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y picaduras (tratamiento y profilaxis). Disponible en:
www.guia-abe.es.
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The Corner

1. Patient with head trauma in the emergency
department

Paedliatrician. Hello, my name is Dr. Shelby, what can | do
for you?

Mother: Hello, | came to the hospital because my son Isaac
has hit his head while he was playing on the swing this
afternoon at the playground and i'm worried he is bleeding
inside his head because he has hemophilia.

Paediatrician: At what time was the incident? Have you
noticed anything wrong in his attitude after the trauma?

Mother: 1 wasn't there when this happened, but the teacher
who was with him said he was trying to jump on the swing
when she heard a big noise. She turned around and saw
Isaac on the floor unconscious for a few seconds. Then he
started crying.

Paediatrician: After that, has the boy vomited? Any
convulsions/seizures?

Mother: Well, when i went to pick him up after his teacher
called, she said he had vomited twice. He wants to sleep all
the time, but every now and then he seems to be irritated
about something and he starts crying. | haven't seen him
make any strange movements.

Paediatrician: At what time did this happened? When was
the last time he had something to eat?

Mother: This happened after lunch time, around 1:00pm,
approximately an hour ago. After lunch he hasn't had
anything else to eat or drink, should i give him something?
He has just vomited while we were outside in the waiting
room.

Paediatrician: No, he can't eat or drink anything for now.
How old is he? What type of hemophilia does he have? Does
he have any allergies or previous illnesses?

Mother: He is only 3 years old and he has hemophilia A. He
is also allergic to amoxicillin. Is he going to need any extra
tests?

Paediatrician: After examining the boy, it is obvious that
he has a tendency to sleep and doesn’t want, or is not able
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to stand up. | can also feel a skull deformity in the occipital
bone. The rest of the examination seems fine. | am concerned
that Isaac might have a cerebral haemorrhage. We are going
to ask for a head CT scan to rule out this possibility and call
the Haematologist so he can evaluate Isaac and decide if he
needs a dose of clotting factor to avoid the bleeding. While

| do this, our nursing staff will proceed to measure his vital
signs and take a blood sample to perform, amongst others,
coagulation tests. He can't eat because he will probably need
anaesthetic induction in order to be able to perform the CT
scan correctly, as he can’t move during this procedure.

KEY WORDS:

Head trauma: traumatismo craneoencefdlico.
Swing: columpio.

Hemophilia: hemofilia.

Unconscious: inconsciente.
Convulsion/seizure: convulsiones.

Waiting room: sala de espera.

Previous illnesses: enfermedades previas.
Amoxicillin: amoxicilina.

Tendency to sleep: tendencia al suefio.

Skull deformity: deformidad craneal.
Occipital bone: hueso occipital.

Cerebral haemorrhage: hemorragia cerebral.
Head CT scan: TAC cerebral.

Rule out: descartar.

Haematologist: hematologo.

Clotting factor: factor de coagulacion.
Bleeding: hemorragia, sangrado.

Nursing staff: equipo de enfermeria.

Vital signs: constantes vitales.

Coagulation tests: pruebas de coagulacion.
Anaesthetic induction: induccion anestésica.
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