Region 5 Regional Trauma Advisory Committee
Regional Trauma System Improvement Project
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Regional Injury Prevention and Outreach

Collaboration Building Education/Readiness  Injury Prevention Community Outreach

Stakeholder engagementand  Regional Peds Symposium Data-driven programming STOP THE BLEED®
support
Shared resources and Support of local, regional, EMS Art Contest
Joint meetings expertise and state prevention efforts

EMS for Children
Special events Regional education library Cookout

and equipment cache @
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Regional Injury Prevention and Outreach

* EMS Art Contest
e Cans for Kids
e EMS for Children Cookout
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Regional Injury Prevention and Outreach
* EMS Art Contest
* Cans for Kids

* EMS for Children Cookout ess s E

19TH ANNUAL CANNED FOOD DRIVE

CANS H KIDS
CAMPAIGN

NOVEMBER 1ST - DECEMBER 19TH | 2022

CENTRAL GEORGIA - REGION 5
EMERGENCY MEDICAL SERVICES FOR CHILDREN

&
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Regional Injury Prevention and Outreach

* RideSafe Central Georgia
* Georgia Stay SAFE

e STOP THE BLEED®

* BINGOCIZE®

* Teen Driver Safety

* Child Passenger Safety

* Suicide Prevention

* Child Abuse Prevention

@
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Educational Opportunities

* Regional Library/Equipment Cache
e STOP THE BLEED”®

* Pediatric Trauma Symposium

* Active Shooter Expo

* TECC/TECC LEO

* Rescue Task Force

* High Risk Unified Commander
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Educational Opportunities

* Lunch & Learn/After Hours Webinars
* The Q Word Podcasts
e RTTDC

* TNCC

e Surge Readiness

* MARCH PAWS

* Scholarships
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Regional Trauma Peer Review
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Regional Trauma System Imp
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Trauma Resuscitation

2022 NASEMSO Guidelines Update

Time to Definitive Care

MCI Preparedness & Response

National Guideline for the Field Triage of Injured Patients

RED CRITERIA
High Risk for Serious Injury

Age 0-9 years
+ 8P < 70mm Hg + (2 x age years)

Age 10-64 years
+ SBP < 90 mmg or
« HR>SBP

Moderate Risk for Serious Injury
Mechanism of Injury EMS Judgement

* High-Risk Auto Crash Consider risk factors, including

v to pediatr

Note: "Low-level" refers to less than 10 feet including ground level falls

Source: The American College of Surgeons Committee on Trouma (ACS COT), 2022

National Model EMS

NASEMSO o e
Clinical Guidelines

s
’

»

VERSION 3.0

8

These guidelines will be maintained by the National Association of
State EMS Officials (NASEMSO) to facilitate the creation of state
and local EMS system

inical guidelines, protocols, or operating
procedures. System medical directors and other le

These guidelin
ased and have been
fessionals.

NASEMSO Medical Directors Council
Www.nasemso.org

Central Georgia Region 5 Regional Trauma Advisory Committee

Essential Communication: g®yz
Prehospital TIME OUT Report TRAUMA

IMECHANISM OF INJURY:
PROVIDE PATIENT AGE, SEX,
AND MECHANISM OF INJURY

INJURIES:
LIST INJURIES OR INSPECTIONS
HEAD TO TOE; TIME OF INJURY

VITAL SIGNS:
PROVIDE FIRST SET AND SIGNIFICANT
CHANGES; INCLUDE GLUCOSE

TREATMENT:
T DESCRIBE TREATMENT PROVIDED AND
PATIENT’S RESPONSE TO TREATMENT

Procedure:
30 second EMS “TIME OUT” performed on patient arrival
Trauma Team members remain silent
The patient remains on EMS stretcher
Trauma Team listens to EMS MIST report
= Patient is moved on completion of the EMS report

e e

"Give EMS 30 seconds, we'll tell you everything you need to know.
— David Miramontes, MD, NREMT

Right Patient - Right Place - Right Time - Right Means




Regional Trauma System Improvement

Communication

Correctable Causes of Arrest

Clock (Time) Management

Collaboration
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Regional Trauma System Improvement

Frontline Task Force

Rural EMS Task Force

Rural Hospital Task Force
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Macon-Area Task Force
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Please scan for attendance and to update contact information:
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Regional Trauma System Improvement

Immediate Non-Medical Medical First Emergency Trauma Surgery
Responders First Responders Responders Medicine & Critical Care

Next Steps
R
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Regional Trauma System Improvement

* Goal: Improve survival
* Improving survival is a responsibility we all share

* The only thing more tragic than a death...

_ IIE&;: a death that could have been prevented
'.|:I:r| o CS - STOP THE BLEED® Course
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Fundamental Concepts
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Trauma Arrest - Clinical Emphasis

* Pre-arrest: stop the bleeding and restore circulating blood
volume (IV / 10 / fluid volumes / blood).

* Preventable early death in trauma is commonly due to:
* Hemorrhaged

* Tension pneumothorax
* Airway obstruction

* Priority should be given to managing the above emergencies
pesmaefore conventional CPR/ACLS modalities
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Ob https://www.surveymonkey.com/r/R5Contactinfo Y
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QUESTIONS?




