UMC—NEW ORLEANS TRAUMA PROTOCOL
JEFFERSON, ORLEANS, PLAQUEMINES, & ST. BERNARD PARISHES

Trauma Center Triage [ Including Burns ]

The recognition of majof trauma and the decision to transport the patientto a designated trauma facility (as
determined by this guideline & Medical Control) supersedes patient choice without consideration of patient finances.

Step 1 Measure Vital Signs (Physiologic Criteria)
Do Any of the Following Exist:

Yes
* GLE<14 * Meed for ventilatory support z 15 y/o: Transport to UMC
* SBP < 90 mm/Hg ( <110 if 65 yo, * Respiratory Rate < 10 or > 29
<70+ 2 x age if < 11yo) min [<20/min if < 1yo) % 14 y/o: Transport to
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Step 2 uate In Anatemic Criteria Control must be called
Do any of the following exist? for every t;aurrra
activation and anytime
* Penstrating injuries: head, neck, * Flail chest i II b :tl
torso extremities proximal * Open or depressed skull fracture it is unclear whether or
to the elbow and knee * Paralysis not a patientisa
* Pelvic fracture(s) * Burn with associated trauma — candidate for the
* 24 proximal long bone fractures * Blunt abdominal injury with firm trauma center
* Crushed, degloved, mangled, or or distended abdomen or with
Isel wtremi “seatbelt sign” S —
et X = = If multiple patignts are o
* Amputation proximal to the wrist 5
or ankle transported by one clinician,
-‘/’ choose a Trauma Center based
upon the sickest patient.
¥ No
Use discretion when deciding
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Step 3 mmw versus multiple facilites. Y,

Do any of the following exist?

* Falis * Auto vs. pedestrian/bicyclist/ATV Yes ™
= Adult > 20 ft (two stories) * Thrown 2 15 yfo: Transport to UMC
* Child > 10 ft (one story) or * Run over
=>2x child's height = Significant impact (> 20 mph) i
* High Risk Auto Crash * Motorcycle crash > 20 mph a3 ﬁ:ﬁ;’;:‘“" -

* Passenger compartment * High-energy electrical
* Intrusion > 12 inches at patient = Blast or explosion injury CELpaEROnE
site, > 18 inches any site * Hanging
* Ejection [partial or complete) * Head trauma on anticoagulant No
= Death in same passenger (excluding ASA) or history of bleeding R
2 : : : Transport to a specific
Compartm isorder with gvidence of high-gnergy
. Vlhidttll:lnntltrf dats d“ - resource hospital
_ suggests high risk injury * EMS provider judgement Y, (need “:‘ be 'IT" uma
enter
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If the patient meets trauma criteria and has one of the below or online Medical Control feels it is in the patient’s best interest, Medical
Control may direct EMS to stop at the closest Emergency Department for patient stabilization.

Traumatic arrest not mesting criteria for DNR (a5 per TCA/Withholding of Resuscitation guideline)
Non-patent airway that cannot be corrected by OPA, BVM, and oxygen

Tension Pneumothorax
Transport time > 50 minutes to trauma center
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Afrer stabilization at the closest ED, the provider should proceed expeditiously to the highest level Trauma Center if indicated.
This stopover does not qualify as a hospital to hospital transfer,




