Scene Survey

Mechanism of Injury

T-RAC Trauma System Guidelines

(Trauma of any type)

Patient
Assessment

Trauma Triage Policy

Patient Categorization
Approved: January 31,2001; Revised: 3/23/2004

High Risk
Mechanism of Injury

Automobile rollover with unbelted passengers

Automobile striking a pedestrian at > 10 mph

Automobile collision with death of anaher occupant in
same vehicle

Falls from a height of > 15 feet

Extrication > 20 minutes

Gunshot

Confined space entrapment

Entrapment by heavy objects

Explosion/Fire/Electricity

Blunt impact

Pregnancy Related Trauma

A
Serious
(Category Yellow)

A
Minor
(Category Green)

Head Injury-Unresponsive or altered LOC
(Open or Closed)

Obvious Multi-System Trauma

HypovolemicShock-Known or Unknown
Etiolgy

Multiple Extemity Fractures

Proximal Extremity Amputation

Penetrating/BluntInjuries-Head, neck,
chest, abdomen, pelvis

Revised Trauma Score of < 11

Glasgow Coma Score of < 8

Intubated patent from airway compromise

Chest Injury withacute distress

Unstable BP<90 after volume resuscitation

Burns 2° & 3° of 20% or more of body
surface

Burns 2° & 3%face, neck, hands, feet, or
genitalia

Burns 2° & 3%-upper thoracic region

Obvious or suspected Spinal Cord Injury

Internal Injuries with unstable V/S's

Electrical Burns

Compression Injures with respiratory and
cardiovascular compromise

Suspected Closed Head Injury without
altered LOC

HypovolemicShock - Stabilized with
volume resuscitation

Multiple Extremty Fractures without
neuromuscular damage

Penetrating/Bluntinjuries with stable
VIS's

Revised Trauma score > 11 but
unstable

Glasgow Coma Store >8 but unstable

Suspected internalinjuries by S/S's

Any burns of upper torso, head

Compression injuries

Suspected vettebral column injury

Transport to
Level | or Il Trauma Facility

Consider Transport to
Level | or Il Trauma Facility

Simple uncompicated fractures
Lacerations

Contusions

Minor burns

Abrasions

Transport to
Level Il or Il Trauma Facility
or Local Hospital

Considerations for Stabilization
at Closest Hospital

A-Airway Compromise
-Invasive Airway Management
B-Breathing Mechanics
-Unable to oxygenate despite
definitive actions
C-Circulatory Compromise
-‘Profound shock not responsive to
aggressive fluid resuscitation
-‘Profound hemorrhage unresponsive
to definitive hem orrhage control

Also consider helicopter transport for any of
these patients




_ T-RAC Trauma System Guidelines
Type Call Recelved Trauma Triage Policy

T-RAC Guidelines for Dispatch
Approved: January 31 2001; Revised: 3/24/2004

Consider Mechanism of injury

Automobile rollover with unbelted passengers
Automobile strikirg a pedestrian at > 10 mph
Death of another occupant in same vehicle
Falls from a heght of > 15 feet

Extrication> 20 minutes

Gunshot

Confined space entrapment

Entrapment by heavy objects
Explosion/Fire/Electricity

Blunt impact

Pregnancy Related Trauma

Verbal Assessment
Mechanism of Injury
(Trauma of any type)

Dispatch assessment of
likelihood of serious injury
(Based on EMD Protocol)

High Risk
Mechanism of Injury

* Patient Condition

- * Early Notification (Golden Hour)
Decision * Air Service Availability

Process for * Prolonged Extrication

Air vs Ground * Distance to Trauma Center > 30
Transport minutes by ground

* Local Hospital Resources

* Local EMS Resources

Responder
assessment &
confirmation of
trauma system

activation

Triage & Treatment On-Scene

Air Seriously injured patients should be
transported in the shortest period of time

Landing Zone Information:
* Pre-designated LZ In-County
* Lat-Long Coordinates Available

Serious®
(Category Yellow)

Consider Transport to\‘
Special Considerations: Level | or Il Trauma FaCiW‘

* Established Scene Guidelines
* "Hot-Load" Designation
* Weather Related Complications

(1) Refer to T-RAC Trauma System Guidelines; Trauma Triage Policy; Patent Caterorization



