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Suspected recent or 
ongoing bleeding? 

Grade III or 
Higher? 

CT 
Prediction Rule 

recommend CT? 
(1)

YesNo Fluid bolus 
20mL/kg LR or NS

Yes

CT Scan

NoManage additional 
Injuries

Yes

Admit to non-ICU unit 
with continuous device 

vital sign measurements 
for 8 hours; followed by 
transition to q 4 hours 

vitals and OOB as 
tolerated (3)

No

Abdominal 
wall bruising or 

free fluid on 
CT?  

Yes

No

Limited 
access to care, 
transportation, 

or phone? 
(any)

Yes

No

Discharge Criteria:
1. Normal Vital Signs
2. Tolerating Diet
3. Minimal Abdominal Pain

Standard 
Discharge 

Instructions

Discharge to 
Home

Signs of 
shock or bleeding 

after fluid 
bolus?

Yes
PRBC's 

10 - 20 mL/kg

Recurrent/
persistent 

hypotension
 or shock

    Yes (2a,2b)

Failure of 
Non-Operative 
Management

Angiography 
+/- 

Embolization
Surgery

Continued 
Non-Operative 
Management

NoCT Scan

Significant 
intraabdominal blood 

or contrast 
extravasation?

YesNo

CT Scan No

Admit to the 
ICU

Hgb > 7.0g/dL 
for 1 day?

Yes

No

PRBC 10 - 30 
mL/kg  (2B)

Hgb 
> 7.0 g/dL 

and 
vital signs stable 

for 1 day? 

Yes

No

Pt. has 
already 

received > 40 mL/kg 
or > 4 units

 PRBC's 

Yes

No

Crystalloid 
bolus fluid 

treatment should be 
no more than 20cc/kg 
prior to adminstration 

of blood products

(1)   PECARN or PedSRC Prediction Rule
(2a) Consider other causes (head injury, tension pnuemothorax, tamponade, pelvic hemorrhage)
(2b) Activate Massive Transfusion Protocol
(3)   No routine post injury Hgb measures required unless clinically indicated by vitals or exam.
       Patients with unstable vital signs should be transferred to the ICU and placed on the "ongoing 
       bleeding" pathway.

Abdominal Trauma 
Without Peritonitis
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