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1. Needle Thoracostomy: Does Changing Needle
Length and Location Change Patient
Outcome? Weichenthal LA, Owen S, Stroh G,
Ramos J. Prehosp Disaster Med 2018;33:237-244.

Fonka Thoracostomy: Jli 3miHa AOBXXWHU FONKKU
i 3MiHM po3TallyBaHHA NaLieHTA pe3yabTaT?
BewnxeHTanb fla, OyeH C, Ctpox I, Pamoc K. Prehosp
KaTtactpoda Med 2018; 33:237-244.

Needle thoracostomy (NT) for suspected tension
pneumothorax is commonly performed in the
prehospital setting. This pre- and post- observational
study examines whether the location (mid-clavicular
line vs. mid-axillary line), length and diameter of
catheter as well as the timing of the NT resulted in
increased survival.

lonka thoracostomy (NT) gns 3anigo3speHux
NHEBMOTPYAHOT HAaNpPyrv 3a3BnYaii BUKOHYOTHCA B
nepeanikapHaHi obcTaHoBLi. Le nepeg-i
NiCNACNOCTEPEIKHOrO AOCNIAXKEHHA PO3TNALAE, UM €
micue (MID-claviicular niHii npoTn cepeanHmn
OCbKOBMI NiHiT), AOBXWHA i AiameTp KaTeTepa, a
TakoX TepmiHu NT npussenn Ao 36inbleHHA
BUMMBAHOCTI.
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The study was conducted in a central California EMS
system. Over the study period three-hundred and five
(305) trauma patients were treated with NT per local
protocols. The “before” group was comprised of one
hundred sixty nine (169) patients who underwent NT in
the mid-clavicular line (MCL) group with a 14 gauge IV
catheter that was at least 5.0 cm in length. The second
or “after” group consisted of one-hundred thirty six
(136) patients that were decompressed using a 10G IV
catheter that was at least 9.5 CM long in the 5t
intercostal space in the mid-axillary Line (MAL). ltis
important to note that the group one patients were
decompressed only after initial “stabilization” on the
scene and after placement into the transporting vehicle
whereas the group 2 patients were decompressed on
scene while the initial stabilization was being
performed. The mortality of patients in both groups
was 79%. This death rate is somewhat higher than
other studies, but it is important to note that almost
two thirds (59%) of those patients enrolled in the study
presented in traumatic cardiac arrest. The study also
enrolled both blunt and penetrating trauma patients.
The patients in the MAL had a lower ISS and as noted
by the authors NT was performed more often post
training on the MAL approach. Positive outcome was
more likely in patients who had a lower ISS and who
had an improvement in clinical status after NT was
accomplished. No complications were identified in
either group as a direct result of NT.

JocniagyeHHA NpoBOAMANOCA B LLEHTPANbHI cuctemi
KanidopHii EMS. MpoTarom HaB4anbHOro nepioay
305 (305) TpaBmu nauieHTa oTpumyBaaun NT Ha
micuesi npotokonun. M'pyna "ao" 6yna cknaganacs 3
169 (169) nauieHTH, AKi 3a3Hanu NT B cepeanHi
clausicular Line (MCL) rpynu 3 14 kanibpyBanbHux IV
KaTeTep, AKNI 6yB WoHanmeHwwe 5,0 CM B JOBXKUHY.
Opyruit abo "nicna" Mpyna cknaganacs 3 136 (136)
naLieHTiB, fIKi 6yan po3nayaHi 3a gonomoroto 10G IV
KaTeTepa, AKWi byB WoHalimeHLwe 9,5 cM A0BXMHO
B 5" Mi*KKOKOBUIA NPOCTIp B CEpenHi OCbKOBOTO iHii
(MAN.). BaknuBo Big3HaunUTK, WO rpyna ogHOro
nauieHTa 6ynM gecnpecoBaHi TiIbKK Nic1sA NOYaTKOBOI
"cTabinizauii" Ha cueHi i nicns po3milleHHA B
TpaHcnopTHOMY 3acobi, B TOM Yac sk rpyna 2
nawieHT! 6yamn po3TUCHYTI Ha CL,eHy, a NOYaTKOBa
ctabinisauis 6yna B gaHuMi yac BUKoHaHi. CmepTHicTb
nauieHTiB B 060x rpynax byna 79%. Lis cmepTHicTb
OEL0 BULLE, HIXK iHLWWI J0CNiAXKEHHSA, ane BaXXAUBO
BiA3HAUUTK, WO Maiike ABi TpeTuHU (59%) Tnx
NaLiEHTIB, LLLO HABYAKOTHLCA B AOCNIAXKEHHI,
npeacTaB/ieHi B TPaBMaTUYHOrO cepLeBoi apewTy. Y
OOCNiAXEHHI TaKOX BCTYNMB AK baaHT i npoHuKatoue
XBOpuX Tpasmu. [auieHTn B MAJ1 6yB HUXumMii MKC
i, K BiA3HaumB asTopu NT 6yB npoBeaeHU GinbL
YyacTo nocagy HaB4YaHHA Ha MAL nigxig. MNMo3nTuBHUIA
pe3ynbTaT 6yB Binbl MMOBIPHUM Yy NALLIEHTIB, AKi
Manu 6inbw HKU3bKY ISS i AKi 6yan noninweHHA
KNiHiyHoro ctatycy nicna NT 6yno gocarHyTto. Hiakux
YCKNagHeHb 6ynun BuABneHi B byab-akin rpyni Ak
npsmuii pesyabtat NT.

The results of this study are somewhat surprising given
that three NT variables were changed, each of which
would be expected to improve trauma patient
outcome, specifically longer catheter, choice of NT site,
and timing of insertion. Prior studies have shown that
shorter catheters and needle placement in the 2" ICS
fail to enter the thoracic cavity as much as 60% of the
time. In addition, performance of the procedure earlier
in the management process would be expected to
improve the potential survival. Despite making these
changes in management in the group 2 patients,
outcome in both groups was the same. Unfortunately,
no information about prehospital times or the specific
time from arrival of responders to NT was provided.
Not surprising is that survival was better in those
patients who had a lower ISS (less severe injuries) and
in those patients who had a positive clinical response to
the decompression. This paper provides us little new

Pe3ynbTaTv LbOro AOCNIAXKEHHA € AELL0 ANBHUM,
BpaxoBytoun, wo Tpy NT 3MiHHI 6y1M 3MiHEHI, KOXKeH
3 AKUX byae ouikyBaTH, WO6 NoAINWKUTK pesynbTaT
TpaBM NaLLieHT, 30Kpema, binblue KaTeTep, BMbip NT
canT, i TepmiHuM BcTaBkK. MonepeaHi AocniaKeHHs
NoKasasu, Lo KopoTLwi KaTeTepn Ta po3TallyBaHHA
ronok y 2N |CS He noTpannatoTb A0 rpyaHoi
NOPOXKHWUHU Linnx 60% yacy. Kpim Toro, BUKOHaHHA
npoueaypu, WO paHiwe B NpoLeci ynpasiHHA
6yayTb YeKkaTu, Wwob NoAinWMUTN NOTEHLLIAHMIA
BUXMBAHHA. He3BarKkaloum Ha Te, WO L 3MiHW B
ynpasAiHHI B rpyni 2 nawieHTn, pesyabTaT B 060X
rpynax 6yno ogHakosuMm. Ha »kanb, Hemae
iHpopmauii npo gorocnitanbHoi pa3u abo
KOHKPETHWI Yac Big npuisay Bianosigayis Ha NT
6yno HagaHo. He AMBHO, WO BUMKMBAHHA By0
Kpalue B TMX NaLieHTiB, AKi Mann 6inblw HM3bKI ISS
(meHLW cepio3Hi TpaBMM) i B TUX NALLIEHTIB, AKi Manu
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information to better guide our prehospital trauma
patient management.

NO3UTUBHUI KNiHIYHMI BiANOBIAb Ha Jekomnpecii.
Lla cTaTTa fae Ham Masio HOBOI iHdopMaLii, Wwob
Kpalle KepiBHMUTBO Hawoi prehospital Tpasmu
navi€HTa ynpasBaiHHA.

2. Morbidity and Mortality Associated with
Prehospital “Lift-assist” Calls. Leggatt L, Van
Aarsen K, Columbus M, Et al. Prehosp Emerg
Care 2017;21:556-562.

3axBOPIOBAHICTb i CMEepTHiCTb, NOB'A3aHiI 3
Prehospital "NipT-Assist" p3BiHKku. JleratT, BaH
Aarsen K, M. Konymbyc, Ta iH. Prehosp Emerg
Jornap 2017; 21:556-562.

Every day, EMS professionals respond to calls for
individuals requiring assistance with mobilization.
Many of these calls do not result in treatment or
transportation to a hospital. The requesting
individual is simply lifted or assisted up to a more
mobile position. These calls are often referred to,
and coded as, a “lift assist”. It is possible the need
for this sort of assistance may represent a sentinel
event for covert disease processes, such as
infection, or representative of the individual’s
decline in functional mobility. The challenge for
EMS providers is to determine the specific nature
or cause for the individual’s inability to mobilize
themselves and the need for transport for further
evaluation.

KoxkeH aeHb daxisui EMS pearytoTb Ha BUK/IMKK
ANA 0cib, saKi NoTpebyoTb AONOMOrM 3
mobinisauieto. baraTo XTo 3 UUX A3BIHKIB He
Npu3BOAATb A0 /liKyBaHHA abo TPaHCNOPTYBAHHA
B NiIKApHIO. 3annTyBaHHA iHAUBIAYANbHNX
npocTo niaHAB abo gonomarati Ao b6inbLu
MOBinbHUM cTaHoBMweM. Lli A3BiHKKM YacTo
3raayeTbCes, i 3aKkog0BaHi Ak, "JlipT Assist".
Linkom moKnnBo, HeobXiaHiCTb TaKoi 4O0NOMOTK
MOXKe npeacTaBnaTM coboto A030pHY NoAito Ans
TAaEMHUX NPOLLECIB XBOPOOU, TaKMX AK iHDeKLiA,
abo npeacTaBHMK 3HUMKEHHA 0COBMCTOCTI B
dYHKUiOHANbHIN MOBiNbHOCTI. 3aBAaHHA ANA
noctavyanbHuKiB EMS € BU3SHaUYeHHA KOHKPETHOI
npupoam abo npmMyYnHa He3gaTHICTb NHOANHU
MobinisyBaTn cebe i HeobxigHicTb
TPaHCNOPTYBaHHA ANA NOAA/bLIOT OLHKK.

”

For this paper, the authors looked at all “lift assist
calls from a single EMS agency over a one-year
period, 804 of 42,055 (1.9%) EMS calls.
Ambulance patient care reports were cross
referenced with the local hospital medical records
to identify patients that had an Emergency Room
visit, admission to the hospital or hospital death
within fourteen days of their “lift assist” response.

Ona ujei ctatTi, aBTOpYM Ansuanca Ha Bci "NidpT
Assist" n3BiHKM 3 ogHOro areHTcTBa EMS
npoTtarom ogHoro poky, 804 Bia 42 055 (1,9%)
EMS a3BiHKM. LLBMAKa gonomora no gornagy 3a
XBOpUMMU, ByIn nepexpecHi NocunaHHA 3
MiCLLeBMMM NiKapHSHI 3anucK, Wwob BU3HAUNTK
NaUiEHTIB, AKIi MalOTb MicLe ANnA WBUAKOI
A0MOMOrK, AONYCK A0 NiKapHi abo nikapHi
CMepTi NPOTArOM YOTUPHAAUATK AHiB ix "JlidpT
Assist" Bignosiab.

Many individuals had multiple “lift assist”
responses. The mean age for individuals
requesting “lift assist” was 74.8 years. The authors
found 169 Emergency Room visits (21%), 93
admissions to the hospital (11.6%) and 9 deaths
(1.1%) within fourteen days of the initial “lift
assist” request. Of the 93 patients who were
admitted to hospitals, 71 (76%) were discharged
to nursing homes, retirement homes or assisted

Barato noaeit 6ynau Kinbka "nigHaTK gonomory"
Bignosigen. CepeaHilt Bik ans ocio, wo
3anuTtytoyoi "JlipT Assist" byno 74,8 pokis.
ABTOpU BMABMAM 169 Hag3BUYANHUX
BiABigyBaHb (21%), 93 ponyckKiB A0 nikapHi
(11,6%) i 9 cmepTeit (1,1%) npoTarom
YOTMPHAAUATU AHIB Micas8 NOYaTKOBOI "NigHATK
Assist" 3anuT. 3 93 naujieHTiB, AKi 6ynu
[onyuwieHi go nikapeHn, 71 (76%), 6ynu BunucaHi
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living facilities rather than back to their original
domicile. Additionally, the authors looked at all
reported out of hospital deaths. No “lift assist”
patients were identified within this subgroup. The
authors identified 113 prehospital patient care
records charts (14%) that were missing at least
one vital sign, of which, 28 (24.8%) were missing
at least one additional vital sign. Forty-four of 160
prehospital charts for diabetic patients (27.5%)
had no blood glucose level recorded.

B OyAMHKAX 4N ftogein NoXMaoro BiKy, byaAnHKK
ANA BUXOAY Ha neHcito abo gonomory B
*KUTNOBUX YCTAHOBAX, @ He Ha3ag, A0 ix nepBsicHOI
nponucku. Kpim Toro, aBTopun AnMBUANCA HaA BCi
noBigomMmnu 3 nikapHaHmux cmepten. Hi "Nidt
aonomorun" nauieHTn 6ynun BUABAEHI B paMKax
uiei nigrpynn. AsTopu BM3Haumaun 113
OOKYMEHTIB 3 agornsaay 3a nauieHTom (14%), aki
nponanun 6e3BicT NPUHANMHI O4HOrO KUTTEBO
Ba*K/IMBOrO 3HaKa, 3 AKux, 28 (24,8%), nponanau
6e3BiCTW WOHaNMeHLLe OAWNH A0AaTKOBUIA
KUTTEBO BaXKNMBUI 3HAK. 443 160
nperocniTanbHOI Aiarpamum Ana XBOpMX Ha
LyKpoBuit giabet (27,5%) He 3adikcoBaHo
piBEHb F/IIOKO3U B KPOBI.

“Lift assist” calls may be early indicators of
conditions that require comprehensive medical
evaluation and treatment. In this study, advanced
age (elderly population) was found to be an
indicator of both an Emergency Room visit and
admission to the hospital within fourteen days of a
“lift assist” response. The “lift assist” population
should be assessed with the same level of care as
those who call for specific medical complaints, as
the need for a “lift assist” may represent covert
pathology or increased risk for future injury. EMS
providers should perform a complete history and
physical examination looking for underlying
pathology and document a full set of vital signs,
including blood glucose and temperature when
appropriate, for all “lift assist” responses.

"NipT Assist" A3BIHKM MOXKYTb BYTU paHHi
NOKa3HMKM YMOB, AKi BUMAratoTb KOMMNJAEKCHOT
MeOMYHOI OLUHKK Ta NiKyBaHHA. Y LbOMy
OOCNIAMKEHHI, NOXNAOTO BiKy (NiTHIM
Hace/leHHAM) 6y/10 BCTAHOB/IEHO, LLO MOKA3HMK
AK B aBapiMHOMY 3ani Bi3UTY i ONYCK A0 NiKapHi
NPOTArom YoTUpHagUATK gHiB "JlipT Assist"
Bignosiab. "JlidT Assist" HaceneHHs NOBMHHA
OyTU OLiHEHA 3 TAKMM Xe piBHeM gornaay, Ak Ti,
XTO 32aK/IMKAIOTb 4,0 KOHKPETHUX MEeANYHUX
CKapr, K HeobxigHicTb "nigHATM gonomory"
MOXKe NpeacTaBaAATM COBO0 NPUXOBaHY
naTosiorito abo nigBULLEHNI PUSKK NS
ManbyTHix Tpasm. EMS npoBaliaepu NOBUHHI
BMKOHYBaTW NOBHY icTOpitO i piznyHe
obcTeXKeHHA LWYKAae OCHOBHI NATO/Ori i
AOKYMEHT MOBHUIM HAbip XXMUTTEBO BaXK/IMBUX
O3HaK, Y TOMY YMCAi FNHOKO3M B KPOBI i
TemnepaTtypu npu HeobxigHocTi, ans Beix "NipT
ponomorn" Bianosiaen.

3. Paramedics as a New Resource for Women
Experiencing Intimate Partner Violence.
Sawyer S, Coles J, Williams A, Williams B. J
Interpersonal Violence 2018

denbalepis AK HOBUI pecypc ANA KIHOK, AKi
BiAUyBalOTb iHTUMHE HAaCUNbCTBO NapTHepa.
Comep C, Konbec J, Binbamc A, Binbsamc B. J
MixocobucTicHe HacunbcTBo 2018

Intimate Partner Violence (IPV) has an immense
impact on women around the world. Paramedics
often observe signs of IPV directly within patient
homes offering a first glimpse into early

IHTUMHEe HacKMnbcTBO NapTHepa (IPV) mae
BE/IMYE3HUI BMNJIMB Ha XKiHOK Y BCbOMY CBITi.
denbpluepis 4acTo AOTPMMYHOTLCA O3HAK IPV
6e3nocepenHbo B byaMHKax NaLlieHTa
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recognition of IPV. Further, victims of IPV often
choose not to be transported to emergency
departments. Therefore, the cycle of violence
continues for these victims. There has been a
general lack of IPV education in healthcare
settings even while past research has supported a
link with IPV education and earlier recognition of
IPV victimization, hopefully resulting in increased
referral of victims and decreased rates of IPV
worldwide. This study is the first evidence-based
guideline designed for paramedics in recognizing
and referring IPV patients.

NPOMOHYYMN NEePLUNA NOFNAA HA PAHHE
BM3HaHHA IPV. Kpim Toro, »kepTtBamu IPV yacto
BMbMpaloTb He ByTK NepeBeseHi Ao
HaZ3BUYaNHUX BiaainiB. TAaKUM YUHOM, LIMKA
HACWM/IbCTBA TPMBAE AR LMX XKepTB. Tam bys
3aranbHWU HeoNiK IPV ocBiTM B ranysi oXopoH#u
3[,0p0B'sl, HaBiTb Y TOM Yac AK MUHYNe
AocniarKeHHA nigTpmumye 38'a30K 3 IPV ocBiTH i
paHiwe BM3HaHHA IPV BikTMMI3auL,ii, cnogisatocs,
npu3BoAUTb A0 36iNblUeHHA HanpaBAeHHA
YKepTB i 3HUKEHHA cTaBoK IPV Mo Bcbomy CBITY.
Lle gocnigXeHHs € nepwmm 0Ka3iB OCHOBI
KepiBHOro NpusHayeHa ans ¢enbgliepis
BU3HAtOUM i nocunatounchb Ha IPV nauyieHTiB.

This study describes the development of a
comprehensive, consensus-based guideline
focused on the paramedic management of IPV
patients. The authors utilized the World Health
Organization’s (WHO) clinical recommendations
for health care practitioners in the management of
IPV patients as a basis; removing
recommendations not appropriate for
paramedicine. The authors utilized the Policy
Delphi Method to gain consensus from an expert
panel in Australia. A total of 42 participants
provided consensus on the draft guideline. Health
care professionals including paramedics, research
experts, service delivery experts and specialty
group advocates provided consensus in three
rounds. Modifications occurred in all aspects of
protocol from each round to the next with the
guestioning method providing the longest to reach
consensus.

Le pocnigeHHA onucye po3BUTOK
BCEOCAXHOr0, Ha OCHOBI KOHCEHCYCY KepiBHOroO
3ocepenKeHo Ha denbaLiep ynpasaiHHA
nauieHTiB 3 IPV. ABTOpM BUKOPUCTOBYBANM
BcecBiTHA opraHi3aLis 0XOpoHU 340p0B'sA,
(BOO3) kAiHiuHi pekomeHgaLii 4n8 NPaKTUKIB
OXOPOHM 34,0p0B'A y cdepi ynpaBniHHA
nauieHTamm IMNB B AKOCTi OCHOBM; BUAANEHHA
pekomeHAauin, Wo He BiANoBiAalTb
napameauumHi. ABTOpU BUKOPUCTOBYBAIN
nonitTnky Delphi meToa ana gocarHeHHs
KOHCEHCYCY 3 eKcnepTHOI rpynu B ABcTpanii. B
3ara/ibHilt cknagHocTi 42 y4acHUKMU Haaanm
KOHCEHCYC LLoA0 NPOeKTy KepiBHoro. daxisuis y
rasysi OXOpOHW 340POB'A, BKNOUAOYM
denbpliepis, f4OCNIAHULBKMUX EKCNEpPTIB,
eKcnepTiB NO A0CTaBL,i Nocayr i AgBOKaTK rpynu
a4,BOKATIB 32 YMOBU KOHCEHCYCY B TPbOX
payHAax. 3miHu Bigbynmca y Bcix acnekTax
NPOTOKONY Bif, KOXXHOro payHAy A0 HAacTYNHOro
3a ONOMOrO0 MeToay A0NUTY, Lo 3abe3nevye
HaWA0BLIMI ANA LOCATHEHHSA KOHCEHCYCY.

Four sections were included in the final guideline:
recognize, respond, refer, and record. The first
section (recognize) lists indicators of IPV including
the recognition of feelings and behaviors
associated with mental health disorders such as
depression, agitation, withdrawal, suicidal
thoughts, self-harm, and drug or alcohol abuse.
Additional indicators include unexplained chronic

YoTupu posginu 6ynm BKAHOYEHI B OCTAaTOUYHUM
KepiBHULTBO: PO3Mi3HaBaTH, pearysaTy,
NocCKIaTMCA i 3anMcyBaTn. Y nepLiomy posgini
(BU3HaTK) NnepepaxoBaHi NoKasHMKK IPV
BKKOYAOUYM BM3HAHHA NOYYTTIB | NOBEAiHKM,
NoB'A3aHUX 3 NCUXIYHMMU PO3/1aaMMN OXOPOHMU
3[10pOB'A, TAaKMX AK Aenpecis, aritauin,
BMBEAEHHA, CYIUMAANbHI AYMKK, CaMOLLKOAa,
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medical symptoms, physical trauma and sexual
violence. Further, an additional indicator focusing
on the perpetration of IPV by males, the use of
fear or violence as a means of control, was
included. .

HAPKOTMKM ab0 asIKOro/b 3/10BXKMBaAHHS.
JonaTKoBi MOKa3HMKKU BKAOYaOTb HE3'ACOBHI
XPOHIYHI cCMMNTOMU MeguumnHK, isndHa TpaBma
i cekcyanbHe HacmnbCcTBO. Kpim Toro,
004aTKOBUIM iHAMKATOP YNOPOM HA YBiYHEHHS
IPV Big, 4onoBiKiB, BUKOPUCTAHHA cTpaxy abo
HaCWNbCTBA fAK 3acib KOHTPOItO, OYB BKAOYEHUIA.

The second section (respond) identified the
preferred methods of discussion with IPV patients.
A three-step process of discussion was proposed.
The first step is to ensure the patient is alert and
in a safe, private environment. The patient should
feel comfortable and feel there is no imminent
physical threat. The second step is to conduct a
discussion with the focus being on fear and safety
concerns rather than patient behaviors. The
discussion should be open, indirect and contain no
judgement. Experts stressed the need for skills-
based training delivered by expert educators to
ensure discussions are sensitive and appropriate.

Opyruii po3gin (BignoBigb) BU3HAUMB NepeBakHi
meToan 0broBopeHHs y naLieHTis 3 IPV.
3anponoHOBaHO TPUCTYNiHYACTMI NpoLec
obrosopeHHs. Mepwnm KpoKom € 3abesneyeHHs
naLieHTa OnoBilLLeHHA i B be3neyHomy,
npuBaTHOMY cepefoBuLi. MauieHT noBMHEH
Bia4vyBaTu cebe KOMOPTHO i BiguyBaTH, LWLO
HeMa€e HeMUHY4YOT di3MYHOI 3arposu. Jpyrum
KPOKOM € NpoBeAeHHA 06roBopeHHA 3
aKLEHTOM Ha cTpaxy i 6e3neku, a He noBesiHKa
nauieHTa. O6broBopeHHA Ma€e byTU BIAKPUTUM,
HENPAMUMMU | HE MICTATb HIAKOTrO CYyAKEHHA.
EKcrnepTu nigkpecnmnm HeobxiaHiCTb HABUYOK
Ha OCHOBI HAaBYaHHSA, LLLO NOCTAB/AETLCA
eKkcnepTom neaaroris gnA 3abesneyeHHA
06roBOpPEHHSA YYTAUBI | AOLINBHUMMU.

The third section of the guideline (refer) lists local
referral agencies that paramedics can recommend
to patients verbally and/or via printed materials,
to include counseling, police, legal advice, safety
planning and emergency accommodation. Finally,
the record section indicated appropriate
documentation of IPV cases in the patient record,
again modified from the WHO'’s documentation
recommendations, to include appropriate
documentation of injuries, police presence and
the assurance of confidentiality.

TpeTiit po3ain KepiBHOro (AMB.) CNUCKK
MicueBUX areHTCTB pedepanis, Wo ¢enbalepis
MOXe peKoMeHAyBaT nauieHTam ycHo Ta/abo
3a 4OMNOMOro0 APYKOBAHMX maTepianis,
BKAKOYATU KOHCYNbTYBAHHA, NOAILIA, OPUANYHI
KOHCYNbTaLil, nN1aHyBaHHA 6e3nekn Ta
HaA3BMYaMHWX XKUKTNa. HapewTi, po3ain 3anucy
BKa3aB BignoBigHy AoKymeHTauito IPV Bunaakis
Y XBOPOro 3anucy, 3HOBY 3MiHEHi 3 AOKYMeHTaLi
BOO3 pekomeHAaL,ii, BKAOYUTK BignoBigHy
OOKYMEHTaL,it0 TPaBM, MPUCYTHOCTI noAiu,i i
rapaHTii KoHdigeHUinHicTb.

The limitations of this study include the use of
expert consensus rather than empirical evidence
as well as the lack of IPV patient involvement. In
addition, while the guideline recommends a
suitable method of discussing IPV with patients, it
cannot ensure that the discussion is sensitive and
appropriate.

ObMmerKeHHA LbOoro A0CNIAKEHHA BK/OYAIOTb B
cebe BMKOPUCTAHHA eKCNepTHUX KOHCEHCYCY, a
He eMMipUYHMX OKA3iB, @ TAKOXK BiACYTHICTb
yyacTi B naujieHTiB IPV. Kpim Toro, B Tol yac aK
KepiBHULTBO PEKOMEHAYE BigNoBigHUI MeTon,
obrosopeHHs IPV 3 nauieHTamn, BOHa HE MOXKe
rapaHTyBaTH, WO AMUCKYCia YyT/IMBa i
AOUINTbHUMMU.
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The recommendations from this study represent
the first comprehensive, consensus-based
guideline for paramedics (and in fact all
responding medical personnel) in responding to
IPV patients in the prehospital setting. Paramedics
can play a crucial role in the recognition and
referral of IPV resulting in increased referral rates
for IPV victims and the potential prevention of
further abuse. While paramedics routinely
interact with victims of IPV and provide expert
medical care and transportation to the Emergency
Department, they are rarely prepared to provide
pathways to referral services and instead rely on
emergency department staff to intervene on the
patient’s behalf. While this interaction in the
Emergency Department provides the patient with
needed resources, it does not address the needs
of the patient that is not transported. The
recommendations from this study provide an
outline for others to follow in the development of
a treatment plan for those victims of IPV who are
not transported. Further research is needed to
determine if early intervention by paramedics
provides the desired outcome of decreasing IPV.

PekomeHpgaLii 3 LbOro 4oCAIgKEHHA ABNAKOTb
cob60to NnepLUmnii BCEOCAXKHWUIN, Ha OCHOBI
KOHCeHcycy KepiBHoro denbauwepis (i dakTMyHO
BCi BiANOBigat0uN MeaMUYHNUM NEepPCoHaIoM) y
Bignosiab Ha IPV nauieHTis B prehospital
obcTaHoBU,. Penbaluepis MOXKyYTb BigirpasaTtu
BMpilWanbHy pOab Yy BU3HaAHHI Ta nepeaadi IPV B
pe3y/bTaTi NigBULLEHHA WBMAKOCTI nepenadvi
ans xepts IPV i noteHUiiHOT npodinakTnKu
Nno4anbLIOro 3/10BXMBaHHA. Xoya denbalepis
perynapHo B3aEMOAIATH 3 KepTeamu IPV i
HaJaTM ekcnepTy MeauyHy A0NOMOry Ta
TPAHCNOPTYBAHHS B NPUIMMabHe BiadineHHs,
BOHW PifKO rOTOBI HaZaTH WAAXKU ANA
HanpaBAeHHA NOCAYT i 3aMiCTb LbOro
NOKNaJaTUCA Ha BiAAiNEHHA HeBIAKNA4HOI
A0NOMOrn ANA BTPYYaHHA Bi4 iMeHi naLieHTa.
Xoua TaKa B3aEmMOLis B NPUMManbHOMY
BiaAiNneHHi 3abe3neyye nauieHTy HeobxiaHi
pecypcu, BiH He BiANoBiAHO A0 NoTpeb naujieHTa,
AKUI He TPAaHCMOPTYETbCA. PekomeHagauii 3
LbOro A0CNiIAXKEeHHA 3abe3neyytoTb NNaH gan
iHWMX, Wob cniaysatv B po3pobui naanHy
NiKyBaHHA ans Tmx xepts IPV, akKi He
nepeso3ATbCA. oganblli AOCNiAKEHHA
HeobXiaHi ANA BU3HAYEHHA, AKLWO PaHHE
BTPYyYaHHA penballepiB 3abe3neyye 6arkaHui
pe3ynbTaTt 3meHLWweHHA IPV.

4. Undertriage of Firearm-Related Injuries in a
Major Metropolitan Area. Lale A, Krajewski A,
and Friedman LS. JAMA Surg. 2017 May
1;152(5):467-474

HepocTaTHA KinbKicTb BorHenanbHoi 36poi,
NOB'A3aHUX 3 TPABMAMM Y BEIMKUX CTOJIMUHUX
paiioHi. Lale MyHiunnanitet Krajewski |
®pigmaH. JAMA Surg. 2017 TpasHsa 1; 152 (5):
467-474

Prehospital trauma triage criteria are designed to
ensure that any critically injured patient or any
patient who may potentially have serious injuries
is transported to a trauma center. Multiple studies
have shown a survival benefit for patients treated
at a trauma center over a non-trauma center. The
Centers for Disease Control and Prevention (CDC)
publish the “Guidelines for Field Triage of Injured

Prehospital TpaBMu copTyBaHHA Kputepii
npu3HaydeHi ans 3abesneyeHHs Toro, Wob byab-
AKUI KPUTUYHWUI TPAaBMOBAHWI NaLLiEHT abo
OyAb-AKMI NALEHT, SKMI NOTEHLIMHO MOXKe
MaTUu CEepPMO3Hi TpaBMU TPAHCNOPTYETLCA B
TpaBMaToONOrYHUI LUeHTp. KinbKa AochigKeHb
NOKa3anun, BUXKMBAHOCTI NaLEHTIB, AKi
OTPUMYBaNN NliKyBaHHA B TPaBMi LLEHTP HaZ He-
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Patients” which specify which patients should be
preferentially transported to a trauma center.
Anatomic criteria requiring trauma center
transport include penetrating trauma proximal to
the knee or elbow.

TPABMATONOFNYHWUIN LEHTP. LIeHTpH 3 KOHTPOIO
Ta npodinakTuKm 3axsoptoBaHb (CDC)
onyb6nikyBaTh "KepiBHI NPUHLMUNK ANA NONbOBUX
Triage nopaHeHUX NauieHTiB", AKi BKa3ytoTb, AKi
NaLieHTN NOBUHHI BYTN NepeBaskHO
TPAHCMNOPTYIOTLCA B TPABHIN LLEHTP. AHAaTOMIYHI
KpUTepii, WO BUMAraloTb TPABMU LLEHTP
TPAHCMNOPTY BKAOYAOTb MPOHMKAOYE TPpaBMa
NPOKCUMasIbHiWe KoniHa abo nikTa.

This is a five year retrospective study reviewing
patients in Cook County, lllinois (city of Chicago)
who sustained a firearm-related injury. The
authors specifically looked at patients who were
undertriaged, meaning they met trauma triage
criteria for transport to a trauma center but were
instead transported to a non-trauma center. Their
study population also included those patients who
were transferred to a trauma center after
receiving the initial care at a non-trauma center.

Ue n'aTupivyHMiA gocnigxKeHHa peTpoCcneKkTUBHUM
ornsafg nauieHTn B okpysi Kyka, InniHoiic (micto
YumKaro), AKUI CTIAKUIA BOrHenanbHoi 36poi,
nos'si3aHoi TpaBMMK. ABTOpU cnewianbHo
OVBUANCSA Ha NaLeHTIB, AKi bynu undertriaged,
TOH6TO BOHM 3yCTPINANCA 3 TPAaBMOIO COPTYBAHHA
KpuTepii 4NA TpPaHCNOPTyBaHHA B TPABHUI
LeHTP, afie 3amicTb LLboro 6yam nepeseseHi Ao
HeTPaBMaTUYHUX LLeHTPY. Ix AocniaKeHHs
Hace/IeHHA TaKOoX BKAKOYEHI Ti NaLiEHTH, AKi
6ynun nepesaHi B TpaBHUM LLEHTP nicnA
OTPMMaHHA NOYaTKOBOro A0rNAAY B HETpaBHOMY
LEeHTpI.

During the five-year period 9,886 firearm-related
injuries occurred in Cook County. There were 2842
patients (28.7%) who received care at a non-
trauma center and 7044 patients (71.3%) who
received care at a trauma center. Those who were
treated at a non-trauma center were less severely
injured although 884 (31.1%) did meet the
anatomic criteria for transport to a trauma center.
Of the 4934 Cook County residents who met
anatomic triage criteria, approximately 1 in 6 were
treated at a non-trauma center. The South and
West areas of Cook County are the areas most
likely to have patients treated at a non-trauma
center. For those familiar with the geographic
distribution of trauma centers in Chicago, there
was no trauma center in the southern portion of
the city in 2009-2013 when this article was
researched. The authors note that patients
treated at non-trauma centers were less likely to
die than patients treated at a trauma center. This
is due to trauma centers treating a much more
severely injured cohort of patients with a higher

MpoTarom n'stupiyHoro nepioay 9 886
BOrHena/sibHa 36pos TpaBm cTascs B OKpy3i KyKa.
IcHyBanm 2842 nauieHTiB (28,7%), AKi oTpumanm
O0MNOMOry B HeTpaBHil LeHTp i 7044 naujeHTis
(71,3%), saki oTpmanu gonomory B
TpaBMaToONOrYHWUI UeHTp. Ti, XTO NliKyBaB y He-
TPaBMATONOrYHUI LEHTP BYNN MEHLL }KOPCTOKO
nopaHeHi, xoua 884 (31,1%), He Bignosiganu
AHATOMIYHUX KPUTEPIiB 414 TPAHCNOPTYBaHHA B
TpaBHUM LLeHTP. 3 4934 oKpyry Kyka xuteni, ki
3yCTPIANCA aHATOMIYHI KpUTepii COPTYBaHHSA,
npnbansHo 1 B 6 6ynn 06pobneHi B
HeTpaBMaTMYHMX LeHTp. MiBaeHb i 3axig,
panoHiB okpyry Kyka € ObnacTtax wsualle 3a
BCE, MatoTb MaLieHTIB, AKi 06pobNAtOTLCA B
HeTpaBMaTUYHUX LEHTP. [NA TUX, XTO 3HalnomMui
3 reorpadiyHMm pPo3noaisiom TPaBMaTONOTIYHUX
LeHTpiB B YnKaro, He By/10 TPAaBMOIO LEHTPY B
niBAEHHIN YacTuHIi micta B 2009-2013, Ko us
cTaTTA byna gocnigxKeHa. ABTOpM Bifg3HavaloTh,
LLLO MALLEHTM, AKi 3BEPTALOTLCA A0
HeTpaBMaTUYHUX LLEHTPIB, MaN MEHLLE LWaHCIB
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risk of death. A key finding of the study is that
fewer patients died during the first 24 hours at a
trauma center compared to a non-trauma center.

NOMEpPTU, HiXK NaLiEHTU, AKI OTPMMYBaAN
NiKyBaHHA B TPaBMaTONOrNYHUI LeHTp. Le
NoB'A3aHO 3 TPAaBMATUYHMUX LLEHTPIB NiKyBaHHA
HabaraTo 6i/ibll cepiio3HO NOpaHeHi KoropTn
NaLLi€HTIB 3 NigBULLEHMM PU3IUKOM CMEPTI.
KntouoBmnm 3HaxiaKam A0CNiAXKEHHA € Te, WO
MeHLUe NaLiEHTIB 3arMHYIN NPOTAroOM NepLUmX
24 rogWH y TPaBHIN LLEHTP B MOPIBHAHHI 3
HeTpaBMaTUYHUX LLEHTP.

This study had surprising results. It demonstrated
that undertriage of trauma patients occurs even in
a major, developed, urban trauma system.
Reasons for this are unknown but are likely due to
a combination of EMS mistriage and a portion of
patients being transported to the wrong hospital
by private vehicle prior to EMS arrival on scene.
Additionally distance to the nearest trauma center
could play a factor, particularly in Chicago where
there was no trauma center in the South side of
town at the time of this study. The study
demonstrates the need for continual quality
improvement and self-assessment among all
trauma systems.

Ue pocnigkeHHs 6yno AMBHUM pe3yibTaToM.
BiH npoaemoHcTpyBas, Wwo undertriage TpaBmu
nauieHTV BinbyBaETbCA HABITb Y BE/INKMX,
PO3BMHEHMX, MiCbKi TpaBMu cuctemu. NMpuumH
ONR UbOro HeBigoMmi, ane, MMoBipHO, NOB'A3aHO
3 KombiHauieto EMS mitriage i yacTnHa
NaLiEHTIB, AKI TPAHCNOPTYOTLCA B
HenpasWAbHOMY JliKapHIO NPUBATHUM
TpaHCcNopTHUM 3acobom A0 npubyTTa EMS Ha
cueHy. Kpim Toro, BiacTaHb 40 HanbanK4oi
TPaBMM LEHTP MOKe 3irpatn ¢akTop, ocobimeo
B YMKaro, ae He 6ya0 TpaBMUK LLEHTPY B
NiBAEHHIN YaCTMHI MicTa nig Yac uboro
[ocnigxeHHA. JocnigKeHHA 4eMOHCTPYE
HeobXxigHicTb 6e3nepepBHOro NOAIMNWEHHSA
AKOCTI | CAaMOOL,iHKM cepep, BCiX TPAaBM CUCTEM.
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