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Admissions en réanimation/USC pour
traumatisme en 2018
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Admissions en réanimation/USC pour
traumatisme en 2019




INTERET DE LA MISE EN PLACE DE
PROCEDURES STANDARDISEES



Intérét de la mise en place de procédures

standardisées

* Peu d’article en pédiatrie évaluant la mortalité

évitable a I'hopital

Schoeneberg er al BMC Pediatrics 2014, 14:194

http://www.biomedcentral com/1471-2431/14/194 BMC
Pediatrics
RESEARCH ARTICLE Open Access

Mortality in severely injured children: experiences
of a German level 1 trauma center (2002 - 2011)

Carsten Schoeneberg , Marc Schilling, Judith Keitel, Manuel Burggraf, Bjoem Hussmann and Sven Lendemans
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82 enfants < 15ans et ISS>16

Mortalité 13,4%

Aucune mort évitable

Erreurs principales:

= Fluid management

- Retard a la prise en charge du
choc hémorragique

= Retard a la prise en charge
chirurgicale



Intérét de la mise en place de procédures
standardisées : activation de la Trauma Team

British Journal of Anaesthesia 113 (2): 258- 65 (2014) BTA

Advance Access publication 30 June 2014 - doi:10.1093/bjo/oeu236 1 J4 3 |.a mise en place d'une Trauma Team :
Trauma team - améliore le devenir des patients

D. Tiel Groenestege-Kreb®, 0. van Maarseveen and L. Leenen = rédUCtion de |a mortalité CheZ IeS

patients les plus graves
- prise en charge plus rapide du choc
hémorragique, délai chir plus court.



Intérét de la mise en place de procédures
standardisées : activation de la Trauma Team

e

Resuscitation (3007) 73, 363373 S 280 I7] without algorithm [l with algorithm
RESUSCITATION
@ 240+
—————————————————— zm_
wwrw, elsevier, com/ locate/ resuscitation —
CLINICAL PAPER E 1604
X . . g
Introduction of a treatment algorithm can improve 5 120
the early management of emergency patients in a0
the resuscitation room™ ™™ - e
40 1" 5 . 12
Michael Bernhard?, Torben K. Becker?, Tim Nowe?, Marko Mohorovicic?, il - ﬁ
Marcus Sikinger?, Thorsten Brenner?, Goetz M. Richter?, Lo — T

Boris Radeleff?, Peter-Jiirgen Meeder®, Markus W. Biichler®, URreanin Elaatiin

Bernd W. Bottiger?®, Eike Martin?, André Gries®*

Diminution significative de la
mortalité chez les patients les plus
séveres (1S5>25) 16,7% vs 33,3%
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126
EER
55
_ 51
32
CCT life-saving
intervention

(mean5.D.; * p<=0.05; + p=0.01)



Intérét de la mise en place de procédures
standardisées : activation de la Trauma Team

Table 1 Tasks of the traurma team members in the University
Medical Centre Utrecht

British Journal of Anaesthesia 113 (2): 258-65 (2014) l )) ,3\ Anaesthetist
Advance Access publication 30 June 2014 - doir10.1093/bjofaeu23s == J < * Airway management
# [ntubation
« \entilation

Trn u mu t eu m o Performs procedures

Surgeon'team leader

» Initial ossessment and survey
» Coordinates teamn activities

» Performs procedures

D. Tiel Groenestege-Kreb®, O. van Maarseveen and L. Leenen

Primary nurse

# Calls alert
# Records vital information

Composition trauma team : g
-chirurgien

-réanimateur ou urgentiste
-anesthésiste

-1 IBODE

-1 a 2 infirmieres

-+/- radiologue

-+/- neurochir

« Meurological evaluation
Radiology technician
» Films as needed
Chest
Pelvis
Radiclogist
# Performs FAST if needed

» Reads films
» Prepares CT

Emergency

physician Secondary nurse

» Assists with airvay management
» Places monitaring devices
» Sets up ventilator

Emergency physician/physician assistant

= Records vital signs

+ Venous occess/drows blood

« [nserts urinary caotheter

# Assists performed procedures

Radiology
technician

Circulating nurse
Fig 1 Set-up of the multidisciplinary trauma teamn in the University .
Medical Centre Utrecht. » Brings blood

« Carries blood samples
« Prepares transport
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Intérét de la mise en place de procédures
standardisées : check listes ??

European Journal of Trauma and Emergency Surgery
https://dol.org/10.1007/s00068-019-01181-7

REVIEW ARTICLE m

Effects of the application of a checklist during trauma resuscitations
on ATLS adherence, team performance, and patient-related outcomes:
a systematic review

Oscar E. C. van Maarseveen'® . Wietske H. W. Ham'? - Nils L. M. van de Ven' - Tim F. F. Saris' - Luke P. H. Leenen’

Received: 2 January 2019 / Accepted: 1 July 2019
© The Author(s) 2019

- 50% de réduction de mortalité chez les
patients les plus grave (ISS>25)

- meilleur respect des recommandations
ATLS

- « taches » réalisées plus rapidement



Intérét de la mise en place de procédures
standardisées : check listes ??

OrigINAL CONTRIBUTION

Effect of a Checklist on Advanced Trauma Life
Support Task Performance During Pediatric
Trauma Resuscitation

Deirdre C. Kelleher, MD, Elizabeth A. Carter, PhD, MPH, Lauren J. Waterhouse, Samantha E. Parsons,
Jennifer L. Fritzeen, MSN, RN, and Randall S. Burd, MD, PhD

Etude avant/aprés (4mois/4mois)
Enfants<18 ans
N=222 /IN=213
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Trauma Resuscitation Checklist

IRend in the shaded bowss partain 1o
high-agulty patients = may be marked as Bi&

[ RSI meds removed from Pyxis

Confirm Oy placement

For Attending activations: TINS&
[ Prepare Intubation equipment
O Order Code Orange blood
[ CPR board in ream or on bed

PUT PATIENT LABEL HERE

[ Check distal pulses (then central, if needed)
O Confirm IV/I0 access has been established

Pre-arrival Plan Primary Survey Secondary Survey
[ Introductions & confirm team roles O Confirm airway is protected Evaluate and state findings:
[ Confirm C-spine is immobilized properly L Head
[ Erief team on incoming patient {manually or with collar) s Ears o g e .
O Deular/periorbital integrity
p T Facial bones
[ Estimate weight: kg If intubating: [IN/A - o O Mose
O GCS assessed before giving RSI medications g
[] Report ET tube size, depth, and color change U Mouth
[ Cwygen connected ta NAB O Confirm ETCO, reading on monitor n:"'('k
O suction hooked up [ Order chest x-ray for placement confirmation - Chest
] Trauma shears available L Abdomen
[ Bair hugger on bed O Pelvis

Lower extremities
O Upper extremities
[ Log roll and back exam
O C-spine exam

O Give fluid bolus (MS/LR} or blood CIN/A

Departure Plan

[ State GCS (eyes, verbal, mator)
[ State pupil size and response

[ Surnmarize 1% and 2° survey findings
[ Brief team on plan of care and patient
destination

Completaly remove patient’s clothing
[ Cover patient with warm blanket
O Take temperature

CI Heart rate (with good waveform)

VITALS | O Respiratory rate

O Owygen saturation
U1 Blood pressure

State and evaluate whether logical and WNL for age:

Prepare patient for trawvel: CIN/A

O Equipment

[ Medications

O Identify whao will travel with patient
[ Notify destination {OR, PICU, etc.)

Place completed list in the
drop-box in the hallway.

DO NOT ADD TO MEDICAL RECORD

Lt Updated AMERNI 2

Figura 1. Chacklist used during postimplamentation pediatric trauma resuscitations at Children’s National Medical Center.




Intérét de la mise en place de procédures
standardisées : check listes ??

Prechecklist Checklist

Task (n=222) (n=213) p-value
Prearrival tasks™*
eam briefed on 77.4 85.7 0.04
incoming patient
| Patient weight estimated 35.2 66.3 <0.001|
W 178 68.50 =0.001T ||
& Immoninzauon
Airway stated 96.0 a98.1 0.18
Breath sounds 100 99.5 0.31
[Oxygen administration 128 73.7 =0.001
Pulses (distal or central) 92.8 99.1 0.001
GCS stated 93.7 98.6 0.008
Pupils 97.3 98.1 0.57
| Full exposure 721 89.1 <0.007 |
Warm blanket 91.9 94.4 0.31
Temperature 94.1 97.2 0.12
Blood pressure 100 100 NA
Heart rate 100 100 NA
Respiratory rate 99.1 99.5 0.59
Oxygen saturation 100 100 NA
Secondary survey tasks
|Head /8.8 9.2.5 <0.00T]
Ears 91.0 92.0 0.70
yes 23.0 423 <0.001
Facial bones 49.1 85.0 <0.001
Nose 74.3 89.2 <0.001
Maouth 82.4 91.1 0.008
Neck 39.2 60.6 =0.001
Cervical spine b6.7 75.1 0.053
Chest 80.2 96.2 <0.001 |
Abdomen 98.7 95.1 0.6Y9
Pelvis 779 92.0 =0.001
Upper extremities 68.0 77.5 0.03
Lower extremities 92.3 94.8 0.29
Back examination 97.3 96.3 0.53

*Percentage based on resuscitations with prearrival notifica-

tion (pre n = 199, post n = 183).

tPercentage based on the number of patients who arrived

clothed (pre n = 172, post n = 156).
GCS = Glasgow Coma Scale; NA = not applicable.

- 5 taches primaires effectuées plus
souvent et 9 secondaires

- patients scopés plus rapidement

- pas d'impact sur le devenir des patients

- résultats encore plus significatifs si
patients arrivent au déechoc sans
préalerte
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ACTIVATION DE LA TRAUMA TEAM



Procédure d’appel polytraumatisé pédiatrique:

activation de la Trauma Team

Faxe feuille
Lggulation

Réanimateur pédiatrigue 65999

9| Puer réa
/

Entrée
administrative

//\\

Anesthésie

MAR 63961

\'

IADE 63053 ou
63055

Radiologie Chirurgie Urgences
IAO 66710

console scanner 63422 Int SCP 63265

ou manip 63434 +/-Int NCH 85139 L/\A

N +/-Int ORL 87520 Cadre Senior
EES 65973/65974 urgences

Antenne H sud 63933
L N
Senior chir | | Cadre de bloc: 67146
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PREPARATION DU DECHOCAGE



lade téte
Drogues: Airway:
Ephedrine Masque facial/guedel
Atropine Laryngo +Hlame
Adrénaline Sonde 10T
Noradrénaline respif/capna/aspi
Ketamine Stéthoscope
Célocurine Masque laryngé
Hypnovel airtrack/kit crico.
Sufenta
Nimbex
Pento
Acide tranexamigue
Mannitol
Augmentin

Traumaleader

Echographe de réa
Réglage respi

MAR Tethnicage

Préparation table

Pose KTc Kta
Hahillé stérilement
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CHECK LIST en fonction du poids

CHECK LIST PREPARATION POIDS < 5 KG

‘ U GUEDEL n°3-4 ‘| O SONDE ASPICH 6-8 |

‘ O MASQUE FACIALD -1 ‘

O RESPIRATEUR Pré-réglages (cf. classeur)
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DROGUES D'URGENCE
0 EPHEDRIME 1 mg/ml (0,1-0,2mz/kg soit 0,1-0,2ml/kg)
[ ATROPIME 100 ug/ml (20 pg/ke soit 0.2mlkz)

0 ADRENALINE 100 wg/ml [seringuede 1ml pour lesenfants< 10 kg)

[10 pefkg soit 0, Imlfks)
O NORADREMALINE 0,3 x poids (en mg) dans 50ml 1mlfh=0.1 pg/kgfmin
[ THIOPENTAL 25 mg/ml (3 5 5 mglks)

O INDUCTION
O EKETAMINE 10 mg/ml (2 mg/ke soit 0,3 ml/ke)
O SUCCINYLCHOLINE 10 mg/ml (2 mg/ks)
Si €l ROCURCNIUM 1 mg/kg et Sugammadex 16mg/kg
[ ATROPINE 100 us/mi (20 pg/ks soit 0.2mlkg)
O ENTRETIEN
d MIDAZOLAM 1 mg/ml; 0,1 mefke/h soit O, 1ml/kg/h IVSE
[0 SUFENTANIL 1 pg/ml; 0,2 pgfke/h soit 0,2mi kg/hIVSE
O CISATRACURIUM 1 mg/mi;0,2mg/ks s0it,2mlkg

mrn.::mDI'D|

ACIDE TRANEXAMIQUE : 15 mg/kg/20 min puis 2 mg/kg/h
AMOXICILLINE/CLAVULANATE : 50 mg/kg sur 20min
MANNITOL® 20 % pur : 1 g/kgsoit 5 ml/kg

oood

DRAIN THORACIQUE (Pleurocath® &F)
SMG CH B8-10

SOMDE VESICALE CH 6

KTC 3F acm doublevoie

KTA 2F 3cm

BILAMN SANG
COMMANDE DE SANG

VVP 26-24G
KT INTRAOSSEUX rose

oo| | oo

W I me= =0
ocoooo




ALGORITHME DE PRISE EN CHARGE
EXEMPLE GRADE A



I Admizzion: Déclechement du chrono

TRALMA LEADER MED 2 CHIE! INTERME CHIR IA0ET IA0E 2 o POE 45
respi technicage KTc Kta vérification collier cervical Scope!PHI WP warification et pose deshabillage
auscultation examen lesionnel respi: securization Va5 bilan zang TC
verif respilcapno thorax capno transfusion bair hugger
HMOM abda exacyl rempliszage erwai bilan zang
remplizzage oz membre! rachis sédation
amine soalp amine
protocale TH hemostase
MeLn
pupilles [ osmothérapie
glasgow
echa
FAST+-0OTC

FP! radio baszin?

bloc! body scann?
remplizzagedtransiusion?]
amines 7

asmothérapie?

Zeme loak clinique
ausculation
pupilles

2 eme loak clinigque
efficacité hemostasze
TR sirachis
pouls i fractures

tatal therapeutique
-rempliszage! transfu
- asmathérapie
-exacyl WIE

poursuite transfusion
hemocue contrdle

résuleat GOS
TC
préparation scanner

allo MEH?Y drain thoracique préparation scanner
préparation bloc préparation bloc
alla anesth alla |IBODE antibio
30 min départ bloc ou scanner
remplizzagedtransfusion™] RCFR ki sonde L tatal thérapeutique poursuite transfusion TC
amines? SMNG -rempliszage! transfu hemocus contrdle

asmothérapie?
calcium’?
fibrinogéne?

Famille

- asmathérapie

SATHAT

I interne anesthésie ou réa; tracabilivé et garant du temps I
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