
Practice Management Guideline
Pediatric Liver & Spleen 

Injury Management

Normal Vital Signs
based on age*

Single solid organ injury
Grade I or II

without other injuries
AND Hgb >9.25

> Grade III solid organ injury
More than 1 SOI

SOI with any other injuries
Initial Hgb <9.25

Admit Step Down
Does the patient have:
• Handle bar injury
• Abdominal wall bruising/seatbelt sign
• Secondary signs of potential intestinal 

injury on CT (free fluid, bowel wall 
thickening)

• Nausea and/or vomiting

Consider discharge from ED
1

or
Admit Floor

Order:
• Repeat Hgb in 6 hrs IF initial Hgb <9.25
• VS Q2H x12 hours then Q4H
• Cardiac monitor/continuous pulse ox
• Strict I/O
• Start MIVF – d/c when tolerating CLD
• Regular diet
• OOB as tolerated
• Pain control -  avoid NSAIDS

Discharge Criteria:
Tolerating diet

Minimal abdominal pain
Normal age appropriate VS

Tolerating ambulation 

2 week follow up in Pediatric Trauma MDC
Activity restrictions: Grade + 2 in weeks

Abnormal Vital Signs 
based on age*

20 mL/kg 
Bolus NS

Respond with age 
appropriate VS?

Transfuse 10ml/kg PRBC if:
• Unstable VS after 20mL/kg NS 
• Hgb <7.0
• Signs of ongoing bleeding

OR/IR:
• Unstable VS despite PRBC
• Consider TXA
• Consider Massive 

Transfusion 
• Consider TEG

Admit PICU

Order:

• Repeat Hgb Q6H until stable
2
 (>7.0 x 24 hrs)

• VS Q1H x12 hrs then Q2H x12 hrs then Q4H
• Cardiac monitor/continuous pulse ox
• Strict I/O
• MIVF/NPO
• Strict bedrest
• Compression boots
• Incentive spirometer as indicated
• Pain control – avoid NSAIDS

Transfer to PICU

Order:
• No repeat Hgb
• VS Q4H
• MIVF – d/c if tolerating CLD
• Advance diet as tolerated
• OOB as tolerated
• PO pain control
• Bowel regimen if indicated

Order:
• No repeat Hgb if >9.25
• VS Q4H 
• No MIVF
• Regular diet
• OOB as tolerated

Given >40mL/kg PRBC or 
> 4 units PRBC and VS 

abnormal based on age

Stable VS & Hgb

Worsening VS
or dropping Hgb

Yes

Worsening VS 
or dropping Hgb

No

Yes

No

Normal Vital Signs
based on age*

Worsening VS

Stable VS & Hgb

Transfer to Floor
Consider discharge if 

meeting criteria

Yes

1
Discharge from ED may be considered if patient has access to 

reliable adult supervision, phone, transporation AND clearance 
by Pediatric Surgery Attending.
2
Stable Hgb:

- >7.0 x24 hr
-  no drop >0.8 Revised 12/2024

HR RR SBP

Infant (1-12m) 90-180 30-53 >70

Toddler (1-2y) 80-140 22-37 >70

Preschool (3-5y) 65-120 20-28 >80

School age (6-11y) 58-118 18-25 >85

Adolescent (12+y) 50-100 12-20 >90

Age Appropriate Vital Signs (VS)*

Guideline does not replace clinical judgement and is not intended to be prescriptive for all patients. 
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