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CRITICAL TRAUMA PATIENT CRITERIA: (transfer number to the front of the PCR)

1. Physiologic criteria — Revised trauma score (RTS) any component < 3:

a.
b.
c.

Glasgow Coma Scale < 12 or;
Blood pressure < 90 systolic or;
Respiratory rate < 10 or > 29

2. Anatomic injury factors:

a.
b.
C.
d. Traumatic paralysis

Penetrating injury to the torso, head, neck, groin, or extremity proximal to the knee or elbow
Evidence of two or more proximal long bone fractures (femur, humorous)
Traumatic amputation above the wrist or ankle

3. In addition, the following Paramedic Consideration criteria may be used to identify a CTP:

AT S@moa0 o

Death of an occupant in the same passenger space

Extrication time of greater than twenty (20) minutes

Auto vs. pedestrian greater than or equal to 20 mph

Auto vs. pedestrian (<14 or >55 years of age)

Submersion with trauma

Significant blunt trauma to head, neck, torso or abdomen (e.g. starred windshield, loss of consciousness)

Vehicle rollover without restraints

Ejection of patient from vehicle

Falls greater than or equal to fifteen (15) feet

Falls greater than ten (10) feet (<14 or >55 years of age)

Significant vehicle damage
(e.g. front axle rearward displaced; passenger space intrusion of one foot or more;
bent steering wheel/column)

Ejection from a moving object




