSAS CITY Evidence Based Practice

Exclusion Criteria:

* Hemodynamic instability /
Signs of shock

* Peritonitis (contact Trauma
Surgery immediately)

* Penetrating Trauma

+ Suspected Child Abuse_(link to

clinical pathway)

Discharge criteria:

+ VS stable

* Normal Hgb and
hemodynamically stable

+ Tolerating PO intake

+ Pain controlled (off opioids)

Patient admitted with suspected blunt

abdominal trauma
without peritonitis

v

If not already consulted,
consult Trauma

Y

» Bedrest until stable

* H&H g6 hr until stable x 2

Discharge education:

« Activity restrictions length:
Grade of injury + 2 = weeks of
restriction

'

Is there
evidence of continued
bleeding?

Yes

{

Transfuse 10-20 ml/kg PRBCs,
repeating as needed

there continued
evidence of ongoing
bleeding?

Yes

Does the
CT reveal grade 3-5
organ injury? (link to
grading)

A

* PO trial
» Ambulation

Discuss next
steps with
Trauma

Does patient
meet discharge
criteria?

Yes

Discharge patient:
+ Arrange trauma follow-up with Trauma Surgery
(unless CT was normal in which case no surgical
follow-up is needed)
+ Activity restrictions length: Grade of injury + 2 =
weeks of restriction (e.g. Grade 2 = 4 weeks)
* Provide discharge education

Consider failure of non-operative management:
* Repeat transfusion as needed

+ Consider discussion of embolization with IR

+ Consider tranexamic acid

+ Consider operative management

Contact: EvidenceBasedPractice@cmh.edu

Link to: synopsis and references

Last Updated: 03.2026

This clinical pathway is meant as a guide for physicians and healthcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the
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