[Triage on scene}

+ To determine priority for care and evacuation

- By an experienced senior physiclan

« As quickly as possible : 2 -3 min by patients

« Only 2 categories ;
Absolute emergency * UA™ : First priority
Relative emergency “UR" : Second priority

+ People present on scene but not Injured :
“involved” anly for psycheological assistance
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[Frehospital care of First Priority victims|

|Prehospital care of First Priority victims]

» Advanced critical care provided by
anesthesiologists or emergency physiclans

* |n the Triage Unit, before if needed : extrication
+ Aim:
stabillzation of vital problems If possible
preparation for transport
» if rapid deterloration :
first priority rating for transport

Advanced procedures currently performed
on scene by physicians

« Ventilation :

Alrway control 100% 02, mechanical ventliatfon,
Thoracostomy, chest tube for tension pneumothorax

+ Circulation ;
iV line , volume loading if needed

+ Analgesia , sedation, general anesthesia

Very high success rate by trained physiclans

|General anesthesia In the Triage Unit]

« Obvious Indications :
Extrication of trapped victim

Severe head trauma with presumed elevated
Intracranial pressure

Multiple injuries
Intubation of agitated victim
+ Method :

Rapid sequence “crash like"”
Etomnidate or ketarnine and succinyicholine

Anesthesja decreases the recall and
the past traumatic stress disorders of major trauma

o

Evacuation and transport of
First Priority victims

+ Mobiie Intensive care unit fully equipped and
staffad by a physician

Alr transport : Heficopter
Ground transport : Special ambulance

» Hospital destnation designated by the Medical
Dispatcher of the SAMU

» Viet!im s admitted directly In a critical care unit
Informed by the SAMU Medical Dispatcher
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[Second Priority victims]

» May wait in medical environment until first
priority are evacuated

» Care on scene by nurse and EMT
« Transport by ground ambulance with EMT

* Emergency Room informed of victims arrival

Dispatching and hospital choice
“Regulation Médicale”

Senior physician in charge of the Triage Unit informs SAMU
Medical Dispatcher of victims evaluation and on going
treatment
Medical Dispatcher is informed of hospital beds availability
Medical Dispatcher designates the available facility adapted to
the patlents status and give the destination to the Triage Unit
Hospital facliity is informed of the arriving victims and has
enough time to prepare

Impartance of on line information:
“scene - SAMU HQ - Hospitals”

ON SCENE: White Plan:
SAMU SENIOR MO Medical Dispatching
« Régulation Médicale »
PATIENT'S EVACUATIONS
EVALUATION i ORDERS J
%1 ALERT
2 PATIENT'S
v EVALUATIO':
SAMU HEADQUARTER : * "HOSPITALS:
MEDICAL DISPATCHER | SENIOR PHYSICIAN
UP TO DATE
HSEDS
AVAILABILITY et

| White plan : in each hospital involved |

[1.SAMUFIRST ALERT]

SENIOR PHYSICIAN

2. PATIENT'S EVALUATIONS >

HOSPITAL STAFF

|

IF NEEDED ONLY : BED AVAILABILITY:
LOCAL PLAN FOR
MASS CASUALTIES IMMEDIATE
l SECONDARY
CALL NOTIFICATION ROSTER
EXTEND EMERGENCY FACILITY
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Importance of an efficient
communication network

* Information “on line” is critical to control patients
care and transport :
from the scene to the SAMU Medical Dispatchet :
victim evaluation and triage, back up
from SAMU Medical Dispatcher
to the senlor MD of the Trtage unit : orders and
hospital designation before transport

to the hospital facilities : atert, preparation of
admissions
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IPatients who did not wait !]

« Leave the scene without triage

+ Go by themselves home or to the
nearest hospital

+ Admitted few hours afterwards

Importance of public Information

Total number of victims and triage results
after 3 cases of bombings in underground trains

Carlf et Al, Cur Anest Crit Care 1998

« Number of victims n=238
+ Dead on scene 26%
+ Absolute Emergency 14 %
* Relative Emergency 49 %
+ invalved {no somatic injury) 34 %

Bombing casualties
pattern of injuries 1995 - 96

« Several multiple trauma with extensive
blast injuries and burns

» Large laceration and amputation by
bomb splinters

+ Many lightly injured victims with
tympanal blast and miner laceration

Patternt of injuries in First Priority victims
after 3 cases of bombings in underground trains

Carli et Al, Cur Anest Crit Care 1998

* Tympanal blast B5 %
* Thoracic blast 44 %
* Abdominal blast 20%
» Traumatic amputation 35%
+ Burns 82 %
+ Severe head injury 15 %
* Secondary death 18 %

’ Terrorist bombings :
| Special hazards on scene

« Toxlg gaz attack : protection decontamination
TOX - ALS

+ Second time bomb on scene : mine clearing

lmportance of safety on scene
Cautious selection of the triage unit position

Psychological management
on scene of the victims

*Psychiatrist team on scene with the SAMU
Early diagnosis of severe psychologic disorders

*Prevention of secondary disorders
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Psychological management
on scene of the victims

» Post traumatic stress syndrom :
- lightly injured
- "involved” patients
» On scene :
- Initial evaluation if needed
- written information given to all the patients

| Mass casualities and medias |

* Urgent need of accurate information and
witnesses at any price |

+ The solution is a controlled medical
information :
precise data given by the same person
to all the services present
on scene or immediately after

Psychological management
of the medical teams

Second debriefing at the SAMU headquarters
Few hours or the day after

All the personnel invotved

Analysis of the good and the bad points
Monitoring by & psychiatrist

Conclusion]

* EMS must be routinely prepared for
mass casualties

* Efficient management on scene is
favorised by the presence of physician

+ Qut of hospital and in hospital care are
closely linked
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Management of
Polytrauma at the scene
of the accident

SAMU de France ) EERGE

Pr. Plerre CARLL M.D
* SAMU de France

nan

Prehospital trauma care:
Area of controversies

*« USA: “Scoop and Run”

Majority of penetrating frauma
Uncontrolled life threatening bleeding
Very limited prehospital intervention to save time

« Europe : ¥ Prehospltal stabilisation”

Blunt trauma
Severe head trauma
Management on scene of life threatening probiems

Lo

Let’s try to be informal !

1 - What is the French standard management

on scene of a muitiple blunt trauma patient
2 -Why 7 Is it evidence based ?

3 - Your opinions and comments |

Management of muitiple
trauma on scene

Part 1 : The standard

[The “stabilization” strategy]

The aim is to avoid patient deterioration
during transport

+ Resuscitate : life threatening problems

+ Stay on scene : only if needed

Time on scene is not wasted but
Invested in patient mandatory care

First minute on scene

+ Patient and team safety

* Mechanism of the trauma
+ Extrication under medical control
+ Baslc life support :

airway, ventilation, immobilisation

o e
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Patient initial evaluation

« Respiratory distress : First priority
Airway ? Ventilation 7

» Shock :
hypotension, internal bleeding ?

» Neurological distress :
tomatose: severe brain injury ?

Evidence of high energy trauma :
roll over, unbelted, patient trapped rea o

Respiratory distress

* The first to be detected and treated

* Therapeutic goal : provide adequate
airway, ventilation and oxygenation

* Prehospital management improves
survival

Prehospital intubation of
polytrauma patient

Widely indicated :

- any sign of respiratory distress

-coma GCS<8

- shock

- extensive injuries requiring major
sedation

Monitoring of ventilation ;: $a02, ETCO2

LT

Prehospital intubation of
polytrauma patient

* Oro-tracheal
» C-spine : manual in line stabilisation
+» Local or general anesthesla

« Difficult intubation : retrograde,
laryngeal mask ?

Rapid sequence for prehospital
intubation of multiple trauma patients

Consensus of the SFAR 1999

[« Preoxygenation with 100 % 02

* Crash - like induction :
Etomidate : 0,3 - 0,5mg/kg IV
Succlnyicholine : 1mglkg IV

+ [n ifne stabllisation  Sellick

« Mechanical ventilation 100 % 02

» Consider prolonged sedation

| Prehospital intubation |

Adnut et 2i. Crit Care Mad 1358

Best position to intubate
a patient lying on the floor
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[Tension Pneumothorax |

» Before or after mechanical ventilation
+ Life saving needle thoracostomy

+ Chest tube if needed

Hypovolemic Shock

« The most frequent cause of shack

* May be associated to others

+ Simple diagnosis, but BP and HR are not
always reliable in conscious patients

Hypovolemic Shock

» Therapedtic goal :
Control of perfusion pressure of injured
organs and adequate oxygen transport

+ Procedure :
Large bore IV line for volume loading
7- 10 ml/kg of artificial colloids

Limits of volume loading |

» Hemodilution : micro-hematocrit < 25%
in practice : ne more than 2000 mi
Vasaoconstrictor : adrenaline

* Therapeutic test :
Persistent shock = active bleeding
Operating room as soon as possible

Importance of monitoring :
Automatic BP, Micro Hematocrit, ETCQ2 -

IMedical Anti-Shock Trousers

« Limited use for selected patients
« Hypotension with crushed pelvis
« Contra indication : chest trauma bleeding
« Mandatory associated procedurss :
Mechanical ventilation
General anesthesia

Use of vasoconstrictors |

+ Teo maintain BP after 2000 m| of colicids

+ To prevent cardiac arrest when a major
hypotension cccurs during :
- anesthesia
- mobilisation
- extrication
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Neurological Distress

« Therapeutic goal :
Prevention of secondary brain Injuries
by adequate perfusion pressure and
oxygen transport

¢ Procedures :
BP control
Ventilation and oxygenation

Multiple trauma with
severe brain injury, GCS <8 |

» Systolic blood pressure = 120 mmHg
= Hematocrit > 30 %

« $a02 (if recordable) > 90%

« ETCO2 = 35 mmHg

No permissive hypotension,
hypocagnia or hypercapnia

A .

General Management

» Immobilisation C-spine and fractures
 Prevention of hypothermia

* Prevention of Infection

Anaigesia and sedation for trauma
patients in the prehospital setting

Consensus of the SFAR, 1998

* For endotracheal intubation
modifled crash induction

» During mechanlcal ventiiation :
Midazolam 0,tmg / kg +
Fentanyl 0,2-0,5meg / kg

* Spontaneously breathing patient :
Morphine bolus 1- 4 mg titration

» Regional anesthesia : Femoral block only

Indications for general anesthesia |
on the field

+ Extrication of trapped victim

» Severe head trauma with presumed
elevated intracranial pressure

« Multiple injuries

+ Intubation of agitated victim

Prehospital and in - hospital management
are closely linked

» Same type of treatment and team
* Medical evaluation on scene
+ Information of control centre

» Information of the receiving hospital
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