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Why Trauma Patients Die ?

« Massive acute blood loss — 36%

« Severe injury to vital organs eg. brain
- 30%

« Airway obstruction and acute
ventilatory failure — 25%
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15 items of Golden Principles
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« Scene safety >> highest priority
e YARNATMINSLNNE ez
«  &u15a1i0 scene size up lenvusnis dispatch




Scene safety for traffic
accident
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Scene safety for crime or
violence scene
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Standard precautions
*  LRAALRTRIAAIRRY
¢ 15@a6aea : HIV, HBV
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lugarun1sainludaaasts (rapid
extrication)




Emergency Medical System
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Medical helicopters
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Criteria for Triage to Trauma center

A1ALUETOEI UG AU

finsguuaITanIanaIan
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Ejection : partial or complete
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nA19152Liu primary survey

Adopted from ATLS
Rapidly assess the life-threatening conditions

BREATHING |CIRCULATION | DISABILITY | EXPOSURE




Critical or Potentially Critical Trauma patient

Breathings
RR : too fast/ slow
Hypoxia : 02 sat < 95%

Inadequate #%a obstruction

Significant GCS < 13 Dyspnea
external Seizure activity Open pneumothorax

hemorrhage Sensonyland Flail chest

Suspected motor deficit Suspected tension pneumothorax
internal

hemorrhage
Shock
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Airway management with cervical stabilization

AsLtdanataumalagrayngs

Essential skills of airway management
« Suctioning
« Open airway >> trauma jaw trust, trauma chin lift
« Orophryngeal/ nasopharyngeal airway
Supraglottic device
ET tube intubation
Cricothyroidotomy |
allla Airway ¢iav Manual-in-line igua!!l!l




n1sTdviaahainalalu prehospital setting
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« LAA hyperventilation




it N1sTdviaadr1a1i1a 1

GCS < 8
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ma care:
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n1s2euala walwaea SpO, > 95%

Normal RR 12-20 a39/ui
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e findaseduInagdl ANYANAINNLALIE .
Management |

* Non rebrething mask

« Bag-mask device

« Pulse oxymetry, ETCO,

Keep oxygen FiO2 > 0.85
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Attempted resuscitation will never be successful
In the presence of ongoing external bleeding

e Mfiatdanuasnurnnaluszuulnaiautdan
« hifivlaalu prehospital setting

Management
» Direct pressure
« Tourniquet
« Hemostatic agents







ANTANILENTIAA I NLURUNTRN
A28l long spinal board

« splint nsganninTuiact lu
anatomical position
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Hypothermia

Metabolic
acidosis

Coagulopathy

The triad of death
« Hypothermia

« Acidosis

« Coagulopathy

1

Hemorrhage

|
Acidosis

“Bloody Vicious Cycle” or “Lethal Triad”

|

! Factor, | Platelet

(Loss, Dilution, Consumption)

Hypothermia

— Factor & Platelet Dysfunction —

!

= Coagulopathy
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Blunt injury

« GCS < 15

« 1adumAa -
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 Alcohol/drug intoxication

» Significant distracting injury
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Penetrating injury

» Spine-related neurologic complaint
e {l@a1n1522aULTIKUN
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prehospital setting
14ifi 2 &9 Aa blood component wag control of internal hemorrhage

\ SORRY

Appropriate facility
As soon as possible

Limited scene intervention
— uuaunIng life-threatening conditions uaglvin1siaiiaa
Not Equal to * scoop and Run”




@ 24 warmed 1V fluid szvinemeiingsilae

. Warmed intravenous crystalloid — 39 C (102 F) {lasfun1iz hypothermia
« ia IVF 2 (&utuasiviaj

MAP 60-65 mmHg, SBP 80-90 mmHg
‘Iuwﬂaﬂvmmsmﬂmeoamaosmmﬂ
1vikeep SBP > 90 mmHg
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Secondary Assessment

- agvin secondary survey lan13e life
threatening ‘lesun1suA lauditviniiu
* Only if time permits

SAMPLE

- SAMPLE + Physical Exam Head to Toe

Symptoms

Allergy

Medications

Past history/pregnancy
Last meal

Events
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« 221N Aa hypotension

« Alienuailhealtauaiivain1sundacng

« asdszdiucgiilae 13 adequate
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Q Pre-arrival warning
Q Verbal report upon arrival
Q Patient Care Report (CPR)

e Fuialdudiannsunalduaylsing

»  na'lnnsunaiy (kinematics of injury)
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Do no further harm

Benefit to patient ?
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Trauma related incident

!

Scene assessment

!

Primary assessment
A-B-C-D
Treat as need

!

Life threatening or multisystem injuries




On-scene Iraum
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Life threatening or multisystem injuries

i | 3

Spinal immobilization if indicated

Initiate rapid transport
(closest appropriate facility)

Secondary assessment
SAMPLE history

Manage injuries as appropriate

Re-evaluate primary assessment

Reevaluate primary assessment

Secondary assessment if appropriated

Initiate transport

En route interventions
and continued assessment
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