TRAUMACERNTER

TRAUMA TEAM ACTIVATION

ACTIVATION MUST BE SENT PRIOR TO PT.ARRIVAL

PHYSIOLOGIC PARAMETERS ANATOMICAL PARAMETERS
= Hypotension (SBP < 90mmHg) at any time or use of vasopressors " G_SW to head, ne_ck, or torso
* Traumatic arrest or post- arrest patients (even if pt. has been stabilized) " Airway compromisc due to trauma or burns
= |ntubated patients from the scene = Amputation proximal to wrist or ankle
= Signs of shock " Opgn pelvic fractures
= GCS 3-8 with mechanism related to trauma or deterioration of * Major vascular injury
2 GCS points during pre-hospital period or at transferring hospital
= Transfer patients from another hospital who require ongoing SYSTEMIC LOGISTICS
blood transfusion = Simultaneous arrival of three or more priority 1 or 2 patients

* Blood transfusion with traumatic mechanism in the pre hospital setting ™ Emergency physician’s discretion

TRAUMA TEAM PRIORITY 2

Patients are at risk for significant injury but do not meet any Priority 1 criteria
(example: pts have patent airway and SBP greater than or equal to 90mmHg)

PHYSIOLOGIC PARAMETERS ANATOMICAL PARAMETERS
= GCS 9-12 with traumatic mechanism = Two or more proximal long bone fractures
= |ntubated stable pts. transferred from other facilities = Two or more open fractures
MECHANISM OF INJURY = Pelvic fracture with significant trauma
= Ejection from vehicle or partial ejection from vehicle " Focal neurological deficit following trauma
= Pedestrian or bicyclist struck greater than or equal to 20mph " F1ail chest/chest wall instability
= MCC greater than or equal to 20 mph = [RveshospileliesrdoaampiEssIon
= Stab wound to head, neck, or torso
" Falls greater than or equal to 20 feet = |njury to extremity with absent pulse or arterial bleeding
= Death in the same passenger compartment = Pregnancy greater than or equal to 20 weeks with
GERIATRIC (AGE 65 AND OLDER) suspected abdominal or pelvic injury
= Fall from height greater than ground level = Transferred patients with suspected or known abdominal
= Altered mental status with evidence of head injury injury

= Burns greater than 15% tbsa or with respiratory distress,
with associated traumatic injuries

= Pts transferred from other facilities to receive = Limb paralysis
specialized trauma care should meet P1 & P2 SYSTEMIC LOGISTICS
anatomic & physiologic criteria at time of transfer = Emergency physician’s discretion

Patient meets trauma triage guidelines based on mechanism of injury; may have special considerations for high risk.
The patient is hemodynamically stable and requires trauma consultation. Partial Trauma Team Response: PGY 3 and Interns.

MVC with intrusion, including roof: greater than 12 inches occupant site; greater than 18 inches any site.

Patients on anticoagulants and bleeding disorders with significant mechanism

Patients with isolated mechanism of trauma with greater than one system injury

Hangings & drowning with traumatic injury

Burns without traumatic injury (activate Burn Consult)

Blunt abdominal injury with firm or distended abdomen or with seatbelt sign *ED-004

Patients at the discretion of ED Attending update: 02/05/2024




