EMMC EMERGENCY SERVICES
TRAUMA TRIAGE WORKSHEET

PART 1: Assess PHYSIOLOGIC DYSFUNCTION via RTS or PTS
(Circle applicable findings and add total points)

AGE >14 years or best guess
REVISED TRAUMA

PEDIATRIC TRAUMA
SCORE

ek Bl anu s

22-44 1b. <22 Ib.

>44 Ib.

(590 e 090 Lo\ (<10 e
Normal Oral or Nasal Airway Intubation or
Cricothyrotomy y
Radial Pulse Present Femoral Pulse Absent Pulse
(B/P >90 Systolic) Present (B/P <50 Systolic)
(B/P 50-90 Svstolic)
Awake, alert Any alteration of Unresponsive
consciousness TOTAL
None Minor Major or Penetrating
None Single, Simple Open or Multiple

PART 2: Assess for ANATOMIC COMPROMISE. Check any that apply:

OO0 PARALYSIS O TWO OR MORE PROXIMAL LONG BONE
0 AMPUTATION ABOVE WRIST OR ANKLE FRACTURES
O PENETRATING INJURY TO HEAD, NECKOR . [0 UNSTABLE PELVIC FRACTURE

TRUNK OO0 OPEN OR DEPRESSED SKULL FRACTURE

[0 BURN, ASSOCIATED WITH TRAUMA

PART 3: Assess for EVIDENCE OF HIGH-ENERGY TRANSFER (KINEMATICS):
O INMVA: DEATH OF OTHER OCCUPANT OF SAME VEHICLE COMPARTMENT

DETERMINE A TIER OF RESPONSE
RTS=90r10,PTS=7or8

RTS <9 0orPTS <7 OR ALL OTHERS
Any ¥ ‘s in parts 2 or 3
TIER TIER TIER
ONE TWO THREE

Source: Eastern Maine Medical Center, Bangor.
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Here are staffing needs for trauma patients

Here are the minimum personnel mobilized for each category of trauma patients arriving at Eastern Maine Medical Center in Bangor,
according to the hospital’s Trauma Tier prehospital triage system:

Operational theme;
system expectations

Personnel minimums!

Tier One
Immediately life-threatening;
obvious instability.
Anticipate need for resuscitation in
trauma room or OR.
Anticipate need for operative
interventions as part of acute
management.
Maximum ED, institutional, and
medical staff response.

Page trauma surgeon STAT (with
adequate notification, presence on
or prior to patient arrival may

be anticipated).

Tier Two
Potentially life-threatening.
Anticipate need for stabilization
in trauma room or OR.
Maximum ED response,
intermediate institutional and
medical staff response.

. Page Trauma Surgeon ASAP, for

phone consultation with ED
physician and response as needed.
Presence may be anticipated within

2. ED physician 30 minutes of patient arrival.
3. Anesthesiologist or Certified 2. ED physician

Registered Nurse Anesthetist 3. Anesthesiologist or certified
4. Primary Nurse? registered nurse anesthetist
5. Resource Nurse (At request of ED physician or
6. Recorder3 or trauma surgeon)
7. X-ray technologist (if multiple 4. Primary nurse?

patients are anticipated to require 5. Resource nurse

X-rays, request backup technologist) 6. Recorder3
8. Lab phlebotomist 7. X-ray technologist
9. Respiratory therapist 8. Lab phlebotomist
10. Social worker or chaplain4 9. Respiratory therapist5
11. Page neurologic or orthopedic

surgeon following initial assessment,

for any applicable injuries
12. Page other physician specialists at

N —

Tier Three

No evident instability.
Standard operational
procedure.

. Primary Nurse?
. ED clinician ASAP

the discretion of the physician of record

1. Until excused by either primary nurse or physician of record. Each role described must be assumed by a separate person.

2. Must be certified in a comprehensive trauma curriculum approved by the ED nurse manager (e.g., trauma nursing core course)
3. If not an ED nurse, must have a working familiarity with ED trauma documentation standards.

4. Summoned at the request of charge nurse or designee following contact (or lack thereof) with significant others. Consider critical
incident stress debriefing for staff members.

5. As needed for mechanical ventilation or blood gas sampling.

Source: Excerpt from Appendix D: Review and Overview of the Trauma Tiers, Eastern Maine Medical Center, Bangor.
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