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Pediatric Readiness 
Program Education Session

◦ This activity has been planned and implemented in accordance with the accreditation 
requirements and policies of the Accreditation Council for Continuing Medical Education 
(ACCME) through the joint providership of Legacy Health and Oregon Emergency Medical 
Services for Children.

◦ Legacy Health designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credit(s)™. 
Physicians should claim only the credit commensurate with the extent of their participation in 
the activity.



Objectives

◦ Identify cases presenting to the emergency 
department with concerns for abuse

◦ Feel more comfortable in the evaluation of specific 
abuse related concerns in the emergency 
department setting 



CME 
Disclosure

◦ None of the planners and faculty for 
this educational activity have relevant 
financial relationship(s) to disclose with 
ineligible companies whose primary 
business is producing, marketing, 
selling, reselling, or distributing 
healthcare products used by or on 
patients.



Randall Children’s Hospital ED → CARES NW

January thru July 2023: 502 children 

Patient w child abuse concerns in 
RCH ED

◦ Call CAS: Safety plan, social history

◦ Exam and testing/imaging per RCH ED 
MD

◦ Call CARES MD as needed

Next day coordination 

◦ CARES Intake: Communication 
with ODHS/LEA/family
• Scheduling for full evaluation at 

CARES NW
• Referral to child’s local Child 

Advocacy Center
• Referral to CARES Family Support 

Team

◦ CARES MD
• Lab follow up
• Documentation of concerns



Snapshot: First 14 days of August

Ages

< 5

6yr-12yr

> 13

Drug exposed child 8

Physical abuse 6

Sexual abuse 12

Total 26

SA SANE 5

SA Non-urgent 1

SA parental concern 6



Karly’s Law

◦ OR state law requiring all children 

with injuries concerning for child 

abuse be seen by the Designated 

Medical Provider (DMP) within 48 

hours. 

◦ CARES NW

◦ Randall Children’s Hospital ED, after 
hours or when CARES unavailable 

◦ PHOTOS!
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“Those who don’t cruise rarely bruise”
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Sugar, et al. "Bruises in infants and toddlers" Archives of Pediatrics and Adolescent Medicine.  1999; 153: 399-404.
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Developmental 
stage

Age range Bruising 
percentage

Pre-mobile 0-11 mo 6.7%

Early Mobile 4-18 mo 45.6%

Walking 10-70 mo 78.8%



Work up

◦ CBC, Coags

◦ CMP, lipase/amylase, UA for those under 6 years

◦ Skeletal survey for those under 2 years

◦ Further bleeding work up with +family history of bleeding diathesis in 

rare cases
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Fractures

Age and developmental stage of patient

History provided to explain injury 

Work up:

◦ CBC, CMP, UA, amylase/lipase

◦ Vit D 25OH, PTH, Phos

◦ Skeletal survey for children under 2 years



Radiologic findings in infants & toddlers

High Specificity

• CML

• Rib 
(posteromedial)

• Scapula

• Spinous process

• Sternal 

Moderate 
Specificity

• Multiple fractures

• Various 
ages/stages of 
healing

• Digital 

• Complex skull

Low Specificity

• Subpereiosteal 
new bone 
formation

• Clavicle

• Long bone shaft

• Linear skull 



Skull fractures



Skull fractures

◦ Common fracture in childhood

◦ Simple skull fracture: isolated, unilateral, linear, parietal

◦ Description of accidental trauma that is developmentally consistent with child

◦ No altered mental status, respiratory compromise, skin findings concerning for 

abuse

◦ Intracranial findings no deeper than the cortical brain

◦ Yield for skeletal survey < 1%
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Burns

◦ Pattern 

◦ Developmental stage of child

◦ Work up: 

◦ UDS

◦ Skeletal survey under 2yrs

◦ CBC, CMP, lipase/amylase, UA under 6yrs 
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• 200 abused infants: 27.5% previous injury
• 100 intermediate concern for abuse: 8% 

previously injury
• 101 nonabused: zero previously injury

• Sentinel injuries: 
• Bruising
• Intraoral injury
• Fracture

Medical provider knew about 
these injuries 42% of the time



JAMA, 1999

• 31.2% seen by provider and misdiagnosed
• 27.8% reinjured following misdiagnosis

• Who was missed? 
▫ Young/infants
▫ White
▫ Two parent families



16-month-old fall in bathtub

◦ Acute injuries: 

◦ SDH

◦ Liver injury

◦ Bruising

◦ SS neg

◦ UDS + THC

CAC visit for neglect

CAC for facial bruising



Follow up imaging



Her 2-year-old brother

◦ Bruising

◦ Elevated ALT 

◦ UDS neg

◦ SS neg



Follow up imaging
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Sexual Assault

◦ Evidence Collection in Oregon 

◦ Pubertal >12years: 120 hours

◦ Prepubertal <12years: 72 hours

◦ Assailant must be over 11 years of age

◦ SANE RN 

◦ Photo documentation of GU area

◦ Minimal facts interview 



Sexual Assault

◦ Post exposure testing

◦ Urine NAAT for GC/CT/Trich 

◦ Serum HIV/Syphilis/Hep B/C

◦ Urine pregnancy in post-pubertal

◦ HSV PCR if lesions present

◦ Urine drug screening if exposure in the home or drug facilitate assault

◦ Prophylaxis (post-pubertal kids)

◦ Ceftriaxone/Doxy/Flagyl

◦ Plan B

◦ HIV prophylaxis

◦ Consider in all body fluid exposures from adults

◦ Managed and followed by OHSU ID department

◦ Hepatitis B vaccination consideration if patient unvaccinated



15-year-old, acute sexual assault

◦ Runaway/homeless for past 9 months

◦ Sexually assaulted by 61-year-old male 

◦ A lot of physical pain since assault, significant mental health instability

◦ SANE in ED, referral to CARES

◦ Seen in clinic 1 week later

◦ Narrative of assault, was able to talk about physical pain during exam

◦ Able to feel ok by end of evaluation

◦ Returned to ED 2 days later searching for acute mental health resources. Ongoing support 

from family support team and engagement in counseling soon. 
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Non-urgent sexual abuse

New disclosure of abuse outside of window for evidence collection

◦ Often no current symptoms

◦ Crisis for the family, but not a medical emergency

◦ Offer basic GU exam, but can also defer to CARES for outpatient 
exam

◦ Report to ODHS, CAS assessment, safety plan

◦ CARES to see next available (~ 2 weeks)
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“Red privates”

◦ Caregiver concern for sexual abuse without a disclosure

◦ What is not definitive sexual abuse: 
◦ Behavioral changes 

◦ Vulvovaginitis/diaper rash

◦ Size of the vaginal opening

◦ CAS can meet with family or provide CARES number as a resource 

◦ Encourage family to report to ODHS if they are not reassured
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Drug Exposed Child

◦ Neonatal Drug Screen 

◦ Head to toe exam

◦ CAS, ODHS, Safety plan



Fentanyl

◦ Recently added to Neo/DEC order 

◦ Automatic confirmation for FENTANYL

◦ If negative, CARES will add on confirmatory testing for NORFENTANYL which is a 

send out



18 mo runover by car



7mo with eye injury
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hmckeag@lhs.org

CARES: 503-276-9000

mailto:hmckeag@lhs.org


Thank you!

Remember to claim credit for this event! 

1. Go to https://cmetracker.net/LHS

2. Click on the claim credit button

3. Log in and claim your credit

4. To claim credit 3 months after date of presentation, contact 
CMERequests@lhs.org for assistance

◦ For more information visit www.legacyhealth.org/pedinet

Scan this QR code    

with your phone

https://cmetracker.net/LHS
mailto:CMERequests@lhs.org
http://www.legacyhealth.org/pedinet

