MHRETAC Prehospital Trauma Triage Algorithm Guideline, 4/7/10
Adult Patients (Ages 15 and older)

UNABLE TO ADEQUATELY VENTILATE

Yes

DESTINATION INSTRUCTIONS PER
MHRETAC PROTOCOL

Nol

PHYSIOLOGIC CRITERIA

Any one of the following:

1. Intubation or assisted ventilation
2. Respiratory rate < 10 or > 29

3. Systolic BP < 90

4. GCS motor score <5

Yes

A

Transport to appropriate facility

No

v

ANATOMIC CRITERIA

Any one of the following (known or suspected):

1. Penetrating injuries to the head, neck, torso or extremities
above the elbow or knee

. Flail chest

. Two or more proximal long bone fractures (humerus and/or
femur)

. Unstable pelvic fracture

. Paralysis or other evidence of spinal cord injury

. Amputation above the wrist or ankle

. Crushed, degloved or mangled extremity

. Open or depressed skull fracfure

w N
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Yes

v

-Transport to a Level I or II trauma center

No *

MECHANISM OF INJURY CRITERIA

Any one of the following:

1. Falls > 20 feet

2. High risk auto crash, with such components as:
--Intrusion of vehicle of > 12 inches in occupant

compartment; >18 inches any site

--Ejection (partial or complete) from automobile
--Death in same passenger compartment

3. Auto vs. pedestrian/bicyclist thrown, run over, or with

significant impact (auto going >20 mph)

4. Motorcycle crash > 20 mph

5. Events involving high energy dissipation, such as:
--Ejection from motorcycle, ATV, animal, etc.
--Striking a fixed object with momentum
--Blast or explosion

6. High enerav electrical iniury,

Yes
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-Transport to a Level I or II trauma center

No ;

OTHER CONSIDERATIONS
. Older adult: The risk of death increases after age 55 years
. Anticoagulation or bleeding disorders
. End-stage renal disease requiring dialysis
. Pregnancy >20 weeks
. Suspicion of hypothermia
. Suspicion of abdominal injury/seatbelt sign
. Burns > 10% TBSA (2" or 3™ degree) and/or burns to the
hands, face, feet, groin and/or inhalation burns

8. EMS provider judgment for triage to a higher level trauma
center
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Yes

- Transport to closest appropriate level trauma
center as time and conditions allow

No

A 4

- Transport to trauma center

A\ 4

Transport to any acute care facility
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Mile-High RETAC

Mile High Regional Emergency Medical and Trauma Advisory Council (MHRETAC)

Adult Trauma Triage Algorithm Overview

The MHRETAC currently has 12 trauma centers. This region contains the most, and the
highest level trauma centers in the state of Colorado. The counties included are Adams,
Arapahoe, Broomfield, Denver, Douglas and Elbert. The region has all 3 Level | trauma
centers, the only Level | Regional Pediatric Trauma Center in Colorado, 3 Level Il trauma
centers, 2 Level lll trauma centers, and 3 Level IV trauma centers.

Closest Appropriate- MHRETAC actively supports and promotes the Medical Directors in
defining the terms closest and appropriate trauma centers and applicable conditions. Ground
transport between the Level | trauma centers in this RETAC is less than 15 minutes. The
distance between trauma centers by air is measured in seconds. The terms time and closest
have less significance in this region with the high population of trauma centers.

Interfacility Transfers- The MHRETAC recognizes that compliance with this algorithm may
require interfacility transfers.

EMS Medical Direction- It is the expectation of the MHRETAC that the EMS Medical
Directors will be active and involved in trauma destination decisions and oversight of the
agencies for which they are responsible.

Approved by Mile-High RETAC Destination Committee on August 19, 2010 and October 21,
2010

Approved by Denver Metro EMS Medical Directors Group on November 3, 2010

Approved by Mile-High RETAC on November 18, 2010



MHRETAC Prehospital Trauma Triage Algorithm Guideline, 4/7/10
Pediatric Patients (Less than 15 years old)

DESTINATION INSTRUCTIONS PER

MHRETAC PROTOCOL

Yes
UNABLE TO ADEQUATELY VENTILATE Transport to appropriate facility
No v
PHYSIOLOGIC CRITERIA Transport to a designated pediatric
Any one of the following: Level I or II trauma center as time and
1. Intubation or assisted ventilation conditions allow
2. Any signs or symptoms of respiratory insufficiency, such as:
--Severe hypoxia Transport to a Level I or II trauma
--Accessory muscle use, grunting or abdominal breathing Yes center
3. Any signs or symptoms of abnormal perfusion. such as: >
--Decreased capillary refill (> 2 sec) Age SBP (mmHg)
--Low systolic BP for age <1 year <60
1-10 years <70 + 2 x Age
>10 years <90
4. Only responsive to pain or unresponsive [AVPU]
NO
A f the followi K ANATOMIC CRITEdRI_A Transport to a designated pediatric
ny one of the following (known or suspected): Level I or II trauma center as time and
;. EE?FELa;;?g injuries to the head, neck, torso or extremities above the elbow or knee conditions allow
3. Two or more proximal long bone fractures (humerus and/or femur)
4. Unstable pelvic fracture Yes | Transport to a Level I or II trauma
- . . - »| center
5. Paralysis or other evidence of spinal cord injury
6. Amputation above the wrist or ankle
7. Crushed, degloved or mangled extremity
8. Open or depressed skull fracture
No l
MECHANISM OF INJURY CRITERIA Transport to closest appropriate level
Any one of the following criteria: trauma center
1. Falls > 15 feet or 3x the height of the child
2. High risk auto crash, with such components as:
--Intrusion of vehicle of > 12 inches in occupant compartment; >18 inches any
site
--Ejection (partial or complete) from automobile
--Death in same passenger compartment Yes

--Moderate/high speed crash with unrestrained or improperly restrained child
3. Auto vs. pedestrian/bicyclist thrown, run over, or with significant impact (auto going
>20 mph)
. Motorcycle crash > 20 mph
5. Events involving high energy dissipation, such as:
--Ejection from motorcycle, ATV, animal, etc.
--Striking a fixed object with momentum
--Blast or explosion
6. High energy electrical ;"?jury
Q
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OTHER CONSIDERATIONS

. Suspicion for non-accidental trauma

. Anticoagulation or bleeding disorders

. End-stage renal disease requiring dialysis

. Pregnancy >20 weeks

. Suspicion of hypothermia

. Intra-abdominal injury: abdominal tenderness, distension or seatbelt mark on the
torso

. Burns > 10% TBSA (2" or 3™ degree) and/or burns to the hands, face, feet, or groin;
or inhalation injury

. EMS provider judgment for triage to a higher level trauma center

UTRNANWN =

Yes
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Transport to trauma center

No

Transport to any emergency
department




Mile-High RETAC

Mile High Regional Emergency Medical and Trauma Advisory Council (MHRETAC)

Pediatrics Trauma Triage Algorithm Overview

The MHRETAC currently has 12 trauma centers. This region contains the most, and the
highest level trauma centers in the state of Colorado. The counties included are Adams,
Arapahoe, Broomfield, Denver, Douglas and Elbert. The region has all 3 Level | trauma
centers, the only Level | Regional Pediatric Trauma Center in Colorado, 3 Level Il trauma
centers, 2 Level lll trauma centers, and 3 Level IV trauma centers.

Closest Appropriate- MHRETAC actively supports and promotes the Medical Directors in
defining the terms closest and appropriate trauma centers and applicable conditions. Ground
transport between the Level | trauma centers in this RETAC is less than 15 minutes. The
distance between trauma centers by air is measured in seconds. The terms time and closest
have less significance in this region with the high population of trauma centers.

Interfacility Transfers- The MHRETAC recognizes that compliance with this algorithm may
require interfacility transfers.

EMS Medical Direction- It is the expectation of the MHRETAC that the EMS Medical
Directors will be active and involved in trauma destination decisions and oversight of the
agencies for which they are responsible.

Pediatrics- The Children’s Hospital is recognized as a specialized resource for pediatric
patients less than 15 yrs of age.

Approved by Mile-High RETAC Destination Committee on August 19, 2010 and October 21,
2010

Approved by Denver Metro EMS Medical Directors Group on November 3, 2010

Approved by Mile-High RETAC on November 18, 2010
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