3.4 Trauma Resuscitation Tests & Diagnostic Guidelines

Purpose: 


To define the standard of diagnostic tests ordered for the trauma patients in an efficient, cost-
effective method. Studies ordered can be further individualized to each patient by the team leader. 

The “Trauma Panel”: 


CBC with PLT  


Amylase/Lipase  


Chem 7 


B-hCG (females 10-60 yr of age)  


PT / PTT  


Type and Cross match OR Type and Screen 


ETOH and Tox Screen as determined by team leader 


Troponin I/ Serum Myoglobin as determined by team leader (suspected MI) 


Peritoneal Fluid analysis as determined by team leader. Include: 



• Cell Count (Body Fluid) 



• Gm Stain (Microbiology) 

5. Lab tests for intrahospital trauma transfers will be determined by the team leader based on date/time of injury, date/time previous lab values, and time of patient transfer. 

Additional labs in the pregnant trauma patient: 


• External Fetal Monitor if > 20 weeks (Call L & D to bring Monitor & Nurse to the Trauma Suite) 

• CBC with PLT/ UA/ Type and screen 


• Kleihauer Betke test / Rh status 

Standard X-rays for the Trauma Patient:


Chest 


Pelvis



     =  “a trauma plate”

“3-way C-spine”



* Consider extremities & spine x-rays if injuries or mechanism of injury suggest. 



Team leader will decide.   Recently, the 3-way C-spine has been replaced by C.T.


CT Scans of the head, neck, chest, abdomen & pelvis


 =   “a trauma scan” 


are common occurrences in the trauma pt
