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GENERAL TRAUMA: EVALUATION AND OVERVIEW 
 

SUBJECTIVE FINDINGS 

 Mechanism of injury. 

 Estimated time of injury. 

 Modifying factors:  drugs, alcohol, pregnancy, medications, diseases, extremes of age 

 (< 8 or > 55). 
 
Penetrating Trauma & Assaults 

 Number of wounds. 

 Weapon description. 
 
Falls 

 Cause or precipitating factors. 
o Mechanical, i.e.  Tripped, slipped, pushed or jumped. 
o Syncopal, i.e.  Fainted, got dizzy, became weak, etc. 

 Height and direction of fall. 

 Surface fallen upon. 

 Patient complaints. 
 
Vehicle Collisions 

 Estimated speed, forces and trajectories. 

 Type of vehicle(s). 

 Type if impact (head-on, rollover, end-over-end, perpendicular, auto-ped, etc.). 

 Damage (passenger space intrusion, windshield, and steering wheel, etc.). 

 Protective devices (airbags, lap and/or shoulder belts, child seats, helmets, etc.) and 
damage sustained. 

 Patient complaints. 

 Patient movement since injury. 
 
OBJECTIVE FINDINGS 
Indicators of significant injury: 

 Multisystem blunt or penetrating trauma with unstable vital signs. 

 Hemodynamic compromise. 

 Respiratory compromise. 

 AMS (GCS < 13). 
 
TRANSPORT DECISION 

 See EMS Agency Policy on Critical Trauma Patient Criteria and Triage Destination Scheme. 
 
 



SAN FRANCISCO EMERGENCY MEDICAL SERVICES AGENCY   
 

Effective: 01/01/11 
Supersedes: 07/01/02 

Protocol:  P-030 

 
 

Page 2 of 3 

 

BLS Treatment ALS Treatment 

 Airway management . 

 C-spine immobilization if 
indicated. 

 Assess breathing: High flow 
oxygen 10-15 L/min via 
nonrebreather mask or BVM 
ventilations if indicated. 

 Assess circulation: Control external 
bleeding with direct pressure . 

 Assess disability: AVPU, pupils, 
GCS. 

 Remove clothing to expose 
injuries. COVER PATIENT with a 
blanket to avoid hypothermia. 

 Splint suspected fractures and 
bandage open wounds 

 Routine Medical Care. 

 Continue ABC’s. 

 Cardiac monitor . 

 Advanced Airway as indicated. 

 Needle thoracostomy for suspected tension 
pneumothorax. 

 Transport decision. 

 If patient unstable, or if they meet trauma center 
guidelines, treat en route (see EMS Agency Policy on 
Critical Trauma Patient Criteria and Triage Destination 
Scheme). 

 IV of NS with large-bore catheter. 

 Fluid challenge if patient is hypotensive according to the 
following guidelines: 
- Injury mechanism of blunt trauma: for the SBP of 90 

with AMS infuse a bolus of 300 ml of crystalloid. 
Document full effect of bolus i.e. B/P, heart rate, and 
improvement in mental status when infusion is 
finished. 

-  Injury mechanism of penetrating trauma: IV access 
TKO, unless SBP drops to less than 60. If SBP is less 
than 60, infuse a bolus of 300 ml of crystalloid to 
achieve SBP of 60. 

- If indicated, place second large-bore IV of NS (en 
route). 

 

 

DOCUMENTATION 
If MVC, use of protective devices (e.g. seat belt, helmet) documented. 
Age of patient documented. 
IV of NS initiated if patient documented as “unstable.” 
 

PRECAUTIONS AND COMMENTS 

 In critical patients, IV therapy and the secondary survey and treatment are done while en 
route. 

 Reassessment of critical patients should occur at least q 5 min.  Vital signs and other 
reassessment information must be documented. 

 Trauma patients pose a significantly increased risk for exposing prehospital personnel to 
blood and other bodily fluids.  Barrier precautions should be in place before arrival at the 
scene and body substance isolation procedures should be observed at all times. 

 Unsafe scene may warrant transport despite low potential for survival. 

 Minimal disturbance of crime scene should be considered. 

 REPORT TO TRAUMA TEAM using the acronym “MVIT”: 
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o M: Mechanism of injury. 
o V: Vital Signs. 
o I: Injuries sustained. 
o T: Treatments rendered and response to treatment. 

 


