l. MARY BRIDGE NON-ACCIDENTAL TRAUMA CONSULT

RE: @NAME@, @QAGE@ @SEX@
DOB: @DOB@
MRN#: @MRN@

ADMISSION DATE/TIME:  @ADMITDTTM@

Chief complaint:
o @CC@

History of Present lliness:
0 The patientis a @AGE@ @SEX@ who presents with *** {Time; ed
onset:511125}.
0 The injury is described as: ***
0 Activity status:

0 Rolling {YES/NO:103916}
o Cruising {YES/NO:103916}
o Walking {YES/NO:103916}
0 NAT screen (history):
¢ No history or inconsistent history {YES/NO:103916}
e Changing history {YES/NO:103916}
e Unwitnessed injury {YES/NO:103916}
e Delay in seeking care {YES/NO:103916}
e Prior ED visit {YES/NO:103916}
¢ Domestic Violence in home {YES/NO:103916}
e Premature infant (< 37 weeks) {YES/NO:103916}
e Low birth weight/IUGR {YES/NO:103916}
e Chronic medical conditions {YES/NO:103916}

Medical History:
o Maedical Problems:; ***

Operations:
0 @PSH@

Allergies:
0 @ALLERGIES@

Immunizations:

o @MM@

Medications:
o0 @MEDLIST@

Family/Social History:
0 Any cultural or social issues to be aware of?
o {YES/NO:103916}.
o0 {Social hx:560931}
0 Any major illness in the immediate family? {YES/NO:103916}.
0 @FAMHX@



Review Of Systems:
0 {ROS - complete:530496::All other systems negative unless otherwise
noted in HPI.}

Physical Exam:
e Vital Signs: @QVS@
Head circumference: {YES/NO:103916}
Length: {YES/NO:103916}
General Appearance: {APPEARANCE:104362}.
Head: {PEDS PE HEAD:111905}.
Eyes: {EYES:104341}.
ENT:
o {PEDS PE ENT:555150}.
o Torn frenulum? {YES/NO:103916}
Neck: {NECK:104343}.
Chest: {pe lungs peds comprehensive:810514}.
CV: {PEDS PE CV:555154}.
Abdomen: {pe abd peds comprehensive:810517}.
Anus: {ANUS:104769}.
o Perineal bruising or injury? {YES/NO:103916}
Genitourinary: {GENITOURINARY:104347}.
Extremities: {(EXTREMITIES:104348}.
Neurological: {NEURO:104349}.
Skin:
o0 {Peds PE Skin:555157}.
0 Bruising? {YES/NO:103916}
@ Age <4 YO? {YES/NO:103916}; if yes:

e Torso? {YES/NO:103916}

e Ears? {YES/NO:103916}

e Neck? {YES/NO:103916}
o Scarring? {YES/NO:103916}

Tests Ordered/Reviewed:

LABS:

@LAB48R@
@AMYLASESERIAL@
@LIPASESERIAL@
@CRPSERIAL@
@ESRSERIAL@

LAST IMAGING:

° *k%

e LFT's elevated? {YES/NO:103916}
o If LFT's elevated to twice normal, then order CT of the abdomen
& pelvis.
e NAT Screen (Radiology)
o Metaphyseal fractures (corner) {YES/NO:103916}



Rib fractures (especially posterior) in infants  {YES/NO:103916}
Any fracture in a non-ambulating infant {YES/NO:103916}

An undiagnosed healing fracture {YES/NO:103916}

SDH and/or SAH on neuro-imaging in young children, particularly in
the absence of skull fracture <1 year {YES/NO:103916}

Impression:
e The patientis a @AGE@ @SEX@ who presents with ***,
e |s there a suspicion for NAT? {YES/NO:103916}

Plan:
e {PLAN:104369}.
0 CAID referrals {YES/NO:103916}
0 Optho referrals  {YES/NO:103916}
0 Skeletal surveys {YES/NO:103916}
0 Admission {YES/NO:103916}

Discussed with {FAMILY:104444} who expressed understanding and agreement with

plan as outlined above.

@ME@
Mary Bridge Pediatric General Surgery
Contact Information: (253) 403-4613
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