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Definition of major Trauma

Activate local trauma plan

Trauma includes injuries resulting from falls greater than a standing height, motorized vehicle crashes, pedestrian injury, recreational vehicle injury, crush injury, ballistic injuries or penetrating injury.

1.
Unresponsive to voice commands (witnessed by the pre-hospital provider)

2.
Unstable Blood Pressure:

Adult:  SBP <90

Child 6-12 y/o:  SBP <80

Child 2-5 y/o:  SBP <70

Infant < 2 y/o:  SBP <65

3.
Respiratory rate

Adult:  <10 or >30

Pediatric:  <10 or >60

4.
Pediatric Assessment Triangle (P.A.T.)


If 2 or more abnormal patient is major trauma patient

5.
Penetrating injury to head, neck, torso or proximal extremity

6.
Flail chest

7.
Trauma with concurrent burns greater than 15% Body Surface Area

8.  
Distended, rigid abdomen with signs of shock

9.  
Two or more proximal long bone fractures

10. 
Depressed or open skull fracture

11. 
Unstable pelvis or suspected pelvis fracture

12. 
New onset paralysis

13. 
Amputation proximal to wrist or ankle

Indicators of possible Major Trauma

Have high suspicion. Consider trauma plan activation.

1.  Ejection from automobile during crash

2.  Death of another occupant of same vehicle in a crash

3.  Extrication time in excess of 20 minutes

4.  Falls from higher than 20 feet.  Use 10 feet for a child

5.  Victim of a roll over motor vehicle crash

6.  Victim of a high speed vehicle crash; >40mph,  >20mph for a child

7.  Major auto deformity, intrusion of damage into passenger compartment

8.  Auto vs. pedestrian or bicycle

9.  Pedestrian thrown or run over

10. Any motorcycle crash

11. Trauma patient with extremes of age  <5 or >55

12. Injured patient with underlying lung or cardiac disease

13. Injured patient who is pregnant

14. Injured patient who is immunosupressed

15. Injured patient with bleeding disorder or who is on anticoagulation medication

Pediatric Assessment Triangle
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The PAT helps with the initial assessment of type of physiologic disturbance, severity of injury, and determination of urgency of treatment.  

· Appearance:  Reflects brain function, which may be abnormal due to primary or secondary brain injury or pain.  The most likely causes of abnormal appearance in a pediatric trauma patient are closed head injury; hypoxia; hemorrhage; and pain from fractures, burns, and soft-tissue injuries.  
i. Look For TICLS
1. Tone:  Extremities should move spontaneously with good muscle tone, should not be flaccid or move only to stimuli

2. Interactiveness:  Should respond to environmental stimuli or presence of a stranger; should not be listless, obtunded or lethargic

3. Consolability:  Easily comforted or calmed by caretaker.

4. Look/Gaze:  Contact with objects or people; should not have a glassy-eyed stare.

5. Speech/Cry:  Should be present, strong and spontaneous; should not be weak, muffled, or hoarse.

ii. General appearance is the most important thing to consider when determining how severe the illness or injury is, the need for treatment, and the response to therapy.

· Work of Breathing is increased by injuries that affect the airway or the child’s capacity to breath.  Shock can sometimes cause an effortless tachypnea (rapid resp. rate).

i. Examples of injuries that may cause increased work of breathing

1. Airway Injuries:  

a. Hematomas of the tongue, mouth, or neck

b. Penetrations into the upper airway

c. Smoke or hot gas inhalation

2. Chest Injuries:  

a. Pulmonary contusion

b. Sucking chest wound / open pneumothorax

c. Tension pneumothorax

3. Abdominal injuries:

a. Injury to the diaphragm

4. Shock:

a. Liver laceration

b. Long-bone fracture

c. Pelvis fracture

d. Splenic rupture

ii. Look For:

1. Abnormal airway sounds:  Snoring, muffled or hoarse speech, stridor, grunting, wheezing.

2. Abnormal positioning:  Sniffing position, tripod position, refusing to lie down.

3. Retractions:  Supraclavicular, intercostals, or substernal retractions of the chest wall; head-bobbing in infants

4. Flaring:  Nasal flaring.

· Circulation to Skin reflects the amount of blood flowing through the blood vessels to the skin and mucous membranes.  Abnormal skin color in a child who is not cold may mean hypovolemia or hypoperfusion.  The cause of hypoperfusion or shock is usually blood loss from intraabdominal bleeding.  Newborns and young infants may have significant blood accumulation in the skull, as their cranial sutures have not fused.  Large burns will cause rapid loss of fluid through the skin and subsequent hypovolemia.

i. Look For:

1. Pallor: White or pale skin or mucous membranes

2. Mottling:  Patchy skin discoloration due to vasoconstriction

3. Cyanosis:  bluish discoloration of skin and mucous membranes.

Wisconsin ACS Verified Trauma Centers

· Level I Trauma Centers:

· Froedert, Milwaukee (Adult)

· Children’s Hospital of Wisconsin, Milwaukee (Pediatric)

· University of Wisconsin Hospital, Madison (Adult)

· Level II Trauma Centers:

· Aurora BayCare Medical Center, Green Bay

· Gundersen Lutheran Hospital, LaCrosse
· Luther Hospital, Eau Claire.
· St. Vincent’s Hospital, Green Bay

· St. Joseph’s Hospital, Marshfield

· Theda Clark Medical Center, Neenah 

