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Background Minor head injury is a common presentation to
Paediatric Emergency Departments (PED). Various clinical deci-
sion rules exist to help clinicians decide which patients require
radiological investigation, several include 3 or more discreet
vomits. Anecdotally there is a subgroup of patients with minor
head injury (MHI) who have intercurrent illnesses (ICI), how-
ever there is a paucity of research into this group and their man-
agement, particularly with regards imaging.
Objectives

1) To quantify the proportion of children (aged 0–4 yrs) who
present to the PED with MHI and have symptoms of ICI.

2) To determine if these children are more likely to vomit
than their counterparts.

3) To establish current clinical practice for children with ICI
and vomiting post MHI.
Results Of 1203 children aged 0–4 yrs presenting to a PED in
central London between April 2011 and 2012 with minor head
injury, 88 (7.3%) had symptoms of an ICI. Children who had
symptoms of ICI (38/88) were more likely to vomit than those
who did not (92/1112) (p < 0.001). Of 16 patients who had an
ICI and 3 or more vomits following head injury only 2/16
(12.5%) underwent CT head compared with 8/27 (29.6%) in
the non ICI group. There were no cases of brain injury in either
group.
Conclusion Minor head injury occurs frequently in the presence
of ICI in younger children. These patients are more likely to
vomit and clinicians are consciously contradicting current guide-
lines and interpreting imaging criteria within a clinical context.
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Background Headache is a very common complaint in children
presentating to the Paediatric Emergency Department (PED) and
causes concern in parents and physicians regarding malignant
intracranial processes. Aim of this study is to search for malig-
nant etiologies in children presenting to the PED with headache
as primary complaint.
Patients and methods All digital medical charts of children < 16
years presenting to the PED between August 2011 and August
2013 with headache as primary complaint were retrospectively
reviewed. Children with history of intracranial tumorsor surgery,
recurrent headache under investigation or treatment, or trau-
matic headache were excluded. Age, gender, brain imaging and
final diagnoses were registered.
Results Of all 34,336 children seen at the PED during 2 years,
117 (0.3%) consulted with headache as primary complaint: 61
boys (8.4 years ± 3.4) and 56 girls (8.6 years ± 3.7). Brain
imaging (CT or MRI) was performed in 33/117 children (28%)
because of clinical suspicion of intracranial processes: presence
of associated neurological symptoms, valsalva manoeuvre
increasing pain intensity, evolution with intensifying pain, recur-
rent focal pain, change in pattern/intensity, lack of response to
analgesics and aberrant neurological features. Most frequent
medical conclusions were “headache related to a viral infection”,
“migraine”, “tension type headache”, “psychosomatic headache”
and “headache without identified origin”. None of these patients
suffered from a brain tumour.
Conclusions Children presenting to the PED with headache as
primary complaint are not likely to suffer from a malignant
brain tumour. More frequent their headache is related to a con-
current viral infection.
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Background Paediatric trainees have always worked many and
long shifts during their education, especially while providing 24/
7 continuity of care at theDepartment of Emergency Medicine.
It is depicted that longer shifts lead to more medical errors and
less patience with colleagues and patients.

This study aims to quantify the effect of reducing working
shift duration for paediatric trainees on the number of com-
plaints by parents of paediatric patients.
Methods The study is conducted in the Paediatric Emergency
Department (PED) ofa large tertiary hospital. Paediatric residents
used to work shifts of over 24 h before, but work was reorgan-
ised introducing a rotational working scheme in 2008 reducing
shifts to an absolute maximum of 14 h. All complaints filed by
parents – either through the PED mailbox or via the Complaints
Mediation Service of the hospital – were analysed. Periods
before and after introduction of the rotational reduced shift sys-
tem were compared regarding number of complaints, severity of
these complaints, and number of reported verbal or physical
aggressions.
Results Between2003 and 2012, more than 150,000 patients
presented to the PED. Less than 1% of these contacts led to a
complaint. The number of complaints filed by parents still
dropped significantly after reducing working shift times for
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