AT ECRTFT B & MM B4R

s BEE

BRERL  RERGRE TR B

BRB#MN - 6 KBR
HEARS  RMNEEREG

<3 %Mzt
HERME AR

HBRMEC0F£12A18829149A4168

KREBH I F£12A 12

%
J /co7/°/¢¢’]



w4t

E BB

Page | of |

Frftanknl5%:C09101447

5>
W
FE
]

o EF R E

H#: 23 Skt &

N+ FEHERELGREEERE

EIRVESy Nt el B
Bt A EEE:
FEXE 23123456-1582

HEAE:

HLE
HE B
B
EIHAR:
HwREBH
SRS E:

RS

NERHE:

9T

==

KEIOFE12AI8H-EEF09 8 16H
RENZENRHEIH

B/BE 13/58&

BB ERENNE
BREA+E+ZB+H\BEA+—FEIB+AHIEEH
fEl - EAZEREREMNAZEHES( (Trauma Center at
Hospital of University Pennsylvania) B2 » £ 7 EREEE
WAE S22 ABRER BHRRIERE o R E RS
BIGR ATEIFER B M EE RS - BREESH AL
EEERHARBEGS SR TRESBIEENSE
EEREA  TEERLRERAREA » HEBILARITIS RS
fEMIBEREL LB REY B EE SR LA
L TIEEEERIML - EMKEBEEGRLEREE
KHIMER L2 —  BEBE-THEERUEHEIERRK
A - BRT BEEREWS - B E 0 JJEMEREEAREAN
ENEANS > BRICERNERE ETOEENEA BT
DA GBR T TNEER IEEIEE BREEIG R AL - thigik
SHZSREZN  FREERERE » A4 EtE
ﬁ’)*ﬁﬁLﬁZnggﬁﬁﬁﬁﬁﬁ%ﬁn ERNCSHE S
Mo HEE T IRERESS R AW ERERE L -

ANETHE LEEHBREETE

http://report.nat.gov.tw/cgi-bin/cat_modify

BT EEAZRENRE MEET LT

2002/12/16



TR B AR B RS

HEES C RE

RERL CRELGRE EEBAE

B - 6 XBKR
HERARE - RN EERET

<3 PR R

LB £H
HEME 9004 12A 188291494168

#+£8#H:91£124 12



A % B p:3
& P 3
B1Z B 8 P 4
BEARAE P5
—~RLEGE P5
=~ S ARG R B P 11
=~ Rl E P 20
BT P 21
RIS R P 23




e

ERBEA+ETZATABEAT—SEAATNBERMM > BAZLZE R
Z M A 2414 +.o (Trauma Center at Hospital of University Pennsylvania) L& » &
TREELHGHABEDAKEAE BReyE#k - H5{e ER AL S ERIHR AL
mEREREOEERBE  REAGRALENEREHRRAERLSE  FRETR
B AEHLH  EHRA ARELBRBHAA EBALAHPIHRAS
EERAH BuEFamdBAHREAGARANERIE TEY TR -

EMRBAEFCRLERAANMGT vz — BEEBBE—TEE LR EHE
BmA - B THRARER KB NEAERGEORAN > BRIREAS @ #2H0
ERRRE  ARVBEHRA AL SR T RERANERETEREMGRA
o bHBELRTEER AL BHRMBRERE > MR AN BRI BEE R
ZGEERBRABHERAR - BARB LM% ARBENKLRELGERANE

ERBBL -



B &)

SABRBFENAERRIEMGERR REFFAN ASTEHER
TAHNAGR SRR ZER - 15 B SR — M %A (multidisciplinary) &%
2 —HROAENMRFATE  FURELRE REBEG  AMKHEH &
A BE  FREGHEAR A I B BIEAR HIFLS T
ERMERLE RBENERTREAGHARA

BALRRELRG  RUBEE—RIHILEEBRE  THAREHORAE
EANBARA RERSHEZSEHBRARE BN —RINIRAGEERE > 58
FEEBRIAERENBABYE TRV EMERESHRET  FUREAFEL
HTRARAGRETORELTREREAGRAGNEAR - L1 AR5 MM R

BB RELRREAGRAREST  EREEKEZAGHERRANRR -



N %

423 4|4E Trauma Resuscitation Area

EHRELEFORBN Level | FRAGAIG P o =+ ] 55 L 548

ZEAG MR (Traumateam) > $4 28 ME 2 & F47 0 &5 BARMRRT -
B d—ELHEE8G  —@ARLE (Fellow) > —ERRIIMFERBEH > —
HHEERERBHR—BEREMERN -
REFHBEAGRARBRELZAG T RFY 02— LAE5R AR DA A RE
#ERE - BERA R (paramedics) € &R A5 A #9157 (R table 1 » Triage Decision
Scheme) ° RAHALGHE » GBI - RIGRYE  BARSREVAUARIRAT R
FEB ARG TS -

FEmAREIRZA  BeEL (AL# Traumaalert) £l P MNBHER
T IRE > Bfem AR A - Traumateam s LELE G T FALEB T LK
THEEZAOBHAE  AAESLLE (£BRHEFHFER O % packed RBC » 5T
R ptés Trauma alert 9 A) BERIEXBA RS AN -

ZUHBHNAL-BAHREGE HAFZRAKR LEFEEAR (FloFEA
BREIRFEN BERABTEMN S0 BH A E #THREMBRR KK primary

and secondary survey ) * E¥ A S HE BN RUATHBRHEE -



Rapid sequence intubation
Cricothyroidetomy

Arterial line placement

Central venous catheter placement
Nasogastric / Orogastric tube placement
Urinary catheter

Resuscitattve thoracotomy

Diagnostic peritoneal lavage (DPL)
FAST (Focused abdominal sonography Test)
Sutures

Splinting / Reduction of tractures
Emergency burr holes

Intracranial monitoring devices

£ 4E 30 Bp #4704 kB & #45E » trauma resuscitation area k§ By 4R 2 ELB A LA E &Y
BREBHRE B HSHTARETPEAIK TN T FE68 HLEEFE -

BEZRAGERRETELEE Y xray FEEHAALZE X AT ol T LY
FEIxHR EFXEH - FRAGERRZVHATRHRE FALFELBE
H#HE LR CTscan -~ BN GHEMESREML - —BEREAHRSAGA

ARG BROZERB R ERY -



TABLE 1

TRIAGE DECISION SCHEME
Measure vital signs and level of consciousness
1
Glasgow Coma Scale <l4or
Systolic blood pressure <90 or
Respiratory rate <10or >290r
Revised Trauma Score (see table 2) <11
Pediatric Trauma Score (see table 3) <9
| Take to trauma center; alert trauma team | | Assess anatomy of injury |
i

a All penetrating injuries to head, neck, torso, and extremities proximal to elbow and knee
a Flail chest

a Combination trauma with burns

» Two or more proximal long-bone fractures

u Pelvic fractures

a Limb paralysis

s Amputation proximal to wrist and ankle

Take to trauma center; alert trauma team Evaluate for evidence of mechanism of injury

and high-energy impact
1

a Ejection from automobile

s Death in same passenger compartinent
= Extrication time >20 minutes

= Falls >20 feet

= Rollover

s High-speed'auto crash Initial speed >40 mph
Major auto deformity >20 inches
Intrusion into passenger compartment > 12 inches

s Auto-pedestrian/auto-bicycle injury with significant (>5 mph) impact
s Pedestrian thrown or run over '
= Motorcycle crash >20 mph or with separation of rider from bike

£

Contact medical control and consider transport to a trauma center
Consider trauma team alert

u Age <5 or >55

a Cardiac disease, respiratory disease

= Insulin-dependent diabetes, cirrhosis, or morbid obesity

» Pregnancy

u Immunosuppressed patients

= Patient with bleeding disorder or patient on anticoagulants

Contact medical control and Reevaluate with medical control
consider transport to trauma center
Consider trauma team alert

WHEN IN DOUBT TAKE TO A TRAUMA CENTER
7
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ERATZEXGFH AR TESSARTERABMIE ET T4 - EHAN

ABREECXREZIFFHMEREEERM EXALEORES  ZHICULER

BRI BAATICUZL AEHREILHEEE ICUMCT SEMELEL -

R4S E ARG A AR B R RBIFE TRtk > &4 i trauma resuscitation area »

HAVHARMBEARE  wREZKRFMEARERA > LB LR B E

;% 7° trauma resuscitation area &3 JRAL °

HREREZE

— ~ 5 —43% % i resuscitation &) £]/% B ¥ A 8§ — 72 4 full protective barrier precautions
Tt RGO FE TE HBLE REILFHRREE-

S FBERARE L FEREH L 7R fellow R X6 BEFB L £ B activate
“Exsanguination Protocol” &z & #. € 3 10 u O & PRBC - 6u Platelets * 4u stored
plasma i% 5 T 325 » F2 %L BEBKUE 6u0 % PRBC * 6u Platelets »

2u thawed plasma

= ~ A A trauma alert &% A AT 4 /% X moming report 3¥ ém 3R % -
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N#tm&mE SICU
BEERGAAGTBASICU 288 SICU £4 B — X REBF B B — £
G HEGER  BAG—BEIALBFEARATERBGRBAESICURBA &
REGBOHTRES —K o
4= round Z AT (AR B F XA Z AT

. ol —RBLAHBEIFREFLGRARE -
2. WERALGHE - CVP 4 » Swan-ganz catheter &) data % o
3. % labdata GBIz LA EHER -
4. KRERA EERE FREAER BARLFHER HokE
g LS ERER -
5. WMEIREA WA AR « B~ HR - PHEERE -
4§ 7:30 B 45 morning round ’ ¥ Lk % &9 & F # R 4474 round &9 EF% 4R

L BRR—EHE  RELGBGHRATHRE - ZBEBH RG] - HAHAR
REEARABA > EEBFEHNAE  CREROHFHFRETHT - R RE
rTHEE U ETHRB $ 448t —&RW mominground BF = FLE o
x-ray rounds HiB—Z2EF L 11 BH —MBEAHNLBEFRICUR » B RBH—
RME XA CT ¥ » UPenn th B AF @B tui R FAFHEBERE RSP
T e
B—E2BEBRFPFSICUMA —LEY ARRELGEOAHERBAORT
(FEBMBBAEA  wIREEA > SHELRLEHRE 0¥ ) journal reading -

%% R % ;&% » morbidity-mortality conference % °
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ABHAEENAETCZASEHABRERLEGERATZRA - ABEERXEELH
K B ERNNME SEEHOE ORI FRRS BLERTE T RER
% EARAACELARAY  ARXER S E 5 THEES (multiple organ
dysfunction syndrome, MODS ) # % * 11 MATA TR L84 -

B st & 4145 % AA ICU € 25 4 resuscitation, monitoring & life Support E °
BEREREFRAGEERER - DB AP AT RERER LS (occultinury) > &
b 8% R e R feF MODS -

ICU Care 4 B w3 -
()  Resuscitation phase (% #6937 —+ w1\ 8})
JeB5 8 & T2 fluid management fv 4 45 R 3 64 4 8558 oA
1. REREHFARAEEHENR
® LHAIGARERMKIL
o LBAGHATRENE > ARASARAUARPTER
2. #1554 % (hypothermia)
® REABGRAFHRIBBROTR EBLRIERT KERRPHLE -
BB EER T4 -
® Hypothermia & 3| A2 s R B B M4k © A MRABE AL » SHERE » SHIKE
THREHREE -
® BB 32T FUBHMAIGRAZIRT -
3. RELRRERRR O DRIEBAT

® LABREA:HAEA KA KbiE - KBEE 0 # T KA blood salvage

12



4.

AT

EAUE  REREMAER  FAUALHBEERRE -

H B REHEBAE LA (increased intracranial pressure, IICP)

AARER B FH=RPE%E (secondary neuronal injury ) » 5 4 — =R #94&
2R R &R b a RSB R T BICENIMEHRL -
HRERGHBHERS

A hERTR - RBAERE - B EEES (Abdominal
compartment syndrome) * £ FAKH R EHBETELEM T RS -

#* RGBT

wPHABREARBEHSBEREIR oo - 4k KRR RHS0 - £
HHBRARERE -

HEAFZAREBERE FRRABARBBETIR » EARERMZ R
BHER -

ABERELGR 24 I BFZERT  REHEZRTE -
GHREENRELRAEE pREARERFERLRH TR 44
J& % F sodium bicarbonate

Hyperchloremic metabolic acidosis 7T 4 Bl X ¥ saline resuscitation % 31, °
Metabolic alkalosis 7 64 X F i stk 1 LB & B 5 79 84 citrate X B A7 it
& o

ICU = k¥4 (Tertiary survey)

FA R #E % airway breathing & circulation #5157

13



® {FamiE A & 2L (missed injury) > missed injury ¥ 3% % 53k 20% - &

£ 4 &3 missed injuries 4o F -

a. Brain and spinal cord injury

b. Vascular injuries (thoracic aorta intra-abdominal or pelvic vascular injury)

c. Cardiac contussion

d. Aerodigestive tract injuries.

e. Occult pneumothorax

f. Compartment syndrome

g. Eye injuries

h. Others: basilar skull fracture with CSF leak, scalp laceration, facial and
mandibular fractures, dental injuries, extremity fractures and diaphragmatic
tear

8 LARE
® ARGAABHIEHE W Bt RELA  BHRGBEGE S
BERRFESR > LA HERA -

O KBBA  mWMRRE  R#W LS XH-



()  Early Life Support Phase ( %% &=+ w2 t+ =/ \8)
1. g&am & % Systemic Inflammatory Response Syndrome( SIRS ) - ¥ 4 MODS
BBk o eGR4 s AR o
2. RYE 4HRPHEBRBER  EHIEENE - FHA S missed injury > ¥
¥ ST
3. BBHHEE
® AR
a —HBMAE EAHRRRE HFETAF IR BRI ERLEZER
BEEAREZREFE -
b. MiSRE #
£ 3 B & long bone fracture & pelvic fracture * B BRAE 54 °
c. WBRF
BRIVERARLEFAF BRAEZIGLBES BYIEREBHELA L
Hib# -
® ;%) (Agitation)
a.3F44 2 % & hypoxemia, hynercavbia, hypoperfusion, expanding intracrial mass
lesion i& 477 B 46 B F AT i Aty 3R & o
b. R ETHREHEE A LHEB BN RIORAGRT > BRHARR
PR FRAE -

c.;5# alcohol withdrawal A% g Z 558 -

15



4. BEBMARAN  FIHTHRRETHEF -

()  Prolonged Life Support Phase ( %t + =/ 857% )
A SLERBERY 0 P RRBIR R B E BB 0 2% AR MODS - 4T K4t
RZBET AL BEXXWEH-

1. FRRE
® i B % ° pneumonia, other system infections, impaired lung mechanics (flail
chest, spinal cord injury), atelectasis, retained secretions, prolonged neuro

muscular blockade, persistent ARDS, occult heart failure, diaphragmatic

paralysis and polynuropathy

16



a. Nosocomial pneumonia

® ICUAIGAARTRAIHEE  RERT & 20-40%

® ABRETF:RATRNERYE  ARHERRR 64 BRERSINM
EERN 55 K 0 % 1SS > BRI MW FHT - B FRIEE -

b. Lung abscess and emphysema

® ARET: A MBMERIAE MX  RENEE-

¢. Urinary tract infection

d. Wound infection

e. Catheter sepsis

® TPNAERAY CVPREEFREAMERALETAARE -

® 3 catheter &£ A B A BRI &R - W E3SH R -

® 3 tip culture s #>15 CFU » %4k catheter infection °

f. Intra-abdominal abscess

o FANIBMKREMRA

® g5 L i 38, peritoneal sign, fever, intolerance of tube feeding, ileus,
glucose intolerance » # /& A 2F & A4 BT/& + 2 # abscess » F percutaneous

2%, operative drainage

17



3.

g. Acalculus cholecgstifis

o LREF:ER EATPN KEHb ERASFREY  BbkE 4
ABRERK

® ik EER EEBA BV Bt

® ixdE A EAMBLEE -

® L3N REER

h. Antibiotic associated colitis

® 4# . O Jfk metronidazole 7-10 X

i. Sinusitis

® Ltk BRARGET - AL EEF5]R maxillary sinus ZHRK - £FH
RER]  AEFK -

j. Ventriculitis and meningitis

® X E ventriculostomy catheter » 2, basilar skull fracture &% A ©

MODS

FHZ ARG e i g & MODS &9 8 B > &2 s i ICU £l 455 A

HEERHE -

BFHRBERR REMBERE  RFEH -

B~ BoheRd BHREFTLAL -

Immobility
SHEHETE  ALARS » MEHEE & FH&4E -
A 3B %4 ROM » A ankle, wrist splint By ik B & 48 4% -

18



(IV)  Recovery Phase of ICU

—

weaning and withdrawal of ventilatory support

2. Deintensification
® ARG RAABIFERERE  BRAFEBR K ELHH ICU 7
A5 -

® BRAZEIRVHEINRIEER -



£/ % & Trauma Floor

BEBARE  ENEEERERAREGAGRAIBERL FEE2E41R
BEBIGRA  BAEERE -

Bl ERENHBARKMBASRBLEAL AR T Bi4% AA
B ARV EZHFARRBARFREBOLBARL COOHEE -

Bl fm B B RELI TRMILRG(HELHT " gym” -
BPREMGAREAAHE) AT - B HBHAE » case manager FHL S £ -

WEEHEF (PT) FLm AEICUBREENA - 2GR AR B LS RES
MEER  BRABEBTHRARLBIHB T LB L 285 kA5 $4 o

BEEGRE (OT) RIS HBAR FLENEHINR v I T aOBE L5k -
FRIR > #AELBIABEHBTLE  LRAESHE -

SBTERGANROBBRGGE - HARME  AEUMBEEART > RiE 5%
EhEE -

BAHERARNN  BARDEGRARGHH LABELEHER - 54
BASREARIGR  PloFALGRRAFRIDRE > TARTAARF LG
BMETR2ZK ¢HAAKR FE > BES%RE-

AIRBRALSELOEH » 802 TAY 8% Ath## 3 program » 3244 8
Y BHPRBEARBEEIAL—FAHRERAL - BEAALREDH ARG (4o

RAGFE) ZHEHEHGTEAT S BE2FEXTRZER -
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e
University Pennsylvania # Trauma Center % Level I Center+ & 77 4 £]45 % A 2|
R AT F 5% E 4% Trauma Center » S L AGILBPBE P E B EHFMAA BE
BAREN  BIGEEREG  RERBOACAFRET RABALMG  &£8H
A B &AL » 42 Trauma Center (—RAZAMG EEBE) AH TRERA -
FRESFHEBRAGEHFNAL TR BA LPEAFRRTES FRAE
o At R -
RABRERGAKE BRARURBRAYFTAFERA B LI GRES
Wk BEREY LHERMIESIANICU  BRLHHREXBIEZL R
4 BEFELES LB AL - B A patient volume X # center B B3R T 4E 4
ABIR o BT ik A KPBEH - & missed injuries » EIGHTBE M 99k ¥
b
gl ST AL Trauma Center £ERBR AT BB A X FABBRIE

£ —18 Trauma alert Y BEARFHYLRR BATTHEYL THRITRERANE

BAFHA -

PR AR AT 76 - 48 & document £ & L » T RE » R &ML -

21



6. BIENHELBEER (AEHME) FELHEA  FRAARICUXEE - £
15 7% At B4R Z & Trauma surgeon 4R % -

7. Trauma surgeon %F 3% % i@ % 4 SICU training» A7 S 4P fo B BF £76 B En 8RB 12
SICU # £34 B 65 - § 4614842 ICU B 68k 34 ICU S A &> 3R Trauma
wt o RIEABEIGRA > RASBER T FARMARTH NS -

8. ZIAGHBE  BAMF R BFNEIGHHAAREHREZE v Abdominal

Evaluation 89358 T @ EHRACRREEEFH -

ABDOMINAL EVALUATION
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