Initial management in Trauma
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® Preparation
® Triage
® Primary survey (ABCDE)
® Resuscitation
® Adjuncts to Primary survey and Resuscitation
® Consider need for transfer patient
® Secondary survey ( Head to toe evaluation and patient history)
® Adjuncts fo Secondary
® Continued postresuscitation monitoring and reevaluation

® Definite care
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Prehospital phase
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Hospital phase
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equipment ( Laryngoscope and tube), warmed intravenous crystalloid solution,'ﬂqﬂﬂ?tﬂumi
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Triage
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Multiple casulties
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Mass casulties
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Primary Survey
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A : Airway maintenance and Cervical spine protection
nsszidiv airway Wusienipasinugieenlafugiimme Tnaanizgaantidymises Neck
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injury L& maxillofacial injury fmﬂ’mmmmmm@ﬂfaﬂm%uﬂmm airway compromise A change
in voice / sore throat,stridor(airway obstruction),tachypnea,agitation,abnormal breathing
pattern,decrease level of consciousness,decrease oxygen saturation
Aoutlyunisa9199 cervical spine injury A933sTugtloaniltloyun altered level of
consciousness Lmzﬁjﬂfmﬁﬁ blunt injury above the clavicle
¥ o 7 -dld -dl . dng/ o 19 ¥ a . A
n1slinneinun lugteniiloyunizes airvay NReemaasedsldliina hyperextensionyvise
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excessive movementlay cervical spine unniiuli@eenailinanline spinal cord injury 15 aeilmqna
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@’1Lﬂu%ﬂﬁ‘t‘].l’)uﬂ’]iuﬁl@ﬂﬂuﬂ@’m’a“VlNLLWVIE@F;I’N‘LL@EI Zﬂuluﬂ%?@jLL@@Jﬂ%ﬁltﬂﬁllﬁﬁ@ﬂ“ﬂ@\i "Manual in line

stabliztion "
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3‘1]1/1 1 @MY Manual in line stabilization LLa Protection of cervical spine A28l Hard cervical collar

Tnauuanenisdnengiloanililoyun airway compromisetlsznauliéiae
o (jihannaaniiloyun airway compromise AasliFuN93nEtaeli Oxygen supplement
Tneil¥ High flow oxygen (oxygen mask with bag 10L/min)
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® Airway maintenance techniquettlidnnsopen airway 189gtlqeinesn@anlanlaas, aen
raAraIsNeIatgasunamaumalasesdtlag Tnald Chin-Lift Maneuver viga Jaw-

Thrust Maneuver ﬁ\‘lLL@m\ﬂugﬂﬁ 2

gﬂﬁ 2 L&A Chin -lift maneuver LLag Jaw thrust Maneuver

® Oropharyngeal airway inetlasiuliliiaunesiilannadligasumiabumala fuld
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Tufiheanddansnagmezanalinszfiu gag reflex Minliifinnnsdanls
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compromise l#uAnnsld Endotracheal tube LAz 11991

Surgical Cricothyroidotomy

ﬁﬂﬁx‘i"zﬁun’iﬂﬁ Definite airway management Fasilal
1.Presence of apnea
2.Inaility to maintain a patent airway
3.Need for protect airway from aspiration of bloodor vomitus
4. Impending or potential compromise airway (Inhalation injury,Retropharyngeal
hematoma,Sustained seizure)
5. Severe Head injury (Glasgow coma scale <8)
6. Inability to maintain oxygenation by facemask oxygen supplementation
n17l& Endotracheal intubation ‘Lut’;ﬂqafqu“ﬁmmfu%ﬁmﬁmiﬂmu?mm Cricoid e ldid]
Esophageal occlusion ilasiunsiia aspiration asan’ld Endotracheal tube WRIAIIATIA
BN tube @fﬂuﬁ%mmﬁmmmm Tneimsaasnenieazfiesiadaenis 26nawiniua |
Monitor oxygen saturation LLlaz End-tidal CO2 Lay @4m39a Chest X-ray
N1991 Surgical cricothyroidotomy m@ﬁ%mﬂﬁﬂuéﬂfmﬁﬁﬂmuﬂd Endotracheal tube
lailEmdamensnulduda 2a%e ﬁﬂqaﬁmmi@mmﬁmiﬁumiﬁq Surgical cricothyroidotomy
1A Sever maxillofacial injury,Fracture of larynx,Edema of glottis,Severe oropharyngeal
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hemorrhage Ingiwan1englii airway management Tugjilaenlasuaimmnssianslugili 3
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Cricothyroid insufflation

Surgical airway
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B : Breathing and Ventilation
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mimﬂqm:m adequate ventilation 151U wanannazfiesd airway patency MALLRAYENADNN

adequate gas exchange 184 Oxygen WaE carbon dioxide Tagiaall adequate function 194 Lung,Cheat

wall ez Diaphragm Tqazinliinszuaunisventilation iatulfednanunzan ludunauiazidunism

Emergency life threatening codition Namanliiinia Inadequate ventilation 1Aun

1 1 9
Tension Pneumothorax iAann1sndansaludastlanainnisanaisuediiolan Lasiansny

i “ One -way valve * uanmuu1nliinNg collapse 1eatiiadan waz nawdan mediastinum luflamsa

ab EJ:‘]JQEI@ *HAINTTLAAIARA chest pain ,tachypnea,air hunger,tracheal deviation,unilateral absence of

breath sound, hypotension,neck vein distension ﬂﬂi?ﬂﬂﬂﬁﬂ%ﬂﬂ@jmmﬁﬁ’] needle Thoracocentesis 17

Tnelfidin NO.16-18 1lan#iLiziins second intercostal spacemoﬁLLmiﬁ mid-claicular line a1

simple pneumothorax wazld Intercostal chest tube gl



3‘ﬂﬁ 4 114mY Needle thoracocentesis ’lué’ﬂ’m tension pneumothorax

Open Pneumothorax (Sucking chest wound) nsnfluuaLLlanuiinssanaualunndn 2/3 a4

AEUENAREINANT8 trachea M 1B AanATBueniingtestlen lfunefiaamalaniliiiia lung
¥ = . . o 72 1 d” a a %
collapse wazgtlazariiilayun Hypoxia,Hypercarbiam unn neinulubjiaenguiiaassutlauiaunasioe
sterile occlusive 3 side dressing tedaelaariuliliionimarnnieuenaingdesdenansiilaamela
i uazeenliananludeslenaanldlfvszgilasunelasen ( Flutter type valve effect) anntiulifld
Intercostal chest tube taznitlaghilindnfiutlaunauuasalil
Failed chest 4t Pulmonary contusion n13igUAmATITuLsesariangsan B liiNnsinees
N3xaNTtATININNGT 2 ALl Aasaiuuinnda 3 ribtiulilaginliifia " Paradoxical movement” 19
failed segment 1anaINLIaNTEUNNEINNAlnERTIAa Lung parenchyma w1 l¥ifim Pulmonary
v
contusion wazgilaenfinn1az Hypoxia AuNn e neinenlufilenguiine 1Wid adequate
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ventilation,oxygen supplementatlonfmm?u’]mf;lﬂ'mm::mmm\‘l wae Wenundan Inedsniuncaune
N3 Epidural anesthesia 1132 Systemic nacrotic
1 v k7
Massive Pneuthorax timannnisnliaeneanlunsasentBuinmnn inliideatiullnaiiadenn
i ldanunsad adequate ventilation 15 nNmRTennasWUN Decrease breath sound wag Dullness
on percusion wazd Hypotension ImefDefiniton 184 Massive pneumothorax A8 NMHABARANAN
N3998NNINNT 1500 cc Yiununuld Intercostal chest tube 138 NiaaABBNNNY Intercostal chest tube
1NN41 200-300 cc Anstariu 2-4 dalna lhanguuiinnnailufieadniunisindnidlangeenivaion
=
1A8n
C : Circulation and Hemorrhagic control nsi@saanifsunuuninifluannnaain1ndadinly
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consciousness,skin color,pulse tagfjilaefiiloyun Hemorhagic shock aziszALIANNGANFINARAT &
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Class| Class Il Class Il Class IV

Blood loss i) <750 750-1500 1500-2000 2 2000
Blood loss (% blood vohime) <15 15-30 3040 =40
Fulee rate (per rnin) =100 # 100 =120 2140
Blood prezsure Monnal Nonnal Decreaszed Decreased
Pulse pressure Nomnal orincreased Decreased Decreased Decreased
Capillary refill test Momnal Positwve Fositive Positive
Respitatory rate (breaths’min™) 14-20 20-20 3040 <3
Urine output (ml'hr'") >0 20-30 515 Megligikle
CHS mental status Slightly amxious Mildly ameious  Amdous and confused Confused,
lethangic
Flud replacement (31 nule) Crystalloid Crystallowd Crystalloid + blood Crystallaid+

3‘1]'17" 5 Estimated blood loss on patient's initial resuscitation

nsinwdessiulugieanguiiaanislit Warm intravenous fluid resuscitation Ngw Ringer's
lactate 138 Ringer 's acetate NunNadin NO.16-18 131104 2 @ms 38 20 cc/Kg (lwdin) nelunan 15
P A A oy A e, . . Mygqya o ) i~
Wi nsunldanunsndladuinalii intravenous fluid resuscitatiold 1Wans0unnn venesection 7 Great

saphenous vein 13udaWi vi3a 13 Fluid §1un1e Intraosseous 18en9zaN tibia Tuiananglaiifiv 61
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g‘ﬂﬁ 6 Venesection of Greater saphenous vein

nslsziiunisneuauesresyilaenianainisli Initial fluidresuscitationgann vital sign NALINN
dulng, adequate end organ perfusion and ventilation (urine output,level of consciousness,peripheral

perfusion) taenspavauastasijileazuiiaiu 3 ngulsiun

2
" Rapid response Hilvanguilaziinisidaiaantiasndn 20% 194 blood volume Lazazs
. . | aa o Yo e . . . o v dl A %
vital sign dhalnann1euwasl@3y initial fluid resuscitation M Ra T WeNazRTd LAY
WWNLANAMTLIMNEMB 8 Shock sl
" Transient response gilatnguiiaziin1aidaiaantlszunns 20-40% 284 blood volume Tng
= 1 Yo, L. . . . = ] v v A .
AZANNTAALAURIFANTT LA initial fluid resuscitation AlA29LLIN LAINALN Unstable vital
. = & o = . . = = . [V
sign ANANNNNANUENIAIN Inadequate resuscitation 1198 § Ongoing blood loss Qﬂ%ﬂ

LA o @ w 2o o . ) . A o = e 0 A
ﬂQNuNﬂqu@qLﬂumﬂQ1®?Uﬂq?VIq surgical intervention NBUNNIADADEINNUNINN



" Minimal or No response Elatingu Haglifnsmevauesa Initial fluid
resusucitation waziANaTlugeelfFu Blood tranfusion group O, Rh-negative Yii#
dl va . . 7N 4 ] o nﬂl o 1 o Y A
LW'ﬂGL‘WlI adequate circulation LL@?J‘LLWﬂiﬂ’)ﬂL‘ﬂ’]ﬁ’ﬂﬁqumLW@Vﬂﬂ’]ﬁ‘N’W]@ﬁ’]NLﬂ@ﬂIﬂﬂ
al
TUAU
wanaNNIg i initial fluid resuscitationuda Tudunauisel auanilunazfesnaivnaenis
PR P ° Ly = ~ S A o o gy a .
Lﬁf;lL@'ﬂﬂslu@lﬂﬂlﬁlLL@ZV]’]ﬂ’]ﬁ‘ﬁ’JﬂM’WNL@@@LW@@@H’]?L@HL@@WU@\?WJ’JH Tmﬂmmmmﬂmﬂmmasswe
bleeding aurinl#igilaeidn1az Hemorhagic shock ¥nifiAaninIs@aiaan’i intraperitoneal
cavity,Intrathoracic cavity , Pelvic bleeding, Long bone fracture, External wound Bleeding
N7 control external bleeding &inNnlat direct manual pressure uﬂﬂmﬂmu?wﬁﬁﬂmmﬁm
Pelvic fracture 814911 pelvic stabilization Imﬂl%t’iﬁ‘}glﬁmgﬂﬂm@u pelvic bone (pelvic wrap) 138 NN
immobilization luftlagl Long bone fracture azantfzunsnisids

iaanua3ilnaasls

gﬂ'ﬁ 7 Pelvic stabilization Taeld pelvic sheet

aLuREURY shock lugilaanlasugiiRive

Cardiogenic shock : @111RAXNAAA1N cardiac tampoande FaAnlEaNnTa blunt LAY penetrating
chest injury mldliaensananiala waz great vesselidnn’li pericardial sac ﬁﬁld%ﬁﬂﬁ cardiac
output anasuazialaliiansnsnguanienldmung ennsiiilu Classic symptom lufilaenguiiae
Muffle heart sound,engorged neck vein,Hypotension ( Beck's triad),Kussmaul 's sign (increase venous

pressure during spontaneous inspiration) nn9ataganlaeld Focus assess sonographic in trauma

patient (FAST) Feazdiv fluid 1upericardia| sac n13snenlag pericacardiocentesis WBAREIN19URY
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cardiac tmponade wazigilaelilinsniedanus  Nqadanaananiiala waz Great vessel sialil
Neurogenic shock : dnifinlugilaeMil spinal cord injury %in1#ifim loss of sympathetic tone

L7 ' dgj IS . ! = . g !
piaenguiazll Hypotension ws T8 tachycardia ,cutaneous vasoconstriction 3@ narrowed pulse
=

pressure ulugtlagl Hemorrhagic shock  nMsmonitor CVP a1avinliiuengias 2 nguilédniana

o o k% 4 - . . ¥ ! .
nsineinliTae 19 Intravenous fiuid resuscitation LL@::‘LMHWHQN vasopressive drug

D : Disability ( Neurologic evaluation)
dumsanisszuutlszainetnesnidalngld Glasgow Coma Scale (GCS) lunnsilsziliu “Level

. " . ) Aoy A o vy o ) ~
of consciousness” LAY pupillary size ﬂq?V]ﬂiﬂQﬂN?:ﬁmUﬂq?g@ﬂmrl@@@QLﬂuN@Nq@qﬂﬁJﬂqﬁ'ﬂﬂﬂﬂﬂlﬂﬂ

Celebral oxygenation/Celebral perfusion a1NN13NN Direct celebral injury

Glasgow coma scale
Score
Eye opening spontaneously 1
to speech 3
1O I).lill 2
none |

Verbal response orientated 5
confused i
mappropriate 3
incomprehensible 2
none |

Motor response obeys commands 6
localises to pain 5
withdraws from pain !
flexion 1o pain 3
extension to pain 2
none l

Maximum score 15

3"1J17"| 8 &MY Glasgow Coma Scale (GCS)

E : Exposure / Environmental control

v
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a o Yo dl =3 % o A
mewmﬂmumm@ﬂfmLW'amqumimmmum’mmumﬂmah “Log roll maneuver”

v v
udupauilnnsmeaa Per rectal examination h#nsiase)

1%

AednmAunluasaziagluduneuilaanistlesiuniag hypothermia Tageld warm blankets vie external

2

warming device
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Adjuncts to Primary Survey and Resuscitation

dusadoslusendnanisgiaiaelunszuauniszes primary survey vi9luld84n13 monitoring

1
vy A

! o aa a4 o | 7 L) 1% !
NITANRTIAININTNAINEN LT m?mm@muﬂum%ﬂﬂquﬂwqumm&l l/LE”]LLLﬂ

Electrocardiographic monitoring (ECG) n1smonitor ECG 1flugsanflulujtlenliiugimm

233

NN9IE NMINURANEUENsuaasia laniadsuaz Tl atrial fibrillation, premature ventricular
contraction, ST-segment abnormalities aafudeLiadnennsi Cardiac injury Iuﬁﬂ'm Blunt chest injury
LL@ﬂuéﬂ’m‘ﬁﬁ ﬂtym tension pneumothorax,cardiac tamponade,profound hypovolemia ba1anL ECG

o

Fanwouziflu Pulselesss electrical activity (PEA) 18

o

Urinary catheters n1514 urinary catheter lugsanilulugiloanlisugiimmeynae
nligun9n szt urine output 1asjtlelfuay n1snilaadl urine output 0.5-1 ce/kg/hr
wanednaInngn i fluid resuscitation Liesnaaugilaei renal perfusion iuina atnelsfinaunisla
urinary catheter {diatinalu filoanasde urethral injury Tadan1sAssialUBlFwA blood at urethral
meatus,perineal echymosis,blood in scrotal,high riding prostate,pelvic fracture
2 v A oA o ] .
GINthj‘]J'J?;mN’ﬂﬁm'immuﬂfsﬂmummmﬂ Retrograde urethrogram nawld urine catheter

Gastric catheter N191d Gastric tube azdineanN9iiA gastric distension Lazanlaniaing

L o Al ye s & ey . Iy o .
aspiration Tugilae1F5ugiiRiveg wanaintinnsild gastict tube udagals wanaanulu gastric
content az1i491 filagananauiaeanaaniisians oropharynx ashl, & injury anugldane gastric tube visa
# injury B8 upper digestive tract atinglsfinlugjilienasd fracture base of skull liiiaselilldnng
orogastric route N

Other monitoring  1Wszd19n1s resuscitation EtlaelFgummniauaniuiiesies

monitoring physiologic parameter L pulse rate,blood pressure,ventilatory rate,arterial bloos gas,



1M
body temperature L urine output §19719704190  resuscitation ﬁﬂfmiqﬁ@ﬂ’]\‘lmm:’,mw vital sign
wa3{tlaapasnduiiluilng, § urine output 0.5-1 co/kg/hr waziaNTE acid -base Tusnanienilulng

X-ray examination and diagnostic studies

'
o A e

nsdensaaneiadatiadendnAnyluiilhenldiugrimmeasznaulifian fim chest x-ray AP veiw,

3

film pelvis AP view L% film c-spine lateral veiw Faflun1sdeamsalivenn immediated life threatening

v o 1

. EY ! Iy o vy Ao o A A
condition Vlﬁl@\ﬂﬁﬂ’]ﬁ‘ﬁ‘ﬂ‘iﬂ’]LL‘Ll‘LlLﬂ‘ﬂWJu LL@ZWJ?GLMW}? resuscitation ELMHﬂQEN’&CyEUW’WmﬁWWﬂ\W]ﬂﬂu
! o aaa o d’l 7 dld . - o A o
RLANATIANINTNRAIUARE u@nmnﬂu@ﬂfmwﬁmm abdominal injury 9NN1791 Focused assessment
sonography in trauma (FAST) Lkae Diagnosis peritoneal lavage (DPL)
dl A A 1 % a di/ A |d| [ v ] d”dl o v o 1 o 1
iWagIninizaniaen luwtesfieningu vee liseasiiludatismnaziniloalivinnisinsnsiall

Secondary survey

'
o =

o IQI 2 491 dliln % = 1
N7LUIUNIT secondary survey Q%EQVLNL?QJ[;‘M?LI%E]?WUSL@VIEﬂ@ﬂﬁlﬂm tytywmmwhmw
T9NTUIUNIT secondary survey Hdsznavldfaanisdnisedfilaznsaienialaeazian (Head to toe
. . = ' o dan o ) a oa A a Ao
examination) ?Qwiﬂﬂﬁﬂ’]ﬁ"&\‘]M?Q@VINN’&QMWQELL@$ m@mmﬂmwmﬂgummimumemyﬂu
History
o aAdl o o dl % tdl a A o—dl o
n1ginuseInngn mmm@immmmﬂummmma 78 UAKININWATTLUANNENUN
o A a v 1 . .. a o o dl’/ v
Qﬂfmmmﬂ‘wmm LWFAVL kN mechanism of |nJury,§‘$ﬂ$L'§@’]ﬂ’]?LﬂﬂQ‘UmLMﬂ,ﬂﬂﬁ‘ﬁ‘ﬂE’WIuLU‘Nmu
dy s O o 2 dl o % 1
1ANANNRYILIREN EUUBN aﬂwmmwnimm
A : Allergies
M : Medication currently used
P : Past ilnesses / Pregnancy
L : Last meal
E : Events / Environment related to injury
Tneiiallidis mechanism of injury siazudsaanlfiilu

Blunt trauma $iNiAAAINgURMANINIDEUALATENUNINLE, ANAINTIAY UAL
gUiRMRAINNINNNY NegliRmEM N nEuAuAz e N LRI sz dRANATyNAns AL
M3 N TR T, NNINITUNATLNGS NNAEIDLUE, ANMIRLUNETBITOEIUS,
v [-3 o = 1 dl =® s [ % dld a s %
frlhanszifuaanandasniisall TeasuaniaANNuLINTedR1iRme way adtnsidlanianingiimme L
Penetrating trauma {nifinainnisgneisisagnung avlsedmnaasdn lfungiinnesangs, aunmavo
aal A a oA = = | = o %
NITqU,ANNIZEY, 3v8rNYNEN 1130 TTAMNOIBINLIAUNG TIRTLNUANTNANIUILINTBIR1IRI 1§
. . [<1 o ¥ A 09/9./ dl a ] o .
Thermal injury lugiifmsaninludvisatindauacn Geananuiiaganil blunt WAz penetrating
v
trauma 16 Tugtlhanguituanainaziilymuiaiua Wludinga dsanailtloyun inhalation injury 16 lunst
anuiawmeiuily closed space

1 v
Hazardous Environment A8n13 expose Aagd13LAN toxin,radiation &1 TMa1HaalNafessUL
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mapungla, sruuvialanazluanauiaen waznIsnuadtaznie luresiilog
dl g k% a E o 73N 1 d” o A a
Teunndanafiassanaay wiaxlunisinuniilaenguilaaBnsiugudieang

Physical examination

Tudunautaziflunisamaieanislnasyiasafsusdseiavinrasiilag (head to toe examination)
Tudquaes head,neck,abdomen,pelvis,perineum,musculoskeletal LAaE neurologic system Waun
specific organ injury LaTNIN1IAIIRAUAUNNANINDEUTUN1TINAGE 113 CT scan, Contrasted
study,Angiogram (Adjuncts to secondary survey)uazl# nsfniugilaesialil

Reevaluation

e o

TunsguagileelFzunidmaniandsainisielfiinisinenniag " Emergency life threatening

condition” &2 Arsmaallszilugilhafluseay  finaunsn resuscitationlfiatingsmsnzan
frloaassfidtynyos Fwiluilnf,urine output 11NN91 0.5-1 co/kg/hr WAZALS monitor EKG,pulse
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