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Multisystem Trauma

• Multiple-trauma patient

 More than one serious injury

• Multisystem-trauma patient

 One or more injuries serious enough to 
affect more than one body system

• Teamwork, timing, and transport 
decision are key to proper 
management.
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Determining Patient Severity

• Most critical decisions

 Patient priority/severity

 Whether to limit scene time or not

 Which hospital or transport method is 

best for your patient

continued on next slide
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Triage Decision 
Scheme

(Trauma Triage   
Power Point)

1. Vitals
2. Anatomy of Injury

3. MOI
4. Special Considerations
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Mechanism of Injuries in Vehicle 
Collisions Animation

Click on the screenshot to view a view an animation on the types of injuries in motor 
vehicle collisions.

Back to Directory

In head on collisions, two types of entry patterns are 
likely. 

The patient follows a pathway up and over the steering 
wheel commonly striking their head 

on the windshield causing head and neck injuries 
especially when not wearing a seatbelt. 

Additionally, the patient may strike their chest and 
abdomen 

on the steering wheel causing chest injuries, breathing 
problems and internal organ injuries. 

In the second pattern, the patient's body follows a path 
way down 

and under typically striking their knees on the dash 
causing knee, leg and hip injuries. 

In rear end collisions, the law of inertia explains why 
neck injuries are common. 

The head remain still as the body is violently pushed 
forward by the sit extending the neck backward. Inside impact collisions, the head tends remain still 

as the body is pushed laterally causing injuries to the 
neck. 

The head, chest, abdomen, pelvis and thighs may be 
struck directly causing skeletal and internal injuries. 

Rollover collisions are very serious because of the 
potential for multiple impacts. Anyone who is not wearing a seatbelt can be ejected. Any type of serious injury pattern can be expected. Rotational impact collisions involve car 

that are struck then spin causing multiple injury 
patterns. 
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Multiple System Injuries in Front-
end Collisions Animation

Click on the screenshot to view an animation on trauma due to front-end collisions.

Back to Directory

In the down and under pathway resulting from a front-
end collision, the unrestrained 

occupant slides downward as the vehicle comes to a 
stop. 

The knees strike the firewall, leading to knee, femur, 
and pelvic injury. 

In addition, collapse of the firewall around the patient's 
legs can result in further injury and entrapment. 

The upper body then rotates forward, and the chest 
strikes the steering wheel, resulting in chest injuries. 

The use of a seatbelt and airbag can help to lessen the 
risk and severity of injury. 
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Managing the Multisystem-
Trauma Patient
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A Typical Call

• Practice with crew.

 Determine roles.

• En route to call, review roles each 
member of the crew will have.

• Ensure scene safety.

 Auto crash will have passing traffic.

 Penetrating trauma

• Assailant may still be on the scene.

continued on next slide
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A Typical Call

• Perform the primary assessment.

• Ensure an open airway.

• Perform urgent or emergency moves.

• Transport.

• Give a report to the trauma team at the 
emergency department during 
handover.
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Analysis of the Call

• In a scenario with critical injuries

 Follow priorities determined by 

assessments.

 Do not delay transport by performing 
treatments that would waste time.

 Show good judgment.

• Postpone taking vital signs until en route 
when appropriate.

• Give the hospital staff time to prepare.
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General Principles of Multisystem-
Trauma Management

• Follow priorities determined by primary 
assessment (ABC’s).

• Attend to immediate threats to life.

• Reassess what to treat on scene and 
what needs definitive care.

• Call hospital so they can prepare.
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General Principles of Multisystem-
Trauma Management

• Depending on your primary 
assessment, you may postpone taking 
vital signs until you are en route to the 
hospital.

• As you reassess your patient in the 
vehicle, call the hospital as necessary 
to update the vital signs.
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General Principles of Multisystem-
Trauma Management

• Limit scene treatment

 Stabilize cervical spine.

 Suction airway.

 Insert oral or nasal airway.

 Restore patent airway.

 Ventilate with bag-valve mask.

 Administer high-concentration oxygen.

 Control bleeding.

 Immobilize patient.
continued on next slide
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General Principles of Multisystem-
Trauma Management

• Scene safety is paramount.

• Ensure an open airway.

• Perform urgent or emergency moves as 
necessary.

• Adapt to the situation.
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Trauma Scoring

• Numerical rating system for trauma

• Assigns number to certain patient 
characteristics to create a score

• Objectively describes severity

• Helps determine transport to a trauma 
center or local hospital

• Helps trauma centers evaluate the care 
of similar patients

continued on next slide
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Trauma Scoring

• Revised Trauma Score (RTS)

 Components

• Glasgow Coma Scale (GCS)

• Systolic blood pressure

• Respiratory rate

 Follow local protocol for use of the 

trauma scoring system.

 Do not let it interfere with patient care.
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Sample RTS Form
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Emergency: Gunshot Wound 
Animation

Click on the screenshot to view an animation on the subject of treating gunshot wounds.

Back to Directory

In a patient suffering from a gunshot wound, apparent 
entrance 

and exit wounds may seem to provide indications as to a 
bullets path. 

However, a bullet may strike bony structures within the 
body, which will alter its path. 

In addition, what appears to be a matched entrance and 
exit wound may in fact be 

two entrance wounds, and bullets can end up anywhere 
within the body far from where they entered. 
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Chapter Review
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Chapter Review

• Multisystem trauma is a serious 
condition in which two or more major 
body systems are injured or affected.

• Recognizing multisystem trauma, 
triaging properly, transporting 
promptly, and choosing the correct 
destination are vital for the survival of 
your patient.

continued on next slide
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Remember

• Your primary assessment should 
determine whether your patient is 
seriously injured or potentially seriously 
injured.

• Limit scene treatment to life-
threatening conditions.

continued on next slide
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Remember

• Use patient severity (physiologic 
criteria, anatomic criteria, MOI) to 
decide whether to transport to a 
trauma center or local hospital.
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Questions to Consider

• Is my patient seriously injured or 
potentially seriously injured?

• Should I expedite my scene time?

• What is the most appropriate transport 
destination for my patient?
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Critical Thinking

• A patient was involved in a car crash 
with significant intrusion into the area 
where the patient was sitting. The 
patient is alert and complains of pain in 
the ribs. Pulse: 96 and regular; 
respirations: 30 and adequate; blood 
pressure: 100/62; pupils: equal and 
reactive; skin: cool and dry.

continued on next slide



1/26/2021

5

Copyright © 2016, 2012, 2009 by Pearson Education, Inc.
All Rights Reserved

Emergency Care, 13e
Daniel Limmer | Michael F. O'Keefe

Critical Thinking

• Your partner says the patient is stable 
and could be easily transported to the 
community hospital nearby. You think 
the patient should be transported to 
the trauma center. How would you 
justify your decision to your partner?


