Forsyth County EMS

Patient Care Policy: Trauma System Utilization and Communication

Background: Seriously injured patients requiring triage to the Piedmont Regional Trauma System’s (PRTS)
Level | Trauma Center are defined as. patients with |SS scores of 15 or greater; pediatric patients with multiple
injuries; burn patients; and patients needing limb reimplantation.

PRTS isresponsible for the devel opment, evaluation and adjustment of triage criteriafor use by Emergency Medical
Services (EMS) personnel within PRTS. Field Triageis defined as the predetermined schematic for patient
distribution based upon the patient’ s established medical needs as determined by EM S personnel at the |ocation of
initial EMSintervention. The purpose of Field Triageisto provide the best care for the trauma patient, taking into
consideration the patient’s preferencesfor care.

The expected outcome of Field Triageis:
Q Treatment of theinjured patients at the PRTS' Level | Trauma Center;

Q Treatment of theless seriously injured patients at the PRTS' hospital facility of their choice, consistent with
the patient’ sinsurance plan;

O Treatment of less seriously injured patients, who do not have a PRTS hospital facility preference, at the
appropriate PRTS facility.

Theinitial Field Triage Criteriafor Forsyth County EM S appears below. Piedmont Regional Trauma System will
conduct ongoing reviews and quality assurance programs of the application by Forsyth County EM S of the Field
Triage Criteria and make recommendations for adjustments needed to reduce under or over-triage.

Forsyth County EMS personnel will determine when a seriously injured patient is
to be triaged to the PRTS’s Level | Trauma Center by applying the following initial
Field Triage Criteria:

Glasgow Coma Scor es of lessthan or equal to 12;
Systolic blood pressure of lessthan or equal to 90; or
Penetrating traumato the torso or proximal extremity;
Penetrating traumato the head;

Stab Wound to the torso

Significant burns (degree and location)

Limb reattachment

Pediatric trauma

N OrLDNE

Non-seriously injured patients without a hospital facility preference will be triaged following the existing EMS
practice. If existing practice is determined not to bein the best interest of the patient care, the over-all quality of the
trauma system, the Piedmont Regional Trauma System will recommend a triage protocol for review and approval by
the PRTS Board of Directors and the EMS Medical Director.

Pur pose: The purpose of this policy is to provide a consistent regional policy for the triage
of patients to the appropriate medical facility and establish guidelines for the
communication of necessary patient condition information.
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Type Call Received

Verbal Assessment
Mechanism of Injury

Hospital Designation for Trauma Patients

T-RAC Guidelines for Dispatch

9/2000 : Revised 11/2000

(Trauma of any type) EMD Protocol

* Level of Consciousness
* Respiratory Status
* Pulses / Hemorrhage Control

Dispatch assessment of
likelihood of serious

injury

Consider Mechanism of injury
Automobile rollover with unbelted passengers
Automobile striking a pedestrian at > 10 mph
Death of another occupant in same vehicle
Falls from a height of > 10 feet

Extrication > 20 minutes

Gunshot

Confined space entrapment

Entrapment by heavy objects
Explosion/Fire/Electricity

Bluntimpact

y Pregnancy Related Trauma
Severity
of Injuries

Scene Survey
(3609

* Patient Condition

* Early Notification (Golden Hour)

* Air Service Availability

* Prolonged Treatment/Extrication

Air vs Ground * Distance to Trauma Center >45
Transport miles

* Local Hospital Resources/
Committment

Decision
Process for

Responder
assessment &
confirmation of
trauma system

activation

Triage & Treatment On-Scene
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)

Transport to Level Il or Il = )
Trauma Facility or Local Minor
Hospital (Category Green)

(1) Refer to T-RAC Trauma System Guidelines Protocol

- - - Consider Transport to
Special Considerations: Level | or Il Trauma Facility
* Established Scene Guidelines

* "Hot-Load" Designation

* Back-Up Resource for Services
* Weather Related Complications
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Hospital Designation for Trauma Patients

Scene Survey |

Mechanism of Injury
(Trauma of any type)

T-RAC Trauma System Guidelines

Approved January 31, 2001

Patient
Assessment

same vehicle

Extrication > 20 minutes
Gunshot

Explosion/Fire/Electricity
Blunt impact
Pregnancy Related Trauma

Automobile rollover with unbelted passengers
JAutomobile striking a pedestrian at > 10 mph
Automobile collision with death of another occupant in

Falls from a height of > 10 feet

Confined space entrapment
Entrapment by heavy objects

Head Injury-Unresponsive or altered
LOC (Open or Closed)
Obvious Multi-System Trauma
Hypovolemic Shock-Known or
Unknown
Etiology
Multiple Extremity Fractures
Extremity Amputation
Penetrating/Blunt Injuries-Head, neck,
chest, abdomen, pelvis
Champion Trauma Score of < 11
Glasgow Coma Score of <8
Intubated patient from airway
compromise
Chest Injury with acute distress
Unstable BP<90 after
appropriate
volume resuscitation
Burns 2° & 3%0of 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 Injuries with respiratory
and cardiovascular compromise

Transport to
Level | or Il Trauma Facility

}

Serious
(Category Yellow)

Suspected Closed Head Injury-with or
without altered LOC
Hypovolemic Shock-Stabilized with
volume resuscitation
Multiple Extremity Fractures-No
obvious
neuromuscular damage
Penetrating/Blunt injuries with
stable V/S's
Champion Trauma score > 11 but
unstable
Glasgow Coma Score >8 but unstable
Suspected internal injuries by S/S's
Any burns of upper torso, head
Compression injuries
Suspected vertebral column injury

Consider
Transport to

Level | or Il Trauma Facility

|

Minor
(Category Green)

Simple uncomplicated fractures
Lacerations

Contusions

Minor burns

Abrasions

Transportto
Level Il or Ill Trauma Facility

or Local Hospital

Considerations for Stabilization
Prior to Trauma Facility Designation

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 hemorrhage control
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Trauma" Code' Communication

[ The EMS Crew will call in a"Trauma Team Alert" for patients meeting the
following Level 1 criteria:

A.
B.
C.

D.

E.

Hypotension or shock (includes B/P < 90 mmHg systolic)
Penetrating traumato the head, neck, chest, abdomen, or groin.
Patients whose mechanism of injury has resulted in compromise
of the airway or ventilation or who have a high potentia for same
(includes inability to intubate).

Traumatic cardiac arrest

GCS<8

Pediatric Level 1 Codes include all the above plus

A.
B.

Flail Chest
Crush injury to pelvis

1.  TheEMS Crew will give a report to the ED Physician, who will inturn
make the "Trauma Code" decision for patients meeting the following Level

2 criteria:
A.

SFXETIOMMOO®m

Significant Central Nervous System (CNS) injury. (GCS < 10) and
potential for multiple injuries based upon mechanism of injury
(e.g. MVA or Fal > 10feet)

Intubated interhospital transfer trauma patient*

Flail chest

Stab to torso*

Spina cord injury

Any history of hypotension, but normal blood pressure at present
Gun shot wound to proximal extremity (excluding groin)*

Crush injury to pelvis

Amputation of extremity proximal to wrist or ankle

Auto vs. Pedestrian*

Ejection from vehicle*

Neurovascular compromise of limb

. Two or more long bone fractures
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N. Patients who initially do not meet criteriafor a Trauma Code -
Level 2 who decompensate after arrival in the Emergency
Department

* Without Airway Compromise or Shock

Pediatric Level 2 Trauma Codes include al of the above plus
A. Patients< 2 y/oinan MVC or other High Risk Mechanism.

Approved by:
COL Dan Ozimek
EMS Director
October, 2003

Approved by:
Dr. R.L. Alson
Medical Director
October, 2003
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