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Criteria for Required Surgeon

Consultation

MINOR
Ground level
falls, Non
Trauma Team
Activations
-No apparent -CHI with-
injury out bleeds
-No fracture -ETOH
-Pain ctrl -minimal
-NH plcmt injury
-Medical issue (abrasion,
work up lac, cont.)
ADMIT to

Hospitalist with
surgeon consults prn

A

y

Major
MVC, falls >15ft
Trauma Team
Activations with
significant injuries

A

When the following

hospitalist they require, at a minimum,

a surgeon consult:

is admitted to a

e Isolated ortho injury

e Intracranial bleeds/skull Fx
(NS and/or TS)

e Pelvic fx (Ortho)

e Lumbar or thoracic fx

(NS/Spine)

e Two or more adjacent rib fx’s

(TS)

e Pulmonary contusion (TS)
¢ Significant fall (TS)

= >15ft
= >65yrs

. old and fall from

elevation or down stairs

Significant or multiple
injuries including:
-Hemo/Pneumothorax
-Internal bleeding
-Organ injury

-Any comb. of head and
chest, abd, ortho injuries.
-Trauma patients going to
ICU for their injury
(excluding isolated NS)
-ED Provider/Hospitalist
discretion with other
injuries not listed above.

TS = Trauma surgeon (general surgery)
NS = Neurosurgeon

v

Required
Trauma Surgery
Involvement

Transfer Ins: All trauma patients should go ED to
ED. If patient is inpatient elsewhere, then decision to
transfer in should be discussed with ED provider,
trauma surgeon and pertinent subspecialist to verify
our ability to care for the patient at ANW.




