
scalds and Unwitnessed scalds were statistically significantly
more likely in CP cases. Contact burns; burns involving Irons,
burns Independent of the Child, Unwitnessed burns and burns
to the head or trunk were more likely in CP cases than in
non-CP cases.

There are a number of statistically significant differences
between non-CP and CP cases that may alert ED clinicians to
consider referral to social services.

004 IMPROVING THE CONSIDERATION OF NON
ACCIDENTAL INJURY IN UNDER 1S PRESENTING TO
THE EMERGENCY DEPARTMENT WITH APPARENT
TRAUMA

1Chris Lowry, 2Fiona Burton. 1Emergency Department, Queen Elizabeth University Hospital,
Glasgow; 2Emergency Department, University Hospital Hairmyres, East Kilbride

10.1136/emermed-2019-RCEM.4

Non-accidental injury (NAI) is recognised as a common cause
for injuries in children, especially in the very young, immobile
child. STAG data from the RHC in Glasgow showed that 8%
of paediatric trauma cases were due to NAI. All were under 2
years of age.

It is vital that any clinician working in the Emergency
Department considers NAI as a differential for the injured
child.

At Hairmyres it was noted through previous audit work
that documentation and understanding of NAI was poor, and
the process for highlighting concerns both difficult and confus-
ing. These conclusions showed that consideration of NAI
needed to be improved among clinicians

A QIP was undertaken to improve each of the areas
identified.

1. A proforma was created to allow a tick–sheet approach to
documentation for NAI.

2. A new referral process was introduced to facilitate sharing of
information with social work with clear guidance for staff
using the Notification of Concern (NOC) form.

3. A multidisciplinary child protection meeting was set up to
include staff from social work, paediatrics, child protection
and emergency medicine.

Over a 8 month period (November 2017 to June 2018):

. clear documentation of any child protection concerns rose
from 0 to 70%.

. Documenting who accompanied a child rose from 20 to
100%

. checking for social work involvement rose from 0 to 70%.

. Documenting time of injury rose from 40 to 85%.

. Attendance at the child protection meeting improved to the
extent that it will extend to be inclusive of two other sites in
NHS Lanarkshire.

. Social work has received 46 NOCs (3 for under 1s), all
deemed appropriate.

Conclusion Documentation for consideration of NAI has
improved.Communication between respective departments
has improved since the meetings commenced allowing col-
laboration to ensure we are getting it right for every
child.

005 RECTAL BLEEDING PRESENTING TO THE PAEDIATRIC
EMERGENCY DEPARTMENT

1Jordan Evans, 2Huria Metezai, 1Zoe Roberts. 1Paediatric Emergency Department, University
Hospital of Wales, Cardiff; 2Cardiff University School of Medicine

10.1136/emermed-2019-RCEM.5

Background Bleeding per rectum in infants and children is
often an alarming symptom for caregivers. The differential
diagnosis is wide, from the benign to life-threatening. The cur-
rent literature is limited on the description of this undifferen-
tiated population in the UK. We aimed to describe the
frequency of this presentation, the most common diagnoses
and current management in the Paediatric Emergency Depart-
ment (PED).
Method and results Retrospective case note review of all
patients presenting to a tertiary PED within a two year period
from April 2017 to March 2019, with blood in stool/per rec-
tum. Cases were identified by reviewing all presenting com-
plaints including the words ‘blood’ or ‘bleed’. Data was
collected using a standardised data collection form for the fol-
lowing variables; age, sex, diagnosis in PED, urgent interven-
tion required, diagnosis on follow-up, diagnostic concordance
between PED and follow-up diagnosis, investigation (stool,
blood, imaging), admission, outpatient referral and reattend-
ance during thestudy period.
Conclusions A total of 90 cases were identified, 10 were
excluded as they did not meet inclusion criteria (n=80). This
made up 0.14% of all presentations to the PED within the
two year period. Mean age was 5 years (3 months - 15 years)
with 51% female and 49% male. Collectively constipation and
gastroenteritis accounted for 76% of diagnoses. 24% of
patients were admitted the same day and 38% referred for
outpatient follow up. There was agreement between PED diag-
nosis and outpatient diagnosis in 87% of cases. 5% of cases
required urgent intervention.

Bleeding per rectum is an infrequent presentation to the
PED. The most common diagnoses are benign and many cases
may be managed without need of admission or outpatient fol-
low up. A high index of suspicion remains necessary to iden-
tify infrequent but serious pathology. There is currently
limited evidence to guide practice and therefore further work
is required.

006 THE INTER-OBSERVER RELIABILITY OF HEAD INJURY
ASSESSMENT BETWEEN CLINICIANS AND PARENTS
OF HEAD INJURED CHILDREN

1Charlotte Kennedy, 2Govind Oliver, 3Richard Body. 1University of Manchester; 2University of
Manchester and Manchester Royal Infirmary; 3Manchester University NHS Foundation Trust

10.1136/emermed-2019-RCEM.6

Background Paediatric head injury is common, yet 80% are
mild and require no investigation or treatment. Decision-mak-
ing around neuroimaging is guided by clinical decision rules.
Whether parents and clinicians interpret questions within these
algorithms in the same way is not known. Understanding this
is fundamental for public facing algorithms and parental
guidance.

We aimed to determine the inter-observer reliability of
Pediatric Emergency Care Applied Research Network
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