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Huradu Blunt /

Penetrating / Shock
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Primary survey by ATL
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Major Criteria

STABLE

1 Hard / Soft signs

of Vascular Injury

!

UUARILLUINIG

CPG Vascular injury
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CBC, Coag,
BUN,Cr,Elyte,Ca,Alb, CXR ,
EKG** X-match,filmau¢|

1. SBP < 90 mmHg
2. MAP < 65 mmHg
3. PR =100 /min

Minor Criteria

1. RR =24 /min
2. O2sat <90%
3. GCS<8

*Unstable A

2 major %30 1 major + 1 minor

\ 4

*UNSTABLE
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- Resuscitation (30 min)

- Stop hemorrhage

- Evaluation (Portable chest, pelvis,
FAST, CBC, Coag, BUN, Cr, Electrolyte,
Ca, Alb, X-match)

- Foley cath / EKG

- Activate Trauma Fast Track

- Notify trauma/surgeon team
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Response Part
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ial response No response
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CT scan (brain/abdomen/chest/pelvis) #1% indication/staff request

Re-notify staff (after 30 min

W

Admit (laisiu 2 hr)

resuscitation)

no

A

Il

yes
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Emergency OR

Re-evaluation + Re-FAST at wardlpgunngiishu (Int/staff)

(within 60 min)

A

CT Brainwu Intracranial

Hemorrhage

Monitor: GCS, vital signs, O2 sat ,urine output
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Notify Neurosurgeon

Notify wHundug eI

(191 Ortho, Plastic,Maxillo, Eye, ENT)
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Head injury

Resuscitation

Repeat imaging (CT, CXR) if indicate
|

Untreatable cause

stable worse | + Remnotify staff ¥
Palliative care
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Continuous monitoring < Improved Against advice Dead
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Rehabilitation

&Discharge

Consult UALIY (nsdlmeRasssud, drinie,aufie,

ngEnI9gnANTY laudndvinine vemelaelinsivanive)




