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November 17, 2016

To: Region XI EMS Personnel

From: Region XI EMS Medical Directors
Re: Trauma Patient Transport

Effective immediately, all trauma patients potentially meeting Step 3 or Step 4 trauma triage criteria MUST be
called into a base station regardless of the level of care. This includes, but is not limited to, the following clinical
scenarios:

Pedestrian struck by an automobile

Bicycle accidents

Injuries involving adults older than 55

Injuries involving individuals taking an anticoagulant (see attached list)
Falls regardless of height
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STEP 3 * Falls
Adults: >20 feet (one story is equal to 10 feet)

Children: >10 feet or two or three times the height of the child

& High-risk auto crash
Intrusion, including roof: >12 inches occupant site; >18 inches any site YES .| Transport to the closest appropriate
Ejection (partial or complete) from automobile Trauma Center!

Death in same passenger compartment
Vehicle telemetry data consistent with a high risk of injury

& Auto vs. pedestrian/bicyclist thrown, run over, or with significant (>20 mph) impact
« Motorcycle crash >20 mph
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» Older adults ;’
Risk of injury/death increases after age 55 years
SBP <110 might represent shock after age 65 years
Low impact mechanism (e.g. ground level falls) might result in severe injury

STEP 4

e Children
Should be preferentially triaged to a Level | Pediatric Trauma Center

If transport time exceeds 25 minutes transport to the closest Trauma Center Transport to the closest appropriate
YES dnNsport 10 the ClOosSes ‘h". ""I :J..F.

* Anticoagulants and bleeding disorders g lHEI,::.;H':‘%]:Ir\:jl‘{r,”’r‘ I“IJ:[ ..:|[ Co ;'_.I]Iih
Patients with head injury are at high risk for rapid deterioration ' v o

« Burns
Without other traumatic mechanism: triage to closest comprehensive ED
With traumatic mechanism: triage to trauma center

& Pregnancy > 20 weeks
« EMS provider or base station judgment




Respectfully,
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Kenneth Pearlman, MD Katie Tataris, MD, MPH
EMS Medical Director EMS Medical Director
Northwestern Memorial Hospital University of Chicago Medical Center
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Eddie Markul, MD Joseph Weber, MD
EMS Medical Director EMS Medical Director
Advocate lllinois Masonic Medical Center John H. Stroger Jr., Hospital of Cook County

Copy to: Laura Eggers, RN, EMS System Coordinator, University of Chicago Medical Center
Lisa Wax, RN, EMS System Coordinator, Advocate lllinois Masonic Medical Center
Patricia Lindeman, RN, EMS System Coordinator, Northwestern Memorial Hospital
David Reisinger, RN, EMS System Coordinator, John H. Stroger, Jr. Hospital of Cook County

Leslee Stein-Spencer, R.N., Director, Medical Administration and Regulatory Compliance, Chicago
Fire Department



COMMON ANTICOAGULANTS

GENERIC NAME TRADE NAME
Apixaban Eliquis
Aspirin
Aspirin + Dipyridamole Aggrenox
Cilostazol Pletal
Clopidogrel Plavix
Dabigatran Pradaxa
Edoxaban Savaysa
Enoxaparin Lovenox
Fondaparinux Arixtra
Heparin
Rivaroxaban Xarelto
Ticagrelor Brilinta
Warfarin Coumadin

NOTE: This list is not all inclusive
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