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Trauma Systems Committee Proposal

· Modification MA DPH OEMS Trauma Field Trauma Criteria
· Anatomic Criteria:
· Add Known Solid Organ Injury
· Outpatient Management
· NOM Solid Organ Injury 


[image: The black and white Massachusetts Department of Public Health logo beside the DPH Office of Emergency Medical Services office address. To the right is the name "Statewide Trauma Field Triage Criteria and Point of Entry Plan for Adult and Pediatric Patients".]

2) Does the patient have
Physiologic Criteria:
· Glasgow Coma Scale <14
· Respiratory rate < 10 or > 29 or respiratory rate out of range for age? 
· Systolic Blood Pressure < 90 mmHg or < 70-90 (age appropriate) in pediatrics

Anatomic Criteria:
· Flail Chest?
· Open or depressed skull fractures?
· Penetrating trauma to head, neck, torso, or extremities proximal to elbow and knee?
· Crushed, degloved or mangled extremity 
· Pelvic fractures (excluding simple fractures)
· Paralysis 
· 2 or more proximal long bone fractures, or any open proximal long bone fracture?
· Amputations proximal to wrist or ankle
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· Open or depressed skull fractures?
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Background: Solid Organ Injuries

· NOM accepted SOC for many types of patients with blunt and even penetrating Solid Organ Injuries
· Patients do well accepted SOC
· Risks and complications
· Delayed rupture/ Delayed bleeding
· Emergency hospital admission and interventions
· Resuscitation
· Angiography embolization
· Emergency operative management



Current OEMS POE Protocol
Trauma Field Triage Criteria

1. Primary Survey
2A. Physiologic criteria
2B. Anatomic criteria
3. Mechanism of Injury Criteria
4. Special patient/system considerations

[image: A screenshot of the form entitled "Statewide Trauma Field Triage Criteria and Point of Entry Plan for Adult and Pediatric Patients".]
To view the following document in its entirety, visit the Statewide Trauma Field Triage Criteria and Point of Entry Plan for Adult and Pediatric Patients page, which will trigger an automatic download of the document. 













Current OEMS POE Protocol
Trauma Field Triage Criteria
1. Primary Survey
[image: A screenshot of just the "primary survey" section of the Trauma Field Triage Criteria form. This screenshot shows the text "Perform Primary Survey" in one box, and a right-facing arrow pointing to a second box that shows the text "Immediately Life Threatening" in it. ]

To view the document in its entirety, visit the Statewide Trauma Field Triage Criteria and Point of Entry Plan for Adult and Pediatric Patients page, which will trigger an automatic download of the document. 


Current OEMS POE Protocol
Trauma Field Triage Criteria
2A. Physiologic criteria
2B. Anatomic criteria
[image: A screenshot of the Physiologic and Anatomic criteria in the Trauma Field Triage Criteria form. The criteria are elaborated on page three of this document.]
To view the document in its entirety, visit the Statewide Trauma Field Triage Criteria and Point of Entry Plan for Adult and Pediatric Patients page, which will trigger an automatic download of the document. 


Current OEMS POE Protocol
Trauma Field Triage Criteria
3. Mechanism of Injury Criteria
[image: A screenshot of the "Mechanism of Injury Criteria" from the Trauma Field Triage Criteria form. This criteria includes falls for adult and children, high-risk auto crashes, and motorcycle crashes.]
To view the document in its entirety, visit the Statewide Trauma Field Triage Criteria and Point of Entry Plan for Adult and Pediatric Patients page, which will trigger an automatic download of the document. 


Current OEMS POE Protocol
Trauma Field Triage Criteria
4. Special patient/system considerations
[image: A screenshot of special patient and systems considerations criteria from the Trauma Field Triage Criteria form.]
To view the document in its entirety, visit the Statewide Trauma Field Triage Criteria and Point of Entry Plan for Adult and Pediatric Patients page, which will trigger an automatic download of the document. 


What this allows: Right Patient → Right Place


[image: An image of a brain scan with a black background and the brain appearing gray and white in different portions.][image: An image of a brain scan with a black background and the brain appearing gray and white in different portions.]Trauma Center:
· 24 hr. availability
· Blood Products
· Operative Room 
· Surgery
· Anesthesia
· Interventional Radiology


What this allows: Right Patient → Right Place
[image: A photograph of a surgical procedure in which a patient's organs are exposed. A medical professional has white gloves on and tools as they operate inside a patient's body.]


How to identify solid organ injury NOM?

[image: A person with white skin and noticeable blue veins showing their hand which displays an orange wristband with white text that reads: "Baystate Health | Solid Organ Injury".][image: A person with white skin and noticeable blue veins showing their hand which displays an orange wristband with white text that reads: "If found down call 911 [and] bring to the nearest Trauma Center".]










[image: Two orange digital wristbands with white text that reads: "Baystate Children's Hospital | Solid Organ Injury | If found down call 911 [and] bring to the nearest Trauma Center" on the top wristband. The bottom wristband reads: "Baystate Health | Solid Organ Injury | If found down call 911 [and] bring to the nearest Trauma Center".]


How to identify solid organ injury NOM?
[image: A screenshot of a Baystate Health document with a section heading entitled "Blunt Abdominal Trauma Post Discharge Instructions".][image: A screenshot of a Baystate Health document entitled "Solid Organ Injury Bracelet Guideline".]















Disclosure

· EMS Medical Services Committee - April 9th 2021
· Attorneys at Massachusetts, DPH


Trauma Systems Committee Meeting Proposal

· Modification MA DPH OEMS Trauma Field Trauma Criteria
· Anatomic Criteria:
· Add Known Solid Organ Injury
· NOM Solid Organ Injury Bracelet


Questions:
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2) Does the patient have

Physiologic Criteri;

Glasgow Coma Scale <14

Respiratory rate < 10 or > 29 or respiratory rate out of range
for age?

Systolic Blood Pressure < 90 mmHg or < 70-90 (age
appropriate) in pediatrics

Anatomic Criteria:

Flail Chest?

Open or depressed skull fractures?

Penetrating trauma to head, neck, torso, or extremities
proximal to elbow and knee?

Crushed, degloved or mangled extremity

Pelvic fractures (excluding simple fractures)

Paralysis

2 or more proximal long bone fractures, or any open proximal
long bone fracture?

Amputations proximal to wrist or ankle

NO §
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3) Mechanism-of -Injury Criteria
e Falls:
o Adults > 20 feet (one story is equal to 10 feet)
o Children > 10 feet or two or three times the height of the child
e High-Risk auto crashes.
o Death in same passenger compartment
o Intrusion > 12 inches occupant site, >18 inches any site
o Ejection (partial or complete) from vehicle
o Vebhicle telemetry data consistent with high risk of injury
e Auto vs. pedestrian/bicycle thrown/run over or with significant (>20
mph) impact
e Motorcycle crash >20 mph
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4) Assess special patient or systems considerations
Age:
e Older adults (aged > 55 years)
e Children should be triaged to pediatric trauma
centers per Regional Point of Entry Protocols
Anticoagulation and bleeding disorders
Burns:
e Without other trauma mechanism to burn facility
* With traumatic mechanism to Trauma Center
Time sensitive extremity injury
End stage renal disease requiring dialysis
Pregnancy > 20 weeks
EMS provider judgment
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Sabiston Textbook of Surgery: The Biological Basis of Modern Surgical Practice, 20e > Chapter 16.
Management of Acute Trauma
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Blunt Abdominal Trauma Post Discharge Instructions

‘You have sustained a solid organ injury involving:

‘These instructions are intended to educate you and your family abont what to watch out for after
leaving the hospital.

Stomach
Liver Spien
Gallbiadder Pancreas.
Large

intesine |

Smal—
intestne |

Aopens

Abdominal Organs

Blunt trauma to the abdomen may result from several occurrences like a motor vehicle crash,
‘motorcycle crash, bicycle crash, fall or assault. This may resulf in injury to internal organs. The
organs that are most commonly injured are: the spleen, the liver and the kidneys. Depending on the
circumstances, vour medical team may opt to manage these injuries without surgery.

Discharge and follow-up instructions
‘Continue to wear our discharge bracelt until cleared by a physician.

After ischarge from the hospital we recommend that you monifor the fllowing signs and symptoms:
worsening abdominal pain, worsening nausea or vomiting, severe lightheadedness or dizziness or
fainting. Mild symptoms are expected after this ype of ijury. If you experience acute worsening of
fhee ymptoms, g sgnfsan iiheadednss o aningpleas repor o your nearst
emergency room to be evaluated.

Activity Limitations
Itis possible for delayed bleeding or infections to accur after non operative management of the iver,
spleen or kidney injuries. We recommend caution with your level of activity. Please refrain from
excessive physical activity and sports until cleared by a physician. This period of limited physical
activity may range from 6 to 8 weeks. Do not engage in contact sports (ie. football, hockey,
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Baystate g1 Health | ADVANCING CARE.

ENHANCING LIVES.

SOLID ORGAN INJURY BRACELET GUIDELINE

Background:

Patients who sustain solid organ injuries are frequently management non-operatively. These patients
remain at risk for secondary bleeds and hemodynamic instability requiring emergency interventions. The
following guideline has been established to ensure expedited re-admission to an appropriate hospital
setting for the management of hemorrhage from the injured organ in a patient who is found down outside
of the hospital setting. The goal is to reduce time spent attempting to resuscitate the patient outside of the
hospital, expedite transport to a hospital facility, and begin appropriate management upon arrival to
minimize morbidity or mortality from delayed treatment.

Scope:
These guidelines address the following patient populations:

1. Adult and Pediatric patients who sustained a solid organ injury involving the spleen, liver, or kidney of
any grade that was managed non-operatively.
2. Inclusion criteria include:
a. Solid organ injury, all grades
b. Non-operative management
c. All patients who are discharged to home, to rehab, or to a skilled nursing facility. ‘

Procedure:
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Perform Primary Survey
1) Does the patient have:
+ Uncontrolled airway?
« Cardiopulmonary arrest?

YES

NO |

IMMEDIATELY LIFE
THREATENING





