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Time Activity Venue
2001/12/31 | m Bnefing of TC’s daily routine ® Trauma Umt
g m Trauma Mim Lecture » Tutonal room
2002/01/04 | = Trauma Registry & Audit m Trauma Umt
m TC’s Roles and responsibilities
m Collector program
= AO Documentation
m Patient follow up
2002/01/07 | m Overview of ED = Department of
0 m Coverage and structure emergency
2002/01/11 | m Role and functions of ED

= Assignment System

m Duties of staff at reception

m Attachment to reception

m Discussion of Triage assessment

m Duties of staff at Emergency Ambulatory
Care Area

m Duties of staff at ED Specialist

m Management of Critical Care Patient

a Attachment CCA demonstration of
resuscitation and trauma equipment

m Orgamzation of department educational
program and courses related to

emergency/rauma nursing

m Reception area

= Tnage area

m Ambulatory area

= Tutonal room

m Cntical Care area

m Tutonal
room/NM's
Office
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m Quality Management
m ED record and documentation computerized

record

n DEM

2002/01/14
0
2002/01/18

m Assessment of Trauma Patient

= Management of Trauma Patient

m Haemodynamics

m Infection Control n SICU Quality
Management

m Pain Management

= Nursing Documentation

m Management of Sepsis

= Continuous Renal

m Replacement Therapy

m Ethical Issues

= Pharmacology in SICU

m Management of Fluid and Electrolytes

= SICU

2002/01/21
0

2002/01/25

® Trauma audit

m Collector’s Hands on

m Trauma mim lecture

m International Medical Services

m Patient rehabilitation

= Trauma Registry — Date Extraction

m Trauma Registry —Query and report wniting
® Trauma performance Improvement

= Mortality & Mobility round

» Trauma Unit

m Tutonal room

& Trauma Umt
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TRAUMA COORDINATOR S.G.H.&U.S.A

SGH USA
1966-Trauma center opened at Cook
1992 trauma system County Hospital m Chicago

1998 trauma coordinator (under general
surgery)

1971-Theresa Romano, RN developed a

Trauma Nurse Course for traimng nurses

1971-Firse Trauma nurse coordinators in

Illinoss

1975-Maryland state EMS system

established Trauma Nurse Coordinator

position

1987- First national census forum on
Development of Trauma Nurse
Coordinator Role, Washington
DC

clinical activities
* Participate trauma team
* Collector program

qualities assurances activities
* Coordinates trauma care
conferences
* Coordinates trauma mim lecture
* Coordinates Mortahty &
Mobility

Research activities

¢ Trauma Registry

Administration function

e Momtors effectiveness of trauma

clinical activities

» Integration of team approach to
trauma care

* Demonstrates individual
accountability

« Assists staff in problem-solving

* Reviews the care plan

e Supervision of written care plans

* Participates n planning,
developing, implementing, and
evaluating the trauma program

* Patient care follow up

* Gives feedback

¢ Coordinates nursing care aspects
program with nurse managers

« Establishes, in collaboration with

Pagel7




program through Q/A activities

the trauma director, resuscitation
protocols setting prionties for

care

qualities assurances activities

Daily review of emergency
department log

Maintains trauma registry ,
supervises the data collection ,
analyzes data , prepares reports ,
and distributes reports , to
appropriate team members
Analyzes the trauma care system
for efficiency , safety, and
effectiveness of standards and
protocols established

Provides follow-up on problems
1dentified duning trauma care
criiques and documents action
taken

Coordinates trauma care rounds
and/or care conferences
Participates 1n multidisciplinary
case review

Conducts nursing audits

Professional and

public education

Updates trauma rounds and
trauma conferences

Maintains current knowledge of
trauma care via hiterature review ,
trauma rounds and trauma
conferences

Participates with communitywide

Page!8




trauma education programs for
both pre-hospatal care providers
and general public

Role model for other trauma
nurse through demonstration of
excellence mn practice
Participates 1n hospital wide
trauma education for support

ancillary services

Research activities

Data collection

Trauma registry

Identifies and momitors specific
mvestigations with the trauma
population

Translates relevant scientific
knowledge mto trauma nursing
practice

Initiates nursing research for

trauma.

Administration function

Imtiates corrective action
measures for problems 1dentified
In trauma programs
Implementation of protocols and
standards

Staff for trauma management
commuittee

Monitors effectiveness of trauma
program through Q/A activities
Preparation of trauma program

reports
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TRAUMA CARE SYSTEM

ACCIDENT | ACUTE CARE REINTEGRATION

Communication

relatonsheps
of the TNC

Prehosphtal

tnege and
treatment

Emergency
Do | OR ICU

Prehospital
Transport Resuscitation Surgery Stabization

Rehabilitation

TRAUMA CARE CONTINUUM
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12 ~ 2,

BYRI
VGH SGH
Trauma Team Standby Trauma Team On Call
W B BTt W B B TR
B REHRIG LA K WG RBHR RS K
ETEHAASKLAERYL (R ETFEHAZIAAAK
RURAHATREAEAMEH SBTMATNCEAEITHAE

ELHERHEMA

. EFARBEARS F5ERNEKEE HHARKLAARE

2 REERB R HRER

3. AU BMRREGR EKSMTRER R L RTRER A
%8 & 418 ICD-9 to 4, B35 T AR A 1275 B AL [ ho XS
Br kb A EHHA

4 RENMEAEEHKBEEHRLH

5 REAGAEREERAR TAOBLE OF ERE
PR, 8 35 4K T 5L i) B Ao S Bt
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— > FRRCR S

HE2LETREL Y 47,2 Trauma &non-trauma,ff &
2>\ K

(—) B RBFELHEX

WA BB R R — M, A F AT, AR S KB E 4
%8 F % B

(=) LERGTHATTRE
LETLREAERENTHERURGRBETRZE

i3

1. #%# Cause
Alert time

ISS + EMS--———- mzz ;ggrngxt:l?e or 119 or ambulance

Left time
Amve Hospital Time
Facility (walk ambulance)

2. BRE

Demographic + relative + transport (source) + departed ER
time + status + Efj[a]--

Discharge to--- + time

Transfer to --- + time

Admit to -— + time

Death to --- + time & leave ER time

3. MHEHE I MERERBBI T A

(1) cause of injury primary E specify

secondary E specify

Place of injury: E specify
Work related protective devices if other
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Injury date &time
Injury location information
APACH Score AP

(2) Pre-hospital scene & en-route intervention

(3) In-hospital--

Vil

Vital sign

History OR

Status ->1ntervention Suture

Intubated &method %IDJOCIIOH
(endo,foley,NG) 4

Resuscitation

(4) Consultant- Status
Alert time
Amve time
name

HB-#HATERHTE S RE RGN
(5) Arrangement order time &prepare time &on call time

(6) Department- GCS MBD Tx
Vital sign f/u ime
Were paralytic agent - status
1 effect AAD cause---
Bagging or ventilator Admit to-—-
Pediatric trauma score

(7 # & o A M4k 3 Section V outcome date + memo

() ELBHETHRETFRE

o ‘]% BRMRERETARAL0,RD ERFEBEND
fa

(W) BLHRBE—FHRL
WAL B G R R BT B 545 4o, 103R B o, ¥ ok B
ER 4
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TRAUMA TEAM

(V3]

w

The Trauma Team (TT) 1s responsible for the resuscitation and jnital managemesnt of
a rultiply-injured pauent

The core team comprises 5 doctors, 2 nurses, a radiographer and a health attendant
The trauma team leader (TTL) wall be a senuor general surgeon He wall work with a
team comprising an A&E Registrar, an A& E MO, a General Surgery MO and an
Orthopedic MO Doctors mvolved in the trauma team should have completed the
Advanced Trauma Life Support Course (ATLS)

Each member of the team will have specific duties This horizontal organisation
allows tasks to be performed simultaneously The trauma team layout and each
1ndividual member's role 15 as outlined below

NURSE 1 A& E REGISTRAR
assists airway > triage 1mual mx, abe
101
Yraces results
follows patient
A&E MO
v access
NURSE 2 ng tube
exposes patient chest tube
monitoring devices documentation
utal parameters
assist{ procedures
ORTHQ MO
foley cathetensation
l?lio?ol spine, extremuy assessment
chest tube
dpl
torso assessment
TRAUMA TEAM LEADER
overall responsibility
prioritises management
Supervises procedures
RADIOGRAPHER checks documentction
3 standard views

obtauns oral contrast

ATTENDANT
helps transfers

> b

Additonal disciplines as deemed appropnate by the Traumna Team Leader may be
actvated when the need anses (Anaesthesia, Neurosurgery, Raaiology, Plastics,

Cardiothoracic Surgery and Obstemcs)

All trauma team membe-s should practise universal precaunons Waterproof gowns
and gloves should be used for all rauma resuscitations

Page 35



The decision of the Trzuma Team Leader 1s binding Any disag-eements can be
brought to the attention of the Trauma Director the following day
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DOgp O ODPSC CFU

lrauma “Numoper [

R emarks
e ———
Admitted | ", Discharged| /7 /
Name - —_—
| I ———
e Male / Female eRace C/M/I/0
ARN
l DOB / / AGE
MECHANISM OF INJURY Mode of arrival - Chinical Data
Py Date Time &Ambulanc OAir OPrivate —
- Owalk-1n ClOthers I i SCENE [ ADM | LAST
= - Transferred Yes/ No e .
by auyR  froce Report Avail  Yes/ No TIME i
& Transferring Hospital
e TEMP
=
; Prehosp Standby Yes/ No PULSE
=3 Resus Room- Yes/ No  [RR - -
i
2 ED TTA Yes/ No |BP
SAFETY DEVICES Yes / No /NA|{TTA Time L GCS ./ [ | 1 1 |1 _1_
Specify PAE
- chid
Procedure |  Pregnancy Test Remarks Remarks
T/ NT/NA TCT Head N
OCPR
OCT Thorax
Tntubation [Ora' / nasal .
ECT Abd
OChest tube |Right /Left
< DT Pelvis :
EInC Suprapuble / m-
- dwell. Ocr
OFAST OcT
OSplnts
Or&s
OOthers
DATE TIME SURGEON PROCEDURE
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INJURIES CODING
HEAD/ FACE

UPPER/ LOWER LIMBS

1 1
2 2
3 3
4 4 -
5 5 o
6 6
NECK/ SPINE ABDOMEN/ PELVIC
1 1
2 2
3 3.
4 4 -
5 5
THORAX OTHERS
1 1
2 2
3 3.

DATE COMPLICATIONS REMARKS
Discharge Status Alive / Dead Rehab Date E__—___:]
Total ICU Stay Total Hospital Stay [:: Dietary Date  E—
Discharge Disciphne [ ]
Discharge FIM
DATE/ NOTE D D Medical Hx

TIME
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SIMCGRAPUY_C CATA b Soc.a. Sec.r.ty ¢

~ast Fi-st

More

Al.as

2at.ent \ame
Aqcress

St-eet Apt

Sou-ty

Race Date of B.rzh __/__/ Age ____ .n

Relat.onshap Guarsd.an

Re.at.ve/Guazcian

hame Last
Adcress

- Phone ) __~___

County

Street

'
| ~28T
i

{ Szate

z.p

Ca.ses I .15uvy

E Specily

Pr.mary

Specily
Specily

Secondary
jury EB49 _

| place of
Work Related _

)
i
i
| Protectzive Devices
h
|
1

Injury Date & Time __/

Injury Type _
Injury Location Information

Blunt Injury Cause _
County

APACYE Scozre ___ l

State

2ap

Penetrzat.ng Injury Cause Cacy

SEZTION II PREHOSPITAL & TRANSFER DATA

1

|| Primary Transpert

Transport _ 1I{ Othex
Repor: Avallable _

Sarvice ¥
EMS Report f / Police Crash Report ID #

Secondary Transport
Trarsport _ Serv.ce &

Triage Rationale __, __. _ __. __ Was patiert extr.cated? _

EMS Report # / Pclice Crash Report ID #

—

(min)

T.me Regulrec

|

;I[ Transport Times Prlmazy Secondary

” Ca.l Received i __ J__/__ & _ _ Patient Leave for Destinat.or Sl
Ca.l Dispatched I __ -t/ __ 8 __ __  Time Arrive at Destination Y A ]
€1 Route e
Arrive at Scene S Total Time from Dispatch to Scene
Arrive at Patient & _ _ Total Scene Time
Trauma A.er: Callec ——— Total Patient Contact Time at Scene
~eft Ior Meet.ng Location __/__/__ & __ __ t—/_ 0 __ __ Total "ime in "ransport to Meeting Location
Asrive at Meet.ng uocazion __/__/ * __ —/_/__ @ __ __ Total Delay Time at Meating Location

Total

Meetaing Location of Pr.mary & Secondary Transport
Total

Time Left Scene to Arrival at Destination
7
Prehospital Time

\ Service ¢ -

Transport from Referrainqg Facility _ If Other
Report Ava.lable EMS Report ¥ / Police Crash Report ID #

IZ Relerra.
Referring Hoapizal >

Type of Referr.ng Faclility

City Rationale
Date Time
Acr.val at Referr.ng Hospital —
Departure 2zom Refer:sing Hospital __/_/__ & __ __ Late Refarral
Scene and Inroute Interventions
If Other

!
" Relerring Fac..ity Intervent.ons
b d

fr— —_— — f— —_— —r

!
1w
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| I=st.zat.or ¢ 33344 | veg_za. decs-3 » = ' Paz ent Ascoant 4 =

Sige I

L

f
! 1]

: SECTTON II1 PRCCISE OF ATLTC CaARZ II Acm.ss.on Statius _ Reraci..tat.on Zonsu.: e
I Nutr.t.on Addressec e
i T8te « “_me Enterec EC _/__ __ & __ ___ Substance Course..ng - o — —
1 Trauma “eam AcI.vai.on T.me —_

Post EL Dest.nazlon
Cther

Mgmpe:rs Late,Atsent fzom Aciivat.on —_

ED irtecve~t.ons . Adm.tting Serv.ce _

Other

e

for this injury?® _

Was pat.ent previous.y acmitted o hcsp.tal

| Date & T.me Departec ED /7 e

Previous Trauma Registry Number

~ocai.or of Z-.t.al C Scan _

Daze & ".me @

IZ yes

ACS / JCAHO Filter Quest.ons I

beginning with EDA
o~ dea:n?

pat.ert
anotner hospital,

D.C¢ patient w.th epadural
performed for ICF monizsr.ng?

Dic

Did

wWas

HIV Positive

! Was the-e at .east hour.y detearmination and recorcing of blood pressure, pulse,
] .nclucding time spent .n rad.ology, up =0 adm.ssion to the ward OR or

r subaural brain hematoma rece.ve & craniotomy > 4 hours after EDA exclucdiig

Did comatose patient (GCS < §) leave EL before dn:.lrz:t:ve airway (endotracheal tube/surgica; aizway) was
pui—ent_:cq\..lu re.ntubat.on of a.rway w.thin 48 hours of extubatior?
patient w/ abdominal injuries « hypotension (SBP < 90) not undergo a laparotomy within 1 hour ¢f ED arz.val®
Did pat.ent undergo laparotomy > 4 hours afier ED arrival?

thera a nonfixat:on of femoral ciaphyseal fractuzre?

patient sustair.ng a gunshot wound to abdomen managed non-operatively?

Was there an interval of > 8 hoLrs between azzival and the initiation of debridement of an open tibial
sxcluding a low veloc.ty gunshot wound?

Was abcominal, thoracic, vascular, or cranial surgecy performed > 24 hours alter arrival®

for

i

ary zrauma
trarsfer 2

respirat.on ancd G

those

established? _

fzact.Ce,

Attencding Trauma MD Cass

Neuros.rgeon

Cardiovascular Surgeon

Arz.ve

Service MD

ATTENDING PHVSICIANS AND NURSES EC MD
Anes MD Orthe MD
CRNA Plastics MD

ED Charge RN

Cardiac MD

ED Recorder RN

Thoracic MD

ED EMTP

Rehab MD

Chief Tr Suxg

Other MDs

Sr Resident MD

Jr Resident MD

OPERATIONS / PROCEDURES

Number cf Operations _

Procedure 2

Procedure 3

Procedure 4 Pzoceduze §

Tempezat.re

Were paralytic agents .n effect”
Intubated, Method of Iatubation
Bagging or Ventilator

Pulse Rate/min

Unassisted Respiratory Rate/m.n

Systclic Blood Pressure ]
5CS (Eye Verbal Motor “—ofa.! - - GCS —_ et ot - GCS = oo - n6es o
Bec.atric Trauma Score R™S = —_ RTS = :: S —— |}
|| ETO4/BAC | —_ -
| Dzug Screen P S S,
V" If Other !

Date "ime Procedure 1
Opezation 1 R —_—
Operazion 2 Y A A —_ —_— —_— —_— —_— —_—
Operat.on 3 — —_——
SECTION IV CLINICAL DA™A ||~ Scene Admission Pre-op/Pr.or ED Discharge
Time Recorded —_—— —— ————
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-"S....T On & -G0G4 | “ec.ca. Recz-2 ¥ - i Patiant Accourt ¢ - , TTauma o TorT8 dage
i
| SEC7 ON v OLTCOMI ZATA | S.scharge Status _ S.ec 1~ SR _ “oza. Ca,s .~ 'S. __ Acate la-e acsp.ta _
f ' !
J D.sz-arge Iz __ If Cther 1f “ra~sle--vec
y Sate arc Time of C.scharge o~ Death __/__ . __ Hosp-ta. '

ity State __
| D.sab.liz.es Feed.ng ~ocomot.on Express.on FiM Score Reason
Pre-existing - -

At Cischazge = Impecdinents to D.schazge _ _ _ _

GCS at D.scharge tye Opening _ Verbal Response _ Motor Response _ Total GTS —_

Pre-Ix.st.ng Cond.ziors _____ o o e e
COMPa.SBT.ONS ., b ol et et

, So.rces of Final Anatomical D-agnosis

ALTOopsy _ ry _ Raciog-aphic Study _ C..nical _ Ozgans Donatec __ __, . Meclical Zxamyiner ¥

-ocat.on of Death __ Manrer of Deatn CaiLse of Death

dospital Charges
— Other

Bilied § Collactec $ Cate __/__/__ Payor Sourses __ __, __

SECTION ¥I ANATOMICAL- DIAGNCSES

Percent TBSA 2nd/3rd degree burned ___ Burn Score
ICD-9 AIS PRE DCT INJURIES

1) Ix acetabuium, COmMmInuLed

AIS—Version 90 ISS = 43 TRISS = RTS an Admiss.on =

2) sxethral insuzy

2)

il

FEETTTPEERETTT T

FETEREEETT R E Tt et g

27)

Pre-Hospital Memo
{None)

ED Memo
(None)

Nursing Memo
(None)

In-hospital Meme
ALIOpSy Memc
(None)

foc.low-Up Memo
'None*

Syster Memc
{Ncne!

GF C.sc.ss.cr Memc
None)
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TRAUMA TEAM ACTIVATION (TRAUMA CODE)

1

Doctors in the Trauma Team (excluding A&E) will carry trauma pagers These are
alpha-numenc pagers which will nng simultaneously when the team 1s paged There
1s no necessity to reply (unless one 1s unable to respond) and the team should proceed
immediately to A&E Resuscitation Room when requested to do so

The trauma pager 1s to be passed by hand from one doctor to the next doctor on-call
This wall ensure that there 1s someone contactable at all imes A test page wall be sent
out by the SGH operator every morning at 9am and a reply 1s necessary to ensure that
all pagers are in working order The pagers remarn the responsibility of the
department concemed If any pager 1s lost/damaged or if the trauma team member
fails to respond to the test page, this should be reported to the Trauma Director

In addition, the anaesthetist 2nd radiologist-on-call will also hold a trauma pager This
15 1o enable them to anticipate the armval of the patient They will need to respond to
the test page 1n the morning but do not need to attend the trauma resuscitation unless

specifically called upon

Each trauma pager wall have, 1n addition to an mdividual number, a common
activation number which 1s confidential (known only by the SGH telephone operator
and the A&E) This common activation number will be used to allow group paging
The individual numbers for the teamn members are as follows

Trauma Team Leader (General Surgery) 9561 6001 °
General Surgery MO 9561 6002 =«
Orthopedic MO 9561 6003 >
Anaesthetist-on-call 9561 6004
Radiologist-on-call 9561 6005

The activation of the traurna team wall be based on agreed activation criteria (Annex
I) The decision for activation will rest on the sentor A&E doctor (Consultant/ Senor
Registrar/ Registrar) The message will be transmitted via the SGH operator
(Telephone number 4001 or 4002)

All patients who satisfy the activation critenia will be seen by the Trauma Team and
admitted under the Trauma Service

If thesTrauma Team Leader decides that the team has been mappropnately activated
he can call off the trauma code However, he must first assess the patient lumself

Paoce 43



10

In the event tnat the Trauma Team Leader 1s not available, a backup system 1s
needed This 1s outlined in the chart below The A&E Registrar continues as the Tearr
Leader unul the armval of the General Surgery Consultant (on-call)

Trauma Team Activation

: ]

Trauma Team Leader
Unavailable

1 1

General Surgery Consultant | *  A&E Registrar
(On-Call) Activated Continues as Team Leader

All trauma activations will be audited and reviewed by the Trauma Service
Using the new activation critena, it 1s expected that Trauma Team activation will

mncrease A balance needs to be reached as overtriage wastes resources and
undertnage results 1n mncreased preventable deaths
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ANNEX ] - Trauma Team Activation Criteria

1 The objective of the activation of a trauma team 1s to provide an immediate,
orgamized, multdisciplinaty response to the multiply 1njured patient who requires
resuscitation, urgent evaluaton or early surgery

2 The trauma team wall be activated by the Seruor A&E doctor on duty (1e A&E
Consultant/SR/Registrar on duty) In their absence, the A&E medical officer at
Cnucal Care/Resuscitation will initiate the activation 1n accordance to the tnage
cnitenia presented below

3 Tnage cntena for Trauma Team Activation

a  Physiological Cntena
1) - Airway obstructipn or potential for compromise
11) Breathing abnormalities ie RR < 10/min, >30/min
1) Shock1e Systolic BP < 90 mmHg
v) GCS <15 (if not due to 1solated head mjury)

7
b Anatomical Cntena
1) Penetrating mjury to Head, Neck, or Torso

1) # pelwis (excluding 1solated # NOF 1 the elderly)

111) 2 or more proximal long bone #s

1v) Burns > 20% BSA with pnmary, secondary (mussiles) or tertiary (1impact)
mjuries

¢ Mechanism of Injury Critenia cm(ect)
1) High velocity/major transfer of forces (e g falls from heights > 2-m)
1) Prolonged entrapment/extrication

d Premorbid Criteria
1) Coagulopathy

4 Trauma team activation must be mitiated upon receipt of prehospital mformation that
fulfills the above tnage cnitena before the amval of the patient at the A&E

5 All cases that does not fulfill the tnage critena but require early surgical evaluation
will be referred to the General Surgical SR/Reg on call as m current practice

-~

6 If there 15 any doubt n the unmediate evaluaton, resuscitation and management of
any trauma patient, the trauma team can be activated

Approved by Head Accideru & Emergency December 1997
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TRAUMA ACTIVATION RECORD

Activation Cntena  CPhysiologic OAnatomy OCMechamism
he!

Cothes Patient Identification
TTL. MCR
HISTORY
Allergies No/ Yes Pas. Medical History- Medication
Injury Date/Time
Descripuon
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TRAUMA REHABILITATION

1

A comprehensive rehabilitation program 1s essentrar o any wraumaE progrant TIe@mr
1s to return the trauma patient to, as close as possible, his/her pre-injury state This 1s
especially important 2s many of them are young and there 1s a potential loss of many

years of productive life

The rehabilitation process should start once the patient 1s stablised This can be
divided 1nto the early and the late phase

The early rehabilitation phase focuses mainly on the respiratory and cardiovascular
system This wall nvolve mamly the physiotherapist.

Once the acute phase 1s over, the focus shifts to mobilisation This refers especially to
head mjury and orthopedrc patients Limb therapy programs as wel} as special
programs designed for coma or spinal cord patients are required

The late phase of rehabilitation begms at hospital discharge Thus 1s presently based at
the Rehabilitation Unit at Tan Tock Seng Hospital For patients who do not require
this level of expertise, they can be transferred to commumity hospitals (Ang Mo Kio
Commumty Hospital) for further recuperation

In addition to the physical aspect of the mjury, the patient should also receive
psychological and social rehabilitahon The behavioral and psychological
disturbances may result erther from premorbid pathology, myuries or the result of
treatments given Psychological and psychiatric assessment may be required. In
addtion, they may require assistance with-financial problems, farmuly, claims and

vocational re-traming
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QUALITY ASSURANCE

1

(¥}

Quality Assurance 1s essential as 1t helps to continually improve the systery ot trauna
gare. The aim would be to monitor both success and shortcomings and not to ‘pont

fingers’ at ndividuals or department.

This wall take the form of monthly traurmia M&M meetings whereby selected cases
are discussed by a multi-disciplinary panel of doctors Judgements regarding
mortality will be classified as preventable, potentially preventable and non-
preventable

Some of these cases may be chosen for the monthly multi-disciplinary Trauma “
Conferences whirh will serve to highlight or update certain aspects of trauma care

Audit filters will be used to examine the process of care and identify potential patient
care problems for discussion Audit filters mnclude defined deficiencies 1n care,
complications and death A list of recommended audit filters 1s available in the
‘Resources for the Optimal Care of the Injured Patient 1993’ published by the
Amernican College of Surgeons These are also available ;n commercially available

traumna registry software
Focussed audits will be done periodically to examune the process of care

Outcome reviews are possible usmg probability of survival data and 1dentifies
patients for m-depth review In addition, external companson 1s possible with the

National Trauma Database (US)

Followmg 1dentification of specific problems 1n patient care or system performance,
corrective action 1s necessary This mn turn should be re-evaluated by a concurrent
audit process to determune the effectiveness of the corrective action

Protocols for managing vanious aspects of the multiply mjured patient wall be
developed. Radiology protocols have already been drawn up (Annex VI)
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TRAUMA MANAGEMENT PROTOCOL

1

All patients seen and assessed by the Trauma Team will be admutted under the
Trauma Service for the first 24-48 hours

This 1s to allow all problems or potential problems to be sorted out prior to transfer to
the the next most appropriate discipline The decision for transfer will be decided by

the Trauma Director

In Phase 1, the trauma patient will be admutted either to SICU or Surgical HD (Ward
57 or 58) When the Trauma HD 1s ready, patients requinng high dependency wall be
admutted there

The trauma, patient will be under the care of the General Surgical team on-call on the
day-of admisston The following day, the patient wall come under the care of the

Trauma Service
Patients with burns will be admutted to the Burns Centre

Pediatnic trauma patients should 1deally be managed at the KK Women and
Children’s Hospital In the event that they are brought to SGH, they will be
resuscitated and then transferred out. Details of responsibility 1s currently being
worked out.
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TRAUMA REGISTRY

I

Data on all muluply mjured pauents seen by the Traurna Team will be prospectively
collected on newly designed fonns,mursmg'fonn wll be filled out by Nurse 1
and fhe doctors form wall be filled 6ut by the A&E MO The Trauma TRamLeagen
will Summanse the management plan on the dqctors form

These forms (together with photocopies of the ambulance run-sheet and other.

dm: n)w1ll be collected the next day and the data entered mto a Trauma
Regrmyform\ The patient’s case-notes wall be reviewed on discharge and at 3
months a.nd the Trauma Registry forms updated These dzra will subscqucntly be
entered mta the computer In the case of death, the postmoitem report wall need to be

acquired

The Trauma Registry will capture mformation on demographics, mjunes (includmg
classification and seventy sconng), medical assessment and mtervenhons and autopsy

findings

Various trauma registry software are commercially available (Annex V) We
recommenc l'RAUMA ONB as 1t 1s Windpws-based and has the best features The
trauma registry programs not only records the data but 15 able to do stahstical
calculations of probability of survival and assist in trauma audit and repotts

The Trauma Coordinator 1s responsible for maintaimng the Traumna Registry
Tramung courses are available 1 the United States

When a National Trauma Registry 1s set up, the hospital’s Trauma Registry should be
Iinked to 1t so that nationwide data can be collated.



TRAUMA REGISTRY REPORT REQUEST

REQUESTER FROM
APPOINTMENT DATE
CONTACT NUMBER RE
PURPOSE FOR REQUEST

O UuRGENT [0 WITHIN THIS WEEK OJ witHIN DAYS

[0 WHENREADY

DETAILS OF REQUEST

W W N

NO OF REPORT DATE RECEIVED

Report Artrached
Pauents included Admmedfrom _/ /. -_/_/

W 0 N UM s W N e

TRAUMA SERVICE
BLK 5 LEVEL 7 ROOM A6
TEL (65) 3266877
FAX (65) 2209323
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! Placa cauents stucker here

Major Trauma Data Form N
TTSH - NNI Trauma (TNT) Center ame
Emergency Department Data Collection Form NRIC

Admission Criterfa to TNT Date of registration

ISS (estimated) of 8 and above

All ED trauma-related deaths

all trauma patients admitted to HD or ICU (including requests for HD bed)
all trauma patients sent directly to OT from ED

pahents with moderate trauma (AIS 2) to 2 or more body systems or severe trauma (AIS 3) to any body system
all trauma cases transferred to TNT from extemnal source

[ Demographics
Ethnic Group Nationality

[ Incident Data
Date of myury L VL] (dd/mmlyy) Time of injury LI[ T IL] (hh mm)

Type ofinury [Oblunt [Openetrating [Jbum [Oeold [[JOthers

Mechanism of injury
[assault [Jbums [Jelectrocution, ightning strke [Ofal  [Jfalling object [Isports [Jvehicular accident [Jother__

Location (site) of incident (select ONE most appropriate

[Jhome [lpublic area [Jstreetroad [Jschool Clwork [Jother
Vehicular Accident Type of vehicle

[Jcar [Jbus [Jvan [Jlomyftruck [Omotorcycle, scooter [bicycle Oairplane [Jtrain [Jboat [Jother,
Vehicular Accident Type of collision

CINA [motor vehicle (mv) vs mv [Jmv vs motorcycle mv vs bicycle [Jmvvs pedestnan [Jsingle vehicle
Vehicular Accident Posthion in vehicle (select ONE most a nate

JTINA [Jdnver, pilot [front passenger [rear passenger [ Jmotorcyciist Clpilion nder [Jpedestrain [CJother ___

Vehicular Accident Type of impact (select ALL appropnate)

CINA [Jheadon [Jrearend [Jside [Jrollover [Jejection

Vehicular Accident Restraining devices (select ALL appropnate
NA none seat beit helmet air bags other

Vehicular Accident. Difficult extncaton  [Jyes [no
Fall

Height (J<2m [J>2m
Landing surface [JNA [Jconcrete, road [grass [sol [Jwater Cother

Interpersonal violence (select most appropnate)
r

CINA [ slap, punch, kick L Iblunt instrument [Jsharp instrument [firearms [Jexplosion [Jothe

Deliberate self harm
Oblunt | istab Clbullet [Jfall [Jiaceration [Jhanging [Cother.

| Pre-hospital Data

Availability of Data Yes/No Mode of armval (select ONE most appropnate
[ISCDF ambulance [ Jother/pnvate ambulance [Jprvate vehicle Oar

Transfer in

[ONo LJAH [JCGH [OKKH [ONUH [JSGH [OwH [OMalaysia [Jindonesia [Jother

Ambulance data

Time call for assistance/EMS  [(J[J [l

Time of dispatch/run begins (L]
Time vehicle amves at scene 00
Time arnval at patient gt
Time vehicle departs from scene[ ][] [ ][]

Pre-hosoital Crew Leader (select ONE most appropriate)
CINA [JSCDF parameaic [inurse trained in trauma care [Jnurse not tra:ned in trauma care
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Major Trauma Data Form
[Jdoctor trained in trauna care [_Jdoctor not trained in trauma care [Juntrained person [ Jothers

Pre-hosp 1 parameters GCS E[JMJV[] RR{JJ] HROOO srPO000O0O0 se020030

“re-hospital procedures (select ALL appropnate)
JO2 [ jcannulaton [“Jcervical collar [“Jspine board [Joral arway [JETT [JCPR [Jchesttube [Jothers

[ ED Data
Time at ED[JJ [JJ Time attended| ][ ] ][]
Standby case [Jyes [Jno
Resuscitation room [_Jyes [ Jno

ED 1®parameters GCS E_M__V__ RR[J[] SBP OO HR OO Sa02[]M]

Trauma Team (do not count MO/residents, include only specialists who assessed patient in the ED)

Time Called | Time Answered | Time Arrived Grade of Personnel Department

ED Event and Date, Time-points, Time intervals (select ALL that apply. fill n the blanks where appropnate)

(_lcardiac arrest on armval after arnval in ED
[resprratory arrest [Jon amval after arnval in ED
[CJintubation 1 [J[] tme laryngoscopy begins

CJLMA [Osurgical arway jet ventiaton [Jencothyrotomy [Je-tracheostomy [J[] [J[] tme cleaning starts

CVP, central line
‘Coro, nasogastric tube

Clchest tube [nght [Jleft

Opercardiocentesis [] time cleaning starts

TJopen thoracotomy time cleaning starts

[JbpPL time cleaning starts

[Jabdominal ultrasound ][ time probe contacts patient

Cpetvic C-clamp (] time cleaning starts

[X-rays time 1* cassette 1s placed under patient

IR upp imb spimnt (L upp imb splint (IR lower imb spint  [_JL lower limb splint
Number of IV lines []

Amount of IV crystalioid completed in ED (to nearest 0 5L) L

Amount of colloid completed in ED (to nearest 0 5L)
Amount of blood completed in ED (to nearest 0 5L) L
Other procedure

| ED Outcome Details (pick ALL that apply)
CTfrom ED Yes/No Time of CT I 10 g
Outcome Dead/Alive time of death[ ][] (][]
Destination from ED [(JNSHD [NSICU [JGSHD [JGSICU [Jgenward [JOT

AOR Yes/No
Time left ED (O (0] Time armve at destination (] (]

Comments

Page 55



Major Trauma Data Form

TTSH ~ NNI Trauma (TNT) Center
Inpatient Data Collection Form

Surgery Yes/No
1ype of Surgery

Date Start Time

End Time

Surgery Type

Grade of Anesthetist

Grade of Surgeon

Complications (Mark all that are present)

Pneumonia / PE / Fat Embolism / ARDS / DIC / Renal Failure / Multiorgan Failure / Sepsis / Pressure Sores
Wound Infection / Unnary Tract Infection / MRSA / Myocardial Infarct

Others

Pre-morbid Conditions* (Mark all that are present)

Cardiovascular / Respiratory / CNS / IDDM / Renal / Liver / GIT / Musculoskeletal / Inmunosuppressive

Others

r

Transfusions

Fﬁlood Product Pre-op (1 | Day 1 Day 2 Day 3 Total
Surgery)
Outcome

Transferred out Yes/No

Date of Transfer
Transfer Hospital

Days in ICU

Days In HD
Total Inpatient Days

Rehabilitation

Date First Seen by Rehab
Transfer Rehab Facility Yes/No
Date of Transfer to Rehab Facility
Date of Discharge from Rehab Facility

Total Rehab Facility Days
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Outcome Alive/Dead
Date of Discharge
Date of Death

Time of Death
Post-Mortem Yes/No
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Major Trauma Data Form
TTSH = NNI Trauma (TNT) Center
Inpatient Data Collection Form

Injuries

Injury Description

Source of Diagnosis

£COmments
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