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 Trauma,  Trauma, Trauma 

 ATLS 



 Disclosure.  

 I have stock in and on the Advisory Board of Global 
Med…. A Telemedicine company. 



 Treat the patient first 

 Treat the patient as a family member 

 Put the team together to put the patient first 



 Trauma is a Team Sport 

 Pre-hospital 

 ER 

ER Doc, Nurse, Tech 

 

Rest of the Team  

Surgeon, Ortho, OR, Vascular, Neurosurgeon 

Transfer Team 



Trauma Update 
 Permissive Hypotension is real 

 Fast Ultrasound and IVC measurement 

 No more Pre-hospital, or ED Fluid, Fluid, Fluid 

 Hypertonic fluid is being used in the OR 

 Echo is being used more in ICU setting to monitor  

 Hybrid OR…. CT and Angiocapabilities 

 Balloon in the aorta just below the diaphragm 



Trauma is Time Sensitive Disease 
 Golden Hour 

 50% of all trauma deaths happen in first 2.6 hrs 

 Trauma should be treated Fast.  Time=Life 

 Like STEMI 

 Like Stroke and Thrombolyzing  

 Sepsis 

 Time Protocols 

 Track everything 



Level I 
 Physiologic 

 

 Mechanism 





Trauma Activation 
 Full Activation 

 ER Doc 

 Surgeon 

 Primary nurse, other 

 Charge nurse 

 Lab 

 Xray 



Partial Activation 
 ER Doc 

 Primary Nurse 

 Charge Nurse 

 Lab 

 Xray 









Level I Trauma 
 Full Activation 

 Partial Activation 

 Track Everything 

 Xray, CT done quickly  Head/pelvis CT takes 54 sec 

 Radiologist notified…track turn around time.  

 Night Radiologic Reads  

 Lab decide of needing O neg, Massive transfusion 

 



Summit Transfers 

2009 

<2 hrs                                     9 24 % 

>2 hrs                                  28                   76% 

2010 

<2 hrs                                 12                       30% 

>2 hrs                                27                        69% 

2011   

<2 hrs                               10                          32% 

>2 hrs                              21 67% 



Summit Transfers All Level IV Transfers 

2011 

< 2 Hrs                10/ 32% <2 Hrs  175/25% 

> 2 Hrs               21/67%                               > 2 Hrs 527/75% 



Summit Transfers 2012 

< 2 Hours        10 21% 

>2 hours         37 78.2% 









 Summit Hurdles 

 ED Physician buy in 

 Level I Trauma communicated to Radiologist 

 Level I Trauma night Radiologists reads 

 

 Get the Radiologist coming to meetings.   

 Track By Radiologist 

 Track Night Reads 

 READ THE CT YOURSELF.   



 Summit Hurdles 

 Surgeon Buy in 

 Helped having a Trauma/General/Vascular 



Trauma Documentation 
 Trauma Flow 

 Trauma Activation order 

 Trauma Activation First thing on MDM 

 Primary and Secondary Survey Timed and Repeated 

 Document when surgeon called, return call, in ER 

 Document when ortho called, return call, in ER 

 Document Transfer call placed, talked to Trauma 

 Physician side > 30 min of Critical Care 

 Hospital Side > 30 min of Critical Care 
 Frequent Vitals.  One on One Nursing 



 Level IV Helicopter review 



 Summary 

 Trauma is Time sensitive 

 Label it Level I trauma 

 Can down grade it and discharge if appropriate eval 

 If Transferring put the goal of less that 2 hours… I 
would say well under 1 hour 

 Damage Control operation and keep what you can 

 Track and review everything 


