LERN ENTRY CRITERIA—TRAUMA

L Asxess for extremis

# Tension pneumaothorax
« Burn patient withowt patent airway

# lnmanageahle airway
* Trmumatic cardiac arvest

* Bum patient > 40 % BSA without IY or 10 access

+
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f_ Measure vital signs and mental statns _)

# linahle to follow commands (Mator GCS < 6]

+ RR < 10 or > 29 breaths per minute, (<20 in infnt aged <1 year)
# Respiratory distress or need for suppaort

+ HRoom air pulse oximetry < $%

* Age0-9: SBP < 70 mmHG + [2 x age in years)

# Age 10-64: SEP < ) mmHG or HR = SBP

* Agez 65 SEP < 110 mmHEG or HR = SBP

+
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All penetrating injuries o head, neck, torso, and extremities proximal to elbow or knee
Chest wall instahility or deformity or suspected fail chest

Suspected fracture of two or more proximallong bones

Crushed, degloved, mangled, or pulseless extremity

Amputation proximal to wrist orankle

Suspected pelvic fracture

Skull deformity or suspected skull fracture

Suspected spinal injury with new motor ar sensory s

Active hleeding requiring a tournigqu et or wound packing with con inuous pressure

]-»@_.( Close st £D/Trauma Center |

Transport to Trauma Center /Trauma Program
These patients should be transported to the highest
level of care within the defined trauma system. This

isa Level 1or aLevel 2 Trmuma Center or Trauma

Program. * [fdistan o or potient condition impedes
transport toLeved 1 or 2, consider transport io @ Level

2 Trouma CenteryTrerme Progrem or most
approprimte resowrced hospitol
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EMERGENCY
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( Assess mechanism of injury |

Falls from height =10 £t (all ages)
+ High-risk autn crash
== Intrasion, including roof
# = 12 inches ocoapant site
# = 18 inches any site
= Need forextrication for patient entrapped
-= Ejection [partial or complete) from automobile
== Death in the same passenger compartment
== Child (Age 0-9) unrestrained ar in unsecured child safety seat
== Viehide telemetry data consistent with a high risk of injury
Auto vs. pedestrianbicydist/ ATV thrown, ran over, ar with significant [>20 mph) impact
# Rider separated from tran sport vehicle with sgnificant impact [eg. Mot rcycle, ATV, Horse, etc.)

METWOIREK

Destination Protocol
TRAUMA

"
Transport to Tranuma Center fTrauma Program
which, depending upon the defined trauma system,
meed not be the highestlevel tranma center
program If no Trauma Center/Trauma Program in
the region, LCC may route to the most appropriate
resourced hospital.

¥

[mwupumu-rm considerations |

* Dider Adults
- Age z 65 with evidence of traumatic injury
== Fall from amy bheight with evidence of significant head impact
== ll=e of anticoagulant orantiplatelet drugs
# Children
- Age = 5 with evidence of trammatic injury
== Fall from any beight with evidence of sgnificant head impact:
* Bumns
== In comjunction with rauma
- High voltage elecrical injuries
* Pregnancy =20 weeks
+ Major joint dislocations [hip, knee, ankle, elbow]
L= EMS provider jadgment

Transport to Trauma Center /Trauma
Program or haspital capable of time by amd
thorough evaluation and imitial manage ment of
potentially srious injuries. Consider consullation
with medizl control

*

o

I: Multi / Mass Casualty Incident

J—«@—{ Transportaceording to ol protocol ]

Pearls:

o LERN should be contacted as early as practical using the recorded line speed dial # 5199.
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