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Sedation Pearls for CT

* < 6 months: swaddle, glucose water,
acetaminophen

6 months - 3-4 years:
Ketamine 4 mg/kg IM
Pentobarbital 1-2 mg/kg IV
Methohexital 25 mg/kg PR

.
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* Over 4 years - Talk them through it/parent
with lead in CT suite. Pain control and
anxiolysis as needed

* Anegative initial head CT makes it very, very unlikely that that

« Children with a brief post-traumatic seizure, a normal head CT,

« Post-concussive syndrome is rarer in children in adults. If
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Potpourri of other guidelines

« Itis not necessary for children to be routinely woken at home if

they meet discharge criteria. If you are that concerned, you
better admit them for observation. « Other high risk factors

— Focal neuro deficits

— Seizures

— Bulging fontanels

— Persistent vomiting

— Suspicion of child abuse

— Predisposition to bleeding

patient will develop a subsequent injury (<0.05%)

and otherwise normal neurological exam can be discharged
after brief observation. AED’s are not needed and there is a ver
low likelihood of further seizure activity or neurological sequelar
+ Other intermediate risk factors:
— Unwitnessed trauma
— Vomiting delayed several hours
— < 3 mo with trivial trauma

symptoms persist more than 2-3 weeks then more formal
evaluation should be sought.



