ED Thoracotomy Decision Aid:

¥ Surgery fellow or attending is ultimately responsible for final decision

Traumatic Cardiac Arrest

Penetrating Mechanism Blunt Mechanism

> 15 minutes of prehospital Yes
CPR and asystole as initial No ED Thoracotomyt
rhythmin STS

No Tin extremely rare circumstancesdo ED

Thoracotomy if all of the following apply:
 signs of life witnessed in STS and then
lost in front of the trauma team

Signs of Life en route or in * suspected injuries deemed reparable
STS * neurologic status seemed salvageable
No
Yes
Signs of Life

® Reactive pupils

e Intact corneal reflex

Torso Injury Non-Torso Injury o Intact gag reflex

(neck and extremities—

excludes penetrating head injury) ° 'S)prnt;;‘eouls movement
® Palpable pulse

® Measurable BP

® Spontaneous breathing

(chest and abdomen)

Conditional
Perform ED Thoracotomy —» recommendation* for ED
Thoracotomy

* Conditional recommendation based on:
1) Penetrating injury to neck/extremity and < 5 minutes prehospital CPR
2) Penetrating abdominal injury:

e suspected injuries deemed reparable and

* neurologic status deemed salvageable

Transfer to OR if ROSC
achieved

This algorithm has been developed by the Medical Resuscitation Committee Last revised: January 2018. "The contents
of this publication, including text, graphics and other materials (" Contents") is a recitation of general scientific
principles, intended for broad and general physician understanding and knowledge and is offered solely for ed ucational
and informational purposes as an acad emic service of Cincinnati Children's Hos pital Medical Center (CCHMC). The
information should in no way be considered as an establishment of any type of standard of care, nor is it of fering
medical advice fora particular patient or as constituting medical consultation services, either formal or informal. While
the Content may be consulted forguidance, it is notintended for use as asubstitute forindep endent professional
medical judgment, advice, diagnosis, or treatment.”
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