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SUBJECT:  Triage- Trauma Management Element/Patient Flow

1. PURPOSE:  To describe the personnel assigned to the Triage-trauma element and their duties and responsibilities.

2. SCOPE:  All assigned and PROFIS personnel.

3. REFERENCE:  FM 8-10-25, Employment of Forward Surgical Teams, November 1996

4. PROCEDURE: Below are listed specific role and responsibilities per FM 8-10-25 for Triage-Trauma Management.  This would work similar in a MASCAL.   Paragraph (g.) discusses how each member and others not identified below would participate, and the general patient flow through the FST.

A. Physician staff will consist of the following 

1. General Surgeon (Commander) LTC MC  61J00

2. General Surgeon (2)                   MAJ MC 61J00 

3. Orthopedic Surgeon
        
    MAJ MC 61M00

B. Physician Responsibilities:

1. Assess patient's condition and stabilize as necessary.

2. Move with the patient to surgery and perform required surgery.

3. Work as a two-man team and when required can perform two surgeries simultaneously.

C. Nursing Staff

      1.   Critical Care Nurse  (FST HEAD Nurse)        MAJ AN 66H8A

2. Provides overall direction and supervision of nursing care for incoming patients, pre-operative and postoperative patients and patient preparation for medical evacuation.

3. Participates, as required, in preoperative assessment and preparation of the patient and in preoperative nursing care.

4. Plans and organizes work schedules for the staff.

5. Directs and performs cross training of nursing personnel as applicable to the FST needs.

        D.   Emergency Medical Treatment (EMT)  NCO             SGT  91W20

1. Assist in the sorting and emergency medical-surgical care and treatment of critically injured or ill patients presented at the triage area.

2. Duties will include but not be limited to the following:

a. Direct patient care, to include obtaining an appropriate nursing history and physical on every patient admitted to the EMT section.

b. Initiating physician orders.

c. Preparing patients for surgery and or evacuation to the rear.

d. Supervision of the medical specialist (91W10)

e. Reporting to the Head Nurse as appropriate.

f. Ensuring that sterile supplies are provided in the treatment area.

         E.  Medical Specialist                                                      PV2 through Spec 91W10

1. These patient care specialist assist physicians, nurses, and EMT NCOs' in performing emergency medical care for patients presented in the triage area.

2. These duties will include but not be limited to the following:

a. Assisting with a patient history

b. Removing clothing and personal items to include sensitive items and securing them as indicated in the specific SOP. 

c. Initiating placement of 2 large bore IV's if not already present

d. Placing patients on cardiac, SPO2 and non-invasive blood pressure monitors.

e. Obtaining initial vital signs and vital signs every 5 minutes while waiting for further treatment and recording them on the appropriate form.

f. Assisting and or placing nasogastric tubes (NG) and Foley catheters as directed by a physician 

F. EMT care of the critically injured or ill patient is inclusive of the accurate and swift identification of a life-threatening situation.  Initiating measures as indicated by the physician's written and verbal orders.  Following standing unit protocol to stop bleeding, reverse life threatening hypotension, prevent further injury by maintaining spinal immobilization at all times and initiating palliative measures as indicated and directed by a physician.

G. THE TEAM APPROACH.  

1) Initially all Surgeons would locate themselves outside the front of the tent (reception area) if tactical situation permits (preferable under a camouflaged netting environment).  This area will be designated as the Triage Area.  If the FST was in a “U”  formation, it is optimal that the triage area be at the top and between the two ends of the “U” with the doors to the EMT and PACU/ICU open.  

2) Optimally, patients would arrive either via MEDEVAC or ambulance, and their triage category and condition would be reported.  Optimally, patient would already have been screened though the Medical BN, or Company that the FST is attached to.  However, this may not always occur.

3) The Commander/Surgeon will be overall in charge of the Triage Area.  He/She will direct/prioritize who goes into the EMT tent first based on the assessment of the other Surgeons and support personnel.  The other three surgeons will move into the EMT tent with the most critically ill first and direct 1:1 patient care in the EMT area.  

4) The Head Nurse will assist the Commander in treatment and disposition of patient in the triage area.  He/She will also communicate with the other sections as necessary.  

5) The PACU/ICU personnel will be present in the triage area with aid bags to provide immediate treatment necessary and assist the Surgeons.  If any of the casualties are tagged for surgery but, have to wait and require continuous monitoring, they will be moved into the PACU/ICU along with the PAUC/ICU personnel respectfully.  Litters will be located on the outside of the ER and PACU/ICU tent for easy accessibility and transport of patients.  

6) The FST NCOIC will direct litter bearers and assist with gaining necessary supplies and equipment for patient support needs.  He will also be present in the triage area to assist with patient care. 

7) The EMT Staff will prepare the EMT section for patient reception.  The 66HM5 will supervise the overall nursing care in the EMT section and communicate any additional needs to the Head Nurse and FST NCOIC or XO respectfully.   

8) Two of the FST 91 D’s will be located in the OR section preparing for surgery/set-up.  The OR Nurse and OR NCOIC be in the triage area and will monitor what potential candidates for surgery and communicate to the OR suite.  They will move back to the OR suite when needed to complete their preparation.  They may assist with patient care in the triage section but, must focus their efforts on preparing the first patients and OR tables for conducting surgery. 

9) The EMT Medics and NCOIC will initially prepare the EMT section for reception of patients.  The NCOIC will direct his medics .  The medics will also present with aid bags at the triage site and be paired with one of the surgeons until they are otherwise directed as litter bearers or directed to move into EMT section to assist with patient care.

10) The FST XO will also assist the NCOIC with support equipment and supply procurement.  She/He will contact MEDEVAC and notify them of pending transports by giving them an estimate.  She will gain information on their current status and Estimated time of Arrival (ETA).  The XO will also be the link to the supporting medical unit in the AO as to if additional personnel or supplies are needed to support the FST mission.  He/She will keep abreast of the threat condition and tactical situation and act accordingly for the FST. 

11) After patients are moved into either the EMT, PACU/ICU or positioned in the triage area (and do not require any immediate care), the FST Commander will move to the EMT and OR depending on the need.  He will also do a walk through of the patients being monitored and /or waiting surgery in the PACU/ICU with the Head Nurse.  

12) If required the FST NCOIC will remain with the patients in the triage area.  If this is not required, the patients left in the Triage Area will be continuously monitored by the PACU/ICU personnel, the Head Nurse and NCOIC.  The XO can also assist with this if appropriate and under directives.

13) The Head Nurse will monitor/direct nursing patient care in the sections and assist where needed.  He/She will maintain communication with the respective Surgeon on patient conditions. He/She will direct patient flow with the assistant of the NCOIC.  The XO will stay abreast of estimated times that patients would be prepared to move either via MEDEVAC or ground and coordinate.

14) The Commander and other leadership will be notified of any other patient presentations to the FST during intensive FST operations so all are aware and can plan/assist accordingly.
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