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Increase suspicion when these histories/injuries are seen 
 when completing screening for abuse 



Child Safety and Needs Screening Tool (Modified from ESCAPE) 

1. For children presenting for evaluation of a possible injury/illness, was there a delay in seeking medical

attention given the severity of the injury/illness?

D Yes or Possibly D No

2. Are you concerned that the reported history for this visit may not be consistent with this injury or

illness?

D Yes or Possibly D No

3. Are any of the following findings present on physical examination?

D Yes or Possibly D No

a. In a child under 4 months - ANY bruise, burn, subconjunctival hemorrhage, or frenulum injury

b. Older than 4 months

i. Bruises, burns, or other markings in the shape of an object

ii. Bruises on non-bony prominences/protected regions (e.g., torso, genitalia/buttocks, upper

arms, ear, neck)

iii. More bruises than you would expect to see even in an active child
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■ 
4 Any bruising on 

a child less than 
4 months 

"Kids that don't 

cruise rarely bruise." 

Undress all infants under 12 months 

4. Are there findings that might reflect poor supervision, care, nourishment, or hygiene?

D Yes or Possibly D No

5. Is there any other pertinent information regarding the well-being of the child, the child's family, and/or

their environment which might help in guiding their care? Please include any explanations for "Yes or

Possibly" answers.
D Yes D No
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Modifications and image made by Baylor College of Medicine, Division of Public Health Pediatrics 



Management Guideline for Lab/Radiology/Consults 



Management Guideline for Disposition 
and Family Notification 



One page Red Flags and Management 



Gap Analysis used to analyze your current state and 
identify progress of your goals 



Guideline Gap Assessment Tool 

All ED staff members receivl!! annual 
education 0111 abusl!, sc:m·Hning roals,, 
documentation of findings and 
importance of trauma-informed GUI!. 

Guideline discusses when fo l ow-up 
for all ch ildr@ni in same home/lo car on 
of the chi d wmh suspected abuse is 
n@cessa ry. 
H@ahlh professionals. partkcp.ating in 
chi d abuse· scrooning interwn · ons, 
and on-going1 manag@m@n.t ar@ 
comp@t11mt in traurna-i nform@dl care. 
Chi

. 
d Abuse Man■gam■n in th•I Me Partially Unm■ Priority Comments 

Pa ■nts.tting Me 

An 1dentified leader or interdisciplinary J 
t@am (with specific skills and training 
for abuse) is responsibl@ for th@ 
con.ti nui ng communic:atlion and fo low-
duou h with t'he law @nforcem@nt 
agencie.s and identifi@dl resou CM 

until th@ patillmt•s, di scharge from 1Dh@ 
hospital. 
Guideline de1in@S the int@rdis!Cipllnary 
t@am member responsib for 
compl@ti ng th@ abuse mandatory 
r@port1ng1 and th@ tim@frarn@ for its 
compl@tion. 
Psyc:hosoc@ I S?upport systems and 
b@havioral health prof@Ssionals arit? 
available to screen ith@ ch11d and 
family for acum swres.s disorder and 
posttrau matic stre.s,s disordl'!r; and for 
provision of noc@ssary 1ntervention.s 
duou h llh@ ch "Id's hospital stay to 
discharg@ and recovery. 
Ref@nals to facilitate safe discharge· 
plann·ng are ·nit·ated. 
Behavioral h@alllh professionals. are 
integrated into ith@ h@akh care t@arnl's. 
overs· ght and planning for disc ha rg@ 
and r@fl!rra.l:s. 
All 1nurS@S. ·n th@ p@diatric inpat·ent 
arw:s provjding continuum o

f 

care 
receiw annual educatt1on oni the 
r1 d tlags. of abuse, scrHn1ng1 tools,, 
documentation offind·ngs and 
ttauma-inform@d care. 



Guideline Gap Assessment Tool 

Chi d Abuse ManagMn•nt Post- Ma Partially lJ m• Priority Comm•ntl 
MolpitaJ Discharp M• 

Provisions. to ens.u re a saf@ discharge 
and follow-up appointm@nts for th@ 
continuum of car@ ar@ ourlinoo. 

Guidel"ne d@fm@s the memb r(s} of the 
inmrdisciplinary t@am respam:bl@for 
prov· ding law enforcement a • encies 
with r@quest: d inform-ation. 
Guidel"ne d@fm@s too trauma registrar's 
education. and r@s.ourc@s. n@@ded for 
accurat@ abuse [njury cod·ng. 
Trauma registrars rngistry coders; US@ 

th@ best availabl@ in mmation" at th@ 
tim@ of discharg@ for i:njury codcng. 
The int@rdiscipl inary itE!am and rrau ma 
re . isttars. u.se th standard defm itions 
of ":suspected" and confirm,ed · or 
accurate pediatric abuse-injury codmg. I 
Guidel"ne defines the abuse :scroo.ning1 
and rieporting1 comprianc@ outcom@s to 
b@ reported at 1Dhe 1Drauma operations 
committ@e. 
Trauma c@nt@rs. pan· dpam in th@ local 
and/or 1regiooal p@d"1atric abus@ fatality 
mvi€!'WS. p@d'iatric ab us.@ awareness; 

I and pr@V@fltiion programs. 





Performance Improvement Examples 

RECOMMENDED TRAUMA 

PERFORMANCE IMPROVEMENT 

GUIDELINE INTEGRATION 

Key Points 

• The abuse guidelines are integrated

into the Trauma Performance

Improvement Patient Safety Plan to

monitor compliance and outcomes.

• Mandatory reporting is tracked using

the trauma center's trauma registry.

• Examples of the abuse guideline

integration into the performance

improvement measures

include the following:

• Compliance regarding

the completion of the

abuse screening

• Compliance to recommendations

for psychosocial referrals

• Compliance to mandatory

reporting of abuse to

the authorities

• Compliance to recommended

injury description

documentation standards

• Abuse coding accuracy

for suspected, confirmed,

and no abuse that uses

the best information

available at discharge

• Cases of missed abuse recognition

are processed through the second

level of trauma performance

improvement review. Cases are

escalated to trauma peer review and

system review when appropriate.

• Abuse screening outcomes

are integrated into the

trauma center's operations

committee standing reports.

Table 19 reflects integration of the 

abuse guideline's compliance and 

outcome reviews into the trauma 

center's trauma performance 

improvement and patient safety plan.3 
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Take Away Points 

1. Emergency Departments are five times more likely to detect abuse if it is present when using a
standardized screening tool

2. Mortality increases with recurrent episodes of nonaccidental trauma in children. We don’t want to miss
it the first time.

3. Reporting to CPS shouldn’t be thought of as a punitive action. Many times CPS has information we do
not have and can help in the investigation. CPS and the Social Workers are great resources for families
in need (food, diapers, transportation, etc).

4. Transfer to a higher level of care may be needed to perform a complete abuse/neglect workup.
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