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Introduction Results Conclusions

Child Abuse: | - Of the 4285 encounters, the mean age was 38.6 months (SD 20). 55.4% were male, 60.2% White, 8.2% * This is one of few studies to specifically evaluate

* 25% of children experience maltreatment, 20% of Black, and 71.9% non-Hispanic. 56% of encounters had private insurance and 41.8% had government. temporal trends of ED presentation among
whom are physically abused o « 10.7% (N=458) of encounters had a CAP consult ordered by ED clinician. 36.7% (N=168) of CAP children with fractures evaluated for child

» Fractures are the 2" most common abusive injury consults had a child abuse workup per CAP recommendations. maltreatment.

Temporal Trends of Fractures:
Warmer temperatures, weekends, and evenings linked
to hlgher rates Of pediatric fractures 1a. CI-(\pI:lgt)msult 1b. CAP Re(c’:):ror:;nendations 1c. CAP detennina(t;gs;:ffracture etiology
Limited data on temporal trends of abusive fractures

Figure 1. Encounter weekday vs. weekend trends by: CAP consult, CAP recommendations, and CAP determination of fracture etiology Resu ItS de mo nstrate tem pO ral patte rns d |St| nCt
from those in previous literature.

Weekday vs. weekend and
seasonal distribution * The study design cannot elucidate the reasons

Understanding such patterns can improve detection (Figures 1, 3) of encounters for identified temporal trends, but drivers are
and treatment of abusive fractures differed significantly when likely multifactorial. Further exploration of these
) e stratified by CAP consult, .. '
Study aims:

. , _ o and determined fracture
* To identify temporal trends of abusive pediatric etiology.
fractures by evaluating emergency department (ED)
clinicians’ and child abuse pediatricians’ (CAPS)
concerns for abuse among young children who present Limitations

. Figure 2. Encounter shift trends by: CAP consult, CAP recommendations, and CAP determination of fracture etiology
to the ED with fractures
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* Retrospective studies can have miscategorization.
2a. CAP Consult 2b. CAP Recommendations 2c. CAP determination of fracture etiology .
(p<.09 (p<.05) (p<.86) * Results may not be generalizable to other ED
settings or climates nationally.

Shift distribution

(Figure 2) of = : .
M et h Od S encounters differed - o
significantly by < 4 a7
Retrospective observational study (N=4285): CAP consult and ] ]
+ Children <5 years presenting to Hasbro ED from recommendations. Future Directions
March 2015-April 2023 with 1+ fracture diagnosis " " m
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< e Wt NOT Rocommendod settings and regions can further identify context
specific trends.

Measures:

+ Demographic data * Presence of CAP | - |
3a. CAP Consult 3b. CAP Recommendations 3c. CAP determination of fracture etiology

e Encounter tempora”ty: recommendation for (p<.01) (p<.05) (P<.05)
1.1% (N=47) of all Funding Source
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Analysis: |

« Descriptive statistics and chi-squared analyses were
performed = A Wtk NOT Rcommances Corresponding author: grace_j kim@brown.edu

Figure 3. Encounter seasonal trends by: CAP consult, CAP recommendations, and CAP determination of fracture etiology
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