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Step one

Glasgow coma scale
Systolic blood pressure (mm Hg)

Measure vital signs and level of consciousness

¥
=13
<90 mm Hg

Respiratory rate <10 or >29 breaths per minute —
(<20 in infant aged <1 year®),
or need for ventilatory support
No l
Assess anatomy of injury
Step two* : !

« All penetrating injuries to head, neck, torso, and extremities proximal to elbow or knee ‘
* Chest wall instability of deformity (e.g., flail chest)
* Two or more proximal long-bone fractures

» Crushed, degloved, mangled, or pulseless extremity

* Amputation proximal to wrist or ankle B
* Pelvic fractures

* Open or depressed skull fracture

» Paralysis
: No
Assess mechanism of injury and evidence of high-energy impact
Step three’ | .
« Falls

- Adults: >20 feet (one story is equal to 10 feet)

— Children®: >10 feet or two or three times the height of the child
* High-risk auto crash

- Intrusion,** including roof: >12 inches occupant site; >18 inches any site

— Ejection (partial or complete) from automobile

— Death in same passenger compartment

- Vehicle telemetry data consistent with a high risk of injury
« Auto vs. pedestrian/bicyclist thrown, run over, or with significant (>20 mph) impact't
* Motorcycle crash >20 mph

No

*b Assess special patient or system considerations »
Step four 5 ‘ =

« Older adults™

— Risk of injury/death increases after age 55 years

— SBP <110 might represent shock after age 65 years

- Low impact mechanisms (e.g., ground level falls) might result in severe injury
 Children

— Should be triaged preferentially to pediatric capable trauma centers
» Anticoagulants and bleeding disorders

— Patients with head injury are at high risk for rapid deterioration
* Burns

~ Without other trauma mechanism: triage to burn facility***

— With trauma mechanism: triage to trauma center***

- Time-sensitive extremity injury'tt
* Pregnancy >20 weeks
« EMS¥5$ provider judgment

- Yes =

[no] |

' Transport according to protocol™

When in doubt, transport to a trauma center

* Yes =

Transport to a trauma
center.’ Steps One and
Two attempt to identify
the most seriously
injured patients. These
patients should be
transported preferentially
to the highest level of
care within the defined
trauma system.

Transport to a trauma
center, which, depending
upon the defined trauma
system, need not be the
highest level trauma
center.5

Transport to a trauma center
or hospital capable of timely
and thorough evaluation and
initial management of
potentially serious injuries.
Consider consultation with
medical control.

FIGURE 16-2 Guidelines for field triage of injured patients, which were created to guide the development of state and local EMS systems
triage protocols. The guidelines use four decision steps (physiologic, anatomic, mechanism of injury, and special considerations) to direct
triage decisions within the local trauma system. SBP, systolic blood pressure. (From Sasser SM, Hunt RC, Faul M, et al; Centers for Disease
Control and Prevention: Guidelines for field triage of injured patients: Recommendations of the National Expert Panel on Field Triage, 2011.

MMWR Recomm Rep 61:1-20, 2012.)
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Decreased cardiac output

l Venous  Metabolic Intracellular | Coronary
return acidosis fluid loss perfusion

Cellular
hypoxia

Decreased tissue perfusion

Parenchymal cell injury

Endothelial activation/ Cellular
microcirculatory damage aggregation

Figure 5-2. The “vicious cycle of shock.” Regardless of the etiology, decreased tissue perfusion and shock results in a feed-forward
loop that can exacerbate cellular injury and tissue dysfunction.
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PRt
Vascular endothelial
injury

Platelet hemostatic Vasoconstriction
function

Subendothelial collagen

Platelet adhesion secretion Coagulation activation
; ADP. serotonin, via tissue factor-
(Reversible) Ca2*, fibrinogen factor Vlla
Platelet aggregation secretion
IXa, Xa

ADP, serotonin,

(Irreversible) e Complexes on
Cazt, fibrinogen|  activated platelets
Platelet aggregation
Thrombin
Platelet-fibrin o F
thrombus Fibrinogen

Figure 4-2. Schematic of platelet activation and thrombus function.
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Fluid and Electrolyte Therapy
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% of Total body weight Volume of TBW Male (70 kg) Female (60 kg)
Extracellular volume 14,000 mL 10,000 mL
Interstitial Plasma 3500 mL 2500 mL
fluid 15%
Interstitial 10,500 mL 7500 mL
Intracellular volume 28,000 mL 20,000 mL
Intracellular
volume 40%
42,000 mL 30,000 mL

Figure 3-1. Functional body fluid compartments. TBW = total body water.
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200 mEqg/L 200 mEq/L

CATIONS ANIONS
154 mEg/L 154 mEq/L 153 mEg/L 153 mEq/L L SIS EMHPO 43~
150
CATIONS ANIONS CATIONS ANIONS S042-
Nat 142 o]l ek} Nat 144 HeiREY:?
HOOs— 27
S0,42- 3 HCO3~ 30 HCO3z~ 10
PO43—
S042-
2 3
PO43~
Orsanic Protein 40
i
: Organic
5
Acids Acids 5
< Protein 16 Protein 1
Plasma Interstitial Intracellular
fluid fluid

Figure 3-2. Chemical composition of body fluid compartments.
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