Multiple Trauma Evaluation
Practice Management Guideline
UVA Trauma Service
UVA HSC 3/99

| Assessairway and level of consciousnesy

/\

Follows commands | Does not follow commands
Respiratory distress
Massive facia trauma

@nnm examination if possible

Supplemental oxygen Oral intubation with in-ling
Pulse oximeter traction

Low-dose Fentanyl if needed /

-

Manual blood pressure, pulse rate, EKG monitor
Two large bore intravenous lines
Traumalabs
Chest x-ray, Pelvic x-ray

Simultaneous focused physical exam

| Systalic blood pressure < 100 mm Hg | | sBP >"100 mm Hg

| Administer warmed PRBC’ simmediately |

| NG tube and Foley catheter if no contraindication | Foley catheter
Oral CT contrast if safe|
Diagnostic peritoneal Tavage (or NG tube if needed)

Chest tube(s) if indicated

Head CT * Head CT *
Abdominal and Pelvis CT

For further guidelines, see specific injury

* Many of the aspects of this guideline will occur simultaneously. Head CT will always be performed
before abdominal CT in the stable patient. In the unstable patient with a positive DPL, the patient with
focal neurologic signs whose blood pressure can be maintained with fluid and blood administration should
undergo avery quick head CT before laparotomy. Sedation should be withheld in al cases until the
Neurosurgery resident can examine the patient if possible. If any question about neuro or airway status
exigts, the patient MUST have their airway controlled.

This guideline is strictly a "suggestion" and an educational tool for the management of the trauma patient. In no way is it
intended to be a limited approach to the problems presented to the trauma team. Obviously, many interpretations of this



guideline can be made which is quite appropriate to trauma care in individual circumstances. The approach to each patient
should be individualized to fit the particular needs of the patient and the available resources of the trauma team.



