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ATLS Simulation

For Intern
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Triage level - Resuscitation
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Learning point

- Assessment In [rauma patients

Primary Survey
(XABCDE) &
Resuscitation

- ECG monitoring

. SpO2, EtCO2, ABG
Adjunct to

Definitive care Primary survey

- E-FAST

. CXR, film Pelvis - portable

Determination of :
need to Transfer Re-evaluation . |V /IO access

Secondary survey /

with Adjucts

. Splint, Spinal motion restriction



Accept SBP 80-90 mmHg

Massive Transfusion protocol (MTP)

PRC 4 u FFP 4 u PC6 U
activate MTP @Aatond LN

N1SUE 20 U

- Damage control resuscitation

Minimization of
Crystalloids

Permissive
Hypotension

Damage Control

Resuscitation

1:1:1 Product Early Hemorrhage
Ratios Control

Prefer Balanced salt
solution (Acetal, LRS)



Metabolic

acidosis

Shock: anaerobic metabolism
and lactic acid production
Given NSS

Shock: decreased cellular metabolism

Given unwarm fluids and blood components

Hypothermia

Coagulopathy

Traumatic Coagulopathy
Lost / consumption /

dilution / clot instability

hypocalcemia

Lost from bleeding

Massive transfusion

Shock: decreased citrate metabolism

N. Krairojananan ©
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Triage level- Resuscitation



Traumatic circulatory arrest (penetrating or blunt) with no pulse
ROSC =

Return

Operating room Trauma team alerted by medical dispatch of
with Spontaneous

surgeon present Circulation

_earning point

Usual
management

. Traumatic cardiac arrest

MCILS ellelealn
Bilat. Chest decompression

Emergency thoracotomy

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

B FIGURE 4-7 Algorithm for management of traumatic circulatory arrest. ECM = external cardiac massage; O




Joint Trauma System Clinical Practice Guideline
Recommendations for Emergency Resuscitative Thoracotomy
(in the Combat / Operational Environment)

Recommendation | Mechanism

Penetrating

ABSOLUTE

indication Blunt
Penetrating or
Blunt

RELATIVE

indication Penetrating or

Blunt

Should NOT be Blunt
performed

Location
Truncal or Extremity
(especially thoracic)

Truncal or Extremity

Truncal or Extremity

Cranial (potentially
salvageable)

Condition

(1) Loss of vitals <15 min or

(2) Impending cardiac arrest

(1) Prehospital vitals and either

(2) Witnessed arrest after arrival or

(3) Refractory shock + impending arrest

(1) Prehospital arrest and
(2) SOL on arrival

(1) Prehospital vitals

(2) Witnessed arrest after arrival or
(3) Impending arrest

(1) Arrest before arrival and

(2) With no SOLs

Mass casualty events
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Triage level - Emergency



CASE 3

Traumatic brain injury - Prevent further brain damage

o Bz a0 > G405, PRlOZ G000 pripal-e), IPCICIOZ S84 malnninie
- C:5BP>=100 mmHg
- D: DTX 100-180 mg%, Antiepileptic drugs

> E Bl dosioc

. In moderate to severe had injury, within 3 hours

- Dose : single 2 gm, or 1 gm over 10 mins then infusion 1 gm in 8 hours



m Table 7-13: Hyperosmolar Agents.

Hyperosmolar Agents

Agent

Mannitol

Hypertonic saline

Dose

20% Solution: IV bolus, 1 g kg (5 ml / kg) over 5-15 min

Can repeat every 4-6 hours

5% Solution: 2.5-5 mL kg over 5-20 min
Pediatric: 2-5 mL/kg over 10-20 min

7.5% Solution: 1.5 -2.5 mL/kg over 5-20 min

23.4% Solution: 30 ml over 10-20 min
Pediatric: 0.5 mL kg (max dose: 30 mL)

Comments

ICP decreases in 1-5 min with peak effect in
20-60 minutes

May aggravate hypotension through osmotic
diuresis

Ideally administered through a central venous
catheter

In the emergent situation, administration via
peripheral IV is safe

Monitor for subcutaneous infiltration
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A 40 years old man with stab wound at cardiac box

Maharajnakhonsithammarat Hospital C1-5

21/06/2025 15:54:08 **%  Abd

GE/ / omen Maharajnakhonsithammarat Hospital C1-5
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Pleural effusion

GE

Maharajnakhonsithammarat Hospital
02/04/2025 11:45:02

C1-5
*** Abdomen

Spine sign

MI 1.0
Ti0.3
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Primary survey

Management

O o nead 10 restnct Lsoin= moton

Yy Cervieal collyr
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) Tourniquet a8

) Suture stop ¢
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Secondary survey Management

History Allersy : ... ciiciiciciicisnicinn | LASE MIGAN i iiicciicciciisannn. | O CXR KA.
Medication :

etanus : ... p—— —— . —— — « | Q CT Brain U8

Physical exam

p— _
“! CsSpine :..’1.....-................................-........-..........-...................-.

O Other,

O Transamine 1 ¢ iv drip in 10 min (NTXEAAMA < 3 hr)
O Tetanus : dT 05 mlLIM (O 1 course O booster)

Q Suture at

Consult O Surgery (time

O D/C Agvice .,

O URARAIME o

Problem list :

(wnng)
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