
Suspicion of Blunt Cardiac Injury (BCI):
• History of direct blow to precordia 

or epigastrium
• Confirmed fracture or bruising of 

manubrium, sternum, or xyphoid
• Rhythm disturbance of initial ECG 

monitoring
• Hypotension in multisystem injury, 

not explained by other mechanism
• Murmur on physical exam

Practice Management Guideline
Blunt Cardiac Injury 

12 lead ECG
Troponin

FAST exam of pericardium

Normal ECG, Fast, and 
Troponin level

No additional cardiac 
work up or monitoring 

required

Abnormal ECG or 
troponin

Serial troponin
ECHO at physician 

discretion

FAST exam with 
pericardial fluid

Suspected BCI

Consult 
Cardiology

Formal ECHO

Hypotension or new/
previously unknown 

murmor

Trans-thoracic or 
trans-esophageal ECHO

Admit Stepdown x24 hrs
Continuous cardiac monitoring

Follow up:
Pediatric Trauma MDC

Cardiology Clinic
ECHO at 3 weeks post injury – ordered by Cardiology

Documentation in patient’s record should 
avoid term “cardiac contusion.” List as 

“blunt trauma cardiac injury with 
hypotension, valvular injury, wall motion 

abnormality, arrhythmia, etc.”
Approved by Medical Director Pediatric Cardiac Critical Care

Guideline does not replace clinical judgement and is not intended to be prescriptive for all patients. 
Created 5/2025

Consult 
Cardiology

Urgent

Admit PICU


	BCI.vsdx
	Page-1


