T-07 Includes/Incorporates: Frst Respaner
HEAD TRAUMA Eye Trauma sexr
Tooth Injury/Avulsion —
ra ™
Initial Trauma Care T-01
> <
Airway/O2 Maintenance A-01
- <
Spinal Immobilization 1-06
- - If responsive only to PAIN
* (i.e. unable to follow commands)
(" Determine and Administer TXA
Trend GCS (AVPU) BELOW [see T-P4 for criteria]
b I
[ Elevated head 30-45 degrees Tranexamic Acid (TXA)
if possible or place in
9 Reverse Trendelenburg
Fluid Resuscitation (IV Protocol [1-03])
Normal Saline/Lactated Ringers
500 mL Bolus
A Peds: 20 mL/kg
+ Repeat as needed
+« Monitor for signs of pulmonary
congestion
Maintain “Mormal” blood pressures:
Target SBP 90-110 mmHg in adults with
suspected severe head injury
Consider as needed:
[ Tooth Injury/Avulsion | BELow J [ Eye Trauma BELOW
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EYE INJURY
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Thermal Burn/
Chemical Exposure

Blunt Injury

/a_mppl',r vigorous pressure using
heel of hand to affected eye for

3-5 seconds, then release
. May be repeated as
necessary

. Patient may perform
k this procedure

~

/
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TOOTH INJURY/AVULSION

Rinse avulsed fragment in —\
saline (do not rub or scrub).
Place in moistened gauze or
in appropriate “tooth saver”
container as available. W,

¥

Re-implant the tooth
at the scene if possible

L

.

If re-implantation is not feasible and the
patient is fully conscious, then place
the tooth in the mouth (under the
tongue or in the buccal vestibule). This
is not recommended for children.

. Only for permanent teeth (i.e.
patients generally =6 years old)

. Only if one or two teeth are
cleanly avulsed & the entire root
is present

. Applicable only to anterior teeth
(front 6, upper and lower)
The patient must be conscious
Should be attempted within the
first 30 mins.

Do not force re-implantation, gentle insertion
is all that is necessary. (Slight incorrect
positioning can be corrected later.)

J
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KEY POINTS

e Always consider other injuries or medical problems for patients with low-energy mechanisms
(e.g. falls from standing)
o Stroke - look for localized weakness, gaze deviation, etc.
o Sepsis - eval for SIRS sxs (hypotension, tachycardia, fever, etc.
o Overdose
o Hypoglycemia - check blood glucose on all altered patients
e Injury
o Primary brain injury = immediate (damage is done)
m Concussion = continued neuro symptoms with no abnormalities on CT scan
m Epidural = middle meningeal artery
e Rapid collection (arterial)
e Lucid interval (classic presentation) followed by rapid deterioration
e Dilated pupil on affected side (ipsilateral) + hemiparesis on contralateral
(opposite side)
m  Subdural
e Slow venous bleeding
e May be rapid (immediate) or may be delayed (occult) by days or weeks
m Subarachnoid = smaller arterial bleed
e May be Aneurysm (non-traumatic) or Traumatic (more peripheral)
e Generally see meningeal sxs - HA, stiff neck, etc.
m Intraparenchymal/Intracerebral
e Trauma may cause “bruising” within the brain
e Hypertension may cause a spontaneous bleed

o Secondary = PREVENT further injury
m Hypotension (<90 mmHg) or Hypoxia (<90%) = 50% Mortality increase

Management of Head Injuries

e Management = AVOID H-Bombs!
o Hyperventilation — normal ventilatory rate/ETCO2 35-45 mmHg
o Hypotension — see below
o Hypoxia — supplemental O2/maintain sats >94%
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o Hypoglycemia — check blood glucose
e Approach to Maintaining Blood Pressure (i.e. hemorrhagic shock vs isolated head injury)
o Multisystem Injury: treat as hemorrhagic — permissive hypotension
o Isolated head Injury = treat as medical — aggressive fluids +/- vasopressors
e Approach to Maintaining Airway/Oxygenation
o Early O2 placement (non-rebreather)
o Early airway management
m  NPA/OPA with BVM or BIAD (iGel or KingLT) for any compromise
m ET Tube placement for GCS <9
m Be concerned if GCS decreases by 2 or more points
o Avoid hyperventilation — Goal EtCO2 of 35-45 mmHg
e Approach to managing increase Intracranial Pressure (ICP)
o Monro-Kellie Doctrine
m Intracranial volume does not change
m Pressure will increase unless volume can increase
o Autoregulation processes can compensate to an extent
m Increased ICP — hypertension and bradycardia (Cushing's Response)
m Excessive pressure — herniation
o Cerebral Perfusion Pressure (CPP) = MAP (Mean Arterial Pressure) - ICP
(Intracranial Pressure)
o Treatment:
m Elevate HOB 30-45 degrees if able
m Maintain blood pressure in normal range
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AVPU Scale
A Awake/Alert = Normal mental status (awake or awakens easily)
\' Verbal = wakes up with encouragement & follows commands
Pain = responds only to pain; does not follow commands (i.e. localizes)
Unresponsive
Glasgow Coma Score (GCS)
Score Eyes Verbal Motor
(Max of 4) (Max of 5) (Max of 6)
6 Follow Commands
5 Oriented Localizes Pain
4 Spontaneous Confused Withdraws from Pain
3 To Verbal Inappropriate Words Flexion (Decorticate)
2 To Pain Incomprehensible Sounds Extension (Decerebrate)
No Response No Response No Response
| GCS Score = Total of Eyes + Verbal + Motor

QI Review Parameters:

1.
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