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A guideline is intended to assist healthcare professionals in the choice of disease-specific treatments.

Clinical judgement should be exercised on the applicability of any guideline, influenced by individual patient
characteristics. Clinicians should be mindful of the potential for harmful polypharmacy and increased
susceptibility to adverse drug reactions in patients with multiple morbidities or frailty.

If, after discussion with the patient or carer, there are good reasons for not following a guideline, it is good
practice to record these and communicate them to others involved in the care of the patient.
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Guidance for CT scanning of Children in the Adult ED in NHSGGC

Summary

This protocol defines how to deal with CT scan requests for children who present to the adult NHSGGC
ED units (GRI\RAH\Inverclyde).

Background

The NICE & SIGN guidelines have been revised and adopted in NHSGGC as part of the Paediatric
head injury pathway here:

Head injury guideline (Emergency Department) (scot.nhs.uk)

If the child meets the guideline risk factors (algorithm 2 over), a local CT scan should be performed
within the hour.

Imaging Pathway:

1.

2.

Scan requested by local A&E team.

Scan is vetted according to the risk factor algorithm attached. In hours the local CT team vets
the request and contacts the RHC Hot CT\MR Radiologist to notify them that a scan is being
arranged. OOH the Hub Reg vets the request. The risk factors present should be noted as part
of the vetting.

The scan is performed locally.

In hours the local CT Reg\Consultant contacts the RHC Hot CT\MR Radiologist who reports the
scan on CRIS.

OOH scans not requiring immediate review are sent to the RHC Hot CT\MR Radiologist
weekdays or the RHC On Call Radiologist weekends for next day sign off. If an immediate review
is required the RHC on call radiologist is contacted at the time of acquisition.

Contact numbers:

RHC Hot CT\MR Radiologist (9-5 weekdays): 84267 (0141 452 4267)

RHC Duty Radiologist (9-5 any day): 84254 (0141 452 4254)
RHC Paediatric CT Radiographer 9-5: 84269 (0141 452 4269)
RHC On call CT Radiographer: via switchboard

RHC On Call Radiologist: via switchboard
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https://www.clinicalguidelines.scot.nhs.uk/nhsggc-paediatric-clinical-guidelines/nhsggc-guidelines/emergency-medicine/head-injury-guideline-emergency-department/

Algorithm 2: Selection of children for CT h n

Children presenting to the emergency department who
have sustained a head injury.

v

Are any of the following risk factors present?

v

e Suspicion of non-accidental injury

¢ Post-traumatic seizure, but no history of epilepsy

¢ Oninitial assessment GCS <14, or for children under 1 year GCS
(paediatric) < 15

e At 2 hours after the injury GCS < 15

e Suspected open or depressed skull injury or tense fontanelle.

¢  Any sign of basal skull fracture (haemotympanum ‘panda’ eyes,
cerebrospinal fluid leakage from the ear or nose, Battle’s sign).

¢ Focal neurological deficit

e For children under 1 year, presence of bruise, swelling or laceration
of more than 5 cm on the head

v v

Yes No
v v
Perform CT head scan Are any of the fO"OWing risk factors present?
within 1 hour of risk factor ¢

being identified. A
provisional written radiology
report should be made
available within 1 hour of the
CT head scan taking place.

Witnessed loss of consciousness > 5 minutes

Abnormal drowsiness

3 or more discrete episodes of vomiting

Dangerous mechanism of injury (high-speed

road traffic accident either as a pedestrian,

4 4 cyclist or vehicle occupant, fall from height of >
3 metres, high speed injury from an object

e Amnesia (antegrade or retrograde) lasting > 5

minutes (assessment not possible in pre-verbal

children and unlikely in any child < 5 years).

v v v
Yes, > 1 Yes, 1 No
factor factor
[ '_l
Observe for a minimum of
4 hours post head injury. » Current anticoag treatment?
Are any of the following Yes No
risk factors present during
observation? No | v 5
GCS <15, Perform CT head scan o Ou:gzg"dge
further vomiting within 8 hours of the injury. qclinic-al
further episodes of A provisional written ‘udaement to
abnormal drowsiness radiologist’s report should Judger
. o determine when
+ # be made available within 1 further
hour of the CT head scan observation is
. Yes No taking place. i
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