Approach to the injured patient

WA.A7.N504 1A DEUVIRR
P INNELNadan ssNatA el szmne lne
ATCN Country Director, Thailand

Whvsnelumsauadunaliy de  dunadvazdes luamolas ldanasae  wie lianwdusafiaunsa
losriuld (preventable death)' lsiwugjunaduiidaziiuu Trauma Injury Severity Score (TRISS) snnn 0.75
Fedia 234 Junaiiudesseaiunnmizanandia Uaeasusannnmsunsndeu wazasnsanau 1Ul495q laaened
aMWABUAINUMBIINM LAY MIAUANLN AL UAILAL IS azdesthu lidunaliudaizeandiau
(oxygenation) mamanuiieaveuiiaibe (perfusion) wazmsmanuiieavediiioanes (cerebral perfusion) 7
wigawe 5 Taodndszsdusnsudunaiudisdinin “Geerls iaerlsdu’  denaiiilvinmuiinmzeendiauves
sumedunaiulwdesiu sSnvaziszaiaveimssnaivvswivnadu awldsufauiinguadinadu (alert trauma
team) iwnzaNHIUL NI ST udanufkus UM fpdia lasiawzlu 10 Jurii wewansu 6

madszfiunsniduiuaiiuivesmndin neaddauondszianguneady (triage nurse) dewusunaiiu
Wuaunsnandudisutudpscuumadausnduiaidy  wazdanduianiudnmatsudiu - A-B-C-D  (airway-
breathing-circulation-disability) Usznausemsdszidumadumels mamela dwas uazszduanuidned
678910 |Ramamininnzanamdia inainamwlumsdszidunsnsudidesbivdiu 10 ud Wemaaziumiz
anmudiaiadanslimathomiefiiseiu uadenamatnaidy nalamavnaliu mathuwieidesduiiaaiioma
wareIM LA Uz M athas Dnadeesds insududaiau maiasonanuwiansialuszaznouislsawsnuna
(prehospital phase) uazszszlvimsauaduiaiiuilsaweina (hospital phase) 3finnusdnlunmsians
duvResnsuiviesanidu TumsieSuniin saudl (resuscitation area) aUnsniia3esdelinsanlunmsindia
Viudndunadvandslsmeua dldaeanuadrlunsquasne lasawzmssuaiesiestumsdaiie leon
as Tafusdasselumstediedunady uavisinmadausnionaiiuanmanusunss (Triage) dsiduanu A-
B-C dasfinnaniipanndas shsimdumsinu la szdwlviiuaiiuidleomansetsea lianslas lisuaisae wiad
anuainlumsauasnu sruumsdausndnalduivesaniaus’s Gumpscuy madenldszuuledusuuloune
nWNs tazdnumMwasiaas lsawenualumsquasnsdunaidviieaniau Tauvn luazdesd 2 vila dail

1. Multiple casualties da szuudausniunaivivesaniau lwnamsaiddaviuduadiu lhbu
dnonmwlumsauainuveslssweuaiung funadvanauinndausniuiues liheldscuumsdausndszian
la aufudunadunansni ldsumsauasnem mnzdazanamdia (immediate life-threatening conditions)
WiadM A3 Iae UL thawinamwlunsdausndunaiduiviesaniduides lifiu 2 ui laoweuaiaa
upnazdauondnaldviudnsnsudvesanidu daldunaiveyluusinainndestuanusuismsnady Lazad
Tuiinaidunadudsiesanidiu (arrival ime) wianszdumsdausndady iu 1wdes uad Tuiouiiudn

2. Mass casualty fa inam3aiidiurudunaidvanniiunndnonwlumsauainses 9w
e duaduiilenmateadiagme wazdunaivilivminensveslsmouatiesiiaa wdudunaiunauusni
Tdsumaauasnu Meiiusdazlsawenuiazdesdunuszuumadaisnduiaiividaiauiazilndon (drill) ataiasi
Az 2 %4

Tumadausndunadu azdimsmanmsnsinnzdenainmaunaiu (traumatic shock)!  luwsandu 1We
Uszifiunizeandiaud lihasudaiboresinme 4l 4+- Uszian Gail

1. Hemorrhagic shock \flunizdanainmsmaiviiiasannmafoion awnuanuduiieas doims

LRz ALEeTad Hemorrhagic shock fitnauwatiazmsidudeaiiiu ladaau
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2. Obstructive shock iflumizdananmsunaiiuiiiesainiausduluaiasen (intrathoracic
pressure) v l¥ila lussnsagudaidea lhidssismelusSorzuasdmdaovesieme 16

3. Cardiogenic shock iflunzdennnmsaiviiesannvilaguiiaien ldiesuniund sindaiva
NMInNNIzunn wisdusavesinle

4. Neurogenic shock flumazdannnmatnaiiuiilesanimsvenedasuduifon awnuanuduien

o Wunaduerdlsridmavnaivresdszam ludunds

- - - NMSAIANIS L
NI5LASEN n1sUszLNu NISARALLEN o
. o . = N12=z19anann
ANHNNSAN 159AIU WUNALAL -
NMSUNALAL

mavszidwaudausniy

mslamfwdasdunazmytiedia (primary survey & resuscitation)s.7:89.10

madszdudesdunaznstiedia (primary survey and resuscitation) léun maszidu ABCDE
(airway maintenance with restriction of c-spine motion, breathing and ventilation, circulation with
hemorrhagic control, disability-neurogenic evaluation, exposure-environmental control)>67 anuaauating
Wuszoy wWedumuazud lunmzanmndia Uszdumsaanulumadumslanazmavele liddsz@nsamwm édw
3% “look, listen, feel” &unaldannemsnszdumasn seduanuidndlanas 1{psneladaulnd 18oanaves
Hunadu lsidatau dnwaizmaaiou lnvewmvendaund danldifeuin fwuymeasnain dedlieandiau aua
Timameladidsz@ndmn Tiswme lédSuoendiauiipewes dmsmanuideausaiioiie uazitioanasldsusandiau

TasaRoawe  LdiiAanzwseseandian
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- Assess rapid response AVPU
- Manual in line

- Assess airway compromise: signs of airway obstruction, FB
- Manual maneuver: chin lift, jaw thrust

Patent airway

v

Obstructed airway

- Nursing record

- Self inflating mask bag 10-15 LPM or
- Monitor: V/S, N/S, O, sat, - Keep warm

- Nursing record

- Clear airway with a suction device

- Insert: oropharyngeal / nasopharyngeal airway

- O, mask with reservoir bag or hold bag mask
ventilation 10-15 LPM

- Prepare definite airway: endotracheal tube,
cricothyroidotomy, LMA, LTA

- Monitor: V/S, N/S, O, sat

'

mMsdszidunaznsiamsmanale 2

.

Notify Trauma Physician / General Physician

v

Stabilize of cervical spine motion

v

Reassessment

v

Definite care to: OR / ICU / Transfer

Y

- Assess breathing & ventilation: RR, breath sound, chest movement
- Assess O, sat

—e—

v

- Assess: VIS, RR, O, sat

- Assess signs & symptoms

- Incident history: mechanism of injury
- Nursing record

- Airway management

- O, mask with reservoir bag 10-15 LPM

- Prepare for definite airway: endotracheal
tube, cricothyroidotomy

- Assess life threatening chest injury

- If tension pneumothorax: prepare for
decompression

- Prepare for: CXR, diagnostic tests

- Prepare for: thoracocentesis, ICD

- Monitor: VIS, N/S, O; sat

- Nursing record

- Airway management

- Hold mask with reservoir bag 10-15 LPM

- If tension pneumothorax: prepare for
decompression

- Assisted in endotracheal tube

- If difficult airway: Prepare definite airway

- Assess life threatening chest injury

- Prepare for: CXR, diagnostic tests

- Prepare for: thoracocentesis, ICD

- Monitor: V/S, N/S, O, sat, ECG

- Nursing record

A 4

Notify Trauma Physician / General Physician

l

Reassessment

v

Definite care to: OR / ICU / Transfer
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- ABCs
- Assess: LOC, V/S, ra O, sat

- Incident history: mechanism

- Assess: external bleeding, SI, signs of hypovolemic shock

of injury

| Notify Trauma Physici

an / General Physician

Class | (SI = 0.8)

- Tachycardia

v

Class Il (SI = 1.0)

- Clinical symptoms

Class Il (SI = 1.1)

- Perfusion alteration

Class IV (Sl = 1.5)
- Life-threatened

- Keep warm

- Monitor: V/S, N/S, LOC, O,
sat, capillary refill time

- Nursing record

- O, mask with reservoir bag
10-15 LPM

- Keep warm

- Prepare for: surgical treatment

- Fluid management 1 Liter

- Trauma lab

- Monitor: V/S, N/S, LOC, O,
sat, capillary refill time

- Nursing record

- O, mask with reservoir bag
10-15 LPM

- Prepare for: definite airway

- Initiate 2 large-bores with
warm IV fluid: peripheral, |10

- PRC uncross matching gr O

- Keep warm

- Trauma lab

- Prepare for: volume
resuscitation

- Prepare for: adjuncts: NG-tube,
foley catheter

- Prepare for: diagnostic tests,
surgical treatment

- Monitor: V/S, N/S, LOC, O,
sat, capillary refill time

- Nursing record

- Prepare for: definite airway

- Initiate 2 large-bores with
warm IV fluid 1 Liter

- Keep warm

- Trauma lab: GM, ABG, Lactate

- Prepare for: MTB, volume
resuscitation

- Prepare for adjuncts: NG-tube,
foley catheter

- Prepare for: diagnostic tests,
surgical treatment

- Prepare for: emergency
operation, medication
administration, consent form

- Monitor: V/S, N/S, LOC, O,
sat, capillary refill time

- Nursing record

v

v
!

[
| Reassessment |

v

| Definite care to: OR / ICU / Transfer E=

maedusemidanmanzdeni g duiion'2

- ABCs
- Airway management &

- Assess: LOC, V/S, traumatic shock
- Incident history: mechanism of injury

restriction of c-spine motion

'

I Notify Trauma Physi

cian / General Physician

I

Cardiogenic / Obstructive Shock
- Dyspnea, tachycardia, tachypnea

- Decrease breath sound

- Trachea deviation

- Unilateral chest movement

- Muffle heart tone

Distributive / Spinal shock

- Paresis
- Paralysis

- Fluid management

- Fluid management
- Trauma lab, G/M

- Maintain oxygenation

- Keep warm
- Nursing record

- O, mask with reservoir bag 10-15 LPM or other O, supplement

- If tension pneumothorax: prepare for decompression
- Prepare for: definite airway

- Prepare for: X-ray, CT, diagnostic tests

- Monitor: VIS, N/S, O, sat, LOC, capillary refill time

- Trauma lab, G/M
- Maintain normotension
- Keep warm

- Mental support
- Nursing record

- O, mask with reservoir bag 10-15 LPM

- Medication administration: Vasopressin
- Prepare for: definite care

- Prepare for: X-ray, CT, diagnostic tests

- Monitor: V/S, N/S, O, sat, LOC, capillary refill time

!

I Reas

sessment |

v

I Definite care to:

OR /ICU / Transfer }4
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matsziduanuidadndvesszuudazsm Usuidinszauanuiings aan glasgow coma scale (GCS)
PUNALAZM IABLAUBIVBIIHIUM ez alaUnfvesszuulszmmainmatnaiiuiidswe (lateralizing signs) ue
anufaUndvesszuudszam snudanniadvdug 1u anzwseseandiau o1 eanades Wisthmaluiiean le
msdssiinszvudzamvesivnady  Ssindudessuiumbuseozetinsaiios  innzniaadvlumsflumoves

o

Hunewdu fuWusiusze motor score fidsudiuldann GCS

matszidusessasmaatiu (exposure-environmental control) umasisemsunaiuinsams
mouan Wihoffimavnaliusunsmieinnzanasfinizdesneafoiazdsuiiunnausesieme dsadiuae
avindinuen  (hypothermia) wnziiuifadonilswes lethal triad dUszneudas  hypothermia, acidosis,
coagulopathy fivhl¥dunaiuifodiaunnii 90%678 inanusesidaansaseailoudided sdasdanauazai

semelasazidue innzonadnsunaduluuiiimiiueg

maasNM IS szoemadszidudesdiu (adjuncts and other considerations to primary survey) 67:8.9:10,11
maasumMIshsm sl desiuietodinluscozusnsu wmdumsfamuarmsmondstnodia wu

nsuszidu dysrhythmias w32 ST segment myiaanuinduaandiau (Sa02) nMsmunw x-ray maszidu

FAST ah mslaane gastric tube uaz urinary catheter matszifiuduanmdn msanmsiewmanay; arterial

blood gas uaz lactate level 44 1silévinluszozmad sz desdiu

MR lumsssiainaiu (consideration of the need for patient transfer) 56

o v

WaieFaduasumsiainmasns lusozmsdsadudowin  unndmihinzRinsandaduinduiaiu
a3 ldsumssnueeiila OR, ICU w3e transfer lusnhundelugudatifimeiddnumwinanzansunmauiaiu e
tu  duinlusznineinmsdsdudesduuazmatedio  unndimihinazdesinsanlasazduainmIualiy
1t iAudnonmwmsaaniesuiudesssraiionsinm innsauainuazdeainfomsnsssdaiions3nu 11
fammuiidenan?  welunIesenieamuneualidanuwsenlumassae ldetasiamdar  Tdifiaanuadn wwng
Wnthiindesdem slvidenaiiowin  wanatazlsz lpdlumssssaiiomasnuduandduiaiy  aseseuiuiin
mIauasnnlvinsauaanLazndmATINM LRzMMUALEUNI 35 tazmsfemslumsssaaiionssne noud
wilsndusmueinandualudunsuse 1 mtnwnddumazdasdom sm ssnsdunaiuduiwnglapnn
inainamwlumsauadunaliudaadinaiuisiesanidan (arrival time) nssiamimamsainaniannsseo

Hunadu lSnueeila arsedluszninanm 30 wi dsnsnsnsudinaiiuiiosaniau

masnfuszesil 2 (secondary survey) 67:89.10,11

msdszifiuszogd 2 Humsdszdiuhamolagandee iRedssiduidatpuaz naunumMIauadnsusing
39szisdwdde Primary survey and Resuscitation wiaz Adjuncts and other considerations to primary survey
wiamnyIning lasmsUsdusensd 2 wdssduswmpesnaiussuvanndsuzasalaovih (head-to-toe) uaz
dnamdsziantelumsdummsnadiu laun nalamsuiadu AMPLE (allergies-medications currently
used-past illness/pregnancy-last meal-events/environment related to the injury)? nazaa3sziduainiang

sruulseanah
maasum i lunsdsaduszeei 2 (adjuncts to the secondary survey) 67:8.9,10,11

maasumshsvesmadsadulusseei 2 umsioudsduauadnaiv]linsendemssnucelu

szpzeie 1) iwnzdunalivenadimavuniad ldaaaaian 3edassuidiu A-B-C-D damnmstnaidu tazmsaua

NAL.A3.N709 1A DAMER | BN INWENLNARADN TIHatAIaLa szve Lnp | 2566



o | o o

Snnddunadulasy uszeen edueaiiles  auaharlySumssnudedsmauidu 1y Aeanuwatdnan s

v oA v

AONNILADSATHE-NTEN-TRdin- BN NU-NTEanTUVEY  uaziddfedauniouuanans  mMIshs  aunsal

3

1030480 wavdeana Tinsendeomasssarunaiu

maihe Tmsamathediauazasdasiidudgh (continued post-resuscitation monitoring & re-evaluation) 12

Tuszpziduaduldsumsauasnsnssisdasasonnanzanandia uadsdauihse Yot dians 1
dJamends luldudly desldsumasnudeiviesinda fedesdsuiiuduanadn seduausdndy aanudued
vaseandlaudniluszuzs e lduensmizhatiuwessnaliy Aumsauasnunzdesdom senmaiazmisnunang
Tvhorhle iriaanunda nieanmiantana fumsidseshn

1. dsziuduanadn tazszduanusdindg nn 15 wii leatihsz Tanizwieseandiau

2. dandiu uazifiudinmamelauazsnsmzmavnela 1luszss nn 5-15 wii staaiiias

3. dunamsuedivsmsneniis 2 419 mamelady msldisaazamuiieainmala wazmsveoda
Yo 1NN 2 914 nn 15 uiil snwazmamnslasunn eanudndieandiau (Sa02) arwdatiles iNelszidn
maanasuime hssisnmignseseandiaunndsunaesndiau luidsadaibaiaze oz Tuiuawe

4. Waea (breath sounds) ¥4 2 414 1ReUsziueIMaf luakudea n ladwdssaurudaain vie
Tailetu uaasdeivnaivez lasueendiau luidpadaidanaza fonzaee laitioawe

5. luswivh definite airway azdasnsianaudiwianadula idssanmaaiou lmvssdunadu
anvh liuvdsviemadulavduefion 1Rouvaa iiaifeuazattizas Idsueendiaulhifssbiioswe Jaen
anudnduvssmsueu lasen ladananmela iledsndumsuaniiouie uazilesiunizndvendveuifidns
vnalduiidsue nmsdiansueu lasen ludds scunoeen lsile

6. Funamsnadunazdamnanmslavieniele wu aunainune Audn ilidanmseanulumadu
wiwla uazanldifeuia (subcutaneous emphysema)

7. Funauazuiin & 91uau Content nzunsndeu Tumitld ICD (Intercostal drainage) tazauia
MIinnuesszuy ICD iNelsaidun suenadivesnineen

8. FunnamilazaMaEawsimMItnaduidinsiatsndiu liwu (Missed injuries) wfu
Pneumothorax, Hemothorax, Pneumomediastinum

9. {lesfiu Lethal Triads of death léun mazamundmupdinininé@ (Hypothermia) mamsaiideia
vaudaaRain@ (Coagulopathy) waznzidaaiilunsa (Acidosis)

10. funa Photoplethysmography (PPG) iedszidiunzdan ann Waveform was Pulse oxymeter

11. AaauWan15n29 serum lactate 1Watlsufiuans anaerobic metabolism Fiuaasismiziisrme
anaeandiau iNeilesiu organ failure

12. ihszfsnzanuduluanssss (increased intracranial pressure) @aauanuEalndannnams
ADNUL I ADNININADIIND

13. flesfumsdazemundnmoss dailuenmafiusuenis Systematic Inflammatory Response

uannmMsfiamuihszTaau A B C D E uih msfesnswanmsnnavnsisaaaas 1au Blood gas, CPK,
Platelet count, Prothrombin time, Partial thromboplastin time fanusidpFAaNIIAIAMIUMBNUIINT
Ppdinvesdinaiivingaluiesaniumsfeoms Amdpdesdmsfesnsdaauiaaiileaiuszoy 1w CUS
(concern-uncomfortable-Safety), call out and check back (sender clinical message-receiver-sender
double-checks to ensure), SBAR (situation-background-assessment-recommendation), w3a DESC
(describe-express-suggest-tate consequence)-?
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masaaaiemMa3ne (transfer to definite care) 67:8.9,10,11,12

mIsmatiaMITn LAY asaee ldfsaudaifivaiddnomwnmnsansudunaiy 49ldanansnt

e luszzmasinmssnmszpemst i desdumnnouniy  Tusspzifunadividmsidedvidaaunson

fomsvewiamuneuadunaiazlnens fana lamsunadu sdamasnaiiu Maauasneu a1mMsiazoIns

LRASANRA Fyanasdn uaznan1saNdiaduien-398 Mazas luwsendudunadu uazazdes ludnnmsRemsvianu

wih lasuandiunaiuiananauessmass 1U5nm

manaukulumssasaien ssnsrIematafeuinu dudsddn

aadmslidenaiua iuazandlu

masatiem3sny  anuduseniinalduuazandiee lU5umsshsde  msiesouanunsenlumauasering

maadeutny suaTefiia ldussnamsiadouinudunaliuiingd 19U violRDWARDUNAA NMTATNANVRINIAN

M tazfyaadniaIng fsdnian fo auIIauzvesfiniRede aUnsnilnTeside denm uazszUUMSAOMNS

FEUINAMUNLIRAUN LAz UREN

MIAATEN sl esiu =i 2
AT e malwiuiceci

MINNTAN
massiarinaliy

MIETHM TN
Jzpzmaliziiu
VIGR )T

maa=uiunsndu
naiy

malzdiwiiadiu
ua=mydia

MIAFETHNMIThEN
malizuiuizesi 2

INaM 3TN

Approach to the injured patient \Juszudyuiazarsvaaduiaiu lasmsdsadusnSouazianmmn

szpglvidunaiiulaeasudauausnisa
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