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Pediatric Skull Fracture- WMR

Guideline Inclusion Criteria — (must have both 1 and 2)
1. Linear, nondisplaced skull fracture
2. No intracranial findings on head CT

Guideline Exclusion Criteria — (can have ANY of the following)
1. Depressed fracture
2. Basilar skull fracture
3. Diastasis of fracture greater than 3 mm
4. GCS <14
5. Other traumatic injuries
6. Other co-morbidities (baseline neurologic disorder, bleeding disorders, bone
abnormality, etc...)

May consider discharge home from ED if ALL of the following are met...
1. No significant extracranial injuries
2. No indications of intracranial injury (e.g., unremitting vomiting, abnormal neurologic
exam)
3. Normal neurologic examination, including ability to alert easily
4. No concern for abusive head trauma (although maintain high index of suspicion)
5. Residence in close proximity to the hospital and reliable caretakers who are able to
return with the child if necessary

If discharge criteria not met admit to pediatric service:
1. Call appropriate Pediatric service (floor vs. PICU) for admission.
2. If suspicion of abuse, contact CPS and obtain further imaging (skeletal survey).
3. Consult Trauma
4. Consider Neuropsychology consult if signs of concussion.

Recommendations:
1. CT imagining to be obtained approximately 1 hour post injury

2. If patient is asymptomatic, place in observation status for approximately 1 hour prior to
discharge
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