
JULY/AUGUST CQI Learning Points: 

TRAUMA, TRAUMA, TRAUMA: Triage Criteria, Spinal Precautions, and MCIs: 

 Patients meeting the trauma triage criteria should not be transported to non-trauma 
receiving facilities (i.e., Mercy Folsom, Auburn Faith). El Dorado County EMS policy 
requires base contact before transport for every patient who meets trauma criteria. 
The only exceptions are: 1) communication failures, 2) patients who are in extremis 
(airway problem/cardiac arrest) who must go to the closest ER, and; 3) critical patients 
who are transported by helicopter. Base contact is still required in these 
circumstances but may be done after transport has begun. 

 There have been several instances of trauma patients being transported without spinal 
precautions being instituted. Neck pain is not the only sign of cervical fracture and X-
rays have revealed fractures in seemingly uninjured victims. We cannot “rule out” spinal 
injury as paramedics in the field and all patients with distracting conditions and 
mechanism potential must be immobilized.  

 Please review the MCI plan which can be easily accessed on the EMSA website. It is 
advisable that all EDC units have a printed copy of the MCI packet which includes all of 
the necessary forms and brief instructions on declaring and running an MCI. Don’t 
hesitate to declare an MCI when you have multiple patients. The earlier the better. 
Good communications with the base hospital is critical to a smooth running MCI. Avoid 
moving the disaster from the scene to the ER by clearly communicating the big picture 
to them including: the location of the incident, the number of victims, type of injuries, 
and which medic units are responding. 

SEVERLY AGITATED PATIENTS: 

 Remember that Versed is a “last resort” when all other methods have failed.  
 MAC will be looking making some adjustments to the IM Versed dose for elderly or 

smaller sized patients. Until the protocol is revised, consider contacting the base for a 
reduced dose in these patients. 

 Be sure to clearly document why this protocol was utilized: describe why restraining 
the patient alone wasn’t adequate to protect them and you. 

 


