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What injuries would you suspect?

What are your priorities in
managing this patient






Standard Precautions

10tt Edition

Cap Update

Gown
Gloves
Mask

Shoe covers

Protective eyewear /
face shield






Anaesthetist

—_—

Nurse |

Nurse |11

Emergen
physician

Neurologist

Radiology
technician
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Displaced
er, spleen,
and bowel
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What injuries would you suspect?

What are your priorities in
managing this patient



ABCDE approach to evaluation and
treatment

Treat greatest threat to life first

Definitive diagnosis not immediately
iImportant
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no evidence based data identified to justify modification to this approach
in civilian patients.




s aldai o S5 ) S b (e i Ol ke 4ddsh ol 5 (25

eA‘)M r :..: . @‘H “_\_)3‘)_”
Gy a3 Aa Gleyd g Gla 0208 Magh (ya )l e (5 gt
L;‘ » \ ... Soor

s jo o JalS aldil 5 aladl ) G S 55 pae

Db Gy W ) ) SS







ATLS Concept

irway with c-spine prottion
reathing and ventilation
irculation with hemorrhage control
Isability: Neuro status

xposure/ nvironmental control



 Establish patent airway and p
D ':;_‘;'.‘ — .




« Establish patent airway and protect c-spine






FIGURE 7-7 Trauma jaw thrust. The thumb is placed on each FIGURE 7-8 Trauma chin lift. The chin lift performs a function
zygoma with the index and long fingers at the angle of the similar to that of the trauma jaw thrust. It moves the mandible
mandible. The mandible is lifted superiorly. forward by moving the tongue.
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34 CHAPTER 2 m Airway and Ventilatory Management

W AGURE 2-12 Intubation through an Intubating Laryngeal Mask.
A. Once the laryngeal mask is introduced, B, a dedicated
endotracheal tube s inserted into it, allowing therefore a “blind*
intubation technique
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Applying a Cervical
Collar to a Supine
Patient | [ =

- « B ) > -
= Choose correct size. Measure with ﬁ’( -

fingers from top of shoulder to
bottom of chin

First rescuer holds head in line.
Second rescuer slips back section
of open collar under patient’s neck

Correctly position collar to fit chin
and neck




Sizing a Cervical Collar

Measure the

Measure
the patient’s neck.




B FIGURE 1-4 Cervical spine motion restriction technique.
When the cervical collar is removed, a member of the trauma
team manually stabilizes the patient’s head and neck.
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Helmet Removal

7 wal.

» ., =

Ll "
FIGURE 2-3 Helmet Removal. Removing a helmet properly is a two-person procedure. While one person restricts movement ofthe ¢ér¢ical

NN



W FIGURE 2-12 Intubation through an Intubating Laryngeal Mask.
A. Once the laryngeal mask is introduced, B. a dedicated
endotracheal tube is inserted into it, allowing therefore a “blind”
intubation technique.




Breathing and Ventilation

Assess and ensure

ad equate Respiratory rate
Oxyg_en_atlon and Chest movement
ventilation

Oxygen
saturation



Breathing and Ventilation
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Ventilation bag

‘% Standard

endotracheal
tube connector

3cc Syringe barrel

Cricothyroid
membrane

14-gauge IV
catheter-over-needle

e

. Cricoid
Thyroid ring
cartilage
(Redrawn from Roberts UR, Hedges JR [eds]: Clinical Procedures in Emergency Medicine.
4th ed. Philadelphia, Saunders, 2004 .)




Airway Obstruction

Rare

Hoarseness N
Subcutaneous 9
emphysema

Manage in the
primary survey as
soon as possible

Intubate cautiously

Tracheostomy




Tension Pneumothorax

Respiratory distress
Shock

Distended neck veins
Absent breath sounds
Hyperresonance

Elevated hemithorax
Cyanosis (late sign)
Immediate decompression

Needle
Chest tube

Clinical diagnosis




\

M Figure 4-2 Needle Decompression. Tension
pneumothorax is managed initially by rapidly inserting
a large-caliber needle into the second intercostal space
in the midclavicular line of the affected hemithorax.
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FIGURE 4-4 Dressing for Treatment of Open Pneumothorax.
bomptly close the defect with a sterile occlusive dressing that is large
ough to overlap the wound’s edges. Tape it securely on three sides

provide a flutter-valve effect.




Inspiration




Flail Chest and Pulmonary Contusion
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Cardiac Tamponade

Shock
Distended neck veins
Muffled heart sounds I

Pulseless electrical
activity

FAST



Becks triad
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Tamponade § Tamponade

Jugulr Ve;:gsl Distension Mutfled or Distant Meart Sounds Low Blood Pressure



Initial Assessment and
Management

\ @ 2 Airway and Ventilatory
( ) ATLS Management
___/ COMPANION 9E 2.0 m
4 Thoracic Trauma >
5 Abdominal and Pelvic >
Trauma

Spine and Spinal Cord
Trauma

Chapters



(including hemorrhage control) |
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M FIGURE 5-4 Focused Assessment with Sonography for Trauma
(FAST). In FAST, ultrasound technology is used to detect the
presence of hemoperitoneum.




M Figure 5-10 Pelvic Stabilization. Pelvic binder
(A) and pelvic stabilization using a sheet (B).

Anterior-posterior compression Lateral compression Vertical shear
(open book) 15-20% frequency B (closed) 60-70% frequency C 5-15% frequency

B FIGURE 5-8 Pelvic Fractures. A. AP Compression fracture. B, Lateral compression fracture. C. Vertical shear fracture.



Fracture
(Isolated)

Single rib
Radius or
ulna
Humerus
Tibia or

fibula
Femur

Pelvis

Blood L.oss
(ml)

125
250—-500

750
500—1000

1000—2000

Massive




Primary Survey

Disability

Baseline neurologic
evaluation

Glasgow Coma Scale
score

Pupillary response
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Missed injuries




Logroll. At least four people are needed for logrolling a patient te
remove a spine board and/or examine the back ,

Il FIGURE 7-10 Four-Person Logroll. At least four people are needed for logrolling a patient to remove a spine board and/or examine the
back. A. One person stands at the patient’s head to control the head and c-spine, and two are along the patient’s sides to control the body
and extremities. B. As the patient is rolled, three people maintain alignment of the spine while C. the fourth person removes the board and
examines the back. D. Once the board is removed, three people return the patient to the supine position while maintaining alignment of

PN AP SN
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AMPLE

. The AMPLE history is a useful mnemonic for
this purpose:

e Allergies

e Medications currently used

e Past illnesses/Pregnancy

Last meal

Events/Environment related to the injury







