
Patient 0-18 y/o presents with head injury

Yes

Head CT strongly 
recommended 

(4.3-4.4% 
likelihood of ciTBI)

Is any of the following present?

- Altered mental status (GCS ? 14, agitation, somnolence, repetitive 
questioning, slow response to verbal communication)

- Palpable skull fracute (< 2y/o)
- Signs of basilar skull fracture (? 2y/o)

No

Assess presence of moderate risk criteria

<2 y/o ? 2y/o

- Nonfrontal scalp 
hematoma

- LOC ? 5 seconds
- Not acting normally 

per caregiver
- Severe mechanism (1)

- Severe headache
- Vomiting
- Loss of consciousness
- Severe mechanism (1)

None present

Low likelihood of ciTBI (<0.02-0.05%), no imaging is 
recommended. Discharge home with return precautions

One or more present

Intermediate risk group (likelihood of 
ciTBI 0.8-0.9%), most patients can be 

managed by observation

Consider head CT in patients with 
multiple risk criteria, progression of 

symptoms, or failure to return to 
baseline behavior during observation 

period

Date of development: 10/2016; Authors: Rajesh Daftary, MD, Israel 
Green-Hopkins, MD
Reviewed and updated: 02/2017
Disclaimer: This algorithm functions as a guideline for clinical care under 
the direction of pediatric emergency medicine attendings.  

 Exclusion Criteria:
- Penetrating head trauma
- History of brain tumor
- History of neurologic disorder
- Bleeding disorder
- VP shunt

 

Severe mechanism:
- Motor vehicle accident 

with ejection, rollover, or 
death of another 
passenger

- Motor vehicle vs. 
pedestrian or bicyclist 
without helmet

- Head injury by 
high-impact object

- Fall greater than 3ft (>5ft 
in children ? 2y/o)
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Abbreviations: 
ciTBI: Clinically important traumatic brain injury
VP: Ventriculo-peritoneal shunt
CT: Computed tomography
GCS: Glasgow Coma Score
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