[image: ][image: \\ukhcdata\Dept\Pediatric Forensic\Division\KCH logo\SupOrgRGB (72 ppi) (2).png]
[bookmark: _GoBack]Pediatric Forensic Medicine: Quick Reference Sheet
Please follow the guidelines below when sending a child to UK for evaluation of suspected child maltreatment: 
1) Please call PFM before sending a child to UK ED for evaluation to coordinate consult and care. This ensures easier transfer of information and better patient care. 
2) During normal business hours, call PFM at 859-218-6727.
3) After-hours and on weekends, please call UK MD’s at 859-257-1000 and ask for the Pediatric Forensic Medicine team member on call.
4) For photo review, please call the office during normal business hours at 859-218-6727 before emailing photos to Peds Forensic email: ukpedfor@uky.edu
5) For photo review on the weekend or after hours, please call UK MD’s at 859-257-1000 and ask for the Pediatric Forensic Medicine team member on call. 
Glossary of Terms
NAT – Nonaccidental trauma: Injury occurring as a result of child maltreatment/abuse/neglect. 
PFM – Pediatric Forensic Medicine: Medical specialty of child maltreatment/abuse/neglect. 
SDH – Subdural Hematoma: Collection of blood outside the brain.
RH - Retinal hemorrhages: Hemorrhages in the retina of the eye often associated with pediatric abusive head trauma.
Skeletal or Trauma Survey: a series of X-rays designed to evaluate each bone individually. Not the same as a babygram.
Trauma labs: A series of labs conducted to evaluate for internal trauma to major organs and assess for bleeding issues. 
Ecchymosis: tracking of blood from ruptured blood vessels away from point of impact. 
Petechiae: Pinpoint, round (red, brown or purple) spots that appear on the skin as a result of bleeding under the skin as a result of ruptured capillaries.
Occult injury: Injuries that are hidden and not seen upon physical exam.
Sentinel injury: seemingly minor injury in infant that leads to discovery of more severe injury. 
SUID – Sudden Unexplained Infant Death: Deaths that occur suddenly and unexpectedly in previously healthy infants and have no obvious cause of death prior to investigation. 
BRUE – Brief Resolved Unexplained Event: when an infant younger than one year stops breathing, has a change in muscle tone, turns pale or blue in color, or is unresponsive. The event occurs suddenly, lasts less than 30 to 60 seconds.  Formerly known as ALTE.  
OI – Osteogenesis Imperfecta:  a genetic bone disorder characterized by fragile bones that break easily. It is also known as “brittle bone disease.” Testing results will take several weeks. 
Patterned injury: injuries which leave the signature of the implement that inflicted it and are reproducible. 
Immersion burn: Scald burns with clear lines of demarcation. Occurs from part of the body being immersed in hot liquid.
2nd tier labs: Additional lab testing in addition to trauma labs to test for bleeding and bone disorders. *Take several weeks to be resulted.
Ten 4 Bruising Rule 
ANY bruising of the TORSO, EARS, or NECK in a child 4 years of age or younger OR ANY bruising, ANYWHERE, on a child 4 months of age or younger
Ingestions
Any ingestions classified as a near fatality or child under 1 year of age. Other ingestion cases will be handled on a case by case basis. 
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ED Pathway for Evaluation/Treatment of Children with Physical Abuse Concerns

Screen for Occult Injuries

0-12 months. « Obtain CT if symptomatic Yes Yes
« Consider CT if evidence of CHI on PE
MRI for
admit for MRI
12-24months  No Yes Yes
2-6 years No No* Yes
7-18 years No No No

Obtain if
'symptomatic or
'suggested by
physical exam

*In rare cases, skeletal survey may be recommended by the SCAN team in Children aged 2-3 yo

**CBC, PT/PTT, BMP, hepatic function panel, amylase, lipase, urinalysis in all patients
If patient requires blood products, draw vWF antigen and activity, Factor VIII, Factor XIII

Any child who resides in a2 home with a child who has suspected abusive injuries should have a full, age-appropriate

screening for occult injuries.
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[Any bruising anywhere in child less than 4

Call PFM
prior to d/c

Photos

Work-up tips

Trauma survey, head imaging (CT or MRI), CBC,

months of age (or pre-mobile infant) ves ves | [coags, CMP, Lipase, urine
< 4 years of age and:
- Face (excluding forehead), ears, mouth, s S Ivauma I fur:’: v::r:, FBC'. coagns‘,‘ CMP,
R R ve: yes per ves ipase, urine, consider head imaging
lophtho if < 1yr
- Trunk or abdomen and poorly explained _[yes yes per PEM |yes
- Pattern (belt, loop, parallel linear. lyes yes yes yes
Burns
L [Trauma survey, head imaging (CT or MRI), CBC,
Any non-ambulating child (<1 year) lves per PFM |yes coags, CMP, Ligase, urine
Genitalia lyes yes per PFM |yes
Circumferntial lyes yes yes yes
Hot object lyes yes yes yes
Classic Immersion pattern lyes yes yes yes
Fractures
Poorly Explained (child <4) |consider yes per PFM |No [Bone labs (CA, PO4, 25 OH Vit D, PTH, Alk Phos)
Trauma survey, head imaging (CT or MRI), CBC,
fracture 0-6 iths. PFM [N
Any fracture 0-6 mont P ves = © |coags, CMP, Lipase, urine, bone labs
Any fracture 6 months-1 year lyes. yes per PFM [No Trauma s"my’_c L o cn_/p, Lipase, urine,
lbone labs, consider head imaging
T —_— (f concern b= ver PEM [No if poo!lv exn!am_ed: trauma survey, CBC, coags,
CMP, Lipase, urine, bone labs
Other
<1year: thorough skin assessment, trauma
sibling evaluation or R/O NAT Not if w/u neg |yes variable [survey, CBC, coags, CMP, lipase, urine, consider|
head imaging.
1y-2 yrs: thorough skin assessment, trauma
survey, CBC, coags, CMP, lipase, urine
2-4: Thorough skin assessment, CBC, coags,
ICMP, lipase, urine
Neglect: question of adherence, supervision, [ [
delay of care, near drowning
Known serious abuse |Yes Yes Yes variable |tox screen, appropriate trauma work-up for age
Intracranial bleed with or without fracture
(excluding MVA, obvious accidental or known  |Yes Yes per PFM |variable

etiology)
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