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BURNS Protocol 4.3

Figure 4.2.1 Rule of Nines
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TRAUMA TRIAGE Protocol 4.29

Traumatized patients are to be evaluated for severity of injury. “Priority” patients are identified by the
following criteria:

“Priority” Determination: any one or more of the following:

1. Obvious serious injury.
2. Signs of shock (pallor, diaphoresis, hypotension, significant tachycardia).
3. Altered mental status (including confusion).
4. Multiple fractures.

UN-ENTRAPPED “PRIORITY” PATIENTS
Un-entrapped priority patients shall be treated in the following manner:
1. Perform rapid extrication to remove patient from the wreckage. It is acceptable to move the patient

without immobilizing the extremities. C-spine control is to be maintained via an extrication collar and
manual control in accordance with rapid extrication techniques. Extrication techniques should
emphasize speed. Vest style immobilization devices and short backboards should not be used.

2. The following procedures are permitted before the patient is loaded in the ambulance for transport:
a. Bag-valve-mask ventilation, oropharyngeal and nasopharyngeal airways.
b. Suctioning.
c. Control of life-threatening hemorrhage.
d. C-spine control and spinal immobilization.

3. Move the patient rapidly to the ambulance. All procedures, with the exception of those listed above,
should be performed during transport, not on the scene. Brief stops are acceptable at the attendant
in charge’s discretion to facilitate lifesaving procedures.

4. The emergency communications center or on-scene command should notify the closest hospital as
early as possible. If the incident is in close proximity to the hospital, provide notification to the
hospital prior to arrival on the scene if there are reported priority patients.

5. If treatment (see #2), extrication, and transport to the closest hospital can occur within 15
minutes, transport the patient directly to the closest hospital. Summon a helicopter to
rendezvous at the hospital. If weather makes transport slow and helicopter evacuation is possible,
rendezvous with the helicopter at a location between the incident scene and the closest hospital.

6. If treatment (see #2), extrication, and transport to the closest hospital can NOT occur within 15
minutes, attempt to rendezvous with a helicopter at a location between the incident scene and the
closest hospital. Set the rendezvous site such that the ambulance does not have to wait on the
helicopter.

7. EMS personnel are not to delay transport to wait on higher trained personnel. If a helicopter has
been dispatched to the scene and the patient is ready for transport, divert the helicopter to the closest
hospital or an alternate landing zone and transport the patient to that hospital or landing zone (see
#6). If ALS support is en route for a rendezvous, do not wait on the ALS personnel.

ENTRAPPED “PRIORITY” PATIENTS
Entrapped priority patients shall be treated in the following manner:
1. Medical care should be provided to the extent the entrapment permits. ALS personnel are to be

requested to the incident scene. If possible, helicopter support is to be summoned to the scene.
2. Notify [Medical Control] of the incident.
3. As soon as the entrapped person is freed, follow the protocol above for un-entrapped patients. Once

the patient is freed, do not wait on ALS personnel or a helicopter; initiate transport and rendezvous if
possible.

CONTINUED ON NEXT PAGE
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TRAUMA TRIAGE Protocol 4.29

CARDIAC ARREST IN TRAUMA PATIENTS:
1. Adult and pediatric patients found dead at the scene of a trauma are not to be resuscitated unless

they are hypothermic, recently drowned, or electrocuted. BLS airway and ventilation procedures may
be attempted at the provider’s discretion. If spontaneous respiration or circulation is not detected
within one minute, resuscitative efforts should be ceased.

2. Patients who lose vital signs while care is being administered are to be resuscitated. Prompt
consultation with [Medical Control] is mandatory.

3. In the case of penetrating trauma, success rates are higher in surviving a traumatic cardiac arrest.

LANDING ZONES
Pre-designated landing zones are preferred. The landing zone should be selected in such a way that the
helicopter would be expected to arrive before the ambulance that is transporting the patient.


