








Primary Survey Continued

» Control hemorrhage

e Maintain adequate end-organ
perfusion

» Level of Consciousness
» Cerebral perfusion may be

 Maintain impaired
» Skin color
adequate * Hypovolemic patients .
Oxygenati on . 2)?32?7’1%2? or have white
e Pul
= EXpOSG CheSt -PAiiess central pulse

» femoral, carotid

= AUSCUItate « bilat for regularity, rate and quality















 Portable CXR,

e Pelvis

DIAGNOSTIC TESTING
Primary Survey

* C-spine

e Subdiaphragmatic free air
* Foreign body
* Pneumothoraxhemothorax.




Focused Assessment For
Sonography For Trauma

e Pericardial and
Interperitoneal
b I OOd Luawm Fluid

* Less sensitive
to detecting
pelvic bleeding







Determine If Transfer Is
Necessary



SECONDARY EVALUATION

* Must not be delayed to perform a
more detalled secondary
evaluation.

 Directly to the OR or angiography
suite or transfer trauma center.









management.







ANALGESIA AND SEDATION

* Fentanyl
 Midazolam
e 1-2.5mg IV over at least 2 minutes.
e >60 years of age
e 1-1.5mg IV over at least 2 minutes

e generally preferred to avoid adverse
hemodynamic effects.









Normal Capnogram Normal EtCO,: 35 — 45 mmHg

CO3 fmmHg)
L]

The “normal” capnogram is a waveform which represents the varying COy level throughout
the breath cycle.

Waveform Characteristics:

A-B Bassline D End-Tidal Concentration
B-C Expiratory Upsiroke D-E Inspiration

C-D Expiratary Plateau




Blocked Airvay













Indications for Definitive Airway
Continued

 Apnea
e Inadequate respiratory efforts

e Severe, closed head Injury
(GSC<8)

e Massive blood loss and need for
volume resuscitation



Case presentation

21 y/o male in MVC. Restrained driver going 80
mph on highway hits a patch of ice and rolls over
In SUV. Pt c/o chest pain, sob and back pain.
Airbags deploy, Windshield cracks, Car is not
drivable

Pt was extricated from vehicle by EMS

Boarded and collared and brought to Glenbrook
ED

No trauma team at GB so you work up patient



History

PMH Denies

PSH: Denies

Meds: none

All: none

SH: social alcohol use. No drug use



Physical Exam- Primary Survey

 Primary Survey
— A&Ox3 Mod Distress
— Vitals

— 98.6 PO, HR 126, BP
180/90, Pulse ox 92%,
R 44

« ABCDEs

HEENT: NCAT
Neck supple full rom

Chest: tenderness over
sternum and left side of chest
anteriorly. Friction rub

Abd: soft NT ND NABS. No
ecchymosis

Pelvis: nontender. No
ecchymosis

Back: no ecchymosis.
Tendenress T spine and L
spine

Skin: warm, pink

Neuro: intact



What do you do next?

« FAST EXAM




What Is next

e CT
Chest/ABD/PELVIS

Pericardial

Effusion



Presenter
Presentation Notes
Pericardial effusion
Sternal Fracture
Pneumothorax


Other images

 Likely you would eventually image T spine
and L spine In this patient with back pain

» Assess for other musculoskeletal injuries
that might require imaging



Work UP

CBC e Cardiac Markers
Type and Screen e EKG

BMG

LFTs

Amylase

_ipase

o

PTT
Urinalysis













Presentation and Physical
FIndings

« ABCs
 Life Threatening Emergencies
 Airway obstruction from clavicle dislocation
» Deformity of clavicle/stridor
e Tension pneumothorax

e JVD, tracheal deviation, unilateral absent
breath sounds






Other Diagnoses Presentation
and Physical Findings

3 or more rib fractures

« Dramatically increase chance for liver or spleen injury

Proximal sternal fractures

« Associated with higher incidence of spinal fractures

e Seat belts are associated with sternal fractures.

Fractures of the body of the sternum

« Associated with higher incidence of pulmonary and cardiac
injury

Scapula fractures

* High energy mechanism of injury and almost always with
associated injuries.






Other Diagnoses Presentation
and Physical Findings

 Hoarseness, dysphagia, hemopytsis and dyspnea

* PE reveals: sq emphysema, hypoxia, stridor,
pneumothorax or pneumomediastinum

* Anginal type chest pain, pleruitic pain.
e PE: listen for gallop rhythms, friction rubs
e Persistent tachycardia, hypotension or dysrhythmia



Other Diagnoses Presentation
and Physical Findings

 GSW, stab wounds
* Becks triad
* May present stable with small wounds to the pericardium

* Will be more panic stricken, severe respiratory distress if
more significant trauma

 Interscapular or retrosternal pain

» Decreased blood pressure in th eleft arm, UE
hypertension with absent femoral pulses, bruit, and
systolic murmur















Labs/Imaging

« CXR

* Mediastinal widening, obscured aortic knob,
loss of the AP window, displaced NG tube,
widened paratracheal stripe, widened
paraspinal interface, depression of the left
mainstem bronchus, left hemothorax, left
apical pleural cap, deviation of the trachea to
the rt, and multiple rib fractures

e CT Chest can r/o traumatic arotic injury















Case Presentation

e 28 y/o M boating on Lake Michigan and
fell out of the boat. Sustained blunt force
trauma to the chest and abdomen from
sall boat passing by.

— c/o abdominal pain RUQ more than LUQ,
back pain

 What else would you like to know about
this patient?

e Call a trauma based on history
—If you are at a level 1 trauma center



History

PMH: denies

PSH: Appendectomy
Meds: Prilosec

All: NKDA

SH: 5-7 drinks per week, no drug use,
nonsmoker

FH: not significant



Physical Exam- Primary Survey

: e Airway intact- speaking in full
* Primary Survey enorces
— A&Ox3 Mod Distress « HEENT: NCAT
— Vitals * Neck supple full rom
— 98.6 PO. HR 115, BP e Chest: nor_ltender. No
103/60, Pulse ox 97%,  ccorymosis |
R 40 e Abd: ecchymosis to the mid
abdomen. Tenderness RUQ
e ABCDEs e LG

e Pelvis: nontender
 Back: no ecchymosis
e Skin: warm, pink

* Neuro: intact



Physical Exam- Primary Survey

HEENT

— PERRL EOMIi, NCAT

— TMs: no hemotympanum
Neck

— Supple full rom, nontender
Lungs

— CTA bilat. No W/R/R
Chest

— No ecchymosis, sts,
tenderness, symmetrical
chest expansion

— RRR S1s2
Abd

— Soft tenderness diffusely in
the upper abdomen

— Positive ecchymosis to the
mid abdomen

Back

— tenderness over the
paraspinal lumbar region

— No CVAT
Ext/Neuro

— NT full rom of all 4
extremities

— Nuvi

— Sensation intact bilat UE
and LE

Skin
— Warm and pink



What Is next?

« FAST EXAM
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Other Imaging

e CT chest and
abdomen/pelvis with
|\ contrast

Figure 1 - Image from CT scan showing a grossly abnorma
gpleen with a large amount of free fluid in the abdominal cavity



CBC

Type and Screen
BMG

LFTs

Amylase

5T

Dase

5

T

Urinalysis

Labs

e Cardiac markers
e EKG



 OR

What do you do next?









Presentation/Physical Exam

* The absence of physical findings does NOT preclude
serious pathology

e Up to 10% of patients with apparently isolated head
Injury may have concomitant intra-abdominal injuries.

e 7% of blunt trauma patients with distracting
extraabdominal injuries have an abdominal injury
despite the absence of abdominal pain or
tenderness.
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 Look for blood in spaces |
where is it likely to 5 e
accumulate

* Hepatorenal space
(Morrison's pouch),

 Splenorenal recess

e Inferior portion of the
Intraperitoneal cavity
(including pouch of
Douglas).
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