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Clinical Guideline

Soft Tissue Injury

This algorithm does not replace clinical judgment and 

is not intended to be prescriptive for all patients.

Injury to

Frenulum, Angle of jaw, 

Cheek, Eyelid, Sclera

Fractures

“Red Flag” Indicators
➢ The child is non-ambulatory with 

fractures or bruises
➢ Injury inconsistent with the 

child’s developmental level
➢ Injury is inconsistent with the 

history given
➢ Unexplained or confusing hx of 

strangulation
➢ Unexplained or confusing hx of 

drowning

High concern for abuse
• Classic metaphyseal lesions
• Rib fractures, especially 

posterior
• Scapular fractures
• Spinous processes fractures
• Sternal fractures

Consider the possibility of abuse
• Multiple, bilateral, symmetric
• Fractures of different ages
• Digital fractures
• Associated non-skeletal injury
• Fracture in a non-mobile child

OR

Consider Head Trauma

➢ Irritability in an infant
➢ Vomiting without fever or 

diarrhea
➢ Altered breathing pattern; 

labored, irregular, apneic
➢ Seizures
➢ Altered level of consciousness
➢ Changes in tone in an infant
➢ Cardio-respiratory compromise
➢ Abnormal neurological exam

Red Flag Indicators

< 4 months of age 
AND 

any bruise

< 4 years of age 
AND

bruises of:

Torso, Ears, Neck 

Suspicion of inflicted injury? 

Report to Child Protective Service 
PED1 consult may provide direction with this process

Patterned injury

PED1 abuse consult
801-442-SAFE (7233)





******************
Lethargy/listlessness

Irritability

Recognizing Child Physical Abuse: PIBIS
Berger RP, Fromkin J, Herman B, et al. Validation of the 
Pittsburgh Infant Brain Injury Score for Abusive Head Trauma.  
Pediatrics. 2016

******************
BRUE or apnea

Seizures or spells

******************
Vomiting without diarrhea/fever

Soft tissue swelling of scalp 

Infants 1-11 months of age with non-specific neurological symptoms*



4

Safe and Healthy Families, at PED1, is always available for phone consultation 
Please reach out if your team has questions!

• <14yo with sex assault/abuse concern?

• SHF can speak directly to caregiver or patient 
to triage appropriately

• SHF will conduct exam and evidence 
collection if indicated

• SHF will coordinate CPS and LE response as 
needed

• SHF will coordinate medical and mental 
health follow up as needed 

• Child with physical abuse concern?

• SHF can support evidence-based diagnostic 
decision-making

• SHF can offer history, physical, laboratory and 
imaging recommendations

• SHF can coordinate outpatient medical follow 
up for child abuse pediatric clinic

• SHF can serve as future point-of-contact for 
CPS and LE partners if consulted by ED

ED/Trauma LIP

Call 801-442-SAFE (7233) for consultation 

• Safe and Healthy Families

• cannot provide 24/7/365 in-person consults

• does not fulfill mandated child welfare 
report

• cannot make child welfare decisions

• does not address challenged parenting

• is not intended to provide resource referrals
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