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This algorithm does not 

replace clinical judgment 

and is not intended to be 

prescriptive for all patients.

< 15 yrs. 
➢ Severe mechanism of 

injury
➢ inability to bear 

weight
➢ Pelvis asymmetry
➢ Limb length 

shortening
➢ Limb rotation
➢ Open wound in pelvic 

area
➢ *Bruising/laceration 

of buttocks, perineal, 
scrotal regions

➢ *Blood from meatus, 
vagina or rectum

Transfer to 
PED1 

Hemodynamically
Stable

Don’t delay transport to 
obtain CT

CT scan abd/pelvis 
with IV contrast, no 
delays

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 follow-
up with peds 

ortho in 2 
weeks. 

Start

NO

YES

Apply pelvic binder or sheet 
over the greater trochanters 

of the femur 

While awaiting transfer, 
important to assess and 

initiate resuscitation

➢ Fluid resuscitation
➢ Packed RBCs if 

indicated
➢ Assess for other causes 

of bleeding

PED

Concerning 
mechanism
• Fall > 10 feet
• High speed 

motor 
vehicle crash

• Auto versus 
pedestrian

• Ejection from 
vehicle

• Physical 
Abuse

FX of pelvis (displaced or 
nondisplaced)

• Avulsion fracture
• Single break in pelvic 

ring, non-articular and 
non-displaced

AP pelvis 
confirms 
pelvic 
fracture

YES

Transfer to PED+ 
or PED1

NO

FX of pelvic ring (displaced 
or nondisplaced)

• Multiple breaks in 
pelvic ring or any 
displaced break in 
pelvic ring

Transfer to PED1

YES

NO
Admit*Consider transfer for Peds 

Urology or Peds Surgery 
consult/treatment

*For centers without peds 
ortho consider PED1 follow-

up. Call 801-662-5600 for 
appointment

Mobilize and Observe
• Able to mobilize
• Able to tolerate pain

If symptoms persist
> 24 hrs. post 
admission consider 
transfer to PED+ or 
PED1



Vital Signs by Age Group
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Common Causes for Pediatric Pelvis Fracture
(Result of High Force)

➢ MVC
➢ Pedestrian vs. MVC
➢ Falls from Significant Height
➢ Bicycle or Motor Bike Injuries
➢ High Energy Sports 

Age RR HR Systolic BP Diastolic BP Weight, kg HR > 2 SD from 
Normal Range

Newborn 30-50 120-160 50-70 30-60 2-3 > 180

Infant 
1-12 mos

20-30 80-140 70-100 53-66 4-10 > 180

Toddler 
1-3 yrs

20-30 80-130 80-110 53-66 10-14 > 140

Preschooler 20-30 80-120 80-110 55-69 14-18 > 140

School Age 
6-12 yrs

20-30 70-110 80-120 57-71 20-42 > 130

Adolescent
> 13 yrs

12-20 55-105 110-120 66-80 > 50 > 110



Unstable Pelvic Fractures and Sheets in a Kocher

Apply pelvic binder or sheet over the greater trochanters of the femur 
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https://youtu.be/5bYyySzIMlM

https://youtu.be/5bYyySzIMlM

