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Learning Objectives
1. Discuss the management of trauma in the rural BC setting using real 

cases

2. Discuss specific issues related to available resources and patient 

transport in these cases

3. Review potential pitfalls in the management of rural trauma patients



Case 1
38 female, boulder to the head

36.6
100
110/60
14
86% 15L NRB
GCS 3



Ref: First10EM Performance under pressure



How to Preoxygenate sick patients

88% 15L NP and 15L NRB

Blood everywhere from large scalp lac



How to Preoxygenate sick patients

Triple 15 Rule
• 15L NP
• 15L NRB
• 15L BVM with PEEP
• may need PPV 



Severe TBI Management
Specialist Trauma Advisory Network of BC (STAN)
EMCRIT Internet book of critical care



Avoid Hypotension

Goal: SBP > 110

Resuscitate with crystalloid or blood (if polytrauma with hemorrhagic shock)

If still hypotensive , start Norepinephrine

Ref: Brain trauma foundation



TXA?



Herniation syndrome 
Unilateral or bilateral pupils 
fixed and dilated

Rule of 3s



Case 1: Outcome

Refs: First10EM, EMC Ep110, Wiengart/Levitan, STAN of BC, Emcrit TBI



Case 2

58 male
• Size 3 avalanche
• Carried 600m, partial buried
• Dug out within 10 min
• No helmet
• GCS 15, talking at scene



Case 2

35
105
116/64
16
96% RA
GCS 14



Rushed back to emerg

115

70/30

GCS 8 (E2V3M3)



Don’t send sick trauma patients for x-rays

CXR & PELVIS ONLY





Low GCS in trauma doesn’t always = head injury

Refs: EMCEp118/119



Case 3

• 22 male, Psychosis Race
• OTB and hit head
• Confused
• Helmet broken

• GCS 14
• Doesn’t remember the race



• Stood the test of time

• How to enter the rule

• Anticoagulation



Outcomes

Neurological intervention
• Died (0.4%)
• Neurosurgery
• Intubation

Clinical impt brain injury on CT
• Contusion, SAH, subdural
• Admission to hospital and NeuroSx f/u

4%

15%



Back to case

15%
Clinical impt brain injury on CT
• Admission to hospital and NeuroSx f/u
• Contusion, SAH, subdural



Take Home Pearls
• Preoxygenating sick patients

• Reduce – Splint – Send

• CXR and Pelvis ONLY

• CT Rule to help with patient shared 
decision making


	Rural Trauma Cases� - Tips and Tricks
	Disclosure
	Learning Objectives
	Case 1
	Slide Number 5
	How to Preoxygenate sick patients
	How to Preoxygenate sick patients
	Severe TBI Management
	Avoid Hypotension
	TXA?
	Herniation syndrome 
	Case 1: Outcome
	Case 2
	Case 2
	Rushed back to emerg�
	Don’t send sick trauma patients for x-rays
	Slide Number 17
	Slide Number 18
	Case 3
	Slide Number 20
	Slide Number 21
	Back to case�
	Take Home Pearls

