The Children’s Hospital of Philadelphia

Trauma Program

Trauma Team Activation Criteria

Policy:
All patients arriving in the Emergency Department who meet defined criteria will have an appropriate level trauma activation initiated for purposes of evaluation and treatment. 

Purpose:
To identify, evaluate and treat pediatric trauma patients in the Emergency Department in an expedient and safe manner.

Responsibility: 


The Emergency Department Attending, the Trauma Attending or Trauma Chief will have the responsibility of making the appropriate decision for the activation of the system at the appropriate level.  
Procedure:

I. Level I Activation (Full Activation):  life threatening injuries and/or unstable vital signs.  
A. Activation Criteria

Physiologic Criteria

· Respiratory Distress 

· Severe maxillo-facial trauma

· Unstable airway

· Cardiac arrest

· Current Glascow Coma scale ( 8 

· Unstable vital signs (age appropriate)

· Lateralizing neurologic signs or worsening neurologic exam
· Evidence of shock (age appropriate)

· Severe uncontrolled hemorrhage

· SBP <80 that does not respond to fluid resuscitation

Anatomical Criteria

· Patients with airway compromise

· Major vascular injuries, including significant crush or amputation above the elbow or knee with a high probability of operative intervention

· Significant penetrating injury to the chest, abdomen, head, neck, or groin (may downgrade to a level II if trajectory obviously tangential)

· Burns ( 25% TBSA with/without inhalation injury

· Spinal Cord Injury with persistent neurologic signs or symptoms and/or unstable vertebral fractures

B. A Level I activation can be downgraded by the Trauma Chief or ED Attending/Fellow if upon arrival the patient does not meet the above criteria.  A downgraded Trauma Activation should be broadcast over the pager system.

C. Responders to Level I (Full Activation)

· Trauma Attending

· ED Attending/Fellow

· Trauma Chief

· Surgical Resident

· ED Nurses (3) 

· Critical Care Fellow

· ED Resident (PGY2-3)

· Respiratory Therapist

· Radiology Technician

· Radiology Resident

· Social Work

· Blood Bank (activated within the Blood Bank Department)

· Patient Care Associates (2)

II. Level II Activation (Modified Activation):  potentially life-threatening injuries, but vital signs are presently stable.

A. Activation Criteria

Physiologic Criteria

· GCS ( 9 and ( 13

· Hypotension prior to transport, resolved during transport

Anatomical Criteria

· Blunt abdominal trauma with abnormal exam

· Blunt chest trauma with ( 2 rib fractures

· Significant penetrating trauma to upper extremities or distal to the groin

· Significant crush or amputation distal to the elbow or knee with a high probability of operative intervention

· Patients with transient neurologic changes (i.e. “stingers”)

High Index of Suspicion

· The Emergency Department Attending, Trauma Attending or Trauma Chief may initiate a Level II activation based on a high index of suspicion.  This can be upgrade or downgraded as more information is obtained. 

B. The decision to call an Activation on a patient arriving as a Transport from an acute care hospital should follow the above criteria but also take into consideration the diagnostic information obtained from the referring institution and the therapeutic interventions performed. 


The physician making the decision to not call an Activation is responsible for the following:

· Documenting the reason why the decision was made
C.
Responders to Level II (Modified Activation)

· Trauma Chief

· ED Attending/Fellow

· Surgical Resident

· ED Nurses (2) 

· ED Resident (PGY 2 or 3)

· Respiratory Therapist

· Radiology Resident

· Radiology Technician

· Social Work

· Patient Care Associate (2)

D.
Responders on Alert, that do not need to arrive to the ED unless called:
· Critical Care

· Blood Bank (Blood not pre-issued)
III. Trauma Consultation:  No obvious life threatening injuries and vital signs are stable.  The arrival of these patients will not come across the paging system unless the assessment from the ED attending warrants this change in decision.  The ED PCAs will page the Trauma Fellow as per the ED attending.

· Trauma Chief:  Chief needs to arrive to see the patient within 30 minutes from the time they are called.

IV. Change in Activation Level

A.
The Activation level will be decided before the patient’s arrival when it is clear that the patient meets criteria or immediately after arrival when the Attending or Trauma Chief assesses the patient. 

B. 
A Level I can be downgraded and a Level II can be upgraded or downgraded as per the Attending/Trauma Chief.  

C.
The physician making the decision to change the level of the Activation once it has been announced is responsible for the following:

· Ensuring that the Communication Center is notified to announce the change through the beeper system. 


· Documenting the change in status and the reason why the decision was made. 
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Trauma Medical Director
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