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PROTOCOL – PULSELESS NON-BREATHER – TRAUMATIC

PURPOSE:
There are a number of studies that show that attempts at resuscitation of traumatic arrests are futile in certain situations.  In these futile situations a patient should be considered dead and there should be no further resuscitation efforts.  Flight For Life will provide care as long as there is hope for survival.  This policy is consistent with the current literature on traumatic arrests and will be used to determine when to attempt or discontinue resuscitation of the traumatic pulseless non-breather. 

POLICY:
Flight For Life will continue to respond to requests for our services, even if patients are PNB.
  All traumatic pulseless non-breathers in the care of Flight For Life will undergo full resuscitation efforts unless:

A. For all trauma – If on first arrival of EMS that patient is pulseless, apneic, and without other signs of life (pupil reactivity, spontaneous movement) or is asystolic, then the patient is not resuscitatable.

B. If injuries are incompatible with life (ex. decapitation), then the patient is not resuscitatable.

C. Blunt trauma – Despite a stable airway, the patient develops asystole or agonal wide complex rate <30/minute, the patient is not resuscitatable.  Even without an airway, if a blunt trauma patient remains in asystole or agonal rhythm for 10 minutes, then the patient is also not resuscitatable.

D. Penetrating trauma – Despite a stable airway, the patient remains pulseless for 15 minutes, then the patient is not resuscitatable.

E. Medical control orders otherwise.

PROCEDURE:

1. If the patient is not resuscitatable, contact Medical Control to confirm death.

A. Once determination is made that the patient is not resuscitatable, the emergency medical personnel and police should be advised.

B. The local coroner should be called by the scene personnel (EMS or Police).

C. The flight team is not required to stay until the coroner arrives but should provide the police with;

a. Time of arrival and time resuscitation stopped

b. Names of flight medical crew and Medical Control Physician

c. Name of our organization and our business phone number

2. All others patients should have attempted resuscitation- see Protocol – Trauma – General Approach.

A. Consider implementing Hypovolemia/Hemorrhage Protocol

B. Consider implementing Thoracostomy- Needle Protocol

C. Consider implementing Pericardiocentesis Protocol
3. Begin Cardiopulmonary Resuscitation
.   Use the same Cardiopulmonary Resuscitation procedure as described in Protocols – Pulseless Non-Breather Adult and Pediatric- non traumatic

4. Patients that remain in cardiac arrest and are considered resuscitatable, may be transported to the closest appropriate hospital.  Due to the confined nature of the helicopter, adequate CPR is very difficult to perform and thus ground transport is usually indicated.

5. If patient remains in arrest despite above activities and is considered resuscitatable, give Epinephrine 1 mg IV every 3-5 minutes.
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� There are three major reasons for our response to scene PNBs.


Some traumatic PNB patients are resuscitatable and may benefit from our services


Any other patients at the scene are at much higher risk for significant injury


If the EMS crew on scene feels we are still needed, they are in a better position than we are to determine the needs of the patient and the scene.


� The decreased rate of ventilation and removing the hands completely from the patient are different from what is currently taught in AHA CPR in 2005.  The reason for this change is to improve coronary artery perfusion pressure by decreasing elevated intrathoracic pressure.  By improving blood flow to the heart, return of pulses and hopefully patient survival will improve.
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