_m Section 7 Trauma

Assessment and Emergency Care of Abdominal Injuries
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Iliness (NOI) the abdomen from bicycle handlebars is a common MOI in pediatric patients. Carefully review
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NOTE: The order of the steps in this section differs depending on whether the patient is conscious or unconscious.
The following order is for a conscious patient. For an unconscious patient, perform a primary assessment, perform
a full-body scan, obtain vital signs, and obtain the past medical history from a family member, bystander, or emer-
gency medical identification device.




Abdominal and Genitourinary Injuries

Assessment and Emergency Care of Abdominal Injuries,
continued

History Taking
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Secondary Assessment

p05|t|on of comfort For patlents W|th splnal |njury, place paddlng under the patlent S knees to

Interventions Ensure a patent airway and provide oxygen as necessary. Stabilize and immobilize the spine
as needed. Control external bleeding and treat for shock. Patients with a ruptured diaphragm
may require positive-pressure ventilation to maintain adequate ventilation. Eviscerations and
injured genitalia should be covered with a moist sterile dressing. Do not delay transport to com-
plete nonlifesaving treatments. Complete these types of treatments en route to the hospital.
Continuously observe and reassess the patient during transport so worsening conditions can be
managed.

Communication Contact medical control/receiving hospital and communicate a thorough description of the

and MOI and the position the patient was found in using proper medical terminology. Document

Documentation your assessment, trends in vital signs, results of the physical examination, and any pertinent
negatives. Also document if you passed over any step of the physical examination. Document
the scene observations you made on your arrival and be prepared to describe the scene for the
trauma team. Refusals of medical aid or transport should documented completely.

NOTE: Although the following steps are widely accepted, be sure to consult and follow your local protocols. Take
appropriate standard precautions when treating all patients
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_m Section 7 Trauma

Assessment and Emergency Care of Abdominal Injuries,
continued

Abdominal Trauma ‘
%
Log roll the patient to a supine position on a backboard. If the patient vomits, turn him or her
to one side and clear the mouth and throat of vomitus. Monitor the patient's vital signs for
any indication of shock. If shock is present, administer high-flow supplemental oxygen via

a nonrebreathing mask and treat for shock. Keep the patient warm. Provide prompt transport to
the emergency department.

The injuries from penetrating trauma may not be so obvious. Large amounts of external bleeding
may not be present, yet there can be significant blood loss internally. Accurate assessment of a
penetrating injury takes place in the operating room. Prehospital treatment consists of control-
ling any external bleeding, immobilizing the patient on a long spine board, treating for shock, and
transporting the patient to the appropriate specialty center. If the penetrating object is still in
place (impaled), stabilize the object in place.

Never attempt to replace protruding organs. Cover the exposed organs with a moist, sterile
dressing. If local protocol allows, cover the sterile dresssing with an occlusive dressing. Maintain
body temperature, treat for shock, and transport to the highest level trauma center available.
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Assessment and Emergency Care of Genitourinary System

Scene Size-up

Nature of may provide an MOI that seems “less embarrassing” than the actual MOI. Maintain a profes-
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Primary Assessment

still, making no sounds? Does the patient have any apparent life threats? What color is the

this system can prove to be life altering and often requires a medical specialist to provide
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NOTE: The order of the steps in this section differs depending on whether the patient is conscious or unconscious.
The following order is for a conscious patient. For an unconscious patient, perform a primary assessment, perform
a full-body scan, obtain vital signs, and obtain the past medical history from a family member, bystander, or emer-
gency medical identification device.
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Section 7 Trauma

Assessment and Emergency Care of Genitourinary System,
continued

History Taking
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Secondary Assessment

affected. Identify wounds and control bleeding. Note the location and extent of the injury. Fo

Interventions Provide oxygen and maintain a patent airway. Attempt to control bleeding and treat for shock.
Place the patient in a position of comfort and transport to the appropriate facility.

Communication Communicate early with the receiving facility so the staff can be adequately prepared and,
and if required, have a specialist en route to evaluate and treat the patient. Your documentation
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NOTE: Although the following steps are widely accepted, be sure to consult and follow your local protocols. Take
appropriate standard precautions when treating all patients.
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Assessment and Emergency Care of Genitourinary System,
continued

Genitourinary Trauma :
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Damage to the kidneys may not be obvious on inspection of the patient. You may or may not see
bruises or lacerations on the overlying skin. You will see signs of shock if the injury is associated
with significant blood loss. Another sign of kidney damage is blood in the urine (hematuria). Treat
shock and associated injuries in the appropriate manner. Provide prompt transport to the hospital,
monitoring the patient’s vital signs carefully en route.

Suspect a possible injury of the urinary bladder if you see blood at the urethral opening or physi-
cal signs of trauma on the lower abdomen, pelvis, or perineum. There may be blood at the tip of
the penis or a stain on the patient’'s underwear. The presence of associated injuries or of shock will
dictate the urgency of transport. In most instances, provide prompt transport, and monitor the
patient's vital signs en route.

Soft-tissue injuries to the external genitalia should be treated like any other soft-tissue injury once
all life threats have been assessed and managed. Female patients with external genitalia trauma
should be questioned about the possibility of pregnancy. Use only external dressings, never place
anything into the vagina.

Trauma to the abdomen or genitourinary area may produce injury to the female patient'’s uterus,
fallopian tubes, and ovaries. Treat for shock because injuries to these organs may be hidden.

Rectal bleeding can be significant and lead to shock. Place dressings in the crease between the
buttocks to manage bleeding. Contact medical control to determine the need for transport.

Follow local protocol for crime scene management and evidence preservation. If available, an
EMT of the same sex as the patient should perform the assessment and treatment. Advise the
patient not to change clothes, shower, drink, or eat. Maintain patient privacy at all times. Sexual
assault victims may have serious multisystem trauma. Assessment and treatment should consist
of managing life-threatening injuries. Do not examine the genitalia unless obvious bleeding must
be managed.




