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CERVICAL SPINE CT?

= GCS<8

=  GCS9-13 and w/o potential to
improve mental status to GCS
14 0or 15

=  Consult spine service, if
imaging abnormal or exam
abnormal

HEAD CT!

Altered mental status

= Scalp hematoma other than frontal
and age <12 months

= Loss of consciousness > 5 seconds

= Severe injury mechanism

= Seizure

=  Palpable skull fracture

= Signs of basilar skull fracture

CHEST CT
with IV contrast?

Abnormal CXR
(ie. widened mediastinum)

ABDOMINAL CT = High force mechanism
- 3 = External signs of chest
with IV contrast trauma

Abdominal wall bruising/seat

belt sign

=  GCS < 14 and high energy
mechanism

=  Abdominal tenderness

=  Thoracic wall trauma

= Abdominal pain

= Decreased breath sounds

= Persistent vomiting and

suspicion of abdominal injury

ALARA Principle
Minimize radiation exposure;
“as low as reasonably achievable”

This algorithm does not replace clinical judgment and is not intended to be prescriptive for all patients.

Do not delay transport of critically injured or unstable patient by obtaining CT.
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