Trauma: Abdominal

- ABCs
- Oxygen 100%
- Transport ASAP

| Detailed Assessment (1) |

See Shock
protocol

IV x 2 NS, TKO
large-bore

- Frequent Vital Signs
- Monitor Cardiac Rhythm, SpO2

Assess abdomen

- Visualize for obvious injury

- Auscultate 4 quadrants

- Palpate, note guarding, pain,
masses, distension

Note: Entrance/exit wounds, injury
instrument, size, shapes, caliber,
Yes | distance from muzzle

Penetrating
Injury
?

No

Note: Details of vehicle/scene;
steering wheel, roll over/ejection,
Yes | fatality in same vehicle

No [« |

Cover exposed tissue with sterile
ves | saline dressing (2)

| Consider nasogastric tube placement @ |

| Glasgow Coma Scale |
I
Notify receiving hospital ASAP
T
1 Assessment: associate injury site with underlying anatomy. Notify
receiving hospital if trauma system criteria is met.
2 Do not reduce or attempt to reinsert abdominal contents.

3 Insert gastric tube orally, not nasally, and avoid nasal endotracheal
intubation IF evidence or suspicion of facial or head trauma exists.

Evisceration
Injury
?

No |:
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- ABCs

- Signs & Symptoms

- Tenderness

- Firmness of Abdomen
- Distention

- Echymosis

- Guarding

- Mechanism of injury

- VS, Sp02, Cardiac Rhythm
- Revised Trauma Score
- Glasgow Coma Score

TRAUMA: ABDOMINAL




