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Is the Mechanism consistent
with a severe injury?

PENETRATING

Severe injury to the
head, neck, and/or torso.

BLUNT

Significant (i.e. high-energy)
mechanism of injury.

High-impact MVYAMCC/Car vs Pedestrian
Unbroken fall =20 feet (or 3 times haight)

YES

Does the patient meeting ANY of
the following “Critical Criteria™?

Arrest is witnessed by an EMS provider
Patient is a minor (<18 years old)
Patient is obviously pregnant {can
palpate uterus above the umbilicus)

Any concern for scenealprovider safety
Is there ANY doubt in the medics mind
about the events surrounding the arrest

OR

Does the patient have a
Potentially Survivable Injury?

If any guestion: Contact Online Medical
Control gr Treat & Transport

Continue Resuscitation

Consider Withholding or
Discontinuing Resuscitation

—>

Atypical/Minor Mechanism

ASPHYXIATION/MEDICAL

Is the cause of arrest likely medical
in nature? {i.e. the mechanism does

not match the signs/symptoms)

+ Falls from standing
& Minor mechanism MVA

|s the mechanism consistent with
asphyxiation (respiratory arrest)?

Hanging

Drowning

Chest Entrapment (e.g. trench collapse)
Chaking/Other Airway obstruction

Resuscitate as a Medical Arrest

Discontinuation

in Medical Arrest X-02

OR

Contact Medical Control if
efforts are felt to be futile

+ Treat on Scene as able

« Transport to Nearest ED if needed

per Guidelines (below)

i

Discontinuation in

Traumatic Arrest X03
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Treatment Guidelines for Patients in Traumatic Cardiac Arrest:

Limited On-Scene Procedures: Additional Procedures (as able)

- . , ™
Control Hemorrhage, use T-P3 ¢ Reinforce dressings
X Tourniquet as needed * Provide secondary wound care
— s Splint extremities
* Control bleeding with direct pressure, - /
wound packing and/or tourniguet. ) ) ) ™
Monitor airway and provide
appropriate interventions to ensure
A Airway Mgmt/Placement A-01 | adequate oxygenation. )
per Airway/O2 Maintenance ; -
- — Monitor respiratory status and repeat
* Provide basic airway maneuvers (e.g. decompression if needed
jaw thrust or chin lift) as appropriate. -
* Place BIAD on scene if pulseless. © R . N
IV Fluid Resuscitation per T-04
Hemorrhagic Shock GL
B Consider Bilateral T.P1 - J
Needle Decompression e Start IV/10 (2 large bore peripherals)
s Limit IV fluids as able
s Cover open (sucking) chest wounds - -
¢ Needle Decompression if any concern Prevent hypothermia:
over tension pneumaothorax warm patient as able
L
r Yy
a Blunt Trauma: 1-06
C 2AED (2| CPR | perc-o1 | Spinal Immobilization J
s Penetrating: do pot immobilize
For any potentially viable patient, Always consider Non-Traumatic
scene time should always be less cause and treat as appropriate

than 10 minutes (from extrication).

* Procedures may be performed while
* awaiting extrication, but these should

never delay transport.

All care during transport must be
Caontact Medical Control for further orders performed while in appropriate

“ or if efforts are felt to be futile restraints. If this cannot be ensured,

defer procedures to destination.
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TRAUMATIC CARDIAC =
ARREST |parametc |

KEY POINTS:

e If there is a patient with obviously non-survivable injuries (GSW with brain matter exposed,
massive trauma to the chest/abdomen/pelvis, etc.) that has any spontaneous movement
(e.g. agonal respirations), either:

o  Begin resuscitative efforts, or
o  Contact Medical Control to clarify resuscitative goals

e Resuscitative efforts in these patients should generally be limited to critical interventions
only (hemorrhage control, basic airway management and needle decompression).

e Transport of these patients should occur safely with limited additional interventions (e.g. may
withhold IV access, fluid administration, etc.) while en route, unless they can be performed
with the EMS providers properly restrained.

e Chest compressions (CPR) are of unlikely benefit in patients with severe traumatic
injuries and may be withheld during transport if there are any concerns of provider
safety: needing to be unrestrained, unnecessary exposure to bodily fluids, etc.

Ql Review Parameters:

1.
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