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Trauma Designation Coming Soon

Trauma Center designation is coming soon. The Trauma Work Group has been actively meeting to fine
tune the policy for triage and destination. All EMS personnel including paramedics and MICNs are
required to attend a training session and/or base station meetings to review the protocols and
implementation process. A schedule has been posted on the website www.sloemsa.org . A site review
team has been selected and will be assessing Sierra Vista Regional Medical Center in October with
designation to follow soon afterwards

MIVT? - “Trauma Alert” Radio Format

Clear information from the field is an essential part of the “Trauma Alert” process. Triage, destination
and level of trauma center activation is dependent upon good field assessment and clear
communication. In addition to patient age, gender, and travel time to the Trauma Center and/or the
nearest emergency department the report should include: the following: (see triage scheme pg. 3)

M Mechanism of injury

I Injuries and chief complaint

V Vital signs including Glasgow Come Scale (GCS)
T Treatment—major treatment provided

Glasgow Coma Scale— How do you score?

The Glasgow Coma Scale (GCS) was originally developed to assess the
level of consciousness after a head injury. Today the GCS is also used to
assess resuscibility, survivability and potential outcome for patients with
head injuries. It has been studied that patients with GCS of 13-15 will
often fully recover while patients with a score of 9-12 and 30 minutes or
more of an unconscious state will more frequently have physical and cog-
nitive impairments that may respond to rehabilitative therapies. Approxi-
mately 50% of the patients with a GCS of 8 will be unconscious or in a
coma, and almost all patients with GCS of 7 or less are unconscious or in
a coma. A patient with a GCS of 3 is either dead or in a vegetative state
with possible sleep-wake cycles. (1)

With the implementation of the Trauma System, pre-hospital assessment

of the GCS will assist in determining optimum care and transport destination. The GCS given in the pre-
hospital setting can be a good predictive baseline for the trauma resuscitation team to compare to the
scores upon arrival and through resuscitative efforts. Changes in the field GCS score upon arrival are
excellent predictors of patient outcomes. (2)

Sources:

(1) J Trauma. 2006 May;60(5):985-90. “The predictive value of field versus arrival Glasgow Coma Scale score and TRISS calcula-
tions in moderate-to-severe traumatic brain injury”- Davis DP, Serrano JA, Vilke GM, Sise MJ, Kennedy F, Eastman AB, Velky
T, Hoyt DB.

(2) EMS World — June 2011 “EMS Recap: The Glasgow Coma Scale” - Robert Sippel, MS, MAEd, NREMT-P, LP
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Glascow Coma Scale - What’s my score?
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Verbal
(1-5)

Motor
(1-6)

Eyes
(1-4)

Patient Exam

Eyes are closed but open when you speak, does not
remember what happened and responds to questions
but is confused, and slow to follow command of holding
up “two fingers” but is able to do so.

Public Education—
What You Can Do

Over 50% of STEMI patients are transporting
themselves to a hospital. Educate your family,

Eyes remain closed when pinched, groans weakly
when pinched and will not follow commands but if
pinched pulls away from pain

The patient responds to painful stimuli with no eye

O
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friends and community to utilize 911 when signs
of a heart attack occur. National data shows a
much earlier intervention time when 911 is
used, thus reducing cardiac damage and im-
proving patient outcomes.

opening, makes no verbal sounds and reacts with arms
rigidly at side in decerebrate posturing

Infant — eyes are closed until you pinch them, Cries
non-stop when pinched, and with draws limbs when

touched

-y
STEMI By the numbers

The STEMI program continues to show strong numbers with very good outcomes.
The false positive activations have declined due to greater attention to clean trac-
ings. The 2nd quarter rate was 26% and so far this quarter 22%. Keep up the good
work! Considering the large geographic area, the EMS to Intervention times are very
impressive.

STEMI Numbers—3rd Quarter

Summary [ July-Sept 17 Bench Marks and SLO County STEMI
# of EMS STEMI Activations 9 Performance Criteria] Benchmark | 2011 1st 2011
4 . Quarter 2nd
Average time on scene 13 min Quarter
Positive for STEMI 7 EMS to Intervention <90 min. 72 min 76 min
(Nat’
Average 911 to patient contact 10 min Average EMS Scene 15 min 13 min 16 min
Average Pt contactto PECG 7 min S _ (Loca.l) _ _
Door to Intervention <90 Min 42 min 40 min
Average P- ECG to SRC Contact 8 min (Nat'’
: Average time from < 90 min 91 min 96 min
Average EMS Contact to SRC ED 24 min 911 to intervention (Nat’ (*86 m)
Average EMS Contact to Intervention| 69 min % of time doorto inter-{ > 75 % ( 100 % 100%
Average Door to Balloon 47 min vention < 90 min

(*) Note in 2nd Quarter one call from San Simeon required resuscitation with a 182
911 4o intervention time. If that call was removed average 911 to intervention was
86 min.
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Trauma Triage and Destination - Effective date TBA with designation

The following triage and destination scheme is a guide for activating a “Trauma Alert”. Patients meeting any ONE of the following steps will acti-
vate the system. Accurate assessment, reporting and documentation are essential elements of the program. The basis for the steps comes

from Centers for Disease Control and Prevention (CDC) and American College of Surgeons (ACS) Committee on Trauma as predictors of trau-
ma patient outcomes. Not every situation is covered, the TC should be consulted anytime there is a question or paramedic judgment warrants it.

TAC 7/6/11
CAC 8/9/11

TRAUMA TRIAGE DECISION SCHEME
Meeting one or more criteria activates

o Respiratory Rate

<20/min in infants <1 yr

Adult Physiologic Criteria
 Glasgow Coma Scale <12

« Systolic blood pressure <90mmHg Pediatric Physiologic Criteria - cont'd
 Respiratory rate <10 or >29 breaths per minute o Heart Rate
G yrs (<22 Kg) - <80/min or >180/min
ia-< < G yrs (23-34 Kg) - <60/min or >160/min
o Glasgow Come Scale <12 o Blood Pressure
o Evidence of poor perfusion - color, temperature, etc. -Newborn (<1mo) SBP<60

>B0/min or respiratory distress or apnea - Child (1yr-10yrs) SBP <70 + (2x age in yrs)

- Infant (1mo-1yr) SBP<70

- Chid (11-14yrs) SBP <90

NO YES

Assess anatomy of injury

Anatomic Criteria
o Flail chest

o Paralysis

o Al significant penetrating injuries to head, neck or torso

 Open or depressed skull fracture

NO

Assess anatomy of injury

A4

YES

— ETA to closest
TRC <20 min?

child
o High-risk auto crash

Mechanism of Injury Criteria

NO YES
o Falls o
- Adults: >20 feet (one story is equal to 10 feet)
- Children: >10 feet or two or three times the height of the Contact TRC

- Intrusion >12 inches occupant site; >18 inches any site
- Ejection (partial or complete) from automobile
- Death in same passenger compartment

o Auto vs. pedestrian/bicyclist thrown, run over, or with
significant (>20 mph) impact

 Motorcycle crash >20 mph

for
destination consultation

NO
V's

YES
A

Assess special conditions

Contact
Trauma Receiving Center

'

for destination consultation

Special Conditions
o Age>65or <14 yrs
o GCS12-13

o Pregnancy >20 weeks

o EMS provider judgment

 Two or more proximal long bone fractures
o Anticoagulation and bleeding disorders
« End-stage renal disease requiring dialysis

 Burns with rauma mechanism

Contact TRC and transport to closest ED for patients with
» Unmanageable airway

« Uncontrollable bleeding

o Traumatic cardiac arrest

NO
V'

YES

Transport according to SLO
County Destination Policy

Contact
Trauma Receiving Center for

destination consultation K:Public DatalPolicies\Draft Policies\Trauma System Policy Drafts\Trauma Triage!Triage Flowchart_August 2011_CAC

How does this work?

Trauma Center Destination

Patients meeting one or more
criteria in Step 1 or 2 that are
20 min or less from the Trau-
ma Center (TC) - contact the
TC and transport directly to the
TC.

Patients meeting one or more
criteria in Steps 1 or 2 that
are greater than 20 min from
the TC - contact the TC to
confirm that the TC is the des-
tination (which may mean by-
passing a closer ED).

Patient meeting one or more
criteria in Steps 3 or 4 - con-
tact the TC for destination;
depending on patient presen-
tation and location you may be
directed to the closer ED.

Nearest ED

Patients with unmanageable
airway, uncontrolled bleeding
or traumatic arrest - contact
the TC to inform them of the
situation and desire to go to
closest ED

Other Considerations

In outlying areas - utilization of
air transport should be consid-
ered early on once the TC
heliport is operational (2012)
Patients expressing a destina-
tion other than the TC require
completion of a Patient Re-
fusal of Treatment or
Transport form - Policy # 122
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Trauma Training Dates GCS - How did you do?

Attendance at one of the following is required
What 6s MyansSergr e ?

9/28 SVRMG Base Station 0900
— 1. Eyes are closed but open when you speak (4),
1073 Paso Robles Fire City Hall 1000 does not remember what happened and
10/3 San Luis Obispo Fire 1315 responds to questions but is confused(4), and
] slow to follow command of holding up “two
10113 TCCH Base Station 0830 fingers” but is able to do so(5) = (13)
10/14 Cal Fire- Training Center 1000 2. Eyes remain closgd when plnched. (1), groans
weakly when pinched (2) and will not follow
10/17 FHMC- Base Station 0900 commands but if pinched pulls away from pain
. @)=
10117 Paso Robles Fire City Hall 1300 3. The patient responds to painful stimuli with no
10/18 Five Cities Fire TBA 1900 eye opening (1) makes no verbal sounds (1)
and reacts with arms rigidly at side in
10/19 San Luis Ambulance/APR TBA decerebrate posturing (2) = (4)
P Robles Fire Sta. 1 1000 4. Infant - eyes are closed until you pinch them (2),
10/24 aso Robles Fire Sta. Cries non-stop when pinched (3), and with-
10/24 San Luis Obispo Fire 1315 draws limbs when touched (4) = (9)
10/25 Cal Fire- Los Osos Training Ct 1000
10725 San Luis Ambulance 1300 Remember Airway Techniques
11/18 Five Cites Fire TBA 1900
e Good BLS first advanced airway later
Find the complete calendar orwww.sloemsa.org in the algorithm
e Optimal positioning of the patient- ear
Request the Specialty Care Update by email. to sternum

Request to be removed from the Specialty Care Update email list. e Obese patient require more padding

e Encourage placement on the gurney
for optimal view of cord

Please let us know what you think about the Specialty Care Update.

Thank You!

Contact Us:

San Luis Obispo County EMS Agency

Phone: 805-788-2511 Fax: 805-788-2517

2156 Sierra Way, San Luis Obispo, CA 93401
Email: vstone@co.slo.us.ca Web: www.sloemsa.org
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