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(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.

ATOMAC Blunt Pediatric Liver/Spleen Injury Guideline v12.0(cc)
This work is licensed under the Creative Commons Attribution-Non Commercial 4.0 Intemational and
may be adapted or reproduced for non-commercial use. This version used by permission of ATOMAC.

—_Yes.

No

Y

PRBC 10 - 30
mL/kg (2B)

Y

Hgb
>7.0 g/dL
and
vital signs stable
for 1 day?

No

already
received > 40 mL/kg
or > 4 units
PRBC's

No-/

Failure of
Non-Operative
Management

l \
Angiography Continued
+/- Surgery Non-Operative
Embolization Management

NCHS 1/12/2023



	Abdomina Trauma
	Page 1


