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2. Standards of practice

2.1 INCLUSION CRITERIA

The decision to include a patient should be based on the following points:

A.  ALL TRAUMA PATIENTS IRRESPECTIVE OF AGE

B.  WHO FULFILL THE FOLLOWING LENGTH OF STAY CRITERIA

DIRECT ADMISSIONS

Trauma admissions whose length of stay is
72 hours or more
OR
Trauma patients admitted to a High
Dependency Area regardless of length of
stay
OR
Deaths of trauma patients occurring in the
hospital including the Emergency
Department (even if the cause of death is
medical)
OR
Trauma patients transferred to other
hospital for specialist care or for an
ICU/HDU bed.

PATIENTS TRANSFERRED IN

Trauma patients transferred into your hospital
for specialist care whose combined hospital stay
at both sites is 72 hours or more
OR
Trauma admissions to a ICU/HDU area regardless
of length of stay
OR
Trauma patients who die from their
injuries (even if the cause of death is medical)
OR
Patients transferred in for rehabilitation only
do not need to be submitted to TARN.

C.  AND WHOSE INJURIES MEET THE FOLLOWING CRITERIA

INJURY INCLUDED

BURN

body surface area.

FACIAL FRACTURE

Any full thickness burn.
Partial or superficial burn >10%

Documented as displaced, open,

EXCLUDED

Partial or superficial burn <10%
body surface area.

Simple, stable fracture.

compound or comminuted.

FEMORAL FRACTURE
head.

Shaft, condyle, supracondylar or

Neck of femur >65 years.

Neck of femur < 65 years old.

FOOT OR TOE:

JOINT OR BONE injury.

Massive destruction or crush

Any combination of the following:
Foot fracture, any number of
fractured toes, metatarsals &/or
tarsals, dislocated phalanges or
inter-phalangeal joints, subtalar,
transtarsal or transmetatarsal
joints.
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«Correction of hypothermia

«Correction of low blood glucose

oIf CBRN suspected, consider chemical
antidotes

If patient deteriorates, restart algorithm

© Information

e Estimate a patients age and use the age appropriate
values opposite.
«ED ‘triage for intervention’principles

e Reassess patients regularly and after an intervention 2.5 25-30 95- 140
o|s the patient now stable enough for CT? 512 20-25 80- 120
e Is the patient still a high priority for ‘direct to theatre’? SR 15-20 60-100

Supplementary Figure 1: Sheffield Paediatric Triage Tool (SPTT)
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