GCRAC Level III Trauma Team Mobilization Criteria 

 Defined 2010

Activation:
Call Trauma Surgeon immediately
[Trauma Surgeon 30 minute response from time of notification]

ONE OR MORE OF THE FOLLOWING CRITERIA:

GCS < 13

RTS < 11

Systolic Blood Pressure < 90mmHg

Sustained Heart Rate >120/bpm

Respiratory Rate  <10 or >25   
Children < 5 years with SBP<60 or HR >180

Children > 5 years with SBP less than 70 + 2X age or HR >160

Penetrating Injury to the neck, head, chest, abdomen, back—excluding superficial wounds 
**Burns—2nd & 3rd degree burns >10% BSA in patients <10 or >50 y/o


   2nd & 3rd degree burns >20% BSA in other age groups

Two or more proximal long bone fractures (humerus, femur)

Open or depressed skull fracture

Traumatic Paralysis

Amputation proximal to wrist and ankle

Extremity Injury—distal pulse absent

Intubated or potential Airway Compromise

Alert:

ANY OF THE FOLLOWING CRITERIA:

Emergency Physician to evaluate prior to calling trauma surgeon—ED physician may evaluate, treat and send home or may call trauma surgeon for evaluation and admission.

[Trauma Surgeon 60 minute response from time of notification]

MVC—Ejected

MVC—Rollover

Motorcycle Crash

MVC---Auto vs. Pedestrian or Bicycle

MVC---Death in same passenger compartment

MVC---Unrestrained or improperly restrained patient

Penetrating injury to extremity proximal to elbow or knee—excluding superficial wounds 

Fractures—Any open fracture or pelvic fracture

Falls > 10 feet for adults or 2X height of child

Trauma resulting in CPR > 5 minutes prior to arrival

Consult:
Emergency Physician to evaluate and determine appropriate surgical consult for further evaluation/treatment, admission, and/or referral after discharge from emergency department.  

[Appropriate Surgical Consultation made from Emergency Department]

Patient does not meet Trauma ACTIVATION or Trauma ALERT criteria, but still has an injury that requires the evaluation of a general or specialty surgeon.  

Examples of consult criteria (list not all-inclusive):  

Isolated fractures

Minor head injuries

Isolated hand injuries

Complex lacerations requiring plastic surgery evaluation

Hip fractures

All Activations and Alerts should be admitted to Trauma Surgeon, all Consults should be admitted to the appropriate surgeon.  All Trauma patients should be admitted to the Trauma Service.  

**Trauma Surgeon is not automatically Activated to a burn patient unless the patient has a concomitant injury that requires trauma surgeon evaluation, or requires surgical intervention such as an escharotomy or a surgical airway.  See below “Transfer out of Trauma Patients”
Trauma Surgeon is not automatically activated for patients with penetrating injury, who have stable vital signs, if the wound is found to be superficial.  This is at the discretion of the Emergency Physician.  
SPECIAL CONSIDERATIONS:

a. PATIENTS <5 OR >55 AND PREGNANT PATIENTS WHO SUSTAIN ANY INJURY WILL REQUIRE A HIGH INDEX OF SUSPICION FOR OCCULT INJURY OR MAJOR UNDERLYING INJURY.  PHYSICIANS MAY CHOOSE TO UPGRADE THESE PATIENTS TO A TRAUMA ALERT OR ACTIVATION; OR MAY REQUEST A SURGEON FOR CONSULTATION TO RULE OUT MAJOR INJURY.

b. Consider mechanism of injury when assessing a patient—the greater the momentum of a moving object, the greater the amount of force transferred.  Certain mechanism’s of injury lead to predictable injuries

c. Consider age and medical history.

d. Do not assume that penetrating injury is in a straight line.

e. Texas Department of State Health Services defines a critically injured person as “a person suffering major or severe trauma, with severe multi-system injuries or major unisystem injury; the extent of the injury may be difficulty to ascertain, but has the potential of producing mortality or major disability.”  

