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Shock Management
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Class | Classll | Class IIl Class IV
(Mild) ~ (Moderate) (Severe)

Approximate blood <15% 15-30% 31-40% > 40%
loss
Heart rate normal increased increases high
Blood pressure normal normal decreased Shock
Pulse pressure normal narrow narrow Narrow
Respiratory rate normal normal increased High
Urine output normal normal decrease Absent
GCS normal normal drop Drop
Base deficit 0 to -2 mEqg/L -2t0 -6 mEq/L -6 to -10 mEq/L -10 mEg/L or more
Need for blood monitor possible yes MTP
products

Thoracic Trauma
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1. Use of eFAST to diagnosis pneumothorax
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2. Position of the needle 5" ICS to decompress pneumothorax

#tin1s81989ann Cadaveric study 184
Inaba, et al. AYARNW I Journal of Trauma 2011
WA Arch Surgery 2012 949A19%1 needle
decompression pael 14-gauge 5-cm needle HARD

v
131904 mid axillary line (5" ICS) i success rate

100% Tuaeuzi midclavicular fine (2" ICS) Hufl
Success rate it 57.5% Galunaann chest wall §AnumIAINNdn 1 cm wazlulldesn Inaba
5@’&@15}”}"} , Midclavicular : - lower chance of dislodge or kinking

- risk of inducing major hemorrhage

- distance average 45 mm.

- needle length 5 cm : chance of failure 42.5%

Anterior to mid axillary line :

- safety, efficacy

- higher rate of catheter kinking and dislodge

- distance average 32 mm.

- needle length 5 cm L chance of failure 16.7%

3. Finger Decompression of Pneumothorax
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4. Smaller chest tube size 28-32

Abdominal and Pelvic Trauma
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Head Trauma
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Goals of Treatment

Pulse Oximetry > 95% ICP 20-25 mmHg Serum sodium 135-145
PaO, > 100 mmHg PbtO, > 15 mmHg INR<1.4

PaCO, 35-45 mmHg CPP > 60 mmHg Platelets > 75000 /mm3
SBP > 100 mmHg Temperature 36-38 °c Hemoglobin > 7 g/dL
pH 7.35-7.45 Glucose 80-180 mg/dL

Spinal Trauma
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C-spine injury ke 14 high quality CT scan

Musculoskeletal Trauma

Step lun1svinuiaanAa 1. Manual compression 2. Compress proximal artery 3.
Tourniquet

Y ] e > o e el

FuiinslW weight-based dosing antibiotics 14 open fracture liasanaFsaurasialug)
uasi ongoing 2184 blood loss

a n A A % 1l a

U Morbid Obesity in Trauma LWHLITNA wiglsldifisneaziden

a = o s o a X 4 o o a ao a o

{n1satansld tourniquet lun1sviudeanuna Fetlaatiulufisil 3 Ui Neausy
nsld A CAT, EMT, uaz SOFTT Tael recommendation lunnsldanuma 120-150 w1# waifilsinag
Aangaanaundnasldfunsuile uazuniinis5e tourniquet WILLAY 4 F9lu9 @nalResfanIgy

Y Yo/

reperfusion syndrome dsaniuiiazsinsassiadaya i3y trransfer lana

a

~



Pediatric Trauma
16in15d algorithm 289 PECARN lunisguafitlae head trauma 14 Tae A Ae children < 2
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A
: ; Yes
GCS=14 or other signs of altered mental status?, b CTreoaanRd
or palpable skuli fracture 13.9% of population
4&4%riskof ¢iTBI
No
hd
Occipital or parietal or temporal scaip haematoma, Yes Observation versus CT on the basis
or history of LOC 25 5, or severe mechanism of ¥ of other clinical factors including:
injun, or not acting normally per parent 32-6%of population  « Physician experience
0-9% risk of ¢ TBI « Muitiple versus isolated§ findings
A _a « Worsening symptoms or signs after
No 53'5%_0? po p'.fm?g? emergency department observation
<.02% nsk of Ci « Age <3 months
« Parental preference
CT not recommendedq]
B
A 2 Yes
GCs-14 o other signs of altered mental statust, b Eriscnaindid
orsigns of basitar skull fracture 14.0% of population
4-3%% risk of G TBI
No
4
Histary of LOC, or history of vomiting, or severe Yes . Observation versus CT on the basis
mechanismof injuryt, or severe headache ] . of other clinical factors including:
Z7:7%of population | oy cian experience
: 0-9% risk of cIT8l « Muftiole versus isolateds findings
58:3% of nooulation « Worsening symptoms of signs after
<0.05% risk of ¢iTBI emergency department observation
« Parental preference
CT not recommended9]
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