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* aannuifluilaqiiu (Up-to-date)
e Juannimmneanandiani (Scientific base)

o lduannisaeniuny ATLS




Cost in Thousands of Dollars
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" | mssugileuaatings sw Inelildinasinmnaniniamesi—either in the field or en route, with rapid transport to

the hospital, frequently without anyone in the patient care compartment— system prior to the 1950s

- mﬁnmﬁémﬁmmgmmﬂw This period began with the publication of the National Standard

Curriculum and continued until the late 1970s

" | pasinmanaanameetsing newnaeuga(Stay and play). the trauma patient and the cardiac patient

were treated exactly alike; that is, attempts were made to stabilize the patient in the field, often for

prolonged amounts of time.

" | psdnsaaanamsanizauiy. | Beginning in the mid-to late 1980s, it was recognized that the critical

trauma patient could not be “Stabilized” in the field but rather required rapid assessment and intervention
<+~ in an OR to control hemorrhage. This realization led to the change in prehospital management of the
rauma patient of minimizing the on-scene time and rapid extrication and transport to an appropriate




6. Definitive Care Reporting

S. Carein Transit Response

4. On Scene Care
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C:/Users/bowli/Videos/S_5110404621347.mp4




mstfesnumsmnady (Injury prevention)
HANMINAZNUING 2 aamuNARLANA aNsaaamMIaeyIAla

Deaths
118,000

Hospital discharges
2.8 million

Emergency department visits
45 .4 million

Episodes of injury medically attended
£ By 66 million




nszuaumsminina Injury Prevention (Prevention as the solution)

* mstlasiugiliimaaruisonilaluszuuy EMS (EMS role on prevention)
* msFsudiTauuziiuuusasasa (One-0n-One Intervention)
* manansuiTatiauatuszauguay (Community wide intervention)

* lasiugiimwnluuaaing EMS (Injury prevention to EMS provider :
most important person in trauma incident)
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msléanalilanasis (How to use the Knowledge)

nowf (Principles or the science of medicine) wannisviteasaang faziilig
NASNYTAIANSY
nsiuld (Preferences or the art of medicine) nszuaunisinanaianld 19ifia
naliase duiunanatade
= wmnnsnfusazakuanssinety (Situation that currently exists)
" fileusazaawsnsneiu (Condition of the patient)
" nsldpanagvisengug) wavtlszaunisnl (Knowledge and experience)
= pnsflgdnsadisesiieingen (Equipment available)
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(PHYSIOLOGY OF LIFE AND DEATH)
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SHOCK ##ttt éfislalasnnlanw HitHHHH

* HYPOPERFUSION

* INADEQUET TISSUE PERFUSION
* INADEQUET CELLULAR CIRCULATION AND RESPIRATION

Figure 4-6 Organ Tolerance to Ischemia

Organ Warm Ischemia Time
Heart, brain, lungs 4-6 minutes
Kidneys, liver, gastrointestinal tract 45-90 minutes

Muscle, bone, skin 4-6 hours




On-scene: Trauma: care:

anuaulavin Blood pressure

Cardiac output x peripheral vascular resistant(PVR) =

\ 4

HR x stroke volume x PVR = BP

e & 6 1
Ja uNen Na

Tissue celis




.0 Psychogenic shock

APhAVAINIIE SHOCK

nazdanannisaaaen Hypovolemic shock o Anaphylactic shock
#Vascular volume smaller than normal. Cardiogenic shock

vascular size #Pump failure
o Loss of fluid and electrolytes Intrinsic
(dehydration) extrinsic

o Loss of blood and fluid (hemorrhagic
shock)

Distributive shock |
#Vascular space larger than normal  ——
o Neurogenic "shock" (hypotension)




Hypovolemic shock

Hunrieslufiles Trauma fiwusnniign

UANNIFINEN

* Juden (Stop bleed External/Internal)
* iann (Replace blood component)

e T%ansi (Replace fluid)
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ributive shock

UANNITINEN

* Replace fluid
* Vasoconstrictive agent



Cardiogenic shock

* Intrinsic : MI/Arrhythmia

e EXxtrinsic

Tension pneumothorax >> needle thoracostomy
Cardiac tamponade >> Pericardiocentesis
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1.n92U9UN1TARNNBAUARANLNALALINAUTAFUILSS
(Component of Critical Thinking in Emergency Medical Care)

sziduaniuniand ( situation.)

sziduiile (patient.)

sziduninanns (resources.)

Amsziuaansidiesnis (possible solutions.)
Aenuuamneiteisnisfiazinen( manage the situation).

auHunsine (plan of action.)

Suldinsinsuasszidunaidecdn (response of the patient to plan )
nstlsziiuuay mmu‘lﬂizmwmmﬁﬂm( Decision the plan of action.)
JiiRmuduneuit 7 8 aunisinenldnadnisa
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2. Aunaunisdsziiusanndulaluniizings

(Steps in Critical Thinking)

Assessment

What is going on? What needs to be done? What are the resources to achieve the goal?
Analysis will involve :

" 1lszifiuaaniameg Scene Assessment.

= smfunnasideaideddunmeluaniaweg ( hazards to either the patient or provider.)

" ilszidiuennnsgiilos (Condition of the patient.)

= nezdeiouifedtuutle (Rapidity required for resolution.)

" anuiasindediae (Location of the care)

= auauiilaluasifiameg (Number of patients on the scene.)

= Snuauznunuzigesnts ( Number of transport vehicles required.)

= FaunsnisthaeTisesiaundniseld ( more rapid transport : aero-medical).
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1 Awszsianunianinazainisitlae ( Analysis)
2 naununisinen ( Construction the plan )
3 asuenn TWin1ssne ( Action )

4 nnsiszifivdgn ( Reassessment )




Analysis

- ArdAszanIunIsaitazaInieiiieatingeaide andayan 1#3u 1eainnisdanig nasisuiiuqain awe nednilszdn
n1smgasenae ( Primary Assessment ) Tnaandeaasfuazngug) dszaunisnl mdsnismianisunmel

- Apgziianutuly 1A lun95nE wazn1U s lunswanIng

Construction of a Plan

- QNUHUNNIINENIANNNITIATIZI NBLABNUHBNITNEN IFNadaniaTgn NiudizAuganIunNIIainee ninansnianiet
DANNANTR ATIHAINITOYDINH




- ﬂ’]ﬁ‘iﬁﬂ’]ﬁ‘?mﬁﬂm’mumu ?QNWQﬂW?ﬂ{]UMﬂW?LﬂHWﬁJ msﬂgummummmnmwmm LAZAINNITAAR L LAgIHNU

- m@mmmmm@mm@q LL@wﬂ’]’j‘Lﬂ@ﬂuLLﬂ@Q?J@Q@ﬂquﬂqﬁ‘m £12N19N 19T N

= 1 v d 1 % = 1 o v v = v Aa =
- ANTUBLNUTEN NN T AR AN TUNN 921919 WINUINHH Qﬂqﬁ‘ﬂfi?‘ﬂﬁlﬁ@uslﬂ LAZSANNN

Reassessment
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a U/ Y1
msdsziunazsnugile

(Patient assessment and management)




Primary survey A-B-C-D-E

wansingann ATLS agngls

“Uszitiunazinenegerasa udqsutings = SAVE and RUN 7




wanms Initial Assessment wisunu ATLS

Primary Survey

\ \,- Definitive Care

Resuscitation T
1 Reevaluation

A

Reevaluation

| Detailed

Secondary Survey __ _




« Be attentive
for external
or internal
hemorrhage

* Examine all
of the skin

* Note any
unusual
breathing
sounds

* Note abnormal

sounds
auscultated

See

-« Note all soft

tissue injuries

* Note anything
that does not
“look right”

* Verify whether
breath sound
are present and

equal

vinnngmsAaiagiloaieainisasiizandasain Primary

survey and Resuscitation

* Palpate all
body

regions

Feel

* Note any
abnormal
" findings



vanmsdiny . Concept of Transport
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On-scene: Iyauma care:

dilnsaunmnannislasunilaslinaanioan (Time change ,everything change)

Similar concept of Communication : MIST

M : Mechanism of injury/scene

| :lInjury part

S :Sign >vital sign, sign and symptom
T :Treatment




CPR In Traumatic patient

daunnsaasniae Cardiac Arrest lugilae Trauma dugiloasialdl
- filasanafiasniaiaan ( Need blood ?)
- HilesaslAsuniansn (Need Surgical intervention)

- Tanaganiney 4%

f‘v? 1"2.

' LAEY \ﬁ'\\



(Withhold CPR should be done)

- aduzdiAtyanain
- wuanmeaesns@eTinniw W lividity , rigor mortis, decomposition.

- fjilae Blunt Trauma amsusiniazugauiela visaalangasivunuuin naunullng (
pulseless and apneic on arrival of prehospital care providers.)

- fitha Penetrating trauma alinudtyninaesnissentan iy gunuanlipauauas (NO
pupillary reflexes) , litaneuzaauliirdalazesnisilaniasandan ( NO organized
cardiac rhythm on ECG greater than 40 beats/minute).
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