Trauma: The ideal system a view form
the West
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41F Motor vehicle rollover

Arrives awake. BP 138/76. P 90
C/o mild diffuse aches and pains.
CBC, CXR

Admitted

Spines cleared.



41F Motor vehicle rollover

* Day 1, Confused
 Repeat CBC, Hgb 66

* Transported by ground, BLS to tertiary
trauma centre. 2 hours.



41F Motor vehicle rollover

* Received by trauma Team. ED
Physician, RN's,RT, surgery, Radiology
tech.

« BP 100/78, P105, GCS 14

« ABC,s. Spinal precautions,
CXR,PXR,Complete spines, CT head C
spine, abdomen/pelvis.












« Ongoing bleeding - Lap/packing for
liver injury.

« Additional injuries
—C2 # - Halo
— Facial # - Non op
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Thag Anderson becomes the first fatality as a result
of falling asleep at the wheel.




30M Motor bike crash

» Transported to regional centre

« 20 minutes by EMS, Spine
board, IV’s, O2

» GCS 8
» 80/60, p130



Excerpt from April 2001 news release:
Potential Years of Life Lost (PYLL)

In Canada, there are approximately 1.04 million potential
years of life lost prematurely due to all causes of death.
Overall, deaths due to trauma are the second leading cause of
potential years life lost (PYLL). There were 305,439 potential

years life lost prematurely due to injury in 1996, representing
29% of the total Canadian PYLL in 1996.

For those aged 1 to 44 years, however, deaths due to trauma
remain the leading cause of potential years life lost (PYLL).
A total of 261,015 potential life years were lost in this age

group due to injury accounting for almost half (47%) of the
total Canadian PYLL 1n 1996.



30M Motor bike crash

« ABC’s by ED team, Intubated, 2
IV's, crystalloid and blood, initial
bloodwork ABGs, CXR,PXR

» Obvious shock and extremity
Injuries.

 Trauma Team Activation - GS,
Ortho




30M Motor bike crash

To OR for persistent hypotention 88/60, p120
post 2 units PRBCs

Laparotomy, Splenectomy, Damage control
with pelvic packing for large retroperitoneal
hematoma. Pelvis stabilized with Ant. Ext.
Fix

Transport team activated, transport from [CU

Immediately post op to Tertiary trauma
centre. Ongoing resuscitation and rewarming.









