BEVERLY HILLS PEDIATRICS
Medical Topics

FALLS AND HEAD TRAUMA

Children of all ages are notorious for %”ing and Htting their heads. In the first coup|e years of life, children 1[requent|y try to walk, run, and climb
faster than their coordination allows. As a result, falls and head injuries are a recurrent event. The best way to avoid a head injury is to prevent it.
As your child becomes mobile it is important to sa¥ety prooF their surroundings. Be wary of s%arp eclges a|ong counters, table tops, and
ﬁrep‘aces. Fix wall units and bookcases to the wall so that t%e\/ cannot be pu”e& over. Monitor items that can be used to climb on like chairs,

stools and sofas. |nevitab|\/, your child will fall and hit their head. It may be off a chair or sofa or just wa”dng down the street, but it will %appen.

The Rules of Engagement:
1. Stay calm. Your child's reaction will feed off yours. If you look scared t%e\/ are going to be scared. If you start screaming and crying t%ey are
|iL<e‘y going to start crying. If you say ‘Oh, Boom" and start |aughing and p|aying, they will M<e‘y start smi|mg and p‘aying, If your childis crying,

approach them ca‘m|y and comfort them.

2. Listen to your child. Your child will let you know if they are rea”y hurt. If t%ey are smi‘mg and p‘a\/mg after they fall or hit their head then they
are probaHy OK If the\/ are consolable in your arms and then want to eat dinner the\/ are probab‘\/ OK.

3. Assess the injury. Bumps on the head can look big, mean and grow quicMy. Atter a head injury, it is not uncommon for your child's head
(especia”y the forehead) to swell. This bump or contusion is due blood that collects between their skin and their skull. This blood does not
affect the brain or cause brain o|amage. The swe”ing continues to increase in the first 24 hours. And just like a bruise may c%ange colors over

several weeks until it Fma”y resolves.

Treatment of a head injury:

1. lce. lce will decrease swe”ing. However most children who fall and hit their heads are between 1and 3 years old and will not let you put ice
one them. Do not worry. Just remember the sweHing may get worse before it gets better. Do not ﬁg%t with your child. lce or no ice it will get
better.

2. Pain Control. Give your child Ty|eno‘ or Motrin for the pain.

3. Monitor your child. It is not uncommon that your child feels s|eep\/ or wants to take a nap after they fall They may just be tired from crying or
the injury occurred rig%t near their normal bedtime. If they are s|eeping |onger than their normal nap, go in and check on them. If the head injury
occurs at bedtime, let them go to bed as usual. However, a few hours later, jost|e them to see if t%ey are arousable. If t%ey roll over or push you

away then t%e\/ are OK, they do not need to get up and walk around.

Call your physician if:

1. There is loss of consciousness

2. Your child vomits more than 2 times
3. Your child is |e|:hargic or unarousable

4. There is a laceration or uncontrollable Heeding



