Standing order for Trauma Fast Tract

MKH-FR-SUR-127

wibumsan o1 : JunvsAuly : 20m.8./65

e DATE/ ORDER FOR 1 DAY DATE/ ORDER FOR
HOUR HOUR CONTINUATION
“Criteria Trauma IMP 2 Le e
Surgeonconsultation” 2. s
( )Unstable (2 Major %38 3 Hypovolemic shock class ( ) I,( I, ) lL( IV ,( )No Shock .......
1 Major+1 Minor) ( )ADmit ward ...............
( )NPO
-Major: 1) SBP<90 mmHg ( )On ETT NO........ depth ... At ER / 910 SN,
( )Record V/S, I/O
2) MAP<65 mmHg ( )Ventilator setting Mode ........ccc.coovverirrienrenn. )
ywRs 100 /min | | S
-Minor :1) RR=24 /min ()ON 02 oo oo I
2) O2sat <90% ()On Hard collar( )On spinal board [®ff spinal
Medication

3) GCS <8

( )asde Vascular
injury*({iszufodudenls 1wy
Brachial , radial , ulnar,

femoral , popliteal , PTA , DPA)
N

( )Pulsatile bleeding

( )Expanding hematoma
( )Bruit/Thrill

( )ischemia signs (6P)

Agn Pulse : Rt. /. Lt

( )asde life threatening
condition3gy.......ccccooeue.
( )Traumatic Cardiac
Arrest

( )FAST positive
**gyuqliuSne staff

LISARUNTIUADU**

board

( INSS / Acetar / RLS loading total ............. ml
Then rate .cceeveevveeenee. mU/hr

( )CBC, PT,PTT,INR

( )BUN, Cr, electrolyte , Calcium, Alb ,
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( JFAST/EFAST time

() PortableCXR( )Pelvis

(DRI et
(T e

( )EKG 12 leads

( )Hct stat=......... % Then q 6 hr if drop =3% notify
( )Dtx stat=........... mg% then q 6 hr keep 80-200 mg%
( )Retain foley catheter

( )Retain NG tube / OG tube
(1)dT 0.5 ml IM x1 course / booster
( JTIG 250 unit IM

( JTransamine 1 gm iv slowly push stat

( )Monitor pulse FEY...covvvvvverienrernnnns pulse g .....hr
*(lluusediuvascular injury)
( )Observe N/S g 15 min x 4 s, g 30 minx 2 ads
Then g 1 hr
If pupil dilate , unequal , seizure , neuro deficit please notify
If GCS drop =2, M drop =1 Activate ‘NEURO FAST TRACK’
iud

( Notify unndis

( )Cefazolin 1 gm iv stat (*n5edil
open fracture long bone F3f28)

( )Cefazolin 1 gmiv g 6 hr
(e

( YOmeprazole 40 mg iv OD

( Vit K10 mg iv OD x 3 days

( )Thiamine 100 mg iv OD x 3 days

‘mfszﬁéfauﬁ'ﬁ:i'a’Tuﬁmmﬁmwﬁ
() Risk for ‘Hypovolemic shock’
Notify if SBP<90, HR>100,Hct drop=>39%,
or urine a9ntaE

( )Risk for ‘Hypoxia’

Notify if SpO2<92%

( )Risk for ‘Vascular injury’

Notify if identify ‘hard signs’

( )Risk for ‘Increase ICP’

Notify if SBP>160 , HR<60 , or irregular RR

Name of patient

Age Hospital number

department

Ward

Attending physician




