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Trauma Services B.C.

Mission

Trauma Services BC is responsible for assuring
optimal performance of the B.C. trauma system

Vision

Through effective injury care, control and
prevention, British Columbians will enjoy the
lowest burden of injury in North America
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A single inclusive, integrated, accountable and
comprehensive trauma system built on shared ownership

Major trauma centes are
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SSC Quality and Innovation Initiative

Streamlined Specialized Care Strategies for Complex Major Trauma in B.C.
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SSC Quality and Innovation Initiative

., March 2014 Request for proposals (RFP)
& April 2014 Expression of interest (EOI) submitted
o o June 2014 First-round selection for promotion to Stage 2
S
® o Oct 2014 Submission of Stage 2 proposals
g Nov 2014 Selected for proposal development (44/350) - $10K
0
Oct 2016 Completion Phase 2 proposal development
N Feb 2017 Final Selection (15/44)
8 Mar 2017 Funding approval
o
Apr 2017 Project start
i Mar 2019 Project extension
c‘c: Mar 2020 Project completion
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STAN Development Team
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Specialist Advisory Group (SAG) Leadership

Pierre Guy

Ken Wong Orthopedic Surgery  Tony Papp
Burn Surgery

Diagnostic Imaging
John Street
Spine Surgery

Myp Sekhon
Neuro-ICU

Morad Hameed
Michelle Goecke
General/Trauma Surgery
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STAN: Key Injury Groups

Orthopedic surgery

A Unstable pelvic fracture
A Periarticular lower extremity fractures

Spine Surgery

A Spine injury with neurologic deficit
A Spine injury without neurologic deficit
A Suspected spinal injury

Thoraco-Abdominal surgery

A Splenic injury
A Flail Chest

Neuro-Critical care

A Major/moderate brain injury
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Plastic Surgery

Upper extremity amputation
Mandibular fracture

Flexor tendon injury

Complex soft tissue coverage

To o T I

Burn Surgery

A Major burn resuscitation
A Burn wound management

Pediatric Surgery

A Splenic injury
A Annual pediatric trauma death review

Radiology

A Provincial trauma imaging guidelines
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Meani ngful CPGOSs

Hemodinamically UNSTABLE PELVIC TRAUMA ALGOR | THM

Legend
FAST: focused assessment sonography for trauma
PPP: preperitoneal pelvic packing
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CPG Development Process

| dent i f KeyHkjuky&soupis)
A resource-intensive specialized care, practice variation

| dent i f yKeKMWa@agemelit Questions)
A practical clinical decisions in connecting patients to specialized care

Create KS (Knowledge Synthesis)
A 1 dent i fBointPoDlhfdrmmation)
A Review existing external CPG6s

Develop Recommendations (BC-applicable, provincial, consensus)
A Adopt/Modify existing recommendations
A Develop new recommendations

Develop Algorithm

Develop Performance Indicators + Reporting
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1D KEY MANAGEMENT QUESTIONS (KMQ) POINTS OF INFORMATION (POI) INDICATOR
1.0 Resuscitation and Stabilization
KmMQO1 What are key considerations in the initial assessment and What is the mortality rate of patients with unstable pelvic | YES
management of patients with mechanically unstable pelvic | ring fractures, with and without severe pelvic
ring fractures? hemorrhage or hemodynamic instability?
What is the incidence of unstable pelvic ring fractures in YES
British Columbia, and Canada?
2.0 Temporary pelvic fracture immobilization
KMG02 How should the mechanically unstable fractured pelvis be What is the effectiveness of available pelvic binder YES
immobilized initially? application (including sheet wrap) in reducing the volume
of an unstable pelvic ring fracture?
How effective does pelvic binder application control
hemorrhage in unstable pelvic ring fractures?
KMQO3 | What considerations guide the duration of use of pelvic What are the complications of pelvic binder application?
binders?
KmMaQo4 What is the incidence of skin necrosis with pelvic binder
application?
KMQO5 | What is the role of emergency department C-clamp
application in the initial management of pelvic fractures?
3.0 Hemorrhage Control - Angioembolization
KMQo0&e | When should angioembolization be used in the acute What is the rate of spontaneous resolution of active YES
management of major pelvic fracture? pelvic hemorrhage detected as contrast blush on initial
CT scan? What are the indications?
What proportion of active bleeding identified on CT
imaging of the fractured pelvis is confirmed to be arterial
on subsequent angiography?
How accurate is CT angiography in distinguishing arterial
versus venous bleeding associated with major pelvic
fractures?
KMQO7 | When should selective vs. non-selective angioembolization | What are the effectiveness and complications of selective | YES
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in acute management of blunt pelvic fracture?

versus non-selective angioembolization? What are the
indications?

KMQO038 | When and how should REBOA [Resuscitative Endovascular | What is the effectiveness and complication rate of REBOA | YES
Balloon Occlusion of the Aorta) be used in the acute in the management of hemodynamically unstable
management of major pelvic fractures patients with major pelvic trauma?
4.0 Hemorrhage Control - Pelvic Packing
KmMQos When should peritoneal pelvic packing be employed for What is the effectiveness of intra-peritoneal and pre- YES
major pelvic fractures? peritoneal pelvic packing as measures of hemorrhage
control in major pelvic trauma?
KMQ10 | How should peritoneal pelvic packing) be performed? What is the optimal technique for peritoneal packing?
KMQl11 By whom should pre-peritoneal pelvic packing be
performed?
KmMQi2 Should pre-peritoneal pelvic packing be performed in a YES
rural/remote or community setting?
KMQ13 How should pre-peritoneal pelvic packing be performed in
the rural/remote or community setting?
5.0 Open Pelvic fractures
KMQi14 How should patients be assessed for the presence of open | What is the mortality/morbidity (sepsis) rate for patients
pelvic fracture? with open major pelvic ring fractures?
KMQ15 | What are the indications for fecal diversion in the What is the mortality/morbidity (sepsis) rate for patients
management of open pelvic fractures? with open major pelvic ring fractures associated
specifically with rectal injury?
6.0 Diagnostic Imaging
KMQle | How should patients presenting with proven or suspected YES
major pelvic fractures be diagnostically imaged?
KMQ17 | When and how should patients with pelvic ring fracture What is the diagnostic accuracy of ED urethrogram for
undergo evaluation of the urethra? detecting urethral disruption?
KMQ18 | When and how should patients with pelvic ring fracture What is the diagnostic accuracy of CT and retrograde
undergo evaluation of the bladder? cystogram for detecting bladder injury in the setting of
major pelvic trauma?
KmQ19 How should pelvic ¥-ray be used in the early management

of suspected/proven unstable pelvic ring fractures?
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