  

























Contact Trauma Service – ext. 6322 with any queries



















SIMPLE  CHEST  INJURY





- Up to 3 rib fractures on one side


- Fractured sternum





Admission workup /documentation


-chest Xray


-FBC, Biochemistry, Blood gases


-ECG


- TPR, oxygen saturation level


past medical history


mechanism of injury


relevant social history





Are there changes on the ECG?





If ECG changes present


see Blunt Cardiac Injury flowchart


over page  for cardiac monitoring





Is heart rate


<60 or >120 ?





Check heart rate


Is it pain related – administer pain relief – notify medical staff


If not  - notify medical staff





Check pain score


If pain related administer pain relief


If not pain related – call medical staff


Check patient’s response to morphine if appropriate





        Is the respiration rate


  < 8  or  >26 ? 





Check pain score – check equipment


If pain related administer pain relief


If not – call physio for advice





Call medical staff for review





Are the oxygen saturations < 92% ?





CHECKLIST  for TRAUMA  PATIENTS





What was the mechanism of injury / is there more than one injury?





Orthopaedic injury


Referral to orthopaedic on call team








Facial/dental injury


Referral to oromaxillary team





Did the patient lose consciousness?


Do they remember the incident ?


Any physical signs to head 





If yes


Cognitive concerns – commence Westmead PTA Scale / referral to OT





Neurological signs – commence neuro observations / medical review





Was ETOH involved?


Was a ETOH blood level taken on admission?


Is it appropriate to do AWS ?





ETOH between 17 – 25


Advise patient about the effects of alcohol





ETOH > 25


Notify Social Worker for counselling


Consider AWS





Social / behavioural concerns affecting safe discharge 


( PTSD / known substance abuse / domestic violence / NFA  requires home help) help/child care careflatting situqa





Contact :


Social Worker / Kai Atawhai for social issues – violence,abuse, PTSD


ACC/ private insurer for home help / child care


Pysch. Liasion –behavioural issues 





Check home situation –are they alone?


referral to Social Worker


Is discharge home a safe option?


family meeting


referral to HSE





Is this an elderly patient?





DISCHARGE  PLANNING 


Of Trauma Patients





Accident Insurance forms


Was accident non-work related or work related?


Pt to fill in appropriate form – ACC or private insurer


To be completed by medical staff.


Return form to patient & insurers.





Patient education pamphlet


Referrals for ongoing clinical care





Social issues


Have appropriate referrals been actioned?





Discharge summary completed


Outpatients appointment made


Has the patient got a GP


Prescriptions – pain relief, etc


Discharge paper work given to patient.





Patient discharged from hospital with team approval and support systems in place.








