2011 Guidelines for Field Triage of Injured Patients

Measure vital signs and level of consciousness

Step One Glasgow Comna Scale <4
Systolic blood pressure Immbg) <90 mmbig
Respuratory rate <10 or >29 beeaths per minute
(<20 In Infant aged <1 year")
|:~';:|
Take 10 2 trauma center Steps One and Two attempt 10 identify the most senously Assess
injured patients. These patients should be transported preferentially to the highest oy
level of care within the trauma system, of inyury
Step Two* | - Al penetrating injuries to head, neck, torso  ~ Amputation proximal 1o wrist and ankle
and extremities peaximal to eibow and knee  + Peivic fractures
« Flad chest + Open or depressed skull fracture
« Two of more peaxienal long-bone fractures « Pacsdysis.
+ Crushed, degioved, or mangled extremity
Take 10 2 trauma conter. Steps One and Two actempt 10 identify the most senously Assess mechansm of
njured patents. These patients should be transported prefesentally to the highest nyury and evsdence of
level of care within the Yrauma systom. hagh-energy impact.

Step Three® | -fass
= Aduits: > 20 feet (0ne story s equal 10 10 feet)

« Chvidiren": > 10 foet or two 10 three times the height of the child
« High risk auto crash

= Intrusion®: >12 inches occupant site; > 18 inches any site

— Epection (partial or complete) from automobade

— Death in same Dassenger Compartment

— Viehicle telemetry data consistent with high risk of injury

* Auto vi. pecestrian/Dicychst thrown, run over, Of with significant (>20 mph) impact™

* Motorcydie crash > 20 mph
Transport 10 dosest traurma Center, whach, depending on the trauma system, need o] Assess special patient of
not De the highest level trauma center™ system Conudenations.
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Step Four | -age
~ Older adults™. Risk of injury/death increases after age 55 years
— Chuildren: Should be triaged preferentially 10 peciatric-Capable trauma center
« Anticoagulation and bleeding daordens
« Bums
= Without cther trauma mechanisar: triage 1o bum facility™*
= With trauma mechanism: triage 10 trauma center™™
« Time-sensitive extremity injury™
« Ind-stage renal dnease requanng dalysis
« Pregnancy >20 weeks
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Contact medical control and consider transport 10 2 Transport according
traurma center O 3 3peciic resource hospetal 10 protocol ™

When in doubt, transport to a trauma center

Source: Adapted from American College of Surgeons. Resources for the optimal care of the injured patient. Chicago, IL:
American College of Surgeons; 2006. Footnotes (see following page) have been added to enhance understanding of field
triage by persons outside the acute injury care field.

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6101al.htm




