TRAUMA SYSTEM ENTRY

OVERVIEW:
The Oregon Trauma System is designed to provide patients of multi-system trauma with the care they
need at the earliest time possible. Activating the trauma system early hinges on EMS personnel
determining which patient meets entry criteria and early hospital notification. Every provider should
be comfortable utilizing this procedure.

INDICATIONS:

MANDATORY CRITERIA

Exhibit 2

Guidelines for Field Triage of Injured Patients

nd level of co

Glasgow Coma Scale =13; or
Systolic Blood Pressure <90 mmHg; or
Respiratery rate <10 or »>29 breaths per minute

(<20 in infant aged <1 year); or
Need for ventilatory support

Geo >

Take to trauma center. Steps 1 and 2 attempt to identify the most seriously
injured patients. These patients should be transported preferentially to the Assess anatomy of injury
highest level of care within the trauma system.

DISCRETIONARY CRITERIA

e All penetrating injuries to head, neck, torse, and extremities
proximal to elbow or knee; or

Chest wall instability or deformity {(e.g., flail chest); or

Two or more proximal long-bone fractures; or

Crushed, degloved, mangled, or pulseless extremity; or
Amputation proximal to wrist or ankle; or

Suspected pelvic fractures; or
Open or depressed skull fracture; or
Motor sensory deficit
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Take to trauma center. Steps 1 and 2 attempt to identify the most seriously Assess mechanism of injury and evidence of
injured patients. These patients should be transported preferentially to the high-energy impact
highest level of care within the trauma system.

Falls
» Adults: > 20 ft. (one story is equal to 10 ft.); or
o Children: > 10 ft. or 2-3 times the height of the child; or
High-Risk Auto Crash
# |Intrusion, including roof: > 12 in. occupant site; > 18 in. any site; or
& Ejection (partial or complete) from automebile; or
® Death in same passenger compartment; or
» Vehicle telemetry data consistent with high risk of injury; or
Auto vs. pedestrian/bicyclist thrown, run over, or with significant
{> 20 mph) impact; or
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Motorcycle or ATV crash > 20 mph
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Take to closest appropriate trauma center, which depending on the ATAB Assess special patient or system
plan, need not be the highest level trauma center. considerations

Older adults
#» Risk of injury/death increases after age 55 years; or
e SBP <110 might represent shock after age 65 years; or
* Low impact mechanisms (e.g. ground level falls) might result in severe injury;

or
Children
® Should be triaged preferentially to pediatric-capable trauma centers; or
Anticoagulants and bleeding disorders
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® Patients with head injury are at high risk for rapid deterioration; or
Burns

® Without other trauma mechanism: triage to burn facility; or

e With trauma mechanism: triage to trauma center; or
Pregnancy > 20 Weeks; or
EMS provider judgment
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Transport to a trauma center or hospital capable of timely and thorough
evaluation and initial management of potentially serious injuries. Transport according to protocol
Consider consultation with medical control.
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TRAUMA SYSTEM ENTRY CONT.

CONTRAINDICATIONS:
o None

PROCEDURE:

o Patients meeting Physiological (section 1) and/or Anatomical Criteria (section 2) or two or
more criteria in section 3 or 4, should be entered into the trauma system by EMS personnel.

o The destination facility for ground transport of identified trauma patients shall be
determined by the following general criteria:

0 The stable, conscious, oriented trauma system patient will be allowed input in
determining patient destination and mode of transport. The patient should be
informed of the closest trauma hospital.

o Patients meeting Physiological (section 1) and/or Anatomical Criteria (section 2)
should be transported to the closest Level Il Trauma Center.

= Patients with unstable and/or compromised airway will be taken to the
closest hospital for initial airway management.

»= OLMC shall be consulted prior to direct transport to a level | facility for
special circumstances (e.g., burns, amputation etc).

o Patients meeting only Discretionary criteria (section 3 and/or 4) may be
transported to the closest level 111 or IV Trauma facility

o If patient is transported by helicopter, OLMC shall be consulted to determine closest
appropriate facility.

o Consult with air provider to determine distances to facilities from exact GPS
coordinates.

o Communication to the receiving hospitals regarding any trauma patient should occur as
early as possible to allow for appropriate resources to be summoned.

o HEAR information should be short and precise so the ED staff has a good idea about patient
condition and type of injury. Information should include:

0 Medic unit number

Approximate location of incident

Number of patients with approximate Age and sex of each patient.
General mechanism of injury

Exact criteria for patient entry into trauma system

Clinical vital signs and brief synopsis of care being rendered
Approximate ETA

EMR
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CONSIDERATIONS:
o PHCR documentation shall be completed as soon as possible and sent to the receiving facility.

However, this documentation must be received by the facility no later than 12 hours from event.

o Good Samaritan Regional Medical Center, Sacred Heart at River Bend, and Salem Hospital are all

level Il Trauma Centers serving the Linn-Benton County area.
o Albany General Hospital is a level 111 Trauma Center
o Lebanon Community Hospital is a level IV Trauma Center.




