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CDC Field Triage Decision Scheme Guideline:
For the past several months the Capital Area Trauma Regional Advisory Council (CATRAC) –Pre hospital Committee has been reviewing the CDC Field Triage Decision Scheme.  Recognizing the importance of rapid and accurate triage of trauma patients, the Pre Hospital Committee is recommending this triage guideline for use throughout our region.  To that end, the Committee is adopting the CDC Field Triage Decision Scheme as a “best practices” for the transport destination for traumatized patients.  

For the purpose of the CATRAC trauma system and to help clarify the language in the CDC Field Triage Decision Scheme, “The highest level of care” within our trauma centers is synonymous with a Level I and Level II trauma center designation.  Both Level I and Level II facility in our system provide the same level of acute trauma care.  The primary difference is academic in that most Level I facilities are associated with a Medical School and participate in clinical research.  University Medical Center at Brackenridge is the preferred Trauma Center for micro-vascular limb reattachment in the adult patient.  Dell Children’s Hospital of Central Texas is the preferred trauma center for patients under the age of 15 years of age and for pediatric micro-vascular limb reattachment.  Both Level I and Level II facilities have trauma surgery available in house, Neurosurgery available on call, orthopedic surgery on call and all the other services necessary to provide complete and comprehensive clinical care for the most seriously injured patient.
For patients who are traumatized and have physiological symptoms of shock or the severity of the injury suggest the possibility of ensuing shock or has altered mental status as a result of trauma should be transported to the highest level of care on our trauma system – either a level I or level II facility.
CATRAC– Trauma System Hospitals:
LEVEL I

University Medical Center at Brackenridge – Austin
Dell Children’s Hospital of Central Texas – Austin 

LEVEL II

St. David’s Medical Center Round Rock – Round Rock *
Seton Medical Center Williamson – Round Rock *
LEVEL IV

Llano Memorial Hospital – Llano

Scott and White Healthcare – Round Rock *
Scott and White Hospital – Taylor
Seton Edgar B Davis – Luling

Seton Highland Lakes – Burnet

Seton Medical Center – Austin 

Seton Medical Center-Hays – Buda*

Seton Northwest Hospital – Austin

Seton Southwest Hospital – Austin

Smithville Regional Hospital – Smithville

St. David’s Georgetown – Georgetown

St. David’s Medical Center– Austin 

St. Marks Medical Center – LaGrange
Lakeside Hospital – Bastrop

Central Texas Medical Center – San Marcos

Trauma transport designation should be managed by local protocol and medical direction authority.  Your organization can find more information and printable material for training including a comprehensive flow chart to aid in transport destination decisions when treating trauma patients.  Visit the CDC website at www.cdc.gov/fieldtriage for more information.

 *In pursuit of Level II or Level IV designation – currently receiving trauma patients
CATRAC Pre-Hospital Committee

Dave Reimer, Executive Director

Capital Area Trauma Regional Advisory Council 
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FIELD TRIAGE DECISION SCHEME: THE NATIONAL TRAUMA TRIAGE PROTOCOL

Measure vital signs and level of consciousness

Glasgow Coma Scale <14or
Systolic blood pressure < 90 mmHg or
Respiratory rate < 10 0or > 29 breaths/minute (< 20 in infant < one year)

NO

Assess anatomy of injury

« All penetrating injuries to head, neck, torso, and extremities proximal to elbow and knee
* Flail chest

* Two or more proximal long-bone fractures

* Crushed, degloved, or mangled extremity

» Amputation proximal to wrist and ankle

* Pelvic fractures

* Open or depressed skull fracture

* Paralysis

NO

Assess mechanism of injury and evidence of high-energy impact

Falls

o Adults: > 20 ft. (one story is equal to 10 ft.)

* Children: > 10 ft. or 2-3 times the height of the child
EEEEN
High-Risk Auto Crash
* Intrusion: > 12 in. occupant site; > 18 in. any site
* Ejection (partial or complete) from automobile
 Death in same passenger compartment
* Vehicle telemetry data consistent with high risk of injury

B Auto v. Pedestrian/Bicyclist Thrown, Run Over, or with Significant (> 20 mph) Impact

Motorcycle Crash > 20 mph

NO

Assess special patient or system considerations
Age

« Older Adults: Risk of injury death increases after age 55 years
« Children: Should be triaged preferentially to pediatric-capable trauma centers

Anticoagulation and Bleeding Disorders
Burns

« Without other trauma mechanism: Triage to burn facility
« With trauma mechanism: Triage to trauma center

Time Sensitive Extremity Injury

End-Stage Renal Disease Requiring Dialysis
Pregnancy > 20 Weeks
EMS Provider Judgment

NO

Transport according to protocol

Take to a trauma center. Steps
1 and 2 attempt to identify the
most seriously injured patients.
These patients should be
transported preferentially to the
highest level of care within the
trauma system.

Take to a trauma center. Steps
1 and 2 attempt to identify the
most seriously injured patients.
These patients should be
transported preferentially to the
highest level of care within the
trauma system.

Transport to closest
appropriate trauma center,
which depending on the trauma
system, need not be the highest
level trauma center.

Contact medical control and
consider transport to a trauma
center or a specific resource
hospital.
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When in doubt, transport to a trauma center.

For more information on the Decision Scheme, visit: www.cdc.gov/FieldTriage
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