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This algorithm does not 

replace clinical judgment and 

is not intended to be 

prescriptive for all patients

Assess neurovascular 
status

Start

PED-ED

YES

Obtain 2 view elbow 
images

Place long arm splint*Confirm Peds Ortho 
availability before 

PED+ transfer

No fracture detected

Patient meets all 
criteria following 

observation?
• Normal mental 

status
• Resolving or 

minor symptoms
• Tolerating oral 

intake
• Dependable 

social support
• No abuse or 

neglect

Discharge with 
PCP follow-up 1 

week

Neurovascular status 
compromised?

YES

Type I fracture Type II fracture ## Type III fracture

YES

Patient meets all 
criteria following 

observation?
• Normal mental 

status
• Resolving or 

minor symptoms
• Tolerating oral 

intake
• Dependable 

social support
• No abuse or 

neglect

**Discharge with 
peds ortho 

follow-up in 1 
week

**For centers without 
peds subspecialists 

consider PED1 follow-
up (801-662-5600)

Is bedside 
orthopedic consult 
available within 60 

min?

#Orthopedic Surgery 
Consult

YES

#Phone or formal 
telemedicine 

consult with Peds 
Ortho

NO

• Splint in less than 
90 degrees of 
flexion

• Monitor pulses
• NPO order

*Transfer to 
PED+ or PED1

NO

NO *Transfer to 
PED+ or PED1

#Contact information 
for telemedicine 

consults found on 
hospital pages under 

resources 
(https://www.utahpt

n.org/)

NO

Place long arm splint 
for sore elbow

## Open fracture see 
https://www.utahptn
.org/guideline_catego

ries/7

*Transfer to 
PED+ or PED1

Consider NAT workup for children < 1 yr. See 
https://www.utahptn.org/guideline_categories/10

Transfer to PED1

This algorithm does not replace clinical judgment 

and is not intended to be prescriptive for all patients

https://www.utahptn.org/
https://www.utahptn.org/
https://www.utahptn.org/guideline_categories/7
https://www.utahptn.org/guideline_categories/7
https://www.utahptn.org/guideline_categories/7
https://www.utahptn.org/guideline_categories/10
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Splint in less than 90 
degrees of flexion
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Anterior humeral line does not 
intersect capitellum. Patient MAY 

HAVE a supracondylar fracture

Anterior humeral line intersects 
middle third of capitellum. No 
radiological fracture present. 

If line intersects but is outside 
of the middle third of 

capitellum, the patient MAY 
HAVE a supracondylar fracture

https://intermountainhealth.sharepoint.com/sites/DCimaging/_layouts/15/viewer.aspx?s
ourcedoc={10ebbdd5-3ada-49e0-a937-990fc33bf897}

https://intermountainhealth.sharepoint.com/sites/DCimaging/_layouts/15/viewer.aspx?sourcedoc=%7b10ebbdd5-3ada-49e0-a937-990fc33bf897%7d
https://intermountainhealth.sharepoint.com/sites/DCimaging/_layouts/15/viewer.aspx?sourcedoc=%7b10ebbdd5-3ada-49e0-a937-990fc33bf897%7d
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