Management of Multiple Traumatised Patient
Introduction
Trauma is the commonest cause of death under the age of 40 years, in almost all countries, especially the developing countries.
In Egypt, it causes about 5-6 thousand deaths and higher number of injuries, with so many permanent disabilities.
It coast the treasury and the public a lot of money
Mechanisms of injury
Blunt
Penetrating

Blast

Burns

Effects of injury
Systemic: Neuro-endocrinal response, as release of stress hormones as cortisone, GH, adrenaline and noradrenaline…etc.
Local: As Head injuries & maxillofacial injuries, cardiovascular & chest injuries, abdominal injuries,  and  musculoskeletal injuries. 
Death pattern
it is tri-modal
1- At the scene of the accident; usually due to extensive brain and vascular injuries. 
2- Some hours later; usually due to shock resulting from he, and this can be minimised by good and efficient medical care.
3- Some weeks later; usually due to sepsis and multi-organ failure, and this also, could be ameliorated. 
ATLS (Advanced Trauma Life Support)
Is the principle of managing multiple injured patient in this Order: 
1- Primary survey with initial resuscitation

2- Monitoring

3- Secondary survey

Primary survey
A- airway/cervical spine
B-breathing

C-circulation

D-disability

E-exposure

Start with the most threatening problem:
A

B

C

Airway management and support of cervical spine:
Talk to the patient if he is responsive then the airways are ok, and keep it patent. If the patient is unconscious, then you have to:

1- Clear his airways of any foreign bodies, blood clots, dentures, broken teeth…etc.

2- Keep the tongue forward by doing; JAW THRUST & CHIN LIFT.

3- Insert Oropharyngeal airway.

4- Give Humedified Oxygen 

If the airways are blocked after that, then the patient should have stridor, do the following in sequence:

Insert a wide needle in the cricothyoid membrane; or do open the cricothyoid membrane by small scalpel; or Emergency tracheostomy.  
Breathing
Assess for the following: 
Respiratory rate (12-20)
Depth of breathing

Cyanosis

Agitation

And evaluate chest quickly by:
Inspection
Palpation

Percussion

Auscultation

The aim behind this to find and manage the most serious chest and cardiac problems in traumatized patients, which are:
Tension pneumothorax
Massive heamothorax

Cardiac Tamponade

Flail chest

Humidified oxygen is a routine support to all traumatised patients even those who seem not shocked.
Artificial respiration is life saving in patients who are arrested, which could be started after endotracheal  intubation by (ambu bag), then , by mechanical ventilation in the ICU when the circumstances are OK.
Circulation
Remember: Haemorrhage may be ext. or int.

Stop ext. bleeding by compression
No, No, No Limb Ligation 

Assess for hypovolaemic shock
And remember signs of early shock (Hypotension is not a sign of early shock, when it happens it is late)
Signs of early shock
Agitation
Tachycardia

Tachypnea

Prolonged capillary re-fill

Postural hypotension
Signs of late shock
Hypotension
Oliguria

Pallor/Marbling

Thirst

Cold wet extremities

Disturbed conscious level up to coma, then the patient is very close to death.

Access “ large bore cannulae (2)
Send blood for blood grouping and cross-match

Start with:

Crystalloids as saline
Colloids as gelfusin

By the time, the blood is available 2 liters of crystalloids and colloids should be infused. Packed RBCs is the most desirable blood component in this situation. Avoid over and under infusion. 
If cardiovascular or respiratory arrest happens call for help as (Crash Team)
D
Disability
Rapid initial neurological assessment:
A - Alert
V - Responds to vocal stimuli

p- Responds to pain

U - Unresponsive

E
Exposure (Remove all clothe)s
Keep the patient warm
Investigations and monitoring at the end of the primary survey
Monitoring includes:

Pulse rate;

Bl Pr;

Oxygen saturation; 
Respiratory rate;

Urine output;

Central venous pressure

ECG

And other more sophisticated and more invasive methods.
Secondary survey
Complete history and examination
Head to toe examination
Further and specific investigation such as: CT head, Chest X-ray  ..etc.
Then definitive treatment is planned according to the situations. 
Golden rules for the A/E Doctors

You must be loyal to the patient and great him/her 
You may take the victim to theater for urgent surgery

You have to be patient and well organised, 

You must talk in sympathy and politely with patient and his companion, but firmly 

You must do your job in a team work manner

You must expect all troubles and complications

You must open your mind for all possible causes of trauma

Do not be rough in your behavior or your handling
Do not be arrogant

Do not be over confident

Do not send the patient for investigations unless he is stable

Do not do un-necessary jobs before stabilising the patient

Do not shout on your junior colleagues or your team 
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