PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

ABDOMINAL INJURY
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Specific information needed
1. Patient complaints.

2. For penetrating trauma -- weapon, trajectory.

3. For auto -- condition of vehicle, steering wheel, dash, -- air bags deployed, speed, patient trajectory, seatbelts in use, (type -- lap/shoulder).

4. Past history -- medical problems, medications, pregnancy

Specific objective findings
1. Observe -- distention, bruising, entrance/exit wounds.

2. Palpate -- areas of tenderness, guarding, pelvis stability to lateral and suprapubic compression.

3. Mechanism of injury -- amount of force involved, particularly deceleration, speed of impact, seatbelt use, type.

Treatment
1. Stabilize life-threatening airway, breathing and circulatory problems first.  Obtain vital signs.

2. IV -- volume expander, large bore, TKO or as needed based on patient condition.  Consider a second IV when mechanism of injury is significant.

3. For penetrating injuries -- cover wounds and evisceration with moist saline gauze to prevent further contamination and drying.  Do not attempt to replace.

4. Observe carefully for signs of blood loss.  If BP < 90 systolic or significant signs of shock:

a. Rapid transport is indicated.

b. Fluid bolus -- 20 ml/kg, volume expander IV.  Repeat as needed based on patient condition.

c. Start a second IV, large bore, volume expander.

d. Monitor vital signs during transport.

Specific precautions
1. Scene times in significant traumatic injuries should be 10 minutes or less if possible.  Invasive treatments should be performed enroute.  Early notification to receiving facility will help them prepare to better care for your patient.

2. The extent of abdominal injury is difficult to assess in the field.  Be very suspicious; with significant blunt trauma, injuries to multiple organs are the rule.

3. Patients with spinal cord injury or altered sensorium due to drugs, alcohol, or head injury may not complain of tenderness and may lack guarding in the presence of significant intra-abdominal injury.

4. Seatbelts, steering wheels, and other blunt objects may cause occult intra-abdominal injury which is not apparent until several hours after the trauma, particularly in children.  You must consider forces involved to properly treat a trauma victim.  (This does NOT mean seatbelts should not be worn -- trajectory injuries are much more lethal!)
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