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Ertidnuioloyika dedopeva

e Xt1i1¢ HITA n mpwtn attia Bavdtov ota maldid elval To Tpavua.

e O snmrmoag aTTo TOUG TP LOTLOUOVG (owomnptsg) TPOKAAOVV
OTUAVTIKO KOOTOG OXL LOVO YlX ™mv UYELOVOLLKT] TOUG nsptﬁahbn QAAQ KOl
YL TNV ATTWAELX TNG TIAPAYWYIKOTNTAG TNV OLKOVOLLLaL.

* Ootkoyeveleg Twv TatSLwV OV EMLRLOVOLV UE avaTnpia QVTHETWTILOVY,
XPOVLX CLVALCHMNUATIKOV KL OLKOVOULK®WY SUCXEPEL®Y, HAGL UE OMUAVTLKO
KOWWVIKO Bdpoc.

Shook, J. E., Callahan, J. M., Chun, T. H., Conners, G. P., Conway, E. E., Dudley, N. C., ...
Society of Trauma Nurses, Pediatric Committee (2016). Management of pediatric
trauma. Pediatrics, 138(2), [€20161569]. https://doi.org/10.1542/peds.2016-1569

e Ta Atvymuata sival n mpwTn attio BavATou Kal avammpiag TWV TALSLWV
OTN XWP LAG.

e XeavtiBeon ILE TLG nsptooorspsg aoBEveleg, om)xn Hoto GuuBawouv o€
O0AoVG, O€ avunonro XPOVvo. Ewou (X1T05858LY|J.€VO ouoog, OTLT) CWOTY Kol
CUOTNHATIKY TIPOANYT) UTIOPEL VO PELWOEL TOV apLlBO Kat T coBapotnta
TWV TALSIKWV aTUXNUATWY pEXPL Kot 50%. https://www.pedtrauma.gr



https://www.pedtrauma.gr/

|GLatepotntec Tou madlov e tpal o

[Tadad kot eviAikeg emmpedlovtal UE SLA@POPETIKO TPOTO OE
TEPLTITWOELS 0ORAPWV TPAVUATIOUWY TOGO ATIO (PUOLKN 000 KAL OTTO
TaBo@uoloAoyikn 1 PuxoAoylkn amoym.

To pikpd st Sev umopet va meptypdPel Tov mOVo 1) aKOUA KL Vo
EVTOTIIOEL T CUUTITWHATA TOV.

E€aittiag tov @oBouv eivat mbavo 1o modl va cuumepLpEPETAL
AVWPLLO KOL Vo UV  ouvePyaletal Kata TNV  SlayvwoTIKN
Sadkaoia.

To oxeTikd kPO TOUG UEYEBOG eMPeleL TO (860G TWV TPAVUATWV.




e

e Apeon

e EmkevTpopevy

e AsmtTOpEPELC avaBewpnon

™~
H cuoTtnuatikn TPooEyyLon Ttou matdou

LLE TpaU LA

e Apxwn ektipnon (dueoes amelles yia v {(wn)
e Avalwoyovnon.

e AgUtepn extiunomn (onueio kAelSid)
e Emelyovoa avTILETWTILON.

e Emavektipnon (€Aeyxos cvotnudtwy)
e Tuveylopevn otabePOTOINOT KAl OPLOTIKY)
Oepameia.

APLS. Emetyovoa [adiatpikn. Baowkn kat Egedikevpévn Ymootpén e Zwmns.
latpkég Exbooeig I1. X. Maoxaiiéng, 2007




e
Apxwkn) Extipnon kat Aval{woyovnon

A.B.C.D.

A Arwoy: BRTOTNTA XEPXY WY WV Efpiian

AMXX

. EAeyxo¢ BatoTnTa dEpaywyov
. Extiunen avaykns SLxewAnvwen

B. Breathing: EmaprnNG avaTtvon
o EAEYX0C AVATLVEVETLKNG TLPOSTTXOELKS
o EKTIUN6M ETLXPKELAG THE KVXTTVONG

C. Cirevdotion: emaprng kKvkAogopix My Tapogopioy

QTIO TOUG YOVELG 1) TOU

o EAgrXoC KAPSLXKNG EVXVOTHTAS, XPTNPLXKNG TCLEENC actpov 1 Tov
o Teuxoeldukr eravaAnpwsy Al

D. Disability: VEVPOAOYLKY) ETCLXPKELX
KAipaka AVPU 1) kAipoka Maskwpng
Extiunen tov pueyéfoud kol )¢ avtidpaens t™)¢ Kopns Twv o¢OxALWY

I} 9 I 9 ! AAP COMMITTEE ON PEDIATRIC EMERGENCY MEDICINE,

E E 6 n a m COUNCIL ON INJURY, VIOLENCE, AND POISON PREVENTION,
. We‘/ '6K e K“" 6 6nog g epMo Kpmst’“g SECTION ON CRITICAL CARE, SECTION ON ORTHOPAEDICS,
SECTION ON SURGERY, SECTION ON TRANSPORT MEDICINE,

PEDIATRIC TRAUMA SOCIETY, SOCIETY OF TRAUMA NURSES,

PEDIATRIC COMMITTEE. Management of Pediatric Trauma.
Pediatrics. 2016;138(2):e20161569

k https:// WWW.rch.org.au/ clinicalguide/ guideline_index/ Head_injury/

/
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Alrway: BRTOTNTX XEPX WYV E 15 <)
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o Apxkn ektTiunon E—L
e EkTignon tng BatdTnTaC WE:

Emokétnon Tng kivnong Tou Bwpaka A/ kail TNG KoINAg

4 N
£

\

&

Akpbéaon TwV AVATIVEUOTIKWY AXWV

o Exk@wvnoeig 0TTwg KAGua ) opiAia, dnAwvouv OTi UTTAPXElI AEPIOUOG KAl KATTOI0U BaBuou
BardTnTa TOU AEPAYwWYOU
e [lpo@uUAacn Tou auxéva pEXPI va attokAEIoBei n BAGRN TN AMZ X

>1aBepoTToinon Tou TTaIdIou o€ Pia oTaBepr) ETIQAVEIA, E TOV aUXEVa o€ OKANPO KOAGPO KATAAANAoU peyEBoug, e
TAQivVa oTnpiypata atré KUBoug | 6dkoug Kal Tavieg aTAPIENG 1 ME EUBUYpapPUn oTaBepoTToinan PE Ta XEPIA £VOG
emayyeAyaTia uvyeia

e Avalwoyovnon
e Av dev uttdpyel £vOeIEn AUTOPOTOU OEPIOUOU, TOTE TTPETTEI VA YiVOUV XEIPIOHOI OIAVOIENG TWV AgPAYWYWV
OTTWG N avaoTracn TNG KATw yvadou
e Avappéenon/ agaipeon EEvwv CWPATWY UTTO Guean 6paon (aipa, ePéouaTa, dOVTIQ)
e XpAon BonBnuarog agpaywyou
e EvdoTtpaxelakn dlacwAivwon

Agv cuvioTaToL O XEPLOUOG

e XeIpoupyIKOG agpaywyog. EKTOONG TNG KEQAANG/
avOoPwon KAtw yvadov




. Breativing: emtapne oveTtvon

* Apxxn ektiunon
v "Evag avoIxTog agpaywyogs dev e¢ac@alilel ETTAPKA aEPICHO.

v O 0ePIOPOG ATTAITEI EVA AKEPAIO AVATIVEUOTIKO KEVTPO KAl ETTAPKI AVATIVEUOTIK
AEITOUpYia Kal uvTOVIOMEVN Kivnon dIa@PAyHaTOG Kal OwpaKIKOU TOIXWHATOG

4
e Avalwoyovnon
< To oguyovo TTPETTEl va Xopnyeital e uwnAn pon (15L/min) pe pdoka Xwpig eTTaveioTTvon
ME AOKO aTTOBNKEUONG OEUYOVOU O€ KABE TTaIdi UE AvaTTVEUOTIKA OUOXEPEIA 1) UTTOEIA.
< 'Eva TTaIdi JE AVETTAPKI AEPIOUO TTPETTEI VA UTTOOTNPIXOEI hE oguydvwaon €iTe JEow
TTPOOWTTIOAC JE AOKO PE PAABIOA €iTE PE DIACWANVWOTN KAl AEPICPO BETIKNG TTiEONG.

< Ed&v 10 avatrveuoTIKO WIBUpIoPa OEV €ival OPOTIUO EKTIMWVTAL:
Mveupobwpakag

AiyoTtrveupgoBwpakag
Prén diagpdyuatog




Civerdotions eTtap)C
KV K?\od)op L

e Apxxn ektiunon
o Kapdiakd pubuod kal ouxvotTnta
e Oyko TTaApou
o [epipepikA aipaTwon (Xpwpua, Oepuokpacia, TpIxoeIdIKr ETTAVATTARPwWON)
e ‘EAeyxog aiyoppayiag
e ApTnpiakn Trieon

e Avalwoyovnon

< Oa mpétrel va e€aoc@alicBouv Il pAeBIkEC 0doi (EEw oayiTida, Mnpiaioc PK, evOOOOTIKNA
0006¢, atmokdAuyn KEPAAIKAGS 1) YeiCovog cagnvoug) Kal va xopnynOei Gueoca @opTion UE
KPUOTAAOEIOEG I KOAAOEIOES DIGAUNQ

< AgiypaTa aipaTog yia TTEIYOUCEG EPYOOTNPIOKES ECETAOEIC.




[ Circnlation ETCHPKNG
KVKAOPOP (o

* Mia TatBoA0OYLIKY) AVATIVEVOTIKN CUXVOTNTA KOL EVO ETINPEACUEVO
eTiTeS0 oLVELBNONG TTPOVTiN KUKAOPOPLKNG AVETIAPKELAS
UT[OST]}\(L)VEL ™mv eTISpAOT TNG KATATIANELOG KL 0€ GAAX
OPYOVIKA GUOTIUATA.

AvVayvmpiLot) T@V KAWVIK®V GHELWV TA 0TIOLX VTTOSNA®MVOUV ATTWAELX QINATOG TTOV XpPELATETAL

ETMELYOVON AVTIUETWTILOT)

Kapdiakn ocuxvotta E€eonuaopévn 1 avavopevn taxvkapdio 1 oxeTikn
Bpadukapdia

ZuoTtoAkn All MeloOpevn

XpOVog TPLYOELSIKIG EMAVATIANPWONG AvEavopevog > 4-5 sec

AvamvevoTtikn cuxvotnTa TayOTvola pun oxetilopevn Pe TPOBANUa 6To
Bwpaka

ALtVOT TIKT KATAOTAON Emmpeacpévo enimedo ocuveidnong un oxetilouevo

e EYKEPAALKT BAAPN

- /




, , , , ™
Yvypa o€ umtoyKolLko shock peta armo

TpalM

Blood and fluid therapy
Kpuotadosidn in severe haemorrhage

after trauma
10 ml/kg + 10ml/kg

Emavextipnon

Avtamokplong pHeETd
amd k&Be 10 ml/kg

Kpuvotaioeidn
10 ml/kg + 10ml/kg

Xelpovpywkn Extipnon

Emavektipnon

Avtamokplong peta
ato kabe 10 ml/kg




e

D uability: vevporoyLkn

ETCHPKELX
* Ap)IKN eKTIUNON

< Kai n utrogia kal N KatatrAngia JTTopouv va TTPOKAAECOUV UEIWON TOU ETTITTEDOU OUVEIdNONG.

< Otrol00ATTOTE TTPOPANMPA e TO ABC TTPETTEI VO AVTIMETWTTIOOE TTPIV BEwpPriooUUE OTI N JEIWON TOoU
emMTTEDOU oUVEIdNONG OPEINETAI OE TTPWTOTTABEG VEUPOAOYIKO TTPORANMQ.

< EkTiunon tng kAipokag MNaokwpng.
e Avalwoyovnon

< 2€ KABe TTaudi pe pelwpévo etiredo ouveidnong (dnAadn atravtd pévo ota eTTwduva epebiouara i
oev avTidopd KaBOAou),8a TTPETTEI VO OKEPTEITE TNV OIACWANVWON YIa VO OTABEPOTTOINCETE TOV
agpaywyo.

Oguyovwon kal EAeyxog TnG Taong Tou CO2

Aiatripnon All yia Tnv CBP

MavviToAn Kal BepaTreia Twv CTTACHWY

AvaioBnaoia, KataoToAr, avaAynaoia yia Yeiwon Tou eyKEQAAIKoU PeETaBOAICUOU.

X3

S

X3

S

X3

A

X3

A

< AV UTTAPYXOUV VEUPOAOYIKA TTPOBARMATA TTOU TTAIPVOUV
TpoTtepaloTnTa Evavtl Tou ABC.




e

Exposire EKOES) KL EAEYXOC
TNC PePoKpaE (NG
e Av Kol v ATTOTEAEL LEPOG TNG APXLKTG EKTIUNONG, M
eEETOLOT TOVU TTOAVTPOLUATIO Ba TIPETEL VAL

mepLAapfavel avalrtnon onuelwv vooou Tov Ba
BonOnoovv otnv Tapoym ELOIKNGS emelyovoag Bepatelag.

* Apalpeon 0AwV TWV poUXWV.




EMUKEVTPWUEVN
Agvtepn ektipnon (onueia KAL)

e H deUtepn extiunon elval n cVGTNUATIKN KALWVIKN €E€TOOT YIX

* Jotopiko

™V avayvwplon BAaBwv.

® UNXOVIOUOG KAKWONG, XAAEPYIEG, (PAPUAKEVTIKI] XYW YN

o KAk e€€taon

-

e Emupdvela (amod 1o KEQAAL TTPOG TA TTOSLA, ATTO EUTIPOG TTPOG T
Tiow)

e Itoulx (oTOpA, HOTN, AUTLA, KOYXOL, 0pB0,YEVVNTIKAE Opyova)

e Kolddmnteg (Bwpakag, KolAld, mueAog, oloBomePLTOVALO)

e Akpa (dvw dkpa-wuoL, KATW AKpa-TueALKT) {wvn)




EMUKEVTPWUEVN
Agvtepn ektipnon (onueia KAeWLa)

* Y10 aufBAU Tpaua, TO TToLSL LETAPEPETHL OTO VOOOKOUELOD
TAvw o€ ocavida.

* ApXIKQ OAOKANpWVETHLT) EEETAOT OTO TTPOOOLO LEPOS KL
OTNV CUVEXELX oPALPOVVTAL Ol {WVEG KL TA KOAApA (EVOG
ETTAYYEAUXTLAG VYElOG EVOVYPAUUI(EL TO AVYEVA LE TA
XEPLA) KOL TIPAYUXTOTIOLEITAL TRV TOXPOVT] GTPOPT) OAOV
TOV CWUATOG, YiveETaL oTtioBla e€€TOOT TOV ac@svoug, Kol
a@aLpelTaL | ocavida. \ |




-

Eneilyovoa avTipueTtwmon.

e 'Eykaipn amdvtnon ota KAWIKA eupnuata- KAEWLE TG
SEVTEPN G EKTIUNONG KAL TWV GLVOSWV EPYACTIPLAKWV
eEETACEWV

e Av amattoVvTal AUECES KAl (WTIKES TIAPEUPATELS GTO
XELPOUPYELD, 1) SEVTEPT EKTIUNOT B YIVEL LETEYXELPNTIKA.

e Emavektiunon twv {WTIKwV onUeElwY KAl TNG VEVPOAOYLKNG
KaTdoToonG kol kaBe emdelvwon odnyel otnv apxLkn
EKTLUNON




e
Enavektipnon (€Asyxoc cuotnuatwv)

e ExTiunom ™ cuVOALKNG (PUGLOAOYLKTG AELTOVPYIAG:
e Avamvor)
EAEYXOG agpaywyov, ANPm Kot avdAvon Twv aepiwv alpuatog
e KukAo@opla
Extipnon atpodvvapikng otaBepotntag (monitoring 6@EEwV
ko All)
Métpnon atpoo@atpivng avda wpa (aviyvevon cuvexLl{OUEVNG
atpoppayiag)
'EAAewupa faons (M 1o YaAakTiko o&V) (VTTOSEIKVUEL TNV
ETTAPKELA TNG LOTIKNG ALUATWONG)

Métpnon Sovpnong ava wpa 1-2 ml/kg/h (tomtoB£tnom
ovpokaBetpa)




Enavektipnon (€Asyxoc cuotnuatwv)

e Nevplko ocvoTnua
o KAlpaka I'AaokwPng, To peyebog kot n avtidpoon g
KOPNG 0TO WG kabe 15 Aemtd
o CT

» Méetpnon ICP kal eyKe@aALKN G Tieong S1Bnong
(alpatwong)
e MetafoAlonog
» HAektpoAUteg, looppomia Yypwv, Evtepo kat Opuoveg
o Taxkyxapo (UKpda TtadLd- E@npol)
e AvooomonTiko cuoTnua

Tpapa, MOALVOT, Avooia (avaykn TTpo@UAAENG YIX TOV
TETavo), AMPm ovolwv- Papudakwv




Enavektipnon (€Asyxoc¢ cuotnuatwv)

e H «Tpltn» extiunon
To mpoowmikd ™G MEO® 1 T0 mMpoowTiko Tov mapaAapfavel
TO TSl TPETEL EKTOG ATIO TOV EAEYXO TWV OCUCTNUATWY VX TO
ETTAVEEETAOOVV , EAEYXOG €K VEOU OAWV TWV EPYACTNPLAKWYV
ECETACEWV WOTE VA ATIOKAELOTOUV KOAKWOELS TTIOV EVEEXOUEV
Exouv EePUYEL

[Napovoia cofapr)g EMSELVWONG, EMLOTPOPT
OTI|V ApPXLKN EKTLUNOT).




2uvexlopevn ZtobBepormnoinon Ko
OpLOTLKN Oeparmeia

* ATTOTEAOVV TO TEAEVTHLO BTN TUUA TNG
OVUGTNUATLKIC TPOOEYYLOTIC 6TV OEpamela TOV
TPAVLATOC.

o [IpaypaTtomoLELTOL KALVIKT) EMAVEEETACT) CUXVA WOTE
VO QVOYVWPLOTEL EYKALPA TUYXOV ETMSEIVWOT) 1)
QVOUEVOUEVT BeATiwoN KaTA TNV Oepamela.




OploTtikn Beparmela

*EvS0Tpayelakdg cwANVAG, UYPavTPAS, TAPAUETPOL AVATIVEVOTHPA, A/A, aépla ailpatog

eEmtimedo kukAo@optkov

eMéeyeBog imatog, xprion wotpomwv, HKT

eKAipaka yAaokwpng, KOPES, XP10N KATAGTOANG, avaAynoiag, HUoXAAACTG, ATIELKOVIOTIKEG
egeTAOELS, IpooTACia EYKEPAAOL amd aénon g ICP

sAlatpo@n, mpootacia I'EX, elleds

eAlovpnon, looQUylo Yypwyv, ovpia, KpeaTvivy, avaykn yLo VTTOGTIPLEN VEQP WV
eHmatikd évivpa

eHAexTpoAUTES, YAUKO(N alpatog, acBEoTLo, LayvioLo

eApoo@atpivn, EAEyX0 TINKTIKOTNTAG

*Oepuokpacia, apBpds Aevkwv atpoo@atpimy, k/o kat Afym detypdatwy aipatog, CRP, PCR,
avTLBLOTIKG

e Aépua, PovTiSa oTOPATOG KAl 0OAARWY, eEavON paTa, TAONTIKES KIVI|OELG
* OAOKANPWHEVT KATAYPAPT] ATIO TOU GTOHATOS KAl EVEOPAEBLWVY PAPHAKWY, ETIITIES A PP UAKWV

« [IpdoBaon yia monitoring, SetypatoAnies aipatog kat xop1iynong evSo@ABLmV PAPUAKWY, AGQAAELX KABETPWV KAl
TIPOXETEVOEWV

« Eikowwvia, tpofAnuatiopoi kat epwtipata, Yuyxoloyikn vtootipén




AIEONHX KATI EAAHNIKH
[TPACMATIKOTHTA




AIEONH2 NMPATMATIKOTHTA

e Y& SleBveg emimedo €xel
avaTtuxBel 0 pOAOG NG
OUASOG TPAVUATOG KAL
TOV €EELOIKEVEVOU
VOONAELTN TPOVUATOG

'T\ The Royal Children’s

Hospital Melbourne

.\I"

Lee Ann Wurstes, MS, RN, CPNP
Carla Coftey, BSN, AN
Kathy Haley, BSN, AN
Juka Covert, BSN, AN

® ABSTRACT

The trauma nurse leader role was developed by a group
of trauma surgeons, hospital administrators, and emer-
gency department and trauma leaders at Nationwide
Children's Hospital who recognized the nesd for the
developmene of 2 core group of nurses who provided
expert trauma care. The intent was to provide an experi-
enced group of nurses who could identify and resolve
issues in the trauma roam. 111mq,h mcr:au.-d education,

= The Royal Children'’s
JTh T Hospital Melbourne

scene. The mother of the child tokd the EMS that she was
not restrained and was ejected from the minivan.

Upon asessment by the EMS, the §-year-old child was
breathing but responsive only o painful stimulation.
'ﬁrt placed the child on 3 100% oxygen nonrebreather
mask and attempted intravenous aconss. They estimated
2 Glasgow Coma Scale score of 10. They placed the child
in full cervical spine precaations znd continued to moni-
tor the airway and breathing while preparing to transpont
2o the nearest level I pediatric trauma center.

While en rome, the EMS encoded to Natiomwide
Chikdren's Hospital (NCH) trauma centes that they were
transporting 3 child sjected in a headva collision
between a car and a minivan. The EMS reported ber car-
Tent status to the receiving emerpency department (ED)
and the trauma team prepared for her arnival.

expasure,
trauma nurse leader mlz has hecome an essential part o(
the specialized pediatric trauma care provided at
Natianwide Chikiren's Hospital.

¥ KEYWORDS
Children, Injury, Pediatric trauma, Trauma nure leader

loxal emergency medical services |EMS) team was
1‘rhiru;ordumt‘rzmedxh s

|
Injury is the leading cause of death of children older than
1 year in the United States” In facs, for chikdren, injury
exceeds all other causes of death combined.” In 2007,
there were 108,86) trauma cases reported o the
National Trauma Data 8ank in children younger than 1
20 19 years. Of these cases, moee than 2,787 children died
asa result of l.hur injuries. Moreover, for every child who
40 others are hospitals ized and more

Am6 10 2006 Nationwide Children’s
Hospital 6T0 Ohio £xouvv
O(VO(T[Tl’)EEl TOV P A0 TOV Trauma

Nurse Leader

160 Jowrnal of Trauma Nursiog « Voiurno 16, Number 3

ama
thar are

Jdy-Saptemnbar 2008




H PINO20DPIA ANAIITYEHXY
OMAAAY TPAYMATOX

¢ DEpe TOV 6MOTO APPMSTO, 6TO 6MGTO NOGOKOLELD, GTO
oWOTO YPOVO.

* Boaowotepn emdiwén eivar n fertioon g Procipuomrag
LETA TO TPOVUATIGLO.

ACS Apepikaviko KoAréyio Xepovpydv




AOMH KENTPOY TPAYMATO2

* AlaBecILOTNTA OAWVY TWV ELSIKOTNTWV.

e AlaBeoipoTnTa afoviko TOHOYPAPOL Kal
AYYELOYPOPLKOV TUN LA TOG.

e MEO.

* YTTOOTNPIKTIKEG ELOIKOTNTEG.




AOMH OMAAA2 TPAYMATO2 2E
ETOIMOTHTA

e Ouada tpadpatog o€ 24wPM ETOUOTNTA
e YVomnpa dueong eldomoinong
e ZUOTNUA KATAYPUPNG ATIOTEAECUATWYV

e YmoSoun QUOLKIG ATTOKATAGTAOTG

ToAVTpAVHATIO




Trauma Nurse
Exnaidevon, motonolnoeLg Ko poboc
TOU VOONAEUTN TPOAULOTOC

O uoB0og e€aptatal emiong amo
™V TOAN / TO KPATOG, TLG
TPOCHETEG TILOTOTIOW OELG Kotl
TOV 0PYQVIOUO TNG
ATAOYOAN O™ G UE HEGO ULOOO
$66,544-$96,109



https://www.ena.org/education/tncc
http://www.bcencertifications.org/Get-Certified/TCRN.aspx

e

AIEONH2 KAl EAAHNIKH NMPATMATIKOTHTA

™~

Trauma Nurse

OL vocnksvrsg rpowuocroq npenstva elval o€ Beom va }\:-:Lroupyovv o€ Eva
1O Lam-:pa OTPECOYOVO Kot XOOTLKO TIEPLPAAAOV SLATNPWVTHS TP AAANAQ

LLLOL )PEUT) CUUTIEPLPOPA.

Hpenst emong va elval o€ Gem] va cmscprovrou Ko vat napsuﬁawouv
ypnyopa KaBwg ot acesvstq e rpavuara umopel va eivat Kptmua
acroc@ng KOl Vi npsnswa elval og Beom va emepfaivouv 660 1o Suvatov
YPNYOPOTEPA KL VO KAVOUV TIOAAEG TTapeUBAoelg TapdAANAaL.

H emucowvwvia etvot (o Tikng onpaciag yia tnv TpoAngm c@aApatey Kata
N SLAPKELA EKTAKTWY TIEPLOTATIKWV.

Ol voOonA€eLTEG TpO(U pHatog npsmzt eTloNG va elval o€ Gscm va Xstptcrouv
™ ovvaloOnuatikny ieon Kabws moAAol acBevels pe Tpa A £XOVV KAKN
EkBoon.

How to Become aTrauma Nurse - Salary __ RegisteredNursing.org.html

/




O poAoc Tou voonAeutn TPAUMATOC

TRIAGE

Extiunon aocBevwv pe Baoel to ABCDE

Xopnynomn @Aapuakwyv EKTAKTNG aVAYKNG

Xopnynon IV vypwv 1 mpoidvtwv aipatog

dpovtida TpaIaTOg

Emikowvwvia kat cuvepyaoia pe tnv BepamevuTik) opada, LIaTpovs, KOLVWVIKOUG

A&LTOVPYOUG
YuxoAoyLKT) VTTOOTNPLEN TWV ACOEVWV KAL OLKOYEVELWV

Aemtouepn TeKuNplwon




[MpwtoxoAda kat AAyopiLOuot
NoonAsvtikng EKTiunonc kot
TAPAKOAOVONONG TOV TTALSLOV UE

TPAVIX







KAIMAKA MNMAIAIKOY TPAYMATOz2

DUGIOAOYIKOG

ZE Eypnyopon

>90Fmmidg

Kaveva

Kaveva

AaTnpoUNEVOG
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Head injury flowchart—initial management
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Procedure; Nursing Assessment of Trauma Patients in the Emergency
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__1  Compiete an initial az:e::me_
within 10 minutes of arrival

2. Obtain 2 temperature within
30 minutes of arrival

Re-check every 13-30 minutes i the patient is not
normothermic

Document actions taken and the patiant's rezponse
to them

See:_Care of the Hypothermic Trauma Patient

Purpose

Al patient: with injuries or burnz, seen in the Emergency Department. must have aszeszments performed in
sccordance with the tyde and severity of their injuries.

2 Definitions

Term Definition

Fatients who have sustained 2 phyzical injury cauzed by 8n outside force. This inchioes
unintentional and intentional injuries zuch &5 thoze cauzed by child abuse. It incluces
8 burnz
Who have or are suzpected to have sustained
mb-threatening injuries
ntz wha have or are suzpected to have sustained
-ife4hreatening or non-imb-threstening infuries

Trauma Fatients

A&loAdynom acBevoig
UE TpaVUA:

Eminedo 0,1,2

Trauma Patient Aszessment: Non-Activation

Required Action Steps Performed
By

Copyright 2011 by The Children's Hospital of Philadelphia. All rights reserved.

__3. Perform neurological
aszessments on all patients with
suspected or confirmec

es
wal

__ 4. Azzess and document vital signs

Must include:

=d with

A physician’s orcer in the electromic medicai record
is reguired to decrease freguency of wital signs

= (1]
patients with suspected or
confirmed intracranis| or spine
injuries unjes: a physiciens order
iz documented.

Must inchude:

o Glasgow Coma score

0 Motor strength in 2l 4 extremities

o Biistersi pupil checks
Stropgly recommended to include

0 Sensation in all & extremities if

compromised

A physidan’s orcer in the electromic medicsl record
iz reguired to decrease freguency of neurological
aszeszments

__6. Enteran order to cecrease the
frequency of vital signs and

£D physidans

Go to the ED Trauma order zet and place pre written
orders

Copyright 2011 by The Children’s Hospital of Philadelphiz. All rights reserved.
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Procedure: Nursing Assessment of Trauma Patients in the Emergency

Department

neurologic assessments in the .
electronic medical recorc when
the patient is stabie.

Urgent anc non-urgent patients may have an orcer
entered in the electronic medical recorc for every 2
hour frequency immediately LuDON armival

Critical anc Acute p shouid de for
stabiity then downgraded to every 2 hour frequency

Trauma Patient Assessment: Level 1 and 2 Activations

Required Action Steps

| Guidance

1 Completeanc

*  Mustincluce a complete set of vital signs (Bicod
preszure, pulse and respirstions), pulse oximetry,
Trauma Score and neurciogical azsessment

*  Mustincluce:

o Glaszow Coma zcore
© Motor strength in all 4 extremities
o Biateral pupil checks

__ 2 Obtanatempersturs | ED nursesand .
within 30 minutes of techs
arrival 9

Rects) or ors! route uniess contraincicatec. Document
contrzindication in nursing notes or trauma fiow sheet
Re-check svery 13-30 minutes if the patient iz not
rormothermic

* Document sctions taken and the patient's rezponse to
them

s  See: Care of the Hypothermic Frauma Patient

__3. Asseszvitalzigns £D nurses and
every 3 minutes until techs
stable, then every 15

minutes until the
Datient leaves the

All azzessments should de per.'oemea more often when
neeced and documented
* Hemodynamic stability is defined 23:

o Lessthan & 20% vansnce from age appropriate

EKTL
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Procedure: Nursing Assessment of Trauma Patients in the Emergency
Department

resuscikation room, then

limits of heart rate, respiratory rate anc dlood
prezsure
o No detericration in vital signs between
aszessments
0 See: Emergency Department: Patient Vital Sign
Measuroment Guidelines
MD order in the slectronic medicai record can decrease
vital sign frequency to every 2 hours.
Azzeszments shouia continue until the patient is brought
to the OR, an inpstient unit or until a physican's order is
entered in the electronic medical record

decreaze the frequency
of vital signs anc
neurologic aszessments
in the electronic mecical
record when the patient
iz stable

__4. Document pulse ED nurses and
oximetry reacing: at techs
ieast every hour.
__3. Parform neurologic ED nurses and Must incluce:
AT Ar: techs o Glazgow Coma sore
© Motor strength in a3 4 extremities
o Bilateral pupil checks
Strongly recommended to incude
intrecranis| or spine o Senzation inai 4 extremities if compromised
injuries uniezz 8 A physician's order in the electronic mecical record iz
ohysicians order iz required to decreaze frequency of neurologicsl
documentad. azsezsments
_E. Enteranorderto ED physicians Go to the D Trauma orcer set anc piace pre written

orders
Critical anc Acute patients should be assezsed for
stadifity then downgraded to every 2 hour frequency
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SUMMARY — 99 MAJOR CRITERIA

Mechanlsm: GSW/Penetrating Trauma

* Head, Neck, Chest, Abdomen or Pelvis

*  Extremities proximal to the knee or elbow
Physliologic:

A. Airway

* Compromise/obstruction

* Field intubation

B. Breathing

Respiratory rate <10 or >29

Peds: nasal flaring, retraction, stridor, cyanosis
Circulation (Pre-Hospital shock)

Infant/Child: SBP < [70mmHg + 2 x age in yrs]
Child/Adult age 10-64yrs: SBP <50

Age > 65: SBP <100

Receiving blood or vasopressors

* Base deficit >4

D. Disabili

*  GCS <9 with trauma mechanism

*  Peds GCS deteriorating by 2 with trauma MOI
*  Traumatic paraplegia or quadriplegia

E. Emergency Medicine discretion
F

‘oobo

- Upgrade Criteria:
Any patient meeting above criteria at any time

or worsening Base Deficit after 1L fluid

Trauma 99 Activation

Persistent, transient, or worsening Hypotension

* Lower threshold to upgrade : peds and geriatrics

SUMMARY — 97 ACTIVATION CRITERIA
Anatomic findings or high risk mechanism without
significant physiologic compromise

High Risk Mechanism without major physiologic compromise:
* High speed auto crash > 35 mph

* Ejection

* Cycle crash >20 mph (bike, motorcycle, ATV)

* Rider thrown

* Pedestrian vs Auto >5mph; thrown or run over
* Falls >15 ft/ Children > 10 ft

y(thout COMPromise:

* Major facial injuries (w/o airway compromise)

* Flail or crushed chest

* Suspected pelvic fracture

* 2 or more long bone fractures (femur or
humerus)

* Amputation distal to wrist or ankle

*  Penetrating injuries distal to elbow/knee

* GCS 9-13 with trauma mechanism, including
witnessed pre-hospital CNS changes

Speciol considerations without major physiologic compromise:
* Pregnant >20 weeks Gestation

*  Burns<20% with significant trauma mechanism
* Bums > 20%
*  Emergency Medicine Discretion

Team Member Response:
Team Member Response:
Trauma | | Emergency | | Ancillary Trauma Emergency || Ancillary
ALtends Arendin By R4/RS Attending Xotay Tech
R4/RS n R2/R2 i Transfusion Rl R2/R3 CT Tech
- : X.ray and CT Tech AMEnding jusd wwy) RNs
81 RNt
Pharmacy

*“Trouma tronstfers to be octivoted per |

*CAN Sl re o N .
eV Discretion refers Lo choosing

leve!l of oct

riteria abow

. N » Fme rs v r et "
of activation, not for downgrading a pt t

that meets

SUMMARY -~ 95 ALERT CRITERIA

Mechanism based - No physiologic compromise

or anatomic injury.

Exceptions: ~ Fracture distal to knee or elbow

- Abrasions, lacerations or contusions

CRITERIA

* Rollover crash

* Unrestrained

* Death of occupant of car

* Prolonged extrication

* Auto Deformity >20 inches or intrusion to
space occupied by passenger

* Consider risk based on age >55 or <5 or known
cardiac, respiratory, metabolic disease, or
drug/alcohol influence.

* Falls <15 ft/ Children fall <10 ft

* Emergency Medicine Discretion

Trauma 95 Notification

Team Member Response:

Emergency || Ancillary
Attending X-ray Tech
R2/R3 CY Tech

RNs

Consult Trauma Surgeon
if needed

Revision Date 11/2018

hiaher criterin
Hgher « erig
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LOW RISK
(Al feztures)

INTERMEDIATE RISK
{Any feature /
nat low or high risk)

HIGH RISK
(CHALICE Critenia}
(Any featuse)

HISTORY
Viitnessed loss of consciousness nil <5 minutes >5 minutes
Arterograde or revograde amnesia | al passinle >5 minutes

mid agation or 2her gr v
Behaviour norma d agation orahered | oo Gowsiness

behavaour

Epesodes of vomiting without other

ause

Seizire i non-epikentic patient

Nan accdenta! injury (NA)
suspected

Headache nil pessistent persistent
Co-moroidites il presant present
Age >Tyr <lyr Any
MECHANISM
Mator Vehice Acdgent (MVA] n
Motar Vehice Acadent (MVA) ow speed <60kmph >§0kmph
(pedestrian, cydist or cccupant)
F2 <im 1-3m >3m
moderate i r unclear | high speed projectile or
Force v hpat maoderate mmpact or unclear | high speed projectile o
mechanism object
EXAMINATION
1 e - : . <ldor
asgow Coma Scale (GCS) 5 fluctuating 14 - 1 ;
Glasgow Coma Scale (GCS) 1 uctuating i5 <15 # under 1 yr old
Foc! neurologica! zbnarmality ail n present

Ingury

*high risk features eg scalp

hzematoma in
<1yrof 2ge (see beow)

* High risk injury- a)penetrating injury, or suspected depeessed skull fracture or base of skull fracture
blscalp brise, swefing o laceration>5¢cm, or tense fontanelle in infants <1yr of age

PLACEMENT
Oozervation Area Anywhese in ED Acute area n ED Acute or resusdtation bay
OBSERVATIONS

* Respiratory rate, oxygen
saturations

» Puise, blood pressure
= Temperature

* GCS, papillary responze & size,

limb strength
* Pain assessment
* Sedation scare 25 necessary

Hourty
obsenvations unt
discharge

Half-hourly abservations
for 4 to 6 houzs unt GCS
15 suszzined for 2 hours
then hourly obsenvations
untd dizcharge.

Revert to half

hourly observations/
continuous monitoring
if signs of deterioration
occur.

» Continuous cardio-
respiratary and axygen
saturztion monitorng

» BP and GCS every 1510
30 minutes

NSW Kids and Families. Infants and Children:
A\;lltj: Management of Head Injury — Clinical Practice Guideline..
2

North Svdnev

Triage Scale, www acem.org.au and
the Emergency Triage Education Kit,
Awstralian Department of Health and

Ageing, 2007)

The following serves as a triage guide to a

range of factors related to paediatric head
injury presentations. It does not replace
the need for cinical judgement in

individual circumstances and settinas.
Table 4 Observation of head injured children

Appendix One — Triage of children

— Alert but altered behaviour

— Loss of consciousness lezs than

5 mimutes

— Viomit once or twice

— Moderate pain or headache

— Moderate risk mechanizm

— Significant co-morbidities or
lezz than one year of age

— Prccikla inflictad hazed fniee

| rLowrmisk | INTERMEDIATE RisK | HIGH RISK
PLACEMENT
Observation Ares I Anywhere in ED I Acute area in ED | Acute or resusctation bay

OBSERVATIONS

Hourly
ocbzervations
ntil cicoha

S T S —

Half-hourly observatof:
for 4 2o 6 hours unul
GCS 15 sustained for
2 hours, then hourly
observations until

Revert to half

hourly observations/s
continuous
monitoring if signs of
deterioration occur

= Continuous
cardio-respiratony
and oxygen satwratic n
monitorng

= BPand GCS
every 15 o0 30 minu es

SUPPORTIVE CARE

Patient Position

intubatsd patients chould be supine with bed flat. All others may be
nursed in position of comfort.

Oxygen

readings.

Maintsin oxygen ssturations = 95%. Children in shock reguire
10 litres via 3 non rebreather mask regardiess of oxygen saturation

Temperature

3t all timeas.

Aim for normothermia. Consider hypothermic managament of severs
head injury in consultation with neurosurgical unit. Avoid hyperthermia

Oral imaks

Nil By Mouth (NBM) until dinical review. A fluid balance chart should
be kept for all children with intermadiate or high rizk head injurnies.

Glucose

Monitor BSL in infants a1 least Ath hourly if NBM or on IV fluids

Pain managemant

Consiger the need for oral, intranaszal, IV or 1O analgesia.
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https://www.pedtrauma.gr/

Pediatric Trauma
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* Havtyetwmion Tov moAvTpaLUATIA ATTALTEL ATTO
TOUG ETTAYYEAUATIEG VYELOG YVWOT EPAPUOCUEVT
TN CWOTI XPOVIKN OTLYU] KABwE Kol cwoTh
VTTOSOUT] KAL GUVTOVIOUO TWV VTINPECLWV VYELag
o€ OAa Ta emimeda.

* Havtetwmion tov tpavpatio Sev pmopel mAéov
va eEapTatal amd Tov (Ao 1) OXL TOL TTPOCWTILKOV
QAAG 0€ LOTNPT] AELTOVPYLKT 0PYAVWON
TPWTOKOAAWYV KL TNV XP1i0T) TWV OUASWV
TPAUUATOG.
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