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Laceration
Clinical Pathway Synopsis

Laceration: Urgent Care Algorithm

Exclusion criterla:
= Animal bites - rafer to Animal Bites Patient presents to Urgent Care (LIC)
TR inical Fafy with laceration

= Collagen connective tissue diseases
{e.g, Ehlers-Danlos syndrome) 'L

= Swrgical incision I
* Open fractura ) . . =l o
- Significant genital trauma - corsull (inchuding ruling owt underbying injuriesh
specialist
Indications for ED transfer with or + Pain managament as neadad
without subspecialty consultation: + Rdpid a5easSimant of sound: pralimingsy
D cleaning as needed to visualize severity
< SUrgery « Maka MPO
* Full thickness laceration into
subcutaneous tissue [other tham L e —
the face) Al i . n ans osure:
* Place photos of waund in the + Wound contamination i
- Galea laceration (discuss wi ED or | X ther nie.g.
plastics prinrwt‘ransfer in case chartlinclude multiple angles) I ind Are wntreated water, soil, foreign body
staples may be sufficient) » Contact subspecialist if © O e unable to be removed)
- Length = 5 cm [other than the face) needed for recommendations. + Prolanged time since injury
+ Other indications for multilayar and follow-up plan . * 12 - 24 hours with signs of
repair [other than the face) - healing (allow for haaling by
OMFS secondary intent)

+ Complex facial lacaration, including
ear and nose cartilage

» Place photos of wound in the chart

+ Oral commissure or vermillion subspecialty needed linclude multiple angles}

barder or i farmily requesting 25 L Call WH ED or subspecialist far
» Tongue Subspecialty for acute recommendations likely transfer
Orthopedics / Hand repair? o AH ED unless subspecialist can
= Concem for musculoskeletal Sea sarmea-day in clinic)

trauma (e.g., bene, tendon, jolnt

involvement)
Ophthalmalogy

* Place photos of wound in the

chart {include multiple angles)
‘ez=— + UC to call AH or Kansas ED for
recammendations [likely
transfer to E0O)

+ Full thickness eyelid laceration
= Eyelid margin / tarsal plate
= Suspected nasolacrimal duct injury

Lidocaine dosing: A
+ CM sites utilize 1% lidocaing ¥
(10 rgimiL) fermulations
+ Recommended maximum dose = Repalr by UC
4.5 mg/kg/dose (max 300 mg/dose) Recommendations for chosure:
* Link to lidocaine dosage caloulatoe » Consider anxiolytic agent
+ Apply LET gal
Indications for antibiotics: * Injectable lidocaine may also be
used based on clinical situation /
Topicml farmily preference
» Bacitracin may be considered for « IrFigate copiously with tap water [::I:ﬂhnrge Cnn:-;eh:::{un:. o
wounds not clesed with skin adhesive to remove all visible debris LN care INE. INCiuding
Cral + Considerations for closwoe sunblack, vitamin E and massage
= At risk for infection: methods and materials = Fnhlrnl:e el
- Caphalexin 17 mgikg/dose PO TID I :'P::" ““mrm whents
[max 500 mgfdoselx 3 - 5 days o l:tsutl e r\emc;wal. what to do
+ Special cases warranting Consider indications for: IHF::’WIS fall out, referval to
consideration of other antibiokic « Antibiatics
agents: o subspecialist If.hdlcal:ed; _
« Penetrating Injuries {esp. to the oeloblin * Return precautions (e.g., signs of
Toat HwoLiaH 4 S} gl infection or necrasis, wound
« Untreated water contamination i L e T e R T
= Immunocompromised patient
( Discharge Considerations ) e lations:
For mare complex 4 contominated 0 = Emergency Departmssnt
wolias consilt Infectious (Nsegses CMFS = ral and Maxiliafazial Surgery

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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Laceration: Emergency Department Algorithm

Exclusion eriteria:

= Animal bites - refer to Animal Bites
Itdammal) Clinical Pathwany

= Collagen connective tissue diseases [e.g.,
Ehlers-Danlas syndrome}

= Surgical incision

= Open fracture

* Significant genital trauma - consult
approgriate medical service

Indications to consider subspecialty
consultation:

Plastic Surgery

= Full thickness laceration into
subcutamecus tisswe (other than the
face)

= Length = 5 om {other than the face)

= Other indications for multilayer repair
{other than the face)

OMFS

= Complex facial laceration, including ear
and nose

* Oral commissure

= Tongue

Orthopedics / Hand

= Concern for musculoskeletal trauma
le.g., bone, tendon, jeint involvement)

ophthalmology

= Full thickness eyelid laceration

= Eyelid margin / tarsal plate

* Suspected nasolacrimal duct injury

Lidocaine dosing:

= CM sites utilize 1% Bdocaine (10 mg/miL}
formulations

* Recommended maximum dose = 4.5
mg/kpidose (max 300 mg/dose)

* Link te lidocaine dosage caloulator

Indications for antibiotics:

Topical
+ Bacitracin may be considered for wounds
not closad with skin adhesive
Oral
+ At risk for infection:
= Cephalexin 17 mefkg/dose POTID
{rmax 500 mgfdose] x 3 - & days
« Special cases warranting consideration of
other antibiotic agents:
= Penetrating injuries (esp, o the foot
through a shoe}
= Untreated water contamination
» Irmnmunocompromised patient

Far mare complex S conteminated waunds
conselt infectious Disamses

Abbreviations:

AH = Adele Hall

LET = Lidecaine/epinephrine/tetracaine
OMFS = Oral and Maxillafacial Surgery

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,

Patient presents to the Emergency
Crepartment (ECY) with laceraticn

History and Physical
{ncluding ruling out underkying injuries)

¥

+ Faln management as neaded

+ Rapid assessment of wound; preliminary
cleaning as needed o visualize severity

+ Make NFD

!
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O code for mobile wew

Indicatiens to delay closure:
= Wound contamination {e.g,, untreated
wiater, soll, foreign body unable to be
remioved)
= Prolonged time since injury
=12 - 24 howrs with signs of healing
[allowe for healing by secondarny intent)

Are thera
indications to delay
closura?

* Place photos of wound inthe chart
finclude multiple angles)

* Contact subspecialist i needed for
recormmendations and follow-up plan

Isa
subspecialty
needed ar s family
requesting subspecialty
for acute repair?

If at Kansas ED:

* Place photos of wound in the chart
(include multiple angles)

» Call AH ED ar subspecialist for
recommendations {likely transfer to
AH ED unless subspecialist can see
same-day in climich

If &t AH ED:

» Consult subspecialist

If at Kansas ED,
arrange for ransfer
tn AH ED

¥es oF nol applicable

Repair by ED

Recommendations for closure:

= Consider Child Life consult

= Consider anxiolytic agent

= Apphy LET gel

* Injectable lidocaine may also be used to

achisve local o regional anesthesia based an
clinical situation ¢ family preference

= Irrigate copicwshy with tap water to remowe all
visible debris

= Lonsiderations for dosure method and
MJterials

-

Consider indications for: c
* Antblotics

e 3 sl
.

Discharge
Considerations

Discharge Considerations:

Wound care and healing, including sunblock,
witamin E and massage to minimize scarring
Pain management

= Follow-up plan e.g., if / when Do expect suture

ramaval, what to do if sutures fall out, referral to
subspecialist if indicated)

= Return precautions (e.g., signs of Infection or

necrasis, wound dehiscence, numbness or tingling)

and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may

exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that

departures from them may be required at times.
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These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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Objective of Clinical Pathway

To provide care standards for the patient presenting with an acute laceration, including guidance for closure and
when to refer for emergency department (ED) or subspecialist repair (e.g., plastic surgery, oral maxillofacial surgery,
orthopedics, ophthalmology).

Background

Lacerations are a common pediatric injury, accounting for millions of healthcare visits each year (Forsch et al.,
2017). These types of injuries vary considerably in their mechanism, depth and location, involvement of nearby
structures, contamination risk, and time since occurrence (Silverberg et al., 2022). Depending on the comfort level
and experience of practitioners in acute care settings, patients may be subject to variations in care related to the type
and timing of repair, materials used, and indications for referral.

Due to the nuanced nature of both the injury and type of repair, the Laceration Clinical Pathway was developed to
assist medical staff in discerning which types of repairs are indicated in which care settings as well as recommend
approaches to optimize patient comfort, wound healing, cosmetic outcomes, infection prevention, and resource
utilization.

Target Users
e Physicians (Emergency Medicine, Urgent Care, Primary Care, Ambulatory Clinics, Fellows, Residents)
e Advanced Practice Providers
e Nurses

Target Population
Exclusion Criteria

e Animal bites - refer to Animal Bites (Mammal) Clinical Pathway
Collagen connective tissue diseases (e.g., Ehlers-Danlos syndrome)
Surgical incisions
Open fracture
Significant genital trauma - consult specialist

Practice Recommendations

Practice recommendations in this clinical pathway are based on consensus among providers with knowledge of the
existing evidence and expertise in the evaluation, treatment, and monitoring of pediatric patients with acute
lacerations.

Additional Questions Posed by the Clinical Pathway Committee
No clinical questions were posed for this review.

Measures
e Access of clinical pathway (website hits)

Value Implications

The following improvements may increase value by reducing healthcare costs and non-monetary costs (e.g.,
missed school/work, loss of wages, stress) for patients and families as well as reducing costs and resource utilization
for healthcare facilities.

e Decreased unwarranted variation in care

e Decreased frequency of transfer, when appropriate

e Timely consultation with or referral to subspecialist, when appropriate

Organizational Barriers and Facilitators
Potential Barriers
e Variability in experience among clinicians
e Variability in acceptable level of risk among providers

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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e Difficulty with follow-up faced by some families

Potential Facilitators
¢ Collaborative engagement across the continuum of clinical care settings and healthcare disciplines during
clinical pathway development
e Anticipated high rate of use of the clinical pathway

Bias Awareness
Our aim is to recognize social determinants of health and minimize healthcare disparities, acknowledging that our
unconscious biases can contribute to these inequities

Associated Policies
e Topical LET (Lidocaine, Epinephrine, Tetracaine) Gel for Simple Lacerations Standing Order
e Skills: Wound Cleaning and Irrigation of Traumatic Wounds (Pediatric)

Clinical Pathway Preparation
This pathway was prepared by the Evidence Based Practice (EBP) Department in collaboration with the Laceration
Clinical Pathway Committee, composed of content experts at Children’s Mercy Kansas City.

Laceration Clinical Pathway Committee Members and Representation

e James Garner, MD | Urgent Care | Committee Chair
Ayman Abdul-Rauf, MD, FAAP | Emergency Department | Committee Member
Rohan Akhouri, MD, MPH, MS | Emergency Department | Committee Member
Ali Fowler, MD | Emergency Department, Fellow | Committee Member
Shao Jiang, MD | Plastic and Reconstructive Surgery | Committee Member

EBP Committee Members
e Kathleen Berg, MD, FAAP | Evidence Based Practice
e Kori Hess, PharmD | Evidence Based Practice

Clinical Pathway Development Funding
The development of this clinical pathway was underwritten by the following departments/divisions: Emergency
Medicine, Evidence Based Practice, Plastic and Reconstructive Surgery, and Urgent Care.

Conflict of Interest
The contributors to the Laceration: Acute Management Clinical Pathway have no conflicts of interest to disclose
related to the subject matter or materials discussed.

Approval Process
e This pathway was reviewed and approved by the EBP Department and the Laceration: Acute Management
Committee after committee members garnered feedback from their respective divisions/departments. It was
then approved by the Medical Executive Committee.

Review Requested

Department/Unit Date Obtained
Emergency Medicine November 2025
Plastic Surgery November 2025
Urgent Care November 2025
Evidence Based Practice November 2025
Version History
Date Comments

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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November 2025 Version one - (development of algorithm, synopsis, and corresponding supporting
documents)

Date for Next Review
e October 2028

Implementation & Follow-Up
e Once approved, the pathway was implemented and presented to the appropriate care teams:
o Announcements made to relevant departments
o Additional institution-wide announcements were made via the hospital website and relevant huddles
o Community clinics affiliated with Children’s Mercy received announcements via “Progress Notes”
e Care measurements may be assessed and shared with appropriate care teams to determine if changes need
to occur.
e Pathways are reviewed every 3 years (or sooner) and updated as necessary within the EBP Department at
CMKC. Pathway committees are involved with every review and update.

Disclaimer
When evidence is lacking or inconclusive, options in care are provided in the supporting documents and the power
plan(s) that accompany the clinical pathway.

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each
case is different, and those individuals involved in providing health care are expected to use their judgment to
determine what is in the best interests of the patient based on the circumstances existing at the time.

It is impossible to anticipate all possible situations that may exist and to prepare clinical pathways for each.
Accordingly, these clinical pathways should guide care with the understanding that departures from them may be
required at times.

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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