


            







               




                                                              


























MAJOR TRAUMA





Respirations Absent, Noisy, Labored at <12 or>30?





1. Control C-Spine


2. ABC’s





1. Jaw Thrust Maneuver


2. Suction, If Needed





1. Oxygen


2. Assist Ventilations as Needed





Begin Rapid Transport to Hospital





1. Rapid Extrication, If Needed


2. Place Patient on Long Board





Inspect for Major


External Hemorrhage?





Control Bleeding





Skin Pale, Cool, Clammy, 


or Cap Refill Slow?





Radial Pulses Present?





EMT-I











EMT-P 





EMT








Respirations absent, Noisy, Labored at <12 or > 30?





1. Monitor Airway


2. Oxygen





NO





YES





YES





NO





NO





1. Expose Chest & Abdomen


2. Inspect, Palpate, Auscultate





YES





NO





YES





Rate > 60?





NO





YES





NO





YES





1. Rapid Extrication, if Needed


2. Place Patient on Long Board








         3. Intubate, If Needed


         4. IV, LR/NS, Wide Open

















Carotid Pulse Present?





YES





NO





Begin CPR





Continued on page  A





MAJOR TRAUMA





Continued From Previous page





GCS<=8 or Rapidly deteriorating neurological status.





NO





YES





If Not Previously Done:


1. Rapid Extrication if Needed


2. Place Patient on Long Board








3. Intubate


4. Hyperventilate at 24 per min


5. IV LR/NS

















As Time Permits, Secondary Patient Assessment.





As Time Permits, Secondary Patient Assessment





Chest & Abdomen Intact, Stable, Non tender, Good Breath Sounds Bilaterally, Vital Signs Stable, Neurologically Intact?





Yes





NO





Treat All That Are Present





Flail Chest





Sucking Chest Wound





Tension Pneumothorax





Stable





1. Cover wound with occlusive dressing unsealed


2.Monitor for Tension Pneumothorax








Decompress Chest





Establish IV LR, if not yet done.





1. Control Minor Bleeding


2. Immobilize Fractures


3. Complete Spinal Immobilization


4. Extricate, if needed








5. IV LR?NS TKO in any Patient requiring activation of the trauma team.

















Monitor EKG Rhythm if:


1. Pulse Rhythm Suggests Dysrhythmia


2. Kinetics Suggest Myocardial Contusion

















Continue to


Monitor & Transport





Spinal Cord Injury





1. Establish IV LR/NS





2. SoluMedrol 30mg/kg IVP over 15minutes.
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