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	1. Emergency Nursing of  the Trauma
Patient
By Kane Guthrie
 


	2. About Me
• Nothing  to declare
• ED nurse
• Researcher
• Blogger
 


	3. Trauma in the  ED
• ED nurses should have a sound knowledge
base in trauma care
• Were seeing more presentations
• Pt’s spending more time in ED
• Less focus on operative interventions these
days (watch and wait)
• 2003 Vic study showed 55% IMPROVED
survival rate with dedicated, systematic
trauma teams in ED.
 


	4. Trauma can be  Scary
• Keep your cool
• We all set the tone
• Know your role, follow the leader
• Follow an algorithm
• Don’t get distracted
• You know this stuff
• Traumatic arrest have around 99% mortality
 


	5. Trauma Deaths
• The  2/2/2 rule
1 Pt die in 2 mins from: airway &breathing
compromise, & hypovolaemic shock (scene)
2 Pt die in two hours from: hypovolaemic shock
(ED)
3 Pt die in two weeks from: septic shock (ICU)
 


	6. Be Prepared
• Trauma  or Monitored bay
• Ensure adequate staff
• Assign roles
• Check equipment
• Wearing lead
• Pain relief/blood products ready
• Is decontamination required?
 


	7. Trauma Bay
  


	8. What Happens @  SCGH
 


	9. Shock is the  Enemy
Haemorrhagic Causes Non-Haemorrhagic Causes
External bleeding Tension pneumothorax
Intrathoracic bleeding Myocardial contusion
Intra-abdominal bleeding Pericardial tamponade
Pelvic fractures Spinal cord transection
Long bone fractures Coincident medical (AMI, seizure)
 


	10. ED trauma care  is about preventing
 


	11. The Approach
C :Catastrophic  haemorrhage
A: Airway > C-spine
B: Breathing
C: Circulation
D: Disability
E: Exposure
 


	12. The A-J of  Trauma
 


	13. Airway
Assessment Interventions
Can the  patient talk? Position (caution of C-spine)
Is the patients voice normal? Jaw thrust
Stridor? Oral airway
Foreign body? Suction
Bleeding and secretions? Definitive airway
Burns (or evidence of) Prepare for difficult airway
 


	14. Life-threatening airway problems
•  Airway obstruction (partial or complete)
• Inhalation injury
• Facial trauma/deformity
• Blunt & penetrating neck trauma
 



	16. Breathing
Assessment Interventions
Equal chest  wall rise and fall? BVM
Breath sounds bilaterally? Needle decompression
Tracheal deviation or JVD? 3 sided occlusive dressing
SQ air? Chest tube
Rib fractures/fail chest? Definitive airway
 


	17. Life-threatening breathing problems
•  Tension pneumothorax
• Pneumothorax
• Haemothorax
• Sucking chest wound (open PTX)
• Flail chest
• Full-thick circum burn to thorax
 



	19. Circulation
Assessment Interventions
Heart sounds?  Access, (IV,IO,CVC?)
Pulses? Fluids Vs Blood products?
Vital signs? External direct pressure
External Bleeding? Pelvic binder
Falling Hb, increasing lactate? Pericardiocentesis
Shocky? Thoracotomy
 


	20. Life threatening circulation  problems
• External haemorrhage (amputation)
• Penetrating trauma
• Blunt trauma
• Pericardial tamponade
• Traumatic aortic rupture
 



	22. Massive Transfusion
• Focuses  more on blood products than fluids
Predicting who needs M/T
Penetrating mechanism
SBP <90mmHg
HR >120bpm
Positive FAST abdominal views
1:1:1 Ratios (PRBCS, FFP, Platlets)
 


	23. Trendelenburg Position
• Time  honored tradition
• Limited evidence (more harm than good)
• Effects are short lived
Complications
 ^ dyspnea, hypoventilation and atelectasis
 Abdo organs into chest cavity decreasing venous
return to heart
 Risk of aspirating gastric contents
?Leg elevation better than nothing
 


	24. Cervical Spine
• Try  and clear neck early
• Collars cause C-spine pain
• Use decision rule’s (Canadian Vs Nexus)
 


	25. Disability
Assessment Interventions
GCS Elevate  head of bed
Gross motor strength Mannitol/hypertonic
saline/hyperventilation
Pupils STAT imaging
Rule out other causes for decreased GCS/agitation
•ETOH
•BSL
•Pre-hospital medications
•6 pack in bladder
•Surgeon at bedside
 


	26. Life Threatening Disability
•  Spinal cord transection
• Intracerebral haemorrhage
• Diffuse axonal injury with cerebral oedema
• Subdural/epidural haematoma
• Blunt cerebrovascular injury
 



	28. Exposure
• Completely undress,  and log roll
• Then keep them warm,
• Blankets, warm fluids, monitor temperature
• Reverse shock and coagulopathy
• Avoids hypothermia prevents= the lethal triad.
• Burn patients
 



	30. Full set vital  signs
• Cardiac monitor
• Pulse oximeter
• BP (invasive vs. non-vasive)
• Urinary catheter, unless contraindicated
• NGT (nasal/oral)
 



	32. Give comfort measures
•  Verbal reassurance
• Therapeutic touch
• Liaise with family
• Pain relief (which drug is best?)
 


	33. History
• AMPLE
• Allergies
•  Medications currently used
• Past illnesses/Pregnancy
• Last meal/fluids
• Events leading up to trauma
 


	34. Head to Toe
Focus  on:
• ID all sites of external bleeding
• ID external markers of torso injury
• ID all penetrating wounds
 


	35. Head Skull &  Face
Look for:
• Lacerations (scalp lac’s often underestimated)
• Ecchymosis
• Mid-face instability
• Drainage from nose and ears (CSF)
• Raccoon eyes, battle sign
• Check pupils, (ocular bleeding, swelling)
 


	36. Head Skull &  Face
Interventions:
• Pain relief
• Maintain airway patency
• Remove contact lenses
• Haemorrhage control (difficult)
 


	37. Cervical Spine &  Neck
• Remove anterior portion of collar:
Look for:
• Wounds, bruising, deformities, distended neck
veins
Feel for:
• Tenderness, bony crepitus, deformity, sub-Q
emphysema, tracheal position
 


	38. Cervical Spine &  Neck
Interventions
• Maintain spinal alignment (head hold, tape,
sandbags)
• Consider changing from hard collar to soft
collar (Philadelphia)
• Use direct pressure if haemorrhage control
required
 


	39. Chest
Look for:
• Breathing  rate &depth, wounds, deformities,
bruising, accessory muscle use, paradoxical
movement, expansion and symmetry
Listen to:
• Breath and heart sounds
Feel for:
• Tenderness, bony crepitus, sub-Q emphysema,
deformity to clavicles and shoulders.
 


	40. Chest
Interventions:
• Prepare for  needle decompression (tension
PTX)
• Prepare for chest tube insertion (PTX or
HaemPTX)
• Prepare for pericardiocentesis (pericardial
tamponade)
 


	41. Abdomen & Flanks
Look  for:
• Sounds, distension, ecchymosis, seat-belt sign,
scars
Listen for:
• Bowel sounds in all 4 quadrants
Feel for:
• Tenderness, rigidity, guarding, masses, femoral
pulses
 


	42. Abdomen & Flanks
Interventions:
•  FAST or EFAST scan
• Insert NGT or IDC
• Anticipate for further imaging AXR CT-abdo
• Maintain high index of suspicion if seat belt
sign present
 


	43. Pelvis & Perineum
Look  for:
• Wounds, deformities, lacerations.
• Bruising, priapism, blood at urinary meatus or
perineal area
Feel for:
• Pelvis instability, anal sphincter tone, prostate
position, rectal/vaginal wall integrity
 


	44. Pelvis & Perineum
Interventions:
•  Apply external pelvic immobilisation (pelvic
binder, sheet)
• Anticipate for suprapubic catheter,
urethrogram
 


	45. Extremities
Assess all 4  limbs, and hands and feet
Look for:
• Deformity, open wounds, bruising, swelling,
rotation, shortening
Feel for:
• Abnormal bony movement, joint instability, tight
compartments
Assess for:
• Motor & sensory deficits, circulation, capillary
refill
 


	46. Extremities
Interventions:
• Remember the  6 P’s
• Apply splints/cast
• Give analgesia
• Assist with radiological interventions
• Dress open wound
• Administer Ab’s
Compartment Syndrome
•Pulses
•Pain
•Paralysis
•Paresthesia
•Pallor
•Plaintiff
 


	47. Investigations
• ABG vs  VBG
• Lactate
• FBC
• U&E
• Coag studies
• LFT’s
• Lipase
• Group & hold
Bloods need to be
done serially, to
monitor
effectiveness of
interventions
 


	48. Imaging
Bedside Testing:
• AP  CXR
• AP Pelvis x-ray
• FAST, EFAST
• C-spine x-ray
DPL is out.
Definitive Testing
• CT scan (Donut of death)
• Surgical Exploration (Laparotomy, Angio)
 


	49. Interventions
• External
 Apply  direct pressure, Suture Lacerations
• Long Bone #
 Splint +/- reduce #
• Chest
 ICC, Pigtail
• Abdomen
 Emergency Laparotomy
• Retroperitoneum
 Externally stabilse pelvis, Emergency Angiogram
 


	50. Special Considerations
• Elderly
•  Athletes
• Pregnancy
• Medication
• Hypothermia
• Pacemaker
• Obesity
 


	51. Transporting the Trauma  Patient
• Experience counts
• Prepare for the worst
• Stabilise before transferring
• Avoid the donut of death if unstable
 


	52. The End
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