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To properly triage trauma patients to the appropriate facilities.

It is the policy of the Mobile Health Services, to be in adherence with
the NJ Department of Health Office of Emergency Medical
Services trauma and triage guidelines & the CDC Guidelines for
Field Triage of Injured Patients, and to triage trauma patients to
the most appropriate medical facilities as outlined below.

All field staff

Trauma patients with specified injury(s) will be triaged to the
closest trauma center. EMS personnel will initiate treatment and
Medical Command will be contacted to determine final patient

destination.

Any patient meeting the following criteria will be transported to
the nearest trauma center, regardless of Level | or Il designations,
or the availability of ALS. These trauma centers must be located in

the State of New Jersey.

THE TRAUMA TRIAGE GUIDELINES ARE PROVIDED TO ASSIST IN
DETERMINING THE DISPOSITION OF TRAUMA PATIENTS. THESE
GUIDELINES ARE INTENDED TO BE UTILIZED IN CONJUNCTION WITH
CLINICALJUDGEMENT. ITISUNDERSTOOD THAT THESE ARE GUIDELINES
ONLYANDARETOBEUSED WHENEVERPOSSIBLEINCOMMUNICATION
WITH A BASE STATION PHYSICIAN.

NOTICE: This policy is the property of RWJBarnabas Health and contains legally privileged and/or confidential information protected
by law. Any unauthorized dissemination, distribution or copying of this policy is strictly prohibited.
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REFERENCES.: Guidelines for field triage of injured patients : recommendations of the
National Expert Panel on Field Triage, 2011,
https://stacks.cdc.qov/view/cdc/23037
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FIELD TRIAGE DECISION SCHEME: THE NATIONAL TRAUMA TRIAGE PROTOCOL

Measure vital signs and level of consciousness
Take to a trauma center. Steps
1 and 2 attempt to identify the
Glasgow Coma Scale < 140r most seriously injured patients,
Systolic blood pressure < 90 mmHg or These patients should be
Respiratory rate < 100r > 29 breaths/minute (< 20 in infant < one year) transported preferentially to the
highest level of care within the

frauma system.

* All pengtrating injuries to head, neck, torso, and extremities proximal to elbow and knee Take o a trauma center. Steps
* Flall chest : 1 and 2 attempt to identify the
* Two or more proximal long-bone fractures most seriously injured patients.
* Crushed, degloved, or mangled extremity These patients should be

Amputation proximal to wrist and ankle transported preferentially to the
Pelvic Iractures highest level of care within the

-mw-m fracture rauma systemn.

ND
Assess mechanism of injury and evidence of high-energy impact

Falls

« Adults: > 20 ft. {one story s equal o 10 1t.)

= Children: = 10 ft. or 2-3 times the height of the child
High-Risk Auto Crash Transport to closest

Intrusion: > 12 in. occupant site; > 18 in. any site appropriate trauma center,
which depending on the trauma

Ejection (partial or complete) from automobile
system, need not be the highest
level trauma center,

+ Death in same passenger compartment
« Vehicle telemetry data consistent with high risk of injury
Auto v. Pedestrian/Bicyclist Thrown, Run Over, or with Significant (> 20 mph) Impact

Motorcycle Crash > 20 mph

Age
= Older Adults: Risk of injury death increases after age 55 years.
* Children: Should be triaged preferentially to pediatric-capable trauma centers

Anticoagulation and Bleeding Disorders
Contact medical control and

Bums

= Without other trauma mechanism: Triage to burn facility consider transport to a trauma
center or a specific resource
hospital.

» With trauma mechanism: Triage to trauma center
Time Sensitive Extremity Injury
End-Stage Renal Disease Requiring Dialysis

Pregnancy > 20 Weeks
EMS Provider Judgment
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