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Inclusion Criteria: suspected physical abuse of any age (see Appendix A)
Exclusion Criteria: none

History (see Appendix B):
If you suspect abuse, contact attending to discuss case prior to obtaining detailed history.

 Separate >3 yo and caregiver, if possible
 Use  What happened?  and  Tell me more about that.
 Document questions and answers word for word 

Full physical exam should include:
 Developmental stage / neuro exam
 Total oral cavity, including frena
 Skin exam in good light (include scalp, ears, behind ears, mid-axillary lines, all skin folds)
 Anus and genitalia (with labial traction for girls)
 Palpate skeleton for defects and calluses

Document Injuries:
 Diagram injuries in Epic
 Obtain digital photographs (Appendix C) 

Initial Management:
Labs:

 CBC w diff, type & screen, AST, ALT, PT/PTT, amylase, lipase
Imaging:

 Skeletal survey if <2 years of age 
 Non-contrast Head CT (with 3D recon if):

o Abnormal neurological exam OR 
o <6 months old OR 
o <1 year old with head/facial injuries OR rib fractures OR multiple fractures OR witnessed shaking 

Consultations:
 SCAN (Suspected Child Abuse and Neglect Team)
 Consider Surgery consult (must consult surgery if admitted)
 Social work
 Report to DCF Hotline (1-800-842-2288) and file 136 form within 12 hours (Appendix D)

Labs:
 Ca, PO4, Mg, iCal
 25-OH Vitamin D
 Intact PTH, Alk phos

Consider consultations as 
appropriate:

 Orthopedics 
 Neurosurgery

Consult:
 Neurosurgery

o Confirm acceptable 
timing of dilated eye 
exam

 Ophthalmology 
o For dilated retinal 

exam within 24 hours 
of admission

 Consider Neurology consult 
and EEG if altered mental 
status or concern for 
seizures

Imaging:
 Consider non-contrast MRI

of brain and cervical spine

Intracranial 
hemorrhage?

Labs: 
 Fibrinogen
 Thrombin time
 vW factor Ag
 vW factor activity
 Factors 8, 9, 11, 13

Transaminases 
>80 OR concern for abdominal

trauma?
Intracranial Injury?Fracture(s)? Bruises? Drug Endangered?

Refer to Blunt Liver/Spleen 
Injury Pathway. 

Consult:
 Pediatric surgery if not 

already done

Imaging:
 CT of abdomen and pelvis 

with IV contrast 

Labs:
 Factor 8, 9
 vW factor Ag
 vW factor activity

Consult:
 Toxicology 800-222-1222

o Discuss appropriate 
testing to confirm 
exposure

Labs:
 Urine tox screen
 Consider ethanol, 

acetaminophen, ASA level
 Test for specific

substances, as needed 

Imaging:
 Chest XRay

ED Discharge Criteria:
 No identified injury requiring admission
 Safety plan in place, per DCF
 SCAN team contacted 
 Follow-up plan in place 

Inpatient Admission Criteria:
 Suspected physical abuse in patient <1 yr old
 Injury requires admission
 DCF unable to arrange immediate safety plan
 If admitted, consult pediatric surgery and 

SCAN team.
Inpatient Discharge Criteria:

 Family understands patient care needs
 PCP updated and follow up plans arranged 
 Post-discharge safety plan per DCF 

Coding Tips:
In addition to specific injury codes, apply  appropriate code for suspected or 

confirmed maltreatment.

Suspected Confirmed
T76.02 – Child neglect or abandonment
T76.12 – Child physical abuse
T76.22 – Child sexual abuse
T76.32 – Child psychological abuse

---
T76.92 – Unspecified child maltreatment

T74.02 – Child neglect or abandonment
T74.12 – Child physical abuse
T74.22 – Child sexual abuse
T74.32 – Child psychological abuse
T74.4   – Shaken infant syndrome
T74.92 – Unspecified child maltreatment 

https://www.connecticutchildrens.org/clinical-pathways/blunt-liver-and-spleen-injury/
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Appendix A: Examples of When to Consider Physical Abuse 

Below are examples of when to consider physical abuse at any age. 

This list is not all-inclusive. 

Historical Findings Concerning for Physical Abuse: 

• A disclosure of abuse is made by a child or caregiver

• There is either no explanation, or a vague explanation, given for a significant injury

• There is an explicit denial of trauma in a child with obvious injury

• An important detail of the explanation changes in a substantive way

• An explanation is provided that is inconsistent with the child’s physical and/or
developmental capabilities

• There is an unexplained or unexpected notable delay in seeking medical care

• Different witnesses provided markedly different explanations for the injury or injuries

Physical Findings Concerning for Physical Abuse: 

• ANY injury to an infant (<12 months old) or pre-ambulatory child, including but not limited
to bruises, burns, abrasions, oral injuries, fracture, intracranial injury, abdominal injury

• Injuries in any age child to locations not common for accidental injury, such as over the
abdomen/torso, ears, mouth/genitals, neck or non-bony prominences (TEN-4 FACES-P;
see below)

• Multiple injuries in different stages of healing

• Patterned injuries

• Additional evidence of child neglect
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Pneumonics that may be helpful: 

• Bruising to the:

T: Torso 

E: Ears 

N: Neck on children  

4: Under 4 years old and bruising anywhere on children under 4 months 

F: Frenulum 

A: Angle of Jaw 

C: Cheek 

E: Eyelid 

S: Sclera 

P: Patterned injury  

• When considering a child with injury, consider:

A: Appearance (Is this a patterned injury?) 

B: Baby (<12 months old, bruise on children who don’t cruise) 

U: Unusual location (ears, mouth, genitals, etc.) 

S: Story (Is there changing or inadequate history?) 

E: Expected care (Is there a delay in seeking care?) 
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Appendix B:
Guideline on Interviewing Children in Suspected Physical Abuse:

If child 3+, leave the child in the company of staff and talk with caregiver separately first. 

Children 3+ may be interviewed separately from caregiver with guardian permission.  DO NOT 
interview children in front of caregivers. 

1. Have guardian/caregiver consent to full exam (including looking at private areas) in front
of child, and then have caregivers wait elsewhere (out of earshot).

2. Bring in another staff member to observe your exam/record conversation.
3. Establish rapport with child (ask about pets, school, activities, talents/strengths).
4. Perform PE --- upon encountering injury ask the child “What happened here?”

• Record your questions and any statements by child word for word.
• If child discloses abuse, follow up with “tell me more about that.”
• You may ask who, what, where, when, number of times, circumstance, who else was

there, if anyone else hurts child, if someone else gets hurt.
• Use these general guidelines for what children of different ages are able to report:

 (Cornerhouse interview training materials 2004) 
• DO NOT: Coerce or bribe children to talk, ask questions that contain the answer, ask

yes/no or multiple choice questions, or show shock or disapproval. Maintain an
interested neutral demeanor.

5. Document both your questions and child’s answers in the record. Anything you recorded
word for word from the child should be documented in quotes.
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Tips for Obtaining Forensic Photographs

Forensic digital photographs may be obtained using the general procedure outlined below: 

1. The digital camera (or other image capture device) should be left on the “auto focus”
setting.

2. The first image (Photo #1) should be of the patient’s registration sticker to document this
information and designate the start of the image series.

3. The second image (Photo # 2) should be of the patient’s face.

4. The remaining photos should consist of a three-shot sequence of images which include:
• Overall- demonstrating the general area of interest/injury
• Mid-range- closer view focusing in on area of interest/injury
• Close-up- close up images while keeping in focus (with and without scale)

5. Close up images should be taken using an ABFO No.2 (“L” shaped) forensic scale
placed in the same plane and adjacent to the area of interest/injury.

6. Images should be obtained shooting at 90 degrees to the area of interest/injury (and the
scale for close-up images).

7. Additional lighting may be used to demonstrate features of the area.

8. Documentation should be made in the medical record that forensic images have been
obtained.

9. Forensic photographs should be accompanied by a diagram in the electronic medical
record indicating location and a written description of injuries.
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