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Field Trauma Triage Criteria
I.

AUTHORITY
California Code of Regulations, Title 22, Division 9, Chapter 7, §100236 – 100266, Division
2.5, California Health and Safety Code, Sections 1798.162, 1798.163 California Code of
Regulations, Title 13, Division 2, Chapter 5, Article 1, §1105(c)

II.

PURPOSE
A. The Field Trauma Triage Algorithm is designed to guide the EMS provider in identifying
the Major Trauma Patient. The Algorithm will assist in determining the hospital
destination for the trauma patient. It uses a four-step decision process, described in the
Field Triage Decision Algorithm, to determine the potential for injury severity and
whether it is likely that the patient would benefit from Trauma Center level of service.

III.

POLICY
A. All patients who have sustained trauma will be evaluated by using the Field Triage
Decision Algorithm. This evaluation with the Field Triage Criteria Decision Algorithm
does not replace an appropriate physical exam.
B. Any patient that meets the definition of a Major Trauma Victim shall be transported
directly to a designated Trauma Center. Pediatric Major Trauma Victims (less than 15)
meeting Step 1 and/or Step 2 criteria are to be transported to a designated Pediatric
Trauma Center.
C. The Monterey County EMS Agency designated Trauma Center should be considered as
the first option for adult patients meeting trauma criteria who need to be transported to a
designated Trauma Center.
D. The Monterey County EMS Agency designated Trauma Center shall be contacted for
Pediatric Major Trauma Victims meeting Step 3 and/or Step 4 criteria for base hospital
direction.
E. Patients shall be transported to a designated Trauma Center via ground ambulance unless
such transport is unavailable or if ground transport is significantly longer than air
transport (and this difference in time may negatively impact the patient's condition). See
EMS Aircraft Operations policy.
F. Consideration should be given to making Base Station contact with The Monterey
County designated Trauma Center to obtain Base Station Physician guidance when the
paramedic on scene believes that a trauma victim would benefit from direct transport to a
Trauma Center but the Field Triage Decision Algorithm does not direct patient transport
to a Trauma Center.
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G. Patients determined to be “in-extremis” shall be transported to the closest Emergency
Department.
H. Consider sending adult family members to the same trauma center as their children when
both adult and child family members meet trauma criteria. Adult family members who
sustain injuries but do not meet trauma criteria and have a child or children who do meet
trauma criteria may be transported to the same hospital as their children.
I. Pregnant MTVs with more than (20) weeks gestation are to be transported to the closest
trauma center with an approved Level III Neonatal ICU (Natividad Medical Center).
IV.

PROCEDURE
Use the following Field Triage Decision Algorithm to help determine the destination for
trauma patients:
END OF POLICY
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FIELD TRIAGE DECISION ALGORITHM
Measure vital signs and level of consciousness

Step One

Glasgow Coma Scale
Systolic blood pressure
Respiratory rate

<13 or
<90 or
(<60 in child <six years)
<10 or >29 (<20 in infant < one year) or need for ventilatory support

Yes

No

Transport to the closest trauma center

Step Two

•
•
•
•
•
•
•
•

Assess anatomy of injury

All penetrating injuries to head, neck, torso, and extremities proximal to elbow and knee
Chest wall instability or deformity (e.g. Flail chest)
Two or more proximal long-bone fractures
Crush, degloved, mangled, or pulseless extremity
Amputation proximal to wrist or ankle
Pelvic fractures
Open or depressed skull fracture
Paralysis

Yes
Transport to the closest trauma center

•
•

Step Three
•
•

No
Assess mechanism of injury and evidence of high-energy impact

Falls
o
Adults: > 20 ft. (one story is equal to 10 ft.)
o
Children: > 10 ft. or 2-3 times the height of the child
High-risk auto crash
o
Intrusion, including roof: > 12 in. occupant site; > 18 in. any site
o
Ejection (partial or complete) from automobile
o
Death in same passenger compartment
o
Vehicle telemetry data consistent with high risk of injury
Auto v. pedestrian/ bicyclist thrown, run over, or with significant (>20 mph) impact
Motorcycle crash > 20 mph

Yes
Transport to the closest trauma center
•

•
•
•

Step Four
•
•

No
Assess special patient or system considerations

Older Adults
o
Risk of injury/death increases after age 55
o
SBP <110 may represent shock after age 65
o
Low impact mechanisms (e.g. ground level falls) may result in severe injury
Children: Should be triaged preferentially to pediatric-capable trauma centers
Anticoagulation and bleeding disorders
o
Patients with head injury are at high risk for rapid deterioration
Burns
o
Without other trauma mechanism: Triage to burn facility
o
With trauma mechanism: Triage to trauma center
Pregnancy > 20 weeks
EMS provider judgment

Yes
Transport to a trauma center or hospital capable of timely and thorough evaluation and initial
management of potentially serious injuries. Consider base hospital contact.

No
Transport according to policy

WHEN IN DOUBT, TRANSPORT TO A TRAUMA CENTER.

