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Captain America and Iron Man, both working toward same goals, both good guys…don’t always get along in tight spaces. There are a lot of politics between between EMS and the ED.  I’d like us to put all of that aside today and instead focus our mutual goal of taking expert care of children.  



What Should We Learn Today? 

• Review the PCMC trauma process 
 

• Discuss Pre-hospital communication 
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This is not about how you should do pediatric trauma.  This is information about primary children’s current process.  By understanding the way things are done on both sides we can better transition the people from one service to the next more smoothly.  Better understanding and smoother communication equals better care delivered on both sides.  What are some of your impressions of delivering a patient to Primary’s trauma service?  I’ve been told that the U is one of the few hospitals in the state that has a defined flow process like primary, is that true?     



 
Trauma Center Designation 

 
• Level I Trauma Care  

– IMC, PCMC, University of Utah 

• Level II Trauma Care 
– Ogden Regional, Mckay-Dee,  
      Utah Valley Regional 

• Level III Trauma Care  
– Logan Regional, Dixie Regional 

• Level IV Trauma Care 
– Bear River, Moab Regional, 

Timpanogos, Mt. View, Brigham City, 
Cache Valley, Park City, Unitah Basin, 
American Fork, Heber Valley 

• Level V Trauma Care 
– Fillmore Community 
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Level I Trauma centers are regional centers capable of providing comprehensive care.  They provide leadership in education, training, and research.  Most are university-affiliated teaching institutions.
IMC/LDS, U of U, PCMC 
Level II Trauma centers are capable of providing definitive care to the majority of trauma patients.  Only the most complex patients or those requiring specialized services need transfer.  These also take a leadership role in education and training.  Research is not a necessary component of Level 2.  
Ogden Regional, McKay Dee, and Utah Valley
Level III Trauma centers are responsible for the assessment, acute resuscitation, stabilization, and identification of the need to transfer patients.  These centers are frequently in more rural areas.
Logan Regional, Dixie Reg
Level IV Trauma centers are rural or remote facilities that provide immediate advanced trauma care and then transport the patient for definitive tare.
Bear River, Moab, Timpanogos, Mt. View (Payson), Brighma City, Cache Valley, Park City, Unitah Basin, and American Fork
Level V Trauma center, a trauma-trained nurse is immediately available, and physicians are available upon patient arrival in the Emergency Department. 
Others working on status St. Marks and Lakeview (Bountiful) level 3, 

There are only 35 State certified Pediatric Trauma Centers in the nation and only 12 of those are ACS verfied, PCMC is both.
How important is our air ambulance service…Very Important 




Trauma Activation 
 

 Trauma Two 
– GSC <15 and >10 
– Multiple or serious injury (without evidence 

of airway compromise of shock) 
– High energy mechanism  
– <24 hrs from injury 
– Emergency physician’s discretion 

 
 Trauma One 

– Intubated, respiratory compromise or 
obstruction 

– Shock including patients receiving blood 
– GCS<10 with mechanism attributed to trauma 
– Traumatic paralysis or suspected spinal cord 

injury or shock 
– Amputation at or proximal to ankle or wrist 
– Traumatic arrest 
– Emergency physician’s discretion 

 Trauma One Op 
― Shock with hypotension or requiring blood to 

maintain vital signs 
― Significant penetrating injury, ie GSW, stab to 

abdomen neck of chest 
 

 Trauma One OP Neuro 
― Significant penetrating Injury to head 
― Acute intra-cranial hematoma with mass 

effect 
― Obvious severe, open cranial injury 

 
 Trauma One OP ECMO 

― Environmental hypothermia: exposure to cold 
water (<50 degrees F) or ice, snow, or wind 
with body temperature < 25 degrees C or with 
a body temperature 25 to <30 degrees C and 
no pulse.  Excludes patients with major blunt 
or penetrating trauma 
 

 Trauma Multi-Trauma 5-10 
― 5-10 victims arriving simultaneously meeting 

and trauma one of two criteria, including high 
mechanism of injury 
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Based on EMS report PCMC categorizes traumas along these lines
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Many people in the room, all with defined jobs to do, this is the reason EMS is sometimes asked to leave, but you still have a right to follow up information.



The PAR Trauma 

• EMS Role 
– Enter (feet first )into the 

trauma room and report last 
set of vitals 

– Transfer to the gurney 
– Help in removal of clothes, 

straps and monitors, removal 
of transport gurney from the 
room 

– Complete EMS report by 
completing the VTRAIN 
pneumonic 

– Observe from the back of the 
room or exit as directed 
 



Feel the love… 

• Lead placement 
• Taping the IV 
• Weights in report 
• C-collar in place/C-spine secure 
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Things the TCNs love and appreciate….
Leads on the high shoulders and hip rather than in the chest xray field
Minimal taping when possible, the TCN has to get down to the hub to change over the tubing
A weighed weight is better than a Broselow, if you have one report it.
C –collar on all trauma pt, even if they are clears by another facility due to NEXUS requirements



What was that entry code again? 



Performance Measures 
• Attending trauma surgeon is expected to be in room at the arrival of the 

patient with pre-notification or within 15 minutes of patient’s arrival with 
no pre-notification. 
 

• The patient will be taken to CT within 30 minutes. 
 

• Patient to PICU within 1 hour of arrival to ED.    
 

• Other tracked items 
 

Non surgical admissions 
Complications 
Mortalities 
Missed Injuries 
Hospital Acquired infections 
 

Decubitus 
Consultation services  
Communication 
Pre-admission care   



Trauma Charge Nurse Role 

9 specialized nurses with at least 3 years PCMC ED 
experience and completion of the ED Trauma Education 
Module.  
• Act as lead RN on all trauma activations. 
• Coordinates care of critical patients in the department. 
• Liaison between the trauma team and the ED. 
• Orients nurses in the ED to the trauma process. 
• Attends trauma M&M, process improvement, and facilitate change when needed. 



PCMC EMS Liaison 

Ruth Seed RN 
PCMC Emergency Department 

Quality/Infection Control Expanded Role 
And EMS Liaison 

  



Overall Goal 

• Be aware of the “big picture” 
• Injury prevention, ongoing trauma education 

and rehabilitation of the patient are all part of 
the “Trauma System” 
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There is a lot of time and money spent on many levels to support the trauma system here at PCMC, state wide, and nation wide.



EMSC 
Emergency Medical Services for Children  

 Pre-hospital Provider Education 

  Injury Prevention Programs 

  Provision of Pediatric Equipment 

  Statewide Needs Assessments 

  CSHCN Programs 

  National Performance Measures 

 Pediatric Strike Teams 

 Conference Support 
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Working for pediatric education outside the hospital





In a Perfect World… 
 

• Dispatch will call the ED as soon as 
they dispatch the flight. 
 

• The Trauma Charge Nurse (TCN) 
will send out a pre-page which 
gives a heads up to the PICU and 
the Trauma Team. 
 

• The flight crew will call with a 
patient status report and ETA…at 
least 30 minutes prior to arrival. 
 

• The TCN will then send out the 
official  page and assemble the 
proper team.   

 



The Real World… 
 

• What are some barriers 
to pre-hospital 
communication? 
 

• Is an “at least 30 minutes 
ETA” reasonable? 

 
• What information would 

you like from PCMC pre-
hospital and on arrival? 
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Time on scene
Communication methods
Medical control 
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