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Management of Children with Simple Wounds from Triage 

Nurse Assessment 

 

Are any of the following feature present? 

Patient has any additional injuries 

Patient has a head injury and is/has; 

Drowsy/agitated 

Loss of consciousness 

Neurological deficit 

Amnesia 

Nausea and/or vomiting 

Boggy haematoma 

Signs of basal skull fracture 

Fall from above patient’s own height 

Delayed presentation 

Non-mobile infant or child 

Underlying coagulopathy 

 

1. Wound is/has; 

Located on the face or ears (forehead is OK) 

Actively bleeding 

Skin loss 

Non-apposing edges/skin is under tension 

Over a joint/mobile area 

Underlying structures can be visualised 

Suspected retained foreign body 

A bite (animal or human) 

Any contamination 

Features that do not correlate with reported mechanism 

Secondary to deliberate self-harm 

Secondary to underlying medical conditions (eg seizure) 

 

 

 

                     

                                                                              
 

 
YES 

Child must be assessed by a clinician 

NO 

Close wound with tissue adhesive and/or 

Steristrips as required following appropriate 

cleaning. 

Discharge the patient with appropriate verbal 

and written wound care advice. 

 

Patient has any additional injury 

Patient has a head injury and is/has; 

Drowsy/agitated 

Loss of consciousness 

Neurological deficit 

Amnesia 

Nausea and/or vomiting 

Boggy haematoma 

Signs of basal skull fracture 

Fall from above patient’s own height 

Delayed presentation 

Non-mobile infant or child 

Underlying coagulopathy 

 

Wound is/has; 

Located on the face or ears (forehead is OK) 

Actively bleeding 

Non-apposing edges/skin under tension 

Secondary to a bite (animal or human) 

Skin loss (any degree) 

Placed over a joint/mobile area 

Underlying structures that can be visualised 

Suspected retained foreign body 

Any contamination 

Features that do not correlate with reported mechanism 

Secondary to deliberate self-harm 

Secondary to an underlying medical condition (eg seizure) 

 

 

 

 

 

IF YOU ARE NOT HAPPY, AT ANY POINT, WHILST CLEANING OR CLOSING 

THE WOUND, PLEASE REFER THE PATIENT BACK TO BE ASSESSED BY A 

CLINICIAN. 


