
It’s Raining it’s Pouring
SOME PEARLS ON PEDIATRIC MINOR HEAD INJURIES

It’s raining it’s pouring
The old man is snoring
He bumped his head and went to bed
and couldn’t get up in the morning

Mother Goose



You are working in your clinic one day

 2 patients left in the waiting room

 Coincidentally, both have hit their heads in one way or another

 They look OK when you glance out at them

 You decide to see the youngest patient first



Things that go Bump in the Night

 15 month baby fell out of crib 

 Cried right away

 Fussy since then

 Crying more than usual

 Vomited after breakfast

 Generally well child meeting all milestones



Things that go Bump in the Night

 Questions:

 GCS

 Are You Worried About the Mechanism?

 What are Important Physical Exam findings?

 Need for imaging?



Things that go Bump in the Night

 GCS for tots 2 yrs or less = E+V+M

4. Eyes opening
spontaneously

3. Eye opening to speech

2. Eye opening to pain

1. No eye opening or

response

5. Smiles, babbling, coos.

4. Cries but consolable,

inappropriate interactions.

3. Inconsistently inconsolable,

moaning.

2. Inconsolable, agitated.

1. No verbal response.

6. Infant moves spontaneously or 
purposefully

5. Infant withdraws from touch
4. Infant withdraws from pain
3. Abnormal flexion to pain 

(decorticate)
2. Extension to pain (decerebrate)

1. No motor response

https://en.wikipedia.org/wiki/Decorticate_response
https://en.wikipedia.org/wiki/Decerebrate_response


Things that go Bump in the Night



Counsel Parents



When Two Heads Aren’t Better than One

 15 year old soccer player takes a double header



When Two Heads Aren’t Better than One

 Are You Worried About The Mechanism?
 What is the GCS?
 Physical Exam findings
 Need for imaging
 What next?



Things that go Bump in the Night

 GCS : E+V+M

4. Eyes opening
spontaneously

3. Eye opening to speech
2. Eye opening to pain
1. No eye opening or

response

5. Normal Conversation
4. Confused / Disoriented.
3. Inappropriate Words
2. Incomprehensible Sounds.
1. No verbal response.

6. Obeys Commands
5. Localizes to Pain
4. Withdraws from pain
3. Abnormal flexion to pain 

(decorticate)
2. Extension to pain (decerebrate)
1. No motor response

https://en.wikipedia.org/wiki/Decorticate_response
https://en.wikipedia.org/wiki/Decerebrate_response






When Two Heads Aren’t Better than One

 Are You Worried About The Mechanism?

 What is the GCS?

 Physical Exam findings

 Need for imaging

 What next?



Concussion Basics



Concussion Basics

1. How to Diagnose a Concussion
2. How to Treat it



How to Diagnose a Concussion

1. How Do You Get Better?



How to Treat a Concussion

Step Wise Return To Normal Activity
 Step 1: No activity — rest
 Step 2: Light activity, such as very easy mental and physical games
 Step 3: Mild activity, like short and simple games and play
 Step 4: Easy games and schoolwork
 Step 5: Shortened regular games and schoolwork
 Step 6: Return to normal



Concussion



Resources

 http://parachute.ca
 Health Professional Resources

 Resources for Patients & Parents

 RETURN TO SCHOOL, SPORT, 

WORK GUIDELINES

http://parachute.ca/
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