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Obstructed Patent

MULTIPLE
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-Jaw thrust/chin lift
-Remove debris (suction)
-NO hyperextension

-Stabilize cervical spine

support, tape

-Oral/nasal airway

-Rigid collar, head
-Intubation or

Cricothyrotomy ©” R @ @ %&Tﬂ @ N
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Present Pulse quality, location, rate

Bleeding source, Skin color
Level of consciousness

-Control bleeding

-2 large bore 1Vs

-Fluid infusion (warmed crystalloids)
-Bloods for CBC, type & cross match
-Consider transfusion after initial

crystalloids, autotransfusion
-PASG

-ECG monitoring
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NEUROLOGIC

Blood pressure, Capillary refill

—

Absent

!

~-Basic Life Support (BLS)
-Advanced Cardiac

Life Support (ACLS)
-Consider PASG tlo control bleeding
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Hypoxemia
Acidosis
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Pupil size and reaction, Hypovolemia
Levei of consciousness
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Consider open
thoracotomy

Pericardial
Tamponade

Pericardiocentesis

|
Responsive
-Alert
-Responds to
verbal stimuli

i
Unresponsive

{or responsive only
to paintul stimuli)

GLASGOW COMA SCALE |

Naloxone {Narcan)
——t Thiamine

50% Dextrose/water

Tension
Prneumothorax

Needle
thoracostomy
and chest tube

SECONDARY SURVEY

Head, Neck, Chest
Abdomen,

Extremities, Back

insert Urinary Catheter
Nasogastric tube
CVP line

TRAUMA SCORE

THESE PAGES GO SIDE BY SIDE - PLEASE PRINT AND JOIN THEM UP
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Present I For spontaneous respirationsﬂ Absent
-Support with high -Bag valve device with
flow oxygen high flow oxygen
-intubation
-Positive pressure ventilation
-ABG analysis
ASSESS
—
Decreased level of consciousness,
Cyanosis, Diminished or asymmetrical
chest expansion, Distended neck veins,
Tracheal deviation, Use of accessory
muscles, Sucking chest wounds
h
Y
Tension Sucking Flail Hemothorax
Pneumothorax chest wound Chest
| } Insert chest
Needie thorocostomy 3-sided Prepare for tube
and chest tube nan-porous assisted

dressing ventilation



