PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

SPECIAL TRAUMA
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Certain trauma situations call for assessment and treatment that goes beyond the standard treatment given for the patient's presenting complaints and injury.  Treatment of physical injuries should be as listed in the protocols, but the following special considerations should be noted:

SEXUAL ASSAULT

1. History should not be more extensive than necessary from a medical standpoint.  Legal and psychological details are best left to persons who will be able to use that information, follow it up with appropriate actions, and provide ongoing support to the patient.

2. You can, however, help with the patient's psychological needs. Do not judge the victim, who already feels debased, worthless, and guilty, no matter how blameless.  Allow the patient as much freedom of choice in dealing with the medical community as possible.  Do as little controlling as possible - let the patient control any aspects of care that he or she can.  ("We need to start an IV.  Would you like that in your left arm or your right?")

3. Remember that the radio waves are public.  Particularly with sexual assault victims, refrain from names and details.

4. There may be hesitancy on the part of the victim to accept assistance from the same sex as the assailant.  If an attendant of the other sex is available, it may be preferable to allow that attendant to treat.  Be aware, however, that this can be a chance to revive faith in the other sex.  Allow the patient to choose how interactive he or she would like to be.

5. You should encourage the victim to leave the same clothes on and not to bathe before coming to the hospital.  This goes against a victim's instincts at the time but will help preserve legal evidence.

6. Encourage the victim to seek treatment even if reluctant to call the police and initiate legal action.  There is still important medical treatment that can be offered, and the hospital staff or crisis counselor may allow the patient a better understanding of legal choices.

CHILD ABUSE/NEGLECT

1. Observe child for evidence of other injury, healing old wounds, multiple bruises.  Also note how child relates to adults, physical and emotional relations within family unit.

2. Although some injuries, such as cigarette burns, are characteristic of child abuse, most abuse injuries are similar to many other injuries.  Suspicious scenarios include:

3. Injured child without obvious mechanism.  Injuries that do not match story or stories that are inappropriate to the child's age.

4. Delay in seeking treatment.

5. Blame on third party.

6. Multiple different stories.

7. History of multiple previous episodes of trauma.

8. Don't accuse or judge.  Observe, and share your observations with appropriate authorities.  This is an instance where your skilled powers of observation in the field, and your ability to be discreet and to keep an open mind are most needed.

9. If abuse is suspected, transport the child, even if the injuries themselves do not warrant it.  The same child may even be admitted for minor injuries to provide sufficient time to assess the situation and prevent serious injury or death in the future.

PREGNANT TRAUMA PATIENT

1. AVOID SUPINE POSITIONING in obviously pregnant patient.  Pressure from the uterus on the inferior vena cava prevents venous return to the heart, and can result in severe hypotension.  Turn patient to side (preferably left) or use your hands to hold uterus off central abdominal vessels.

2. Blunt abdominal trauma is difficult to evaluate because the abdominal exam is unreliable.  Deceleration forces can cause placental separation.  Seatbelts should be worn, but lap belts should be low, next to the pelvis, and fit snugly (more injuries still occur due to lack of seatbelt than are caused by them).  All obviously pregnant patients should be transported for close evaluation and observation.

3. Think of eclampsia as a possible cause of injury in the pregnant trauma victim with altered mental state, seizures, or hypertension.

4. Pregnancy alters normal vital signs as well as response to hypovolemia.  Normal blood volume will be markedly increased at term.  Normal BP will be lower with pulse slightly increased.  Changes with hypovolemia are often delayed. Anticipate potential problems.  

5. The fetus is much more sensitive to hypoxia and hypovolemia than the mother.  For this reason, O2 and fluid replacement should always be applied.

6. 3rd trimester patients, even in the face of minor trauma can have significant uterine damage and should be evaluated at the hospital, even if they are asymptomatic. 
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