TRAUMA TRIAGE

How does it work and
have we got the system right?
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OBJECTIVES

- Define Triage

- Rationale

- Describe Triage Tools

- Discuss evaluation of Triage Tools
- Have we got it right?






TRIAGE

- Baron Dominique Jean Larre

- Changed the treatment of injured soldiers
r Least injured first, return to war
r Little improvement until Vietnam

- |Is dynamic
- Occurs at many points

- Focus on pre-hospital



RATIONALE

“The right patient to the right hospital
in the right time”



TRAUMA TRIAGE

- ACS-COT

- Acceptable rates of undertriage 5%
- Rates of overtriage may be as high as 25 % - 50%

- Places enormous burden on triage systems
already under-resourced



TRAUMA TRIAGE

- OVER Triage

- Minimally injured pts are transported to Trauma Centers

r Result: Overburdens the system, no ill effect on pt care

 UNDER Triage

- Severely injured pts are transported to Non-Trauma
Centers

r Result: Hospitals may not be adequately equipped and pt
care may suffer






TRIAGE TOOLS

- Mechanism

- Anatomical

- Physiological

- Co-morbidities

- Field triage scores






Pediatric and Adult Trauma Triage and Transport Pathways
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STEP 4 CONTRIBUTING FACTORS

Machanism of Injury

Agiult tall >20 i, Child kil >10 &

Epaction, roliover, death in aama vahicla

Exincation =20 minutes, impas =40 mph

Vehicka dalormilty =20 inchas

Infrusecn > 12 inchas

Ajle/padesiian of autabicycle mpsct:
midull =5 mph, child at any speed

Paclisiran e oF rur o

Moloroycha crash =20 mghindes separabon

Medical Conditions

Adull age »55; Pediairic age <5
Candiac denases, respiralony (iseasa
Inguin-dapendant diabotes, cinfosis
Morbid obassty, prograncy

Contsct Madical Control; Transport o Local Hoapital

Patient Status Levels

Status |- Critical, iie-throaterirg condd

girculabon requinng i

Status Hl: Conditions with stable vial signs and controliad bleeding which do not
recuine rapd inleseenlion.

Contact Medical Control
Transport 1o

Local Hospital
Consider ALS Intercept

Contact Medical Control
Consider Alr Transport to
* REGIOMAL TRALUMA
HOSPITAL
Consider ALS Intercepl

Contmct Medical Control
Consider Alr Transport to
* REGIOMAL TRALIMA
HOSPITAL
Conslder ALS Intercept

* REGIOMAL or AREA
TRAUMA HOSPITAL

NliH
ot

[T e e Ll s R R
T Rl e e ]

i g rnemae s rmsst P e B e
A s e ] 1A e P g




PHYSIOLOGY

Pediatric and Adult Trauma Triage and Transport Pathways

STEP 1: Contact Medical Control

Cardiac Arrest with ongoing CPR Lmﬂﬁfpﬁl
Consider ALS Intercept
STEP 2: PHYSIOLOGY

Airway obstruction, severe respiratory compromise, respiratory arrest

Uncontrolled hemorrhage, shock syndrome
e Contact Medical Control

Consider Air Transport to
* REGIONAL TRAUMA
HOSPITAL
Consider ALS Intercept




FIELD TRIAGE SCORES

Revised Trauma Score - Adult

Glasgow Respiratory | Coded
Coma Scale Rate Points




Range: 0 to 7.8408

Calculator available at: www.trauma.org

Weighted toward the GCS to compensate for major
head injury without multisytem injury or major
physiological changes.

EXAMPLE: SBP 90 (coded value 4) [4 x 0.7326 =
2.93]

RR 10 (coded value 4) [4 x 0.2908 = 1.16]
GCS 13 (coded value 4) [4 x 0.9368 = 3.74]
RTS = 7.841 — PS = ).988



Survival Probability by Revised Trauma Score
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Revised Trauma Score (RTS)







