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Authority
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Step 1- Physiologic Yes
Meets
GCS less or equal to 13 or LOC greater than 5 min Criteria
Systolic BP less than 90mmHg
Respiratory rate <10 or >29 or need for ventilatory response
Step 2- Anatomic
Penetrating injury to head/neck/torso or extremities proximal to elbow/ knee :-'Iisets
Flail chest (chest wall instability) Criteria
Two or more long bone fractures
Suspected pelvic fracture
Amputation proximal to wrist/ankle
Crushed, degloved, mangled, pulseless extremity

Depressed or suspected skull fracture

Activate TRAUMA ALERT
Transport to closest level | or |l

Consider use of air resources

Step 3- Mechanism of injury as appropriate

Ejection/ Launch (not fall):

From animal (Horse, Bull)

From unenclosed vehicle >20mph (Pedestrian, Bicycle, Motorcycle, Jet Ski)
Partial or complete ejection from automobile

Falls:

Adults: greater than 20 feet Yes
Pediafrics-greater than 10 feet or 3 times their height (Possibly
Other:: Meets
Death in same passenger compartment Criteria)

Intrusion greater than 12 inches at occupants location, 18 inches any site
Any high energy impact of concern

Step 4- Age/ co morbidity/ system considerations:
Make Base Hospital Contact

Ages less than 5 or greater than 65
Patient on Anticoagulation medication
Pregnancy over 20 weeks
Communication / language barrier

With closest facility for
assistance with
destination decision

Yes

Other Considerations:
+ Any unmanageable airway should be transported to CLOSEST HOSPITAL for stabilization
+  This protocol is NOT all-inclusive and other high energy impacts merit Base Hospital Contact
+  Prehospital personnel may use judgment to activate Trauma Alert




	Authority

