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Airway Maintenance with Restriction of Cervical Spine Motion
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Breathing and Ventilation
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Circulation with Hemorrhage Control
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A13199 2 — ©INIUAZINIUAAIVBIM I gy TedenluszaA1A19 (Signs & Symptoms of Hemorrhage by Class)

Parameter Class I Class IT (mild) Class III (moderate) Class IV (severe)
Approximate blood loss <15% 15-30% 31-40% >40%
Heart rate = /1 il 1
Blood pressure o = </ Ui
Pulse pressure S U Ul 0l
Respiratory rate = =1 /1 (]

Urine output = =1 Ul H

Glasgow Coma Scale = = U U

Base deficit 0 to -2 mEq/L -2 to -6 mEq/L -6 to -10 mEq/L -10 mEq/L or less

Need blood products Monitor Possible Yes Massive transfusion
protocol

American College of Surgeons. Advanced Trauma Life Support (ATLS) 10" edition Student Manual. 2018. Chicago
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1 A A o o A 9 A oy < I Yo [ H 9 <
aoiiies AediAgyAemsneemasatardsreduIaU 14 1dsumssneaugaiie Taus,
9 5 { g ' < ° a ] o 4 ] F
Tuduiaduiiduglug Taena lsgshmsdsziiumsaevaussaemssnuuile Tiaisimevasaidon

U

o a o < U @ {
ﬂﬂﬂﬂi%iﬂm 1 aag Tﬂﬂmuumﬂu 3 ﬂi%tﬂﬂﬁWﬁJﬂ’JWmiﬁﬂ’Ju%ﬂﬁﬂﬁiﬂ‘hﬂ (GﬂiN“ﬁ 3)

{ ' 3 <
M13°99 3 - M3AeUAUBIABMS 1R a1511 TUHLIAIY (Response to Initial Fluid Resuscitation)

Rapid response Transient response Minimal / No response
a 9 Aa é’ = é’ Y
A N TiunavY / AvUNa) i
Vital signs nauging L 3 ludau
NIANDNUAINYANTTTINY
Estimated blood loss Minimal (<15%) Moderate / ongoing (15-40%) Severe (>40%)
Need for blood low Moderate to high Immediate
Blood preparation Type and cross-match Type specific Emergency blood release

Need for operative
Possibly Likely Highly likely
intervention

Early presence of surgeon yes yes yes

4 99 H . . a VoA H v o <
=iiolWa5111 crystalloid solution 1 a3 ludluaj w50 20 wa/nn.thmings lwdn

American College of Surgeons. Advanced Trauma Life Support (ATLS) 10" edition Student Manual. 2018. Chicago
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MIFLABNT INAVBUADANINNTZANHNUINAUTENA a1130¥ 1A Iaemsdanszgnuagn1saIm (splinting

. e Y Ay Yo < 19 Ya s '
and immobilization) tayuH3 019199 1asuv1ay lilddage wazifsauummdmmiznisas 1

Disability (assessment of neurologic status)

a =~ o ¥ 3 A o o Y A %
MsUsziumsaevauesvesszuulsramiansai lasiaEy fe mﬁm’sﬁ]izﬂumiiugﬁmﬂmtﬂm
H 9 v
(Glasgow Coma Scale (GCS) score) (M15199 4) HAaEMIATIVFUIUAT (pupils) MIVUIAUAZNITADUTUDIADLA g
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WaNsoUen IANTMI VIR LN EUII e 11 TﬂﬂmimfJuauawmamumiﬁugﬁﬁmﬂaauuﬂm“lﬂmami
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o Yy v Y ada an Yy A o 3 A 9 o a 2 g
@1%%11ﬂwﬂ15ﬂﬂﬂﬁuﬂﬁlla$ﬂﬁiﬂgﬁﬁ‘ﬂwﬂﬂﬂﬁqﬂ %\‘lﬁJﬂ’ﬂﬂJﬁﬂLﬂu‘Vﬁ]%ﬁ@\‘m1ﬂﬁﬁ'ﬁ’J%‘]Ji%LSJ‘L!“N‘ViﬁWEIﬂN

M13147 4 - 53AUMS SV aAna1a Ing (Glasgow Coma Scale (GCS) Score)

Eyes Verbal Motor
4 Spontaneous 5 Orientated 6 Obey commands
3 To sound 4 Confused 5 Localizing
2 To pressure 3 Words 4 Normal flexion
1 None 2 Sounds 3 Abnormal flexion
1 None 2 Extension
1 None

The Glasgow Structured Approach to Assessment of the Glasgow Coma Scale. Glasgowcomascale.org
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Exposure / Environmental Control
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MINDITUUNBIATENM TTIND (Consideration of the need for patient transfer)
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Mechanisms of Injury and Suspected Injury Patterns

Mechanisms of Injury

Suspected Injury Patterns

Mechanisms of Injury

Suspected Injury Patterns

Blunt Injury

Frontal impact,
automobile collision

* Bent steering wheel

» Knee imprint, dashboard

* Bull’s-eye fracture, windscreen

Side impact,

automobile collision

« Cervical spine fracture

* Anterior flail chest

» Myocardial contusion

* Pneumothorax

* Traumatic aortic disruption

* Fractured spleen or liver

* Posterior fracture/dislocation of
hip and/or knee

* Head injury

« Facial fractures

* Contralateral neck sprain

* Head injury

« Cervical spine fracture

* Lateral flail chest

* Pneumothorax

* Traumatic aortic disruption

* Diaphragmatic rupture

* Fractured spleen/liver and/or
kidney, depending on side of impact

* Fractured pelvis or acetabulum

Rear impact,

automobile collision

Ejection from vehicle

Motor vehicle impact with

pedestrian

Fall from height

* Cervical spine injury

* Head injury

* Soft tissue injury to neck

* Ejection from the vehicle
precludes meaningful prediction of
injury patterns, but places patient at
greater risk for virtually all injury

mechanisms.

* Head injury

* Traumatic aortic disruption

* Abdominal visceral injuries

* Fractured lower extremities/pelvis

* Head injury

* Axial spine injury

* Abdominal visceral injuries

* Fractured pelvis or acetabulum

« Bilateral lower extremity fractures

(including calcaneal fractures)

Penetrati

ng Injury

Thermal Injury

Stab wounds

* Anterior chest

* Left thoracoabdominal

» Abdomen

Gunshot wounds (GSW)

* Truncal

* Extremity

* Cardiac tamponade if within box
* Hemothorax

* Pneumothorax

* Hemopneumothorax

* Left diaphragm injury/spleen
injury/hemopneumothorax

* Abdominal visceral injury

possible if peritoneal penetration

* High likelihood of injury

* Trajectory from GSW/retained
projectiles help predict injury

* Neurovascular injury

* Fractures

» Compartment syndrome

Thermal burns

Electrical burns

Inhalational burns

« Circumferential eschar on
extremity or chest
* Occult trauma (mechanism of

burn/means of escape)

* Cardiac arrhythmias

» Myonecrosis/compartment

syndrome

» Carbon monoxide poisoning
 Upper airway swelling

* Pulmonary edema

American College of Surgeons. Advanced Trauma Life Support (ATLS) 10" edition Student Manual. 2018. Chicago
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