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Modified Baxt Criteria

*  Chest decompression (needle or tube thoracostomy )
* Intravenous fluids for a systolic blood pressure < 90 mm Hg, or absence of radial

pulse.
* Blood transfusion
. isted ventilation or open airway procedure.
* [Invasive central nervous system monitoring with brain imaging or other evidence of

mereased imtracranial pressure,
+  Non-orthopaedic operation (or pelvis stabilization) with positive findings within 6

hours,
Pl: 1SS =16 One of modified Baxt eriteria within 6 hours of erash: 4
P2: 1SS 9-15: No Baxt eriteria but admission = 24 hours,
P3; IS5 =8: Mo Baxt cnte d discharged < 24 hours.

Fig. 3. Modificd Baxt criteria
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* From the prehospital triage documentation of only 36 victims (2 P2, 34 P3) was
found.
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o Critical mortality rate = 0%.

Table 2
Results of P3 and “walking” casualties.

P3 and walking (n=50)

Mean IS5 (median; IQR; range] 4.1(2; IQR 1/5; 0-22)
Hospitalised %)

Mean no, of days in hospital (median; IQR; range) s (3: 2/10; 1-17)
Fracture )

Spinal fracture

surgery

Surgery for spinal fracture

At least 1 moderate injury (AlS

At least 1 serious injury (AlS > 3)

Table 3
Transportation to 1st receiving hospital.

Spinal injury No spinal injury Total
Full immobilisation 11 (61%) 7 (9%)
Only spine board 3(17%) (no 3 (4%)
C-spine collar)
Only collar 0 1(1%) (
No immobilisation 4 (22%) 54 (83%) 58+17" (75%)
i Total 18" 65 100

N=100; no of casualties with documentation about spinal immobilisation.

* We assume that the 17 patients transferred together in a casualty bus were
without spinal immaobilisation.
" Excluding 5 patients with unknown immobilisation.

REANETERR G 7 EF"VE&%I SIS
Eﬁfﬁf%ﬁm REGE
\gq:mspmal immobilisation{zi FH




J2A

A afff

= fESE Y triage tags{ ARV

» HFEZEHNEMAsH>20-25 {15 ERFHEH
triage tagsifi-f~ e & BRI H T
{5 F Baxt criteria 455215515 overtriage rate,
(i FHISSAIIFF (& Jovertriage rate
{H/2 1SS = 16 T[ e AT &G AEMEELE
VISR AT DA A R (1SS & EME—BF
B critically injuryfy T E

2a LA
g o

= IE— MBI T A2 A overtriage F AT
$Hundertriage2 B LAgG 2 1Y

» 5%HJundertriage Y15 F& i 25-50%0vertriage
& 0] DAY

=J2A

aY afff

» B ERS R R AP P20 B R
BhiiEfTA AT P3G B
WO s ARSI ITENE KRGS, I H
MIMMS it T 55 P35 B A R 2L E e A T
. FRIEE &I E RS RS A AFTA
(& B EDIE BB e A T A5 . AR ER R 1] DA
#E{Tretriagelik/ P undertriageffyE54E

e LA
g o

= 75% KIS EAF IR IR TR Fspinal
immobilisation, Ez1%22% #Ea2 HA A
5 B4 A £ Fspinal immobilisation
EXRWEE T, EFEINGE, AR E
3% (GCS < 15 or intoxication), distracting
injury, THACERIEAR, Bl s2{5, 1#%Ebasilar
skull fracture & {5 Fispinal immobilisation

C. Crawford Mechem, MD
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PREHOSPITAL ASSESSMENT AND
MANAGEMENT OF PATIENTS
WITH VENTRICULAR-ASSIST DEVICES
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1970~80}H

199118 AVADHJE A AT FERES M, vented
electric HeartMate LVADs
1994:Pneumatically driven HeartMate IP

1998:Electrically powered HeartMate VE and
the Novacor LVAS

LEFT VENTRICULAR-ASSIST DEVICE

1) \
TasLe 1. Generations of Left Ventricular-Assist Devices

First Generation Pulsatile blood flow
Berlin Heart ECXOR (Berlin Heart AG)
'E (Th

Continuous flow

I (L1 1)
MicroMed DeBakey VAD (MicroMed Cardiovascular)

Third Generation #57/bhemolysis and
T K
Berlin He ull\U Il‘“l\IJtII" Heart AG) clot formation
1 Clinic Foundation) 2 years survival rate :

[erumo Somerset, USA ) continuous-flow 58%
V.S.
pulsatile-flow 4%

Fourth G [Jinfection,

wurth

MAGNEVAD (Gold Medical Technologies) "'th heart failure, respiratory
HeartAssist 5 (MicroMed Cardiovascular) failure, renal failure, and

I arrhythmias

: neurologic events, hemorrhage,
and arrhythmias

= MEZR[K|Z : Infection, suction events, device
malposition, and thrombus formation, f&zs AN

TaBLE 2. Complications Encountered in Left
Ventricular-Assist Device Patients

Infection

Bleeding

Stroke / transient ischemic attack
Hemolysis

Arrhythmias

Volume overload
Dehydration

Hypertension

Hypotension

Cardiac tamponade
Recurrence of heart failure
New right ventricular failure
Aortic insufficiency




Mechanical humming sound
A3 A hand pump
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