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O, content (Ca0,)
Is sufficiency?

O, content = SpO, x Hgb x 1.36*
Normal CaO, =20 ml O, /100 ml blood

Ex. Normal Pt. SpO,0.99, Hgb 15
Ca0,=0.99 x 15 x 1.36* = 20.1

Injured Pt. Sp0O,0.99, Hgb 9
Ca0,=0.99x9x 1.36*=12.1
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42 O, Delivery (DaO,)
IS adequate?

Da0O, = SpO, x Hgb x 1.36* x CO x 10
Normal DaO, = 1,000 ml O,/ min

Ex. Normal Pt. SpO, 0.98, Hgb 15, CO 5
Da0,=0.98 x 15x 1.36*x5x 10 = 1,000

Trauma Pt. Sp0O,0.98, Hgb 8, CO 3
Da0,=0.98 x8 x 1.36* x 3 x 10 = 320
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42  Tissue Oxygen (VO,)
Is adequate?

VO, = (Sp0O, - SvO,) x Hgb x 1.36* x CO x 10
Normal VO, = 180-200 ml / min

Ex. Normal Pt. SpO,0.98, SvO,0.75 Hgb 15, CO 5
VO,=(0.98-0.75) x 1.36*x 15x5x 10 =235

Trauma Pt. SpO, 0.98, SvO, 0.40, Hgb 6, CO 3
DaO,= (0.98-0.40) x 1.36* x 6 x 3 x 10 = 142
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‘.t Tissue Oxygenation
Is adequate?

Too Little O, O, demand is too high
O, sat { Fever

Hb level | Healing
col Activities

Capillary occlusion The cells can’t use O,
Hypovolemia Cellular metabolic
Clotting Cell death
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IAdequate leadership H Life threating injuries
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4.y  Trauma Resuscitation
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Quality

Trauma team leader Injury severity on
experience on resuscitationi§ resuscitation investigation

Speed of preformed tasks Supervises & coordinates
& Decision-making the team members’
during resuscitation activities
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.2 What is Trauma Care
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> Scribe Nurse (Scribe)

» Keeping accurate records

« Completely documents resuscitation
report

 Assuring all standard tests or other
labs as ordered

 Assisting in direct patient care in times

* Assisting with preparation for transport
from resuscitation room

 Assist in noise and crowd control
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~ From concept to practice
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