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Improper ET tube
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Improper Trauma management E up
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Male 71 yr

MC FuUsaLiy LU8NA7 Luua
UIMRATF

Dx: Severe head injury, OFx Lt
ankle, OFx Lt femur

cardiac arrest during transfer

1.active bleedannLLNANUUITE
R/O vascular injury+nearly
amputated left ankle

2.llableed® scalp LU lALAULNG

dalduallile on tourniquet LLag
LEJULLNG stop bleed







male 23 yr

case male guRvgsanszusnanad Wurlasansmdinszuy EMS sandufarrest at scenef17.45 s/p

CPR 3 cycle ROSC at 17.49 adrenaline 1 mg iv 1 dose Wsn3uU EKG PEA maam primary survey A : on ETT no
7.5 mark 22 B : Lung clear both lung , no chest wall wound/ contusion C : 108/50 HR102 a4 CPR D:
DTX192 EIVTM1 , pupill 5mm fixed dilate E: deformities LT leg with open wound secondary survey PE:
laceration wound at scalp deep to skull LT leg -deformities Lt leg suspected LT leg femur fracture >>

ualaila Film Wmuafiport wemluannsovihle veadasu FAST neg at 18.00 , EFAST neq CXR: Lt

lung contusion , no rib fx seen , not seen pleural line|IMP :#severe head injury #r/o LT femur

Tractre consult neurodx o.Useme W refer for CT brain NC + Cspine ¥® refer pt for proper mx AU
%enaline (1:10) iv drip transmine 1 g iv drip Acetar load 2000 ml then rate 120 ml /gr CBC BUN

Cr Elyte PT INR CXR EKG 12 lead

Vital sign: Temp.0 C,HR 0,PR 0 bpm,RR 0 bpm,BP 0/0 mmHe. 02 %(IaA il 08 L.y, 2568 18:33)

N15m5293579n1¢8 (PE):

ce FiEST at ko "

ge ™ 70 [40 O~ admaha (¥iv)




Usz161

miss dx Hemothorax
lai'lald ICD
(leLtRam 800 ml)

13416 consult Sx trauma
fast track

datduatlite

1 Traumatic arrest A15°1d
ICD tLa¥ activated trauma
FT

2.1 E-FAST 1iag
Hemothorax

SUPINE
PORTABLE




Criteria Trauma Fast track (update {#1 2566)

Consult daaunne’

Cardiac arrest from trauma

Blunt chest/abdominal injury with shock after fluid resuscitation 1 8as
Penetrating injury Neck Chest Abdomen Pelvis with shock
Major vascular injury with shock after fluid resuscitation 1 &aas
Airway or breathing problems need surgical airways
Traumatic Hemothorax > 1000 mi

Consult CVT

Trauma Fast +ve at subxiphoid (pericardial effusion)

Consult ortho

Unstable pelvic fracture with unstable vital sign

Management :

1l.avidanld tube (8 m5u CBC BUN Cr Electrolyte PT PTT INR G/M)

1nTube LQanu TWA.AS.

2.1 Transamine 1 gm iv ns¢ll SBP < 90 or HR > 120 with evidence of bleeding



Traumatic
arrest

Ref ATLS 10th edition

Traumatic circulatory arrest penetrating or blunt) with no pulse

ROSC =

Oper ating room Trauma team alerted by medical dispatch

with
suTgeon present

Closed CPRin progress
[Airway, external cardiac massage,
orotracheal intubation,
100% oxygen, IV or 10 line, flulds, epinephrine]

mandatory

Bilateral chest
decompression

No ROSC

Anterolateral or damshall thoracotomy
and vertical pericardiotomy (release
tamponade if present)

< Iminutes

Cardiacinjury

«Control of cardiac lesion Thorax
(cardiotomy performed at (pulmonary pedide,
previous green box) mediastinal vessels)

sRepair of heart wound

Return,

of

Spontaneous
Circulation

Severe hypovolemia

Abdomen

Clamp on
descending aerta

Continue resusdtation vialarge-bore lines

Cardiac arrest

Internal cardlac massage and/or intarnal electric shock

Usual Death (after 30minutes of resuscitation) and temp > 33°C

management

Algorithm for management of traumatic circulatory arrest. ECM = external cardiac massage; OT| = orotracheal intubation;

IVL = intravenous ling; IOL = intraosseo us line.



Traumatic arrest

Traumatic circulatory arrest{penetrating or blunt) with no pulse

ROSC =
Return
Oper ating room Trauma team alerted by medical dispatch of

with Spontaneous
surgeon prasent Circulation

Closed CPR in progress
[Airway, external cardiac massage,
orotracheal intubation,
100% oxygen. IV or 10 line, flulds, epinephrine)

mandatory

Bilateral chest
decompression

Anterolateral or damshzll thoracotomy
< Iminutes and vertical pericardiotomy (release
tamponade if present)

Ref ATLS 10th edition



Response to deteriorating patient /Undetected cardiac arrest
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2.UsziRlumsuaedoqiu e B '
Female 3] years old Knov:n case Ovld pulm T8, SZOPD, Recurrent Spontaneous pneumothorax S/P Sx SWwé Ad
18/4/68 muansmielavises ludily musmnsla CXR: No new infiltration + lung bleb Waqiiiy

. < < > ¥ i !
22/4/68 fimnsmelamilossnniu wu Berodual 3 doses umé’aﬁmmsmu‘hmﬁauanOn ETT no 6.5
mark 18 :

Vital sign: Temp.36.5 C,HR 0,PR 76 bpm,RR 28 bpm,BP 107/66 mmHg
N13M$29519N (PE):

02 %(Jnauile 22 w.v. 2568 09:00)

4. myitaduidonu
COPD Exacerbation with Acute respiratory failure

5. msfnwitlalulauas
On Injection Plug #1 On Oxigen set #1 n'l'iw'um‘uel'lwaaﬂau(55320) #3 A1 DTX ASeay #1

Turecordse1i19119 O2sat 99-100% E4ViM6 TUHETCO2 recordanan10.52
f9ERswA 11.02 dunszdunszdra 02sat 50% fduambu bag'litain suction'ls secretion
L11A1le1 obstruction > cardiac arrest ann hypoxia ABG PCO2 132

AALFUDLLUY
@25 monitor End tidal CO2 s¢£¥7319n1y
Wakiaainisnsaas > DOPE



Acute deterioration post-intubation
Remember DOPE

D

Displaced ETT

ETT may be in trachea or in right or
left mainstem bronchus

O Obstruction of ETT Secretions, blood, pus, foreign body,
kinked ETT

P Pneumothorax Simple
Tension

(= Equipment failure Disconnection of O2 source, leak in

vent circuit, loss of power/ vent
malfunction




- female 75 yr

U/D DM, HT, DLP, chronic alcohol dnnkmg - 11 h PTA (20.00 u.) last well seen ﬂu'lﬂmumaumao!
mjwumm"nm'mnuu‘lﬂ ualuiduls uuumnﬂwv luvanee luly Lilewaame Tuwvuen T

luwiles aumelefinduas wdsantueluvey, 1 hr PTA gdAluwy 'lnsanm mmu'ﬂsawmma

Vital sign: Temp.0 CHR 0,PR 0 bpm,RR 0 bpm,BP 0/0 mmHg. 02 %(InAile 27 w.w. 2025 07:59)
N15A523519n18 (PE): _

1st survey : A: cant evaluate C spine > on collar B : lung crep BL , spo2 66 > on ETT C {BP 69/47§HR

84 D : E1V2M1, pupil Lt 1.5 mm fix, Rt 2.5 mm fix E: bulbocarvenosus neg CXR : proper ETT,

infiltration Rt lung , no cardiomegaly , no rib Fx, no pneumohemothorax FAST neg , E FAST neg EKG AF
C MVR, STD at V2-6 , Il Il AVF repeat no change 2nd survey HEENT: contusion wound at scalp Rt 6’5 cm
, Lt 6*6 cm, raccoon eye Lt eye lung : crep BL, spo2 66 Legs: no edema Ext: contusion wound at Rt arm
4*5 cm film : Rt arm : no Fx seen U/S IVC a3 load : distensibility 0.66 >|start Levophedltitrate to
0.4 mcg/min > consult starff ER|start Adrenaline |

3.4aN1INTIAVUGAT

CBC WBC 2380, N 45% , Hct 29 , Plt 97,000

HCO3 8.3, Cr 1.58 (BL 0.8 ), DTX 330, urine ketone neg
trop i 22.3

an g &
4. N15UIAULUBIAUY

R/OICH , 2nd MI, UGIH , metabolic acidosis , AKI , aspiration pneumonia /




n1sUunndeyIuinssninedesia

g Pupil
wan | BP | PR | RR [SpO2| E | V | M =T 0

d9.50 17l1z)  foo T |y |y I
M-20 1§41 /igg 1°2 T By Uy 2 f
I9. fo 150 [ 190 k0 T A4 ] va '

——

N Yy

Adrenaline 1:1 v drip rate 2 ml/hr,
Levophed 8 mg + 5%DW 242 mg v drip rate 34 ml/hr

19 ER 9N 10.11 1.
wenunatnavlanta3as Infusion pump 7 drip €1 Inotrope 19 2 6

waz clamp 81’19 nauavannsarefer

LWSNSUER WA BP 68/55
dalguatiue > lidantaiay infusion pump wazlai clamp &1



female 52 yr

- Case HT, 30 min PTA #)2¢9u MC dues aay_duliau luntwududeasenin EMS 89031, at ER T

36.5'C BP 137/79 PR 82 RR 20 O2sat 99% RA, $93a35131/20 wailus1e mwaouitieludthe, asiamu

'Contusion 5 cm Rt.forehead, Swelling Rt.eyelids with LW 1 cm Rt.lower eyehd LW 3 cm lower lip, *mulnple

Lungs 3 clear and equal, soft, no tendemess, FAST negative x 4 windowsJE3V3MS5 pupll 3 mm RTLBE, motor

gr.V all, no facial palsy, minor abrasnons at Rt knee and Rt.foot, | Film Skull AP/lat : no Fx seen, - Film C-spine

AP/lat : no Fx seen ~CXR:no nbs Fx, no pneumo hemothorax - Film Pelvis AP no Fx seen, IMP : Head injury

Wh 7Yl Feet TR Dl gyl Vi3 F WolE Feaw 5 0n BRI g 30ok W CThial s FP e 7 Pyt k-
. Vltal signs :E3.92.B15. Pupil ¥21= Pupil 9 qnu- ~_T:36.5C_ PR:82.0min RRzo.nmn BP:137.000nmHg SpO2:- %

4. Ni\ﬂ'\‘iﬂ‘i')ﬁ‘i"ﬂgﬂ?ﬂNﬂﬂﬂﬂﬂvﬂﬂﬁﬂﬁlﬂﬂ

™

~"5' msmeanismué’iu Head injury Modevate 8;5‘(, oval Vestbule, feay

‘.IJT“LGTLL Film wantAumludniu

dalduauus §ile trauma primary sugvey WU (GCS drop)
"l film adjunct to primary survey ViU (Pelvis CXR)




male 37 yr

v v o 5 ver o 3 ' v 4 ’ ¢ v ov v o ¥ ‘ol
sgmu'lﬁwm'j)m{lumﬂmm RumMsaugR Ny uaNgluion vaniuuanluiu
lufldnings “leat 'Z)’H{N no RO\ T A 4

Vital sign: Temp.36.5 C,HR 0,PR bpm,RR 30 bpm,BP 120/70 mmHe. 02 %(InAile 07 ww.w. 2025 19:41)
N15M$29519N8 (PE):
W3NSV WY E1VIM1 -- on ETT no 7.5 mark 24

asar wii W . Nin P o Dt f M '1 - o~
4. N15IUILLLUDINU
Severe Traumatic brain injury
5. msnwiilalulauan 14 <ol . 19.94¥ | )4

IV NSS 0.9 percent 1000 ml. + KCL 40 mEQ IV 80 mU/hr NSS irrigation 0.9 % #1 . Diazepam inj. 5 !
mug./ml. #5 IV 1787897n15 On E.T. Tube #1 On Foleys Cath #1 On IV Fluid #1 Op=NG Tube #1 a1 DTX

= =
U3=LAU miss dx stroke FT

K1l LifunafiFsye PE E1IVTMI doll's eye negative > brain stem
stroke

A9 consult Neuro Med activated stroke fast track



male 74 yr

30 un¥l naum n%w‘lws v aansummuamalmmww dovidnasnama dunaidafidsue

Vnlnagneeny 'luwﬂuﬂs.nmaau ISR 1 ila

Vital sngn Temp.36.5 C,HR 0,PR 110 bpm,RR 20 bpm,BP 124/83 mmHg. O2 %(’mﬂ’lma 07 w.v. 2568 14:59)
N159579519078 (PE):

Primary survey: A: can talk, no stridor, not tender at C-spine, active neck flexion B: CCT positive -

Rt, clear and equal BS BL C: no active external bleed, pelvic compression test negative D: EAV5M,

pupil 3mmRTLBE PE: -HEENT: contusion 8 cm at scalp withl puncture wound wiht minimal bleﬂ-RS: clear
and equal BS BL -CVS: regular, pulse 2+ -Abd: soft, not tender, no guarding, no rebound -NS: E4AV5M6,

pupil 3mmRTLBE, -Ext:IEgnderness Lt shoulder, seen look like dislocation | limit ROM of Lt soulder

3.HaN1TATVUGAS
film Lt shoulder - seen +/- fx Lt scapular

a. myiladuiosnu : |
MHI with Lt shoulder dislocation s/p reduction with +/- fx Lt scapular

34‘5 mssnww"?lw‘lwi'ma'z.e' »-R

thldlne 25 mgiv + alfhm 20 mg |v neu reduction }eductuon Lt shoulder]on arm sling consult ER CRH
9933 ¥ CT - isuiea $u%es aslay ortho




Usziau

1. 1dunna scalp

2.'14fl film CXR

3. 1wy film 3 dislocation L6 fx

Paldualliie
1. 8UuNanaugdesa
2.CXR lupile trauma

scapula and distal clavicle




YaAINN9UID

M3IAFa VLY AR X-ray link NNASY
YinANEEaNA Laslfuung Aaudesa

Moph refer

U A refer maﬂ'wﬁu ﬂaawauamﬁﬂm O2sat
wuUNatal + EKG 4160
nsalifira=dv 1 OPD waldan wilae 71y

ausuAITWENTNAN1ha &IAATERINIIANUNENUA
23-24 i1 2568

pranausy 100 vinu

(51 az 4 vihw)



ausuwwdnuums

AISWEIVIaWUIBUUAVAD
Advance Interfacility transfer

Uvuus:uiau 2568

5ufi 23 - 24 Daurgu 2568
a1 08.00 u. - 16.00 u.
KovUs:yuLay WSowIvUAD
Isvwgnuralsavsigus:vIuLIASIEK

MKUQNISIUSH A1KUQAISDUS

Day 1: 23 laurgu 2568 Day 2: 24 laugu 2568
t

BU wazaou Pre Test -08.30u Koo 7 NKLIEY, WSU, NANS:nsIY AReddavAumsdudo
amsausu las g ruemsisowenadovsiod
folion 1 mssuuns:auanuidsuwauvavoimsitoouas
msuskisnswensiunmisufudmsavdo
#otioR 8 LiasTusaweILIA

Kadaf 2 Communication and Coordination (msdaans
nazmsldansauinalus:kiromsdodanlie)

-09.45u A 9 msquadUrus:k3wavdaludUdedonsss ua:
SuUs:muIKISIVUA:IASIVAY 3G-uSunssu
)Oaﬁ 3 msqQuas=k3wdvdalugdredn

-10.00u Suus:mudiKmis3wua:iadovdu
WnSuUs:MU2IKISNaIU -11.30u. _ Kddian 10 msquawUse Truama (Guideline refer, Pre-
fadan 4 msquanUes:kivdvda Non-Trauma Fast during-posr refer care, Pitfall)
Track, Stroke Fast Track, STEMI Fast Track msquanUdedaomowiAu Truama Fast Track
uazuudsmvmsdvda LAB, X ray

-12.30u wnsuus:muamisnaiu
-15.30u iR 11 JUANUAUE $1udu 4 U
WNSUUSEMUDIKISIDUAASIVAL 91U 1 Multiple Trauma Simulate
#>8aR 5 Cariac arrest during transfer, msid
EKG, Defibrillator, AED, Auto CPR uazmsq 91U 2 Non trauma (misawu EKG, SVT, VT,
wUde Post Cardiac arrest care Bradycardia, mstia PACE)

#1uf 3 Newborn CPR

Kolof 6 High Alert Drug, Med safety idea CPR 91UR 4 Cardiac arrest ( AED, auto CPR, VF, VT,
Boxset PEA Asytole)

alau [svwervraldovsrgus:u




1529 ULILaY

LLUININ ct VDY 9N N3 ct brain AU d§96a



Moph refer

refer 1 OPD > 18angilrana 1
refer U ER 18an Wilhaadinie 13a Wilaanidu

< #5nuvuraiusathy

« Aniwthe « 3o * UHANA * WA
* laYURIUTZTTY * Tu/idon/Uiin T1arUan (HN) wasnsdwigay
* ¢jUaw OPD w30 IPD * Usziangthe

* Uszinngjthe

nsudonustinniitay
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Link Fuelainasg
. http://49.231.15.21/deptw2/?dept=refer
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m053-600314 , 053600315
053-910600, 080-1255555
daais 7017 , 8200, 8203

NEREN  082-0987025
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