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<Topic> R1 Orientation -General principles for trauma patient
<Q&A>

Q1.
Al.

Q2.
A2.

Q3.
A3.

Q4.
Ad.

Qs.
AS.

Q6.
A6.

Q7.
A7.

Q8.
AS.

VS i%8is% :what 1s trauma blue?
Clerk f71# 4% : SBP<90mmHg(PED: < T0+age*2), RR<10 or >29, Asystole,
PEA---Head or neck perforation wound, Fall>6m or 2 floors

VS #5844% :what 1s trauma red s function?
Cleak FR % : BL%E trauma team

VS #587%% :what 1s the principle for trauma patient?
Cleak:#8 Z X team approach, treatment before diagnosis, through
examination, reassessment

VS #%#i%F . primary survey & #Rib?
Cleak & ##:A—>airway B->breathing C->circulation
D->disability E->exposure F-> film G->gastric tube and foley

VS #5845 :Disability & & F&E2
R1 #4578: AVPU: alert, respond to verbal, respond to pain, unrespond

VS #5844% : trauma red and blue &4 £ &7
R1 % ¥ 7K:depends on blood pressure, of decreaed blood
pressure—>trauma red

VS #8149 :who need Toxoid and who need immunoglobulin?
RI #% %:5 m/o —> immunoglobulin/by/o -> no need / 15y/0->T/T

VS #5845 40 £ survey R4 8 & L > EEm?
R2 #penx: % & # ABCDE

¥lr K a8t




NEHE (F):

Q9. VS #4143 toxoid 1RE N TUE % 42

A9.R2 =i %:5 years for dirty wound, 10 years for clean wound,
10 years for clean wound

Q10. VS #4145 :? Toxold 7& % 363705 H
A10.CR fg58%:2.4.6 months, and 1.by/o0 i&ju

<EBM and Ethics>
VS % 8h5%: ¥ ischemic bowel &8 %2
R1 & %7K Nederlands Tijdschrift Voor Geneeskunde [2013, 157(38):A5906]
Tetanus can occur after an injury and is caused by the exotoxin of
Clostridium tetani. Characteristics of generalised tetanus include spasms in
the back and other muscles, trismus, risus sardonicus and difficulty in
breathing caused by laryngospasms. Vaccination through the National
Vaccination Programme of the Netherlands has resulted in 94% of the population
being protected against tetanus; certain groups, however, have a low rate of
vaccination. In the Netherlands, 5 patients were reported to have generalised
tetanus in 2011. This figure is relatively high in comparison with previous
years. Of these b patients, 3 did not receive post-exposure-prophylaxis (PEP)
after their injuries, or received it incompletely. PEP may be comprised of
1 or more vaccinations with the tetanus toxoid and/or the administration of
tetanus immunoglobulin. Patients who have sustained an injury should be
evaluated in accordance with the guideline ’Tetanus’ by the Landeli jke
Coordinatie Infectieziekten (National Coordination Centre for communicable
disease control), and to assess whether PEP is indicated

<Key Points>

1. trauma blue: SBP<90mmHg(PED: < T0+age*2), RR<10 or >29, Asystole,
PEA---Head or neck perforation wound, Fall>6m or 2 floors

2. A->airway B->breathing C->circulation D->disability

3. AVPU: alert, respond to verbal, respond to pain, unrespond

<VS Comment>VS #5818

1. remember to re-evaluation when BCDE and new finding

2. always not be happly to find one injury

3. transfer if there was no further support here, don’ t wait for the
examinaton
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