3.7 Trauma Patient Care and Combination of Services

Purpose:


The multi-injured trauma patient often requires coordination of several services for optimal patient 
care and outcomes. The purpose of this guideline is to define the relationships and responsibilities of 
the Trauma Service and each allied service. 

Trauma & the ICU:


1. ICU medical staff will be immediately notified of ALL ICU trauma admissions by the trauma 
surgeon. 


2. The ICU medical team will provide critical care services for Trauma patients admitted to the ICU. 


3. Both the Critical Care Service and the Trauma Service will jointly provide intensive care input; 
however, all orders & final decisions will be through the ICU Service or Trauma Surgeon.  Staff will 
document assessment and recommendations via daily progress notes. In addition to written 
communication, verbal discussion is encouraged between Trauma Service and the ICU team. 

4. The accountability for all care of a trauma patient is with the trauma surgeon. Hence, the Trauma Surgeon’s name (or acting-trauma surgeon) must be documented in the orders. 

Responsibilities to All Specialty Consult Services: 

(Orthopedics, Neurosurgery, Plastics and Reconstructive Surgery, ENT, Vascular, and Rehabilitation Medicine) 


1. The trauma team or ICU team will initiate a prompt consultation of specialty services as indicated 

by patient injuries. 


2. If a spine injury is suspected, the trauma team or ICU team will initiate an immediate spine service 
consult.  If the patient has a neurological deficit the spine service should try to evaluate the patient 


within 30 minutes of the consult request. Otherwise the consult will be completed within 12 hours. 


3. All consulting services will communicate through daily progress notes regarding the patient’s 


condition and treatment plan. Verbal communication is required from the consultant to the trauma 


surgeon if there is a change in the patient care plan. 


4. The Trauma Service is responsible for all orders regarding trauma patients not in the ICU. If the 
patient is hemodynamically stable, and ongoing care is isolated to a specialty service, the Trauma 
Service may decide to transfer primary care to that service (as above).


5. Clear discharge instructions and specific follow up plan should be communicated between 


Services.

