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This paper suggested in the first 5 years, survival from major 
trauma had increased by 19%!!!



Save 40 lives a year

Improve outcomes for 
2000 major trauma 
patients, 4000 severely 
injured

Potential saving of £300-
400million  in terms of 
lost economic output







Intervention Rationale

IV/ IO access Fluid resus, pain relief, TXA

IV Morphine Pain relief

Compression/ haemostatic dressings Control C

Tourniquet Control C

Supraglottic airway Maintain A

Chest seal dressings Maintain B

Oxygen Therapy Maintain B

BVM Ventilation Maintain B

IV Tranexamic Acid Control C

Traction Splint Control C, pain relief

Pelvic Splint Control C





Trauma Desk
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Who are we?



What do we do?







Intervention Rationale

Intubation Maintain A

FONA Maintain A

Thoracostomy Maintain B

Fracture reduction Maintain C, pain relief, limb salvage

IV Ketamine Advanced analgesia, sedation

IV antibiotics Prevention of infection

Post ROSC care Maintain C and D

Prescribing Inotropes, disease modifiers

IV Crush Therapy Maintain C







Intervention Rationale

Emergency Anaesthesia Maintain A, B, C

Blood transfusion Maintain C

Ultrasound Detection/diagnosis

Amputation Extrication

Resuscitative Thoracotomy Cardiac

Resuscitative Histerostomy Restore C

Central vein cannulation Maintain C

Chest drain Maintain B



The Future

• Possibility of expansion of services

• Development of role

• Research and auditing 

• Major Incident cover

• ?? Air and road support

• Blue light driving!!



Any Questions?

pete.j.thomson@nhs.net


