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SUBJECT: IDENTIFICATION AND TRANSPORTATION Date: 7/1/08
OF THE TRAUMA CENTER CANDIDATE

I. Authority: Division 2.5, Health and Safety Code, Sections 1798, 1798.102
and 1798.163.

Il. Purpose: To establish criteria for identification of trauma center candidates to
be transported to a designated trauma center.

. Definitions:
A. Adult — Any trauma candidate known or appearing to be 15 years of age or
older.

B. Pediatric — Any trauma candidate known or appearing to be 14 years of

age or less.

IV. Policy:
A. The base hospital physician/MICN shall use the following criteria to identify
a trauma center candidate and the most appropriate destination for
transport (see Trauma Decision Tree Algorithm attachment T-460(a)-01):
1. Physiologic Criteria: Glasgow Coma Score (GCS) < 14, Abnormal
Vital Signs, Appearance, Work of Breathing and/or Circulation.

2 Anatomic Criteria; Patients with significant anatomic injury.

3. Mechanism of Injury: Patients sustaining a significant mechanism of
injury, which may be indicative of severe underlying injury.

B. Transportation:

1. The adult patient who is identified as a trauma candidate will be
transported to the most appropriate designated adult trauma center.

2. The pediatric patient who is identified as a trauma candidate will be
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transported to the designated pediatric trauma center (Children's).

3. Ifthere is a single ambulance (air/ground) with both a pediatric trauma
center candidate AND an adult trauma center candidate, the
ambulance should deliver the more critical patient to the appropriate
facility. If both patients are critical, or if there are questions, both may
be delivered to the designated adult trauma center. Field personnel
should consider splitting the team using additional ALS transport
vehicles, or air medical resources to transport the pediatric patient to
a pediatric designated trauma facility and the adult to the catchment
area trauma facility.

4. If the designated pediatric trauma center is “on bypass”, pediatric
trauma candidates should be delivered to the Level 1 adult designated
trauma facility (UCSD).

C. The Trauma Decision Tree Algorithm (attached) is an educational
guideline to assist in identification of the trauma candidate and does not
exclude a patient from identification and transportation to a designated
trauma center if in the judgment of the base hospital, it is in the patient’s
best interest.

D. Al Prehospital Personnel will be trained in trauma triage as part of
standard agency/facility orientation curriculum and upon any changes in

trauma triage criteria.
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T-460 Attachment
TRAUMA DECISION TREE ALGORITHM 7/08

Assess vital signs and LOC

1

GCS <14 or Systolic BP <90 (Adult), <60 (Peds) or Respiratory Rate <10 or>29; <20 in [nfant (under 1 year)

Peds: Abnormal Appearance &/or Abnormal Work of Breathing &/or Abnormal Circulation

U

YES NO

Assess anatomy of injury

:

Call Trauma Base, Transport to appropriate trauma center

-Amputation proximal to wrist/ankle
-Suspected pelvic fractures

-Limb paralysis

-Crush injury, degloved, or mangled
-Neuro/vascular deficit of extremities

- Flail Chest

- Combination trauma with burns

- Two or more proximal long-bone fractures

- Child Abuse-Known or suspected with significant injury

-All penetrating injuries to head, neck, torso, or
extremities proximal to elbow/knee

| |

YES NO

Evaluate for evidence of mechanism of injury
&/or high energy impact.

Call Trauma Base, Transport to appropriate trauma center

.

-Ejection from/off vehicle

-Vehicle rollover with unrestrained patient

-Death in same passenger compartment

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

-Fall >3 times patient’s height or >15 feet
-Exposure to blast or explosion
-Motorcycle crash > 20 mph

|

YES

.

NO

Call Trauma Base, Transport to appropriate trauma center

Evaluate for co-morbid & other mechanism factors

I

-Age <5 or>55 years
-Pregnancy >20 weeks
-Bleeding disorders

-EMS Provider Judgment
-End-Stage Renal Disease requiring dialysis

-Anticoagulants or Antiplatlets (i.e. Coumadin or Plavix, except ASA) -Extrication time >20 minutes

-LOC reported
-Severe cardiac and/or respiratory disease

-Intrusion into occupied passenger space >12 inch frontal
-Intrusion into occupied passenger space >8 inch side

|

YES

!

NO

Re-evaluation with medical direction
and transport to the appropriate facility

Contact Trauma Base Station; Consider transport
to appropriate trauma center or a specific
resource hospital (i.e. burns)

WHEN IN DOUBT, TAKE PATIENT TO APPROPRIATE TRAUMA CENTER




