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The participant will be able to compare and 
contrast the current Trauma Patient 
Destination Protocol with the American 
College of Surgeons Committee on 
Trauma’s National Guideline for the Field 
Triage of Injured Patients
The participant will be able to describe 
injury patterns associated with the 
mechanisms of injury found the Field Triage 
guidelines
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Trauma is the leading cause of ddeath for individuals up to the age 
of 45 years

Trauma is the fourth leading cause of ddeath overall for all ages.

Adult and Pediatric Patients
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Head, neck, torso and proximal extremities

Your patient mistakenly brought a knife to a 
gun fight
There are two wounds present, one gun shot 
and one stab wound
The wounds have the exact same location, 
diameter, depth of penetration and 
trajectory?
Which wound has the higher risk?
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• Equals Heart Rate / Systolic Blood Pressure
• Has been studied in patients at risk for shock or experiencing 

shock from a variety of causes (including trauma and 
hemorrhage) 

• Heart Rate and Systolic Blood Pressure have traditionally been 
used to characterize shock
• Problem: Often appear normal in compensated shock 
• Can be confounded by factors such as medications (i.e. 

antihypertensives, beta-agonists)
• Shock Index >1.0 predicts increased risk of mortality and 

other markers of morbidity such as need for massive 
transfusion and ICU admission

Koch E, Lovett S, Nghiem T, Riggs RA, Rech MA. Shock
index in the emergency department: utility and
limitations. Open Access Emerg Med. 2019 Aug
14;11:179 199.

Patient has BP 120/80 with a HR of 80
80/120 = 0.6

Patient has BP 90/60 with HR of 110
110/90 = 1.2
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• Predicts shock equally well as systolic BP of less 
than 90 mm Hg

• Risk of mortality is similar when compared to 
systolic BP < 90 mm Hg in non-geriatric patients

• Significantly reduces under-triage rates in geriatric 
patients

• For these reasons, has been moved to high risk 
category

Brown JB, Gestring M L, Forsythe RM , et al. 
Systolic blood pressure criteria in the National 
Traum a Triage Protocol for geriatric traum a: 
110 is the new 90. The Journal of Traum a and 
Acute Care Surgery. 2015 Feb;78(2):352-359.

21

22



4/18/2023

12

23

24



4/18/2023

13

Significant intrusion or need for extrication 
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Head
Spine
Chest

Fractures
Pneumothorax
Hemothorax
Contusions
Great Vessel Injury

Abdominal organs
Solid, hollow, 
diaphragm

Fractured Pelvis

Posterior knee and 
hip dislocations
Pelvic and 
acetabular 
fractures
Femur fractures
Lower extremity 
fractures
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Conclusion:

• Mechanistic factors alone have 
been shown to be useful as 
predictors for mortality and risk 
for suffering major trauma

• Study suggests that patients 
with a death in same 
compartment are at an equal 
risk as victims of other high-
risk accidents (major trauma 
and death)
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Age 0-9 years

With significant impact 
(motorcycle, ATV, horse, etc.)
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Thrown, run over, or with significant impact 
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Young Children (< 5 years)
Older Adults (age >65 years) with Significant 
Head Impact
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<1 YEAR

Dropped while 
Carried

34%

Furniture
40%

Between Heights
13%

Other
13%
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Intracranial Bleed
39%

Skull Fx
46%

Extremity Fx
11%

Other
4%
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1-11 Years

Furniture
17%

Playground
22%

Slip & Trip
18%

Other
43%
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Upper Extremity 
Fx

39%

Lower Extremity 
Fx

16%

Soft Tissue Injury
12%

Concussion
7%

Skull Fx
4%

Intracranial Bleed
3%

Other 
19%

65+ Years
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Slip & Trip
54%

Furniture
11%

Stairs
7%

Other 
28%

Extremity Fx
31%

Intracranial 
Bleed/TBI

27%

Spinal Fx
10%

Soft Tissue
9%

Skull/Facial Fx
7%

Other
16%
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Normal Reflexes 

Delayed reflexes
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• Blood vessels stretch 
and weaken as the 
elderly brain atrophies

• Shearing of vessels 
creates subdural 
hematoma

Bridging Veins

Preferentially triaged to pediatric 
capable centers
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(Age <14) 
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Death rate is 
2-3 times higher 

Death rate is 6 times higher 
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Pediatric trauma patients transported to an 
Adult Trauma Center or a non-Trauma 
Center must be transferred to a Level I or II 
Pediatric Trauma Center if they still meet 
CDC field trauma triage guidelines at the 
time of arrival at the Adult Trauma Center or 
non-Trauma Center.

James C. Dobson, Life on the Edge: The Next 
Generation's Guide to a Meaningful Future
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