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1. Situatia editiilor si a reviziilor in cadrul editiilor protocolului
liditia sau, dupi caz, Componenta Modalitatea Data de la care se aplica
revizia in cadrul revizuil reviziel prevederile edifiei sau
editiei revizieifedijie
. 1 2 3 4
1 1 LE-CE - Josily
2. Scopul protocolului
Scopul principal al protocolului 1 reprexinti gestionarea  risculul erorilor de

diagnostic g1 / sau tratament.

Implementarea PM asigurd reducersa varlabilitatii de practicd, permite actualizarea
cunastintelor medicale si uniformizarea atitudinilor $i / savaptitudinilor medicale de diagnostic si

tratament, la nivelul standardulul de Ingrijire propus,

Asipurd cresteren eficacititii i eficientizarea costurilor 5i promoveazi uilizaren eficienti
a resurselor medicale si asigurd ¢ bazi rationald pentru transferun intre cliniel de niveluri

diferite,

3. Domeniul de aplicare a procedurii operationale

Protocolul se aplicd tuturor pacientilor cu suspiciung de politraumatisim . cod DRG. .din

compartimentul Politraumatologe

1.1.  Nivel ce aplicare - Asistentd medieala de urgentd (UJPUfcamera de garda)
1.2, Nivel de plicare — Asistentd medicala spitaliceasca

4. Documente de referinti (reglementiri) aplicabile activitatii
procedurate
4.1. Reglementiri internationale

1. Nerida Butcher, Zsolt J Balog, Department of Traumatology, Division of Surgery,

John Hunter Hospital and University of Newcastle, AO/ASIF Research Iastirute,
Injury, Int. J. Carc Injurcd (2009) 4084, S12- 8§22

1. Amcrican Association for the Surgery of Trauma [AAST Website]. 2007. Available
at: ntip:/fvene2ast ore. Accessed July 9, 2008,

2. American College of  Surgecns [ACS website]. 2002, Available
at: httnsffwenfocsors, Accessed luly 9, 2008,

3. Inflammatory response and polytrauma: an update.

Reanimation. 2006; 15: 558-575
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4. NISS predicts postinjury multiple organ failure better than the 85, J
Trauma, 2000; 48; 624-627

5. The New Injury Severity Score Is a Better Predictor of Extended Hospitalization and
Intensive Care Unit Admission Than the Injury Sewverity Score in Patients With
Multiple Orthopaedic Injuries.

1 0rth Trauma, 2003; 17: 508-512

6. Prognostic systems In intensive care: TRISS, SAPS |II, APACHE ILMinervo
Anestesiologica. 2001; 67: 519-538

7.

Impact of helicopter transport and hospital level on mortality of polytrauma patients.

d Traump. 2004; 56; 94-08

R. Cliniecal characteristics and mechanisms of stroke after polytrauma.

Mayo Clinic Proceedings. 2004; 79: 630-635

49, Black's Medical Dictionary, 39th ad. London UK: A & C Black 1993,

Fernoral canal reaming in the polytrauma patient with chast injury. A clinical

perspective.

Clinieal Orthopaedics & Related Research. 1985; 318: 91 94

10. Priorities in the Management of the Patient with Polytrauma. Progress in
Surgery. 1875; 14: 84-120

11. Measuring injury severity: timefor a change?.

J Trauma. 1595; 44: 580-582

12. Centers for Disease Control and Preventlon. [CDC Website]. June 30, 2008. Available
at: hitewww o cpov. Accessed July 8, 2008,

13. Nitrogen retention in critically ill patients is proportional to the branched chain
amino acid load.Critical Care Medicine. 1983: 11: 775-778

14. Concise medical dictionary, 6TH ed. Oxford UK: Oxford University Press 200.3,

15. Immunoreactive trypsin in the adult respiratory distress syndrome.

Intensive Care Medicine. 1984, 10: 7-12

16. Recommendations for uniform reporting of data following major trauma — the
Utstein styleAreport of a Working Party of the International Trauma Anaesthesia
and Critical Care Society (ITACCS).

Resuscitation. 1959; 42 §1-100

17. Dorlan's lustrated Medical Dictionary, 30th ed. W.B. Saunders Co., Philadelphia.
2003: 1486.

18. Multiple organ failure in polytrauma patients.

J Trouma. 1583; 23: 775-787

19. German Society for Irauma Surgery (Deutsche Gesellschaft fur Unfallchirurgie} [DGU
Website]. August 25, 2004.Available at: bl iveww del-oniinedefdefindey 0.
Accessed July 3, 2008,
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20. Guideline Committee of the Germzan Registered Society for Trauma Surgery, in
collasoration with The Polytrauma Association of the German Registered Society for
Trauma Surgery. Recommended Guidelines for Diagnostics and Therapy in Trauma
Surgery: Recemmended Guidelines for Polytrauma. European Journal of Trauma.
2001 27:137-150.

21. Vascular injuries in polytrauma. Warld Journal of Surgery. 1683; 1: 68-79

22.The effect of polytrauma in persons with traumatic spine injury. A prospective
database of spine fractures.Spine. 2000: 25: 5%-60

23. Damage control: extremities./njury. 2004; 35: 678-689

24, Influence of injury pattern on incidence and severity of posttraumatic
inflammatory complications in severely injured patients.Curopean Journal of
Trauma. 2006; 32: 387-305

25. Pathophysiclogy of palytrauma. Injury. 2005; 36: 691-709

26. Korofec lagodic H, Jagodi K, Podbregar M. Long-term outcome and quality of life of
patients treated in surgical intensive care: a comparison between sepsis and trauma.
Critical Care (London, England). 2006 10:R134.

27. Definition of Polytrauma and Polytraumatism.

Acta Chirurgiae Orthcpoedicae et Troumatologioe Cechoslovacn. 1990; 57; 347-360

28. Lew HL. Rehabilitation needs of an increasing population of patients: Traumatic brain
injury, polytrauma, and blastrelated injuries. Journal of Renabilitation Research &
Develapment. 2005 42: xifi—xvi,

29. Whole-body computed tomography in polytrauma: techniques and management.

European Kadiology. 2002; 12: 1728-1740

30. Pediatric polytrauma: orthopaedic care and hospital course.

Journal of Orthapoedic Trauma. 1987; 1: 48-54

31. Multiple dentoalveolar traumatic lesions: report of a case and proposition of
dental polytrauma as a new termJournal of Contemporary Dental
Practice, 2004; 5: 139-147

37, Polytrauma in the elderly.

Warld lournal af Surgery. 1986: 10: 330-335

33, Blunt liver injuries in polytrauma: results frem a cohort study with the regular use
of whole-body helical computed tomography. World Joumnal of
Surgery. 2003; 27:1124-1130

34. Predictive factors of liver injury in blunt multiple trauma. Langenbecks Archives of
Surgery. 2005; 391 350-354

35. Urgent surgical stabilization of spinal fractures in polytrauma patients.
Spine. 1999; 24: 1646-1654

36. Functional outcomes after surgery for spinal fractures: return to work and activity.

Spine. 2004; 29; 470-477
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37. Merriam-Webster's medical dictionary. Springfield MA: Merriam-Wehbster: 2005,

38, Mittlmeier TH, Khododadyan C, Haas NP Grundsitze der Akutversorgung. In:
Mutschler W, Hass NP {Hrsg) Praxis der Unfollchirurgie. Stuttgart New York: Thieme,
1999: 85,

39. Evolving concepts in the pathogenesis of postinjury multiple organ failure,

Surg Clin North Am. 1995, 75 25/7-2//

40, Moshy s Medical Dictionary, 7th ed. St. Louis: Mosby, 2002.

41, Naticnal Library for Health [database onling]. Coventry, UK: NHS Institulte for
Innovation and Improvement; 2008. Updated June 30, 2008.

42, Oestern HI, Dirig M. Polytrauma. In: Henne- Bruns D, Dirig M, Kremer B (Hrsg)
Chirurgie, Stuttgart, Mew York: Thieme, 2001:1241,

43. Amodification of the injury severity score that both improves accuracy and
simplifies scoringJ Trauma. 1997; 43; 922-525

44, Could a regional trauma system in eastern Switzerland decrease the mortality of
blunt polytrauma patients? A prospective cohort study./ Trouma, 2002; 52; 1030-
1036

45, Pragnostic value of trauma scores in pediatric patients with multiple injuries.

Jd Trauma. 2000; 49; 725-736

45, Oxford Centre for Evidence-based Medicine Levels of Evidence. May 2001 [CEBM
website]. Available at: hitp:/vwvwew, cebm.net. Accessed August 30, 2008.

47. Appraisal of early evaluation of blunt chest trauma: development of a standardized
scoring system for initial clinical decision making./ Trourna. 2000; 49 496-504

45 Impact of the Method of Initial Stabilization for Fermoral Shaft Fractures in Patients
With Multiple Injuries at Risk for Complications [Borderline Patients).

Annols of Surgery. 2007; 246: 491-5C1

43, Evaluation and outcome of patients after polytrauma-can patients be recruited for
long-term follow-up?.

injury. 2006; 37: 1197-1203

50, Shock in polytrauma.

B, 2003; 327:1119-1120

51. The use of external fixation devices in the management of severe lower-extremity
trauma and pelvic injuries in children.Clinical Orthopoesdics &  Related
Research, 1984, 188; 21-33

52. Sequential trial on cimetidine prophylaxis in severe polytrauma.

Z-Gostroenterel 1980; 18:; 738-37249

53. Roya. Australasian College of Surpeons [RACS website]. 2008, Available at:
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5. Definitii si abrevieri ale termenilor utilizati in procedura operationali

5.1. Definitii ale termenilor

NT.

Termenul
crt.

1. Protocol medical | un scl de repuli care trebuie respectate de personalul medical in stabilirea

Definifia gi/san, daci este cazul, actul care definegte termenul

diagnosticulul girsau stabilirea tratamentului unui pacient cn susupiciunea
de anumitd afectiune

Facient

!.'\-J

orice aersoand care indeplineste cel putin unul dintre urmitoarele criteri:
a. Persoana care are o plingere sau un mecanism sugestiv pentru o heald
SAU un vatamare potentiald,
b. Personna care prezinti aspecte evidente de boald sau de vatimare sau
Persoana identificatd de catre un apelant informat care solicitd
¢valuarca pentru boali sau rinire potentiali.

2

Pacient ¢ritic

ik

pacicntul cu functiile wvitale instabile sau cu afecliuni care pol avea
complicajii ireversibile gi care necesitd interventie medicald de urgentd
san ingrijivi intr-o secpie de terapie intensiva gencrald sau specializati;

4. Asistenti
medicald de
urgenti

ansamblul d= mésur diagnostice yi rapeulice Inlreprinse de cétre
personal medical calificat. Ia poate fi acordatd la diferite niveluri ce citie
medici §i asistenti medicali cu diferite grade de pregitire;

5 Urgenii
medicali

accidentarea sau imbolndvirea acutd, care necesitd accrdarea primulini
| ajator calificat sifsaa g asistenlel medicale de wrgentd, la unul sau mai
multe riveluri de competent?, dupd caz. Ea poate fi urgentd cu pericol
vital. unde esle necesarf/sunt nccesare una sau mal multe resurse de
interventic in faza prespitalicenscil. confinuind ingrijirile intr-an spital
local, judelean ot regionel, sau urgentd tard pericol vital, unde ingrijirile
pot 1 efectuate, dupd caz. ov sau [Hrd utillzarca unor rosursc
prespitalicesti, la un centru ori cabinet medical autorizat sau, dupd caz. la
un spital;

5.2 Abrevieri ale rermenilor

Nr. | Abrevierea Termenul abreviat
1| 155 Injury Severity Scale |
2 AIS Abbreviated [njury Scale
3| 5IRS Sindrom inflamator sistemic
4 | AAAM The Association for the Advancement of Automotive Medicine
5 | Damage Control Controlul lesunilor
6| LOR Lichid cefalorahidian B
711 6Cs | Scorul Glasgow ptr coma
g | PIC | Presiunc intracraniana
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Pacicntul pelitraumatizat prezinta lezium travmatice ce implica o echipa mutidisciplinara
formata din toate specialitatile chirurgicale precum si terapie intensiva. Totusi un pacient
politraumnalizal nu poate [i tratat ca [lind swna lezianilor traumalice, de aveen abordarea
unitara 51 continua a acestula este absolut esenfiala pentru a putea man sansele de
supravietuire respectiv a unui prognostic functional mai bun. Echipa multidisciplinara ce
formeaza personalul medical actioneaza astiel unitar in baza unul protocel comun.

6. Descrierea protocolului
DEFINITIA POLITRAUMATISMULUI

Clasic definitia politraumatisimulul include un scor al severitatii leziumilor IS5 =15 | alfi
autori considera dafinitoriu 15817, iar in lumina noilor studii se considera necesar ca AIS =
2 in doua regiuni anatomice diferite.

Mol consideram definitille preluate de la:

The definition of polytrauma: Nerida Butcher, Zsolt | Balog, Department of Traumatology.
Division of Surgery, John Huanter Hospital and University of Newcastle, AO/ASIF Research
Institute, Injury, Int. J. Carc Iyured (2009) 4054, 512- 522,

a. Monotraumatism: leziunea traumatica a unei singure regiuni anatomice.

Obs-Acesta poaste fi considerat sever in cazul unui [35=15 sau chiar si pentru un 135<15 dar
cu distunctii severe (respiratordi, eirculatorii sau nenrologice).

b. Multitraumatism: leziunea traumatica 2 cel putin 2 regiuni anatomice diferte cu un scor
al leziunilor AIS = 2, dar cu absenta SIRS (sindrom inflamator sistemic).

Obs-Acesta poaste fi considerat sever in cazul unui [S5>15 sau chiar si pentru un ISS<135 dar
cu disfunctii severe (respiratorii, circulatorii sau neurologice).

¢, Politraumatism: leziunea traumatica a cel putin 2 regiuni atomice diferitz cu un scor al
leziunilor AIS =3 si prezenta SIRS pentru cel putin 24 de ore in primele 72 ore posttraumatic,
Este un diagnostic de tipul Jfof squ aimic” Tara alte gradar: suplimentare.

L. 185 (Injury Severity Scale) — reprezinta scorul anatomic al lezinilor pacientilor cu
travmatisme multiple. Se ealeuleaza prin insumarea patratului celor mai mari 3 scovori AIS

SCALE FOLOSITE IN POLITRAUMATOLOGIE

a AIS Abbreviated Injury Scale) elaborat de The Association for the Advancement of
Automotive Medicine (AAAM)

Reprezinta riscul vital al unei leziuni — nu se coreleazi cu severitatea traumatismului proprio
Zis.
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AlS Score Injury
Minor
Moderat
Serios
Sever
Critic
Vital

o s L b e

a I8S (Injury severity Scale) -reprezinta scorul anatomic al leziunilor pacientilor cu
traumatisme multiple. Se caleuleaza prin insumarea patratuiui celor mal mari 3 scoruri AlS.

I55 = AISI* + AIS2* + AISH
3. DEFINIREA SIRS (SINDROM INFLAMATOR SISTEMIC)

Reprezinta raspunsul inflamator exagerat al organismuolui la multiplele leziond travmatice ce
ajunge sa produca madificert sistemice, alterand in mod specilic inflamatiel {cu influentarea
microcirculatiel), organe care initial nu au fost interesate de trauma.
Criterii SIRS la adult

a. FC =90 h/min

b, FR = 20 resp/min cu pCO2 arterial scazut la 32 mmllg

¢. Temperatura centrala =38 C sau < 36 C

d. Leucociioza =12.000 /mmce sau Leucopenie < 4.000/mmc

¢. IL-6 (bun factor progrostic al evelutied SIRS, = 500 pg/ml)

obs 2 criterii la un pacient cu multi-trauma defineste polifrauma

saing Wdin 17
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4. FERESTRELE TERAPELTICE S1 INDICATIILE CHIRURGICALE PENTRU
PACIENTUL POLITRAUMATIZAT

Conform tabelului de mai sus interventiile chirurgicale sunt recomandate

1! Ziua 1: cand sunt permise interventiile chirurgicale pentru leziuni cu risc vital, respectand
pricipiul , Damage Conlrel” ca intervennile sa he minim invazive, cu durale de maxim 00-90
minuie,

a) Manevre de resuscilare;

b} Oprirea hemoragiilor externe;

¢} Oprirea hemoragiilor interne @ organe abdominale, vasculare, ccrebral, bazin,

hemoepneumaotorax;

2) Intervalul Ziva 5 -Ziua 10: cand sunt permize interventiile reparatorii definitive
(ortopedice, spinale, ete).
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5. MANAGEMENTUL PACIENTULUI MULTI-/ POLITRAUMATIZAT
I In urgenta (de la preluare UPL) primele 24 ore
I ATLS (advanced trauma live supert) - locul accidentului s1 UT'U

= a Rezolva in urgenta:
s h Resuzcitarea (stopul C-R)
= ¢ Insuficienls respirateric
= d insuficienta cirenlatorie + controlul hemoragilior externe
= e Echo — abdominal
s T — trauma ( cranu-cervical-torace-abdomen-pelvis cu Substanta
de contrast obligatoriu) daca pacientul este stabil
= ¢ Examinarc neurclogica
= { Interventii chirurgicale prioritare:
= QOprirea_hemoragiilor _interne : organe abdominale, vascalare, cerebral, bazin,
hemoepneumalorax

Tipedd lezinnilor si priovivizarea acestora pentry pacientii polifraumatizat!:
. Leziuni chirurgicale cranio-cerebrale — urgenta

» HSD. HED, plaga cranio-cerchrala, hematom intraparenchimaros cu
cfecet masa, anizocorie, lateralizarc

Obs: leziunile cerebrale (si medulere) se lralcaza rapid agresiy — priorilar primar, iar res.ul
leziunilor in modul “dameage control”™ intre 60-90 min durata interveniisi

[l Leziuni chirurgicale — usociate ; “Damage Control” - de urgenta

11l Coloana vertebrali
Cervicala : reducere , [ixare {+ decompresiunce ant); vesta-halou
Coloana T L: decompresiune + fixare transpediculara (post)
IV Bazin / fractord extremitati: fixator extorn: foaleta + sutura + fixator extom
Vo Fractiori cranio-faciale cu fistula LOCR: rezolvarea fistulei la shordul leziunilor
cerebrale sau reprogramarca interventiel (+- drenaj ventricular extern)
VI Monitorizarea presiunii intracraniene: sc instituic de urgentii la pacientii cu
politranmatisme eu GCS<8. chiar si In lipsa leziunilor cerebralz traumatice vizibile CT.

II. Dupé 24 ore pind in zina 5-a.

in cazul prezentei SIRS pacientul este tratat pe Terapie Intensivii fiid a sc practica
manevre chirurgicale curative. Se practici doar manevre chirurzicale pentru suport vital,
pentru leziuni progresive, second look, manevre secundare ingrijirii Tl (cateter central,
traheostamie, monitorizares PIC, drenaje pleurale, cte)
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IIT Diin ziua 5-a pini m zioa 1{-a.
Se practica interventiile chirurgicale reconstructive finale
- osteosinteza focarelor de [ractura extremitifi si bazin
- luziunes si [ixarea pentru fracturile de coloand toraceo-lombard prin abord
anterior, decompresiunea si fixarea postericard fiind fZcute tn modul Damage
Control
- fuziunea si fixarea fracturilor cervicale axiale (CO-C2) ce au fost imobilizate  in
vesti cu halen
- fixarea si ostecsinteza fracturilor de torace (stem gi coaste)
IV. Din zina 10-a pina la 3 sipiiméini.
Se continud ingrijirea pacientului in serviciul Terapie Intensivd cu geslionarca complicagiilor
secundars stirii de imunosupresia.
Nu se practici interventii chirurgicale — decat pentru complicatiile vitale aparute.

YV Peste 3 siiptimaini.
Se continuwid ingrijirile in functie de starea pacientihi.
Se pot practica interveniil chirurgicale reparatorii care din diftrite molive nu au putut fi
afecluate in mlervaul terapeutic intre ziva 5-10-a.
Se pregétesie ransferul pacientului intr-un centru de recuperare.




H SPITALUL CLINIC PROTOCOL MEDICAL Editiap -

JUDETEAN MANAGEMENTUL PACIENTULUI
NEIRGENTA i
“PIUS BRINZEU” TIMISOARA POLITRAUMATIZAT
FPOLITRALMATOLOGIE IPh-POLITR-001 Fag. 14 din 17
123@,

' Managemant in urgen|a =
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7. Resurse necesare

l. Umane {(competentele personalulul necesare)

a. Medic

specialist'primar - Chirurgic  generala, Ortopedie

Traumatologie,

Chirurgie toracica, Neurochimurgie, Chirargie Vasculara, Urologie
b, Acces la consultatii specializate
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. Asigstente medicale
d. Personal auxiliar
2. Material (aparaturd speeific eic)

a. Compuler lwomogral

b. Aparat rezonanti magneticad nuclear

¢. Laborator disponibil pentru determinares analize de urgenta

d. masii de operatii radiotransparentd « cu posibilitate de glisare
{indispensabild pentru stabilizarea pelvisului) + masi de operalii ortopedici

e. C-arm si operator autorizat cu experientd in manipularea acestuiz pentiu
operalii pe bazin 51 membre (asistent radiologie)

f.  Izolare adecvatii a peretilor Impotriva iradierii persoanelor din afara silii de
operafie

. Prize de acr comprimat (6 bar) 51 motor pe aer comprimat sau molor
clectric sterile

h. Instrumentar ortopedie si implante pentru stabilizarc bazin 5i case lungi
{tije zavorite, Fixatoare externe, suruburi canulate. placi clasice si LCP, brose)
sterile

8. Conditii de abatere de 1a protocol

1. Reglementiri juridics

2. In caz de necesitate, clinicienii vor apeld la judecsta clinied, cunvsliniele si experienla
pe carc le au penira a decide abaterec de la protocol

3. In caz de particularitizi ale cazulul care justilici abaterea de la protocol.
Particularititile pot fi legate de sex, virste extreme. comorbiditdfi, complica;i.
atitudines pacientului fald de boald. comportamente alimentare de viata, sociale,
profesiorale, culturale, religioase cle,

4, Refuzul pacientului de accepta conduita terapeutica precizaid in protocol

5. Studii clinice derulate in spital aprobate de Comisia de eticd, care permit abaterea de
lz protocol

6, Modificir in ghidunle nationale sau internajionals

9, Valorilicarea rezuliatelor activitatii - indicatori

Nr. | Indicator de performanti Perioada | Mod de calcul Valoare
ert. | raportarii | fintd
L Ra‘a mortalitatii gen.( %) | anual | 382 |
2 Rata infectiilor asociate anual ! 1.7¢

| asistentct medicale -
3 DNurata medic de spitalizare anual 12.09
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10.Responsabilititi si raspunderi in derularea activititii

1. Mediec gel sectic
a. Rispunde de implementare protocolului lu nivelyl structurii
b. Realizeaziifcoorduneaza aralize semestriale ale abaterilor de la aplicarea
protocolului
¢. Coordonensifrealizeasd analiza autoevaludrilor semesiriale a indicatorilor de
eficacitate si eficienta ai protocolulu
d. Coordoneazi autoevaluarea periodict a respectirii protocolului
€. Se asipurii de informarea. instruirea i respectarea Intregului personal din
subordine, inclusiv a noilar angajafl, a protocolului
2. Auditor clinic al secties

4. Participd in misiuni audit clinic de analizi a protocoalelor implementate la
nivel de spita]

b. Analizeaza periodic implementarea protocoalzlor medicale la nivelul secliel
din carc frce parte

¢ Analizeaza periodic abaterile de la protocoalele implemertate la nivelul sectiei
din care facc parte

Medicil clinicieni din cadru sectiei

a. Respeetd protocolul medical

b. Seabat de la protocol doar in conditiile precizate de acestea

¢. Completcaza FOCG en recomandarile de consuliuri interdisciplinare (cu
motivare acestora si mentionarea datei 51 orel solicitirii consultului)

d. Completeazd FOCC cu recomandiarile de medicamente  (mentiondnd
substanfa. canlitatea, deza, ritmul, modul de adminisirare)

e. Completeazd FOCG eu recomandares de investigatii paraclinice menfionarza
datei si orei solicitirii (cu motivare acestora tu cazul in care nu fac parte din
pratocolul stakilit)

f Soliextz consimimaéntul pacientului penbru aplicarea planului - conform
protocolulut  {conform  procedurii specifice PO-MED-030  Procedura
operajionaldl de objinere a acordului pactentului informar sau a procedurii PO-
MED-039 Procedura operationald privind interventia medicald Gira acordyl
pacientului /reprezentantului legal. n functic de situalie.

4. Asistentele medicale din cadrul sectiei
2. Administreazd medicamentele conform recomandarilor fHcute in FOCG de
citre medic
b. Pregatesc pacientul pentry vestigatiile recomandare de citre medic in © 0CG
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