Resources, Response & Referral:
Strengthening trauma care continuum

Dr. Neeti Rustagi

Additional Professor

Department of Community Medicine & Family
Medicine

AlIMS Jodhpur

drneetigoswami@gmail.com

Acknowledgements : MAMC, NCDC, AIIMS Jodhpur,
ICMR , ATLS-India , AIIMS Delhi


mailto:drneetigoswami@gmail.com

Years of Neglect

Wipe off Demographic Dividend

Subg'ect of Injuries/ trauma received

relatively scant attention from the medical
community

Absence of topic In the curricula of most

medical schools & even schools of public
health



On Global development map

No Injury
or Violence
related
MDG goals
or targets

® Sustainable
Development

United Nations  goals on Violence
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Safety 2011-
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Table 6.4
Selected SDG targets and proposed indicators linked to injuries and violence, by type
of indicator

Type of
indicator ) arge Proposed dicato
Impact 3.6 Deaths due to road traffic injuries
3.9 Mortality due to unintentional poisoning
1:5; T1.5; 13:1 Deaths due to disasters
16.1 Homicide
16.1 Conflict-related deaths
Coverage/ 5.2 Women and girls subjected to physical, sexual or
risk factors/ physiological violence
determinants 16.1 Population subjected to physical, sexual or
physiological violence
Other Part of targets in goals on peaceful and inclusive
societies, cities, poverty, education, etc.




Continuum of care for

Elements of the Trauma System

A

»
»

Bystander Prehospital D'.'e(;lsrt)i'tti?llca Early
Care EMS Care Care Rehabilitation
to provide to stabilize oD to minimize
early first aid vital functions injuges disability

rauma victim

Recoveryand
Re-Entry

into society
and workforce

Source: Adapted from National Academies of Science, Engineering and Medicine (NASEM). “A National Trauma Care System: Integrating
Military and Civillan Trauma Systems to Achieve Zero Preventable Deaths,” 2016. http://www.nationalacademies.org/hmd/Reports/2016/A-

National-Trauma-Care-System-integrating-Military-and-Civilian-Trauma-Systems.aspx




Robust health delivery platforms
“PHC for UHC”

Well-functioning, resilient health systems based on PHC are the foundation

for global health security and UHC

“All people to have access to the full range of quality health services they

need, when and where they need them, without financial hardship — UHC”

Progress on UHC tracked using two indicators:
* SDG 3.8.1: Coverage of essential health services

* SDG 3.8.2: Catastrophic health spending (and related indicators)



Ensuring access to Universal
Health coverage

® Well-organized, safe and high-quality emergency care is a key mechanism

® Strong and well-prepared everyday emergency care system is vital for
g

mitigating the impact of disasters and mass casualty events and for

maintaining delivery of health services in fragile situations and conflict-affected

areas

Frontline health workers, nurses in particular, provide care for the acutely il
and injured, often without prior dedicated training in the management of

emergency conditions, and with limited possibilities for consultations.



Resource units:

health care professionals,
emergency medical technicians,
ambulance personnel’s, first
respondents (policemen and
firemen)

Resource systems:

health care facilities expected to
provide initial care to trauma
patients

Pre-hospital
trauma care
systems

Governance systems: Users: High risk road users
legislation and rules that govern

the administration of pre-hospital | (Professional drivers and college
trauma care to accident victims youth)




Epidemiology of Road Crash Victims in Delhi -

attempt to apply Haddon matrix
Dr. Anil Kumar , Dr. Neeti Rustagi, Dr. Lobzang Norbu ( 2011-12)

Carried out at Centre of Epidemiology , NCDC Delhi.
Haddon matrix utilized as an effective injury diagnostic tool

Methodology adopted : Data collection, triangulation and analysis
was done -

a. Medical Record Department of Sushruta trauma centre, Delhi
b. Police stations where RTAs were registered

c. Interviews of victim or nearest family member

d. Geographic coordinates of the crash sites
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Accidents: India versus Rajasthan

Decadal Growth in Number of Road Accidents and Deaths

Country No. of cases of road accidents Decadal No. of deaths due to road accident Decadal
[State 2001 2011 growth 2001 2011 growth
India 313720 40123 A 3596% 80262 13683 70.48%

Rajasthan 19999 23245 16.23% 3187 98! 77.98%

Source: Nafional Crime Record Bureau, Govt of Indi

Analysis of Road Accidents through various Indices

Country Sevenity Index Fatality Risk Fatality Rate

[State 2001 2011 2001 2011 2001 2011
India 2479 31.09 7380 1131 146 1.19
Rajasthan 2594 39.72 918 1347 176 142

The accident severity index measures the number of deaths per 100 road accidents.
Fatality risk is defined as number of deaths per 1,00,000 population.

Fatality rate is defined as number of deaths per 1,000 vehicles, which decreased in this decade




Jodhpur —a high burden district

No. of Districts according to Categories of Fatality Risk

S. No. Category Dastnict No. of
Daistricts
1. < 10 Banswara, Dungarpur. Jalore, Jhalawar. Karauli 7
' Pratapgarh. Sawai- Madhopur
2. 10-12 Baran, Barmer, Bharatpur, Churu, Dholpur, Ganganagar. | 11

Hanumangarh, Jaisalmer. Jhunjhunu, Kota, Nagaur

w
o

: 12-14 Tonk. Bikaner :
4. 14-16 Alwar, Bhulwara. Bundi, Chattorgarh I' ali 8

Sikar, Udaipur

e

16 -18 Rajsamand

o | v

6. 18 = Ajmer, Dausa YJaipur, JSirohs




AlIMS Jodhpur
Pre-Hospital trauma care program

Pre- hospital trauma care education program (2014)

First few attempts to strengthen resource systems and resource units

towards ensuring pre-hospital trauma care

In collaboration with IIT Jodhpur and Michigan University

Experience and confidence in using ten essential trauma care skills

were assessed ( based on ABCDE protocol)

|dentified especially for low resource settings



CLINICAL TOPICS

Airway management

Chest injury J J+ J+

Fracture stabilization v v+ v+
Hemorrhage control v v+ v+
Cervical spine immobilization v v+ v+
Vital signs & shock v v+ v+

Scene management v v+ v+

Triage v v+ v+

Extrication v v+ v+

Early initiation - IV access v v+ v+
Mass casualty v+ v+
Management of unconscious patients v+
AED & cardiac drug administration v+
v+

Invasive airway management

Chest tube insertion v+
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Confidence in exercising 10 essential pre-
hospital trauma care skills ( n=700)

m Establishing of airway

m Management of

hemorrhage
® Management of fracture

Management of Cervical
spine injury

® Management of Chest
Injur%_ o
Establishing intravenous
access

m Extrication
m Assessing trauma scene
m Triaging

m Effective communication



Confidence in exercising pre- hospital
trauma care skills by yvears of experience

“ J J M~

50

> >
\ 2
m Less tian 5 years  mMore than 5 years

# - statistically significant difference



Pre Hospital Trauma Care training
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e Second highest populated district in
Rajasthan (2011)

e Approx. 34.30 percent lives in urban
regions of district while 65.7 % lives in
rural area

e Huge network of national and state
highways




Trauma / Injury surveillance in Jodhpur

Obijective : To assess Injury surveillance at primary and secondary

government health care facilities in Jodhpur district

Methodology :

®* Consolidated Monthly reports from peripheral facilities for year
2016 and 2017

®* Telephonic interview by Medical Officers posted in peripheral
facilities
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Figure 2 — Reporting pattern at the block level (n=11)
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Figure 3 - Degree of reporting in various categories of reporting

units [PHCs (n=84), CHCs (n=24), Urban units (n=40}]
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Jodhpur district - block wise reporting status
(2016 and 2017)
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Figure 4 - Incidence of injuries (per 1000 population per year, as per
the Census 2011, Gol) Block-wise in Jodhpur district
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Most common types of injuries reported by the centers {Out of 55 reporting
units)

S0.0

accidental poisoning

Honeyber sting

Scorpion bite

Poisoning & toaic effects

Insect bit=

Foreign body

aocidental fal

Other Injuries Early compilicaions of tr

Dox bite

Other road vehicle actdents

Motor wehicle accidents
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Possible reason for poor reporting of PHC/ CHC

* Role of Geographic distribution in determining
reporting status ?

* Role of Medical officers iIn determining reporting
status ?



Figure — Jodhpur district reporting status of various

units (PHCs, CHCs, Urban units) for year 2017
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Possible reason for poor reporting of PHC/ CHC

* Role of Geographic distribution in determining
reporting status ? - Yes

* Role of Medical officers iIn determining reporting
status ?



Fig :Medical officer response to telephonic based
HMIS interview
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® Medical Officer responded

® Denied Interview

© Could not be contacted
Pursuing Post graduation

» Medical officer unaware



Attributes of Injury Surveillance system in Jodhpur
(2016-2017)

® Timeliness - POOR

®* Valid—= ?7?

® Reliability — ??7?

® Representativeness — NO

® Completeness of the data— NO






A
ANALYSIS FOR PATIENTS CHC-PHC

Fig : Accident patients in Jodhpur district transported by 108
ambulance to peripheral health care facilities (2017)



Fig : Accident patients in Jodhpur district transported by 108
ambulance to peripheral health care facilities (2018)
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Fig : Accident patients in Jodhpur transported by 108 ambulance
to Level 1 trauma care facility in Jodhpur (2017-18)
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Assessment of pre hospital trauma care
services In Jodhpur Rajasthan

In depth Interview of 14 Emergency Medical Technicians (EMT) posted in
ambulance done (total ambulance — 34)

Mean age of participants was 29.1 years.

All of the health personnel’s conveyed that they were aware of Pre-hospital
trauma triage protocol.

Decision to transfer patient to a nearby peripheral government health
facility (Community Health Centre or Primary Health Centre) or to transfer
accident victims to tertiary trauma care facility in Jodhpur city was taken by
EMT.

Decision made as per injury criteria (multiple fractures, amputation) or after
assessing blood pressure or consciousness level of patient.

Minor injuries were transported to nearby health facilities while major
injuries were transferred to trauma facility.




Assessment of 108 ambulance services In
Jodhpur Rajasthan

Multiple emergency numbers exists across region 108,104, Highway - thus sufficient
resources in the district to provide care to trauma/ emergency victims.
Following observations were made :

Ambulance crew: work in extreme conditions (48 degree temp av) with the limited
resources available ; described unclear pathway to continual professional development
training; willing to engage and answered any questions honestly; crew shift pattern
appeared to be non conducive to sound healthcare principles — 30 x 12 hour shifts per
month; employees had variable range of 1 to 3 months of training but it was not
evident what the baseline standard was as education of the 108 staff appeared

variable.



Condition of ambulances : Considerable amounts of ambulance equipment witnessed were
missing and or broken; many stretchers observed were rusted or jammed into position and could
not leave the vehicle; Suction was available in only few ambulances; no vehicle had any form of
monitoring (blood pressure, oxygen saturation, ecg etc) and no vehicle was capable of
defibrillation; Mechanical condition of all the 108 ambulances visited was very poor; Multiple holes, dents
missing lights, bumpers etc were witnessed; no radio system in any of the vehicles observed; Vehicles
carry a reasonably comprehensive range of medication however these are not secured in all of the
vehicles viewed the rear doors had no working locks and were held closed with a split pin with potential for
medication theft and or abuse.

Team could not identify rescue procedures for road traffic collision victims who are entrapped. Crews
described getting help from locals which is reasonable but we could not illicit information around formal
technical rescue.

Based on the understanding developed, it seems that there is limited evidence of treatment enroute — the

accumulated dirt and rust on equipment would support this view.



Trauma Care Pathway : Rural (Year 2019)

(CHC,’PHC 22,2 )
(PVT 4,5 )
SDH/DH 8,5 x
AlIMS/MDM 5,5,{2;> AlIMS/MDM
A




Trauma Care Pathway : Urban/ Semi Urban (Year 2019)

(CHC/PHC 5,3

~
J
’CPVT 4,13 )

SDH/DH 0,3 v
AIIMS/MDM 14,25, (8) AlIMS/MDM
rFy

CHC/PHC 2,4
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Transport from accident spot to AIIMS (n=152)
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Role of bystanders

e Theory of planned behaviour (TPB) — is a psychological theory that links
beliefs to behavior.

e The theory maintains that three core components - attitude, subjective
norms, and perceived behavioral control, together shape an individual's
behavioral intentions (Intention to help an accident victim)



Rustagi N etal. Injury & Violence 33

Jinj Viclence Res. 2023 Jan; 15(1 ): 33-43.
doiz 10.5249/ jivrvI1S1.1770

Original Article

Predicting youth Intention to help a road accident victim
in fast urbanizing district of India: A PLS-SEM approach
based on the Theory of Planned Behavior

Neeti Rustagt®, Abhishek Jaiswal , Naveen Dutt €, Arvind Sinha ¢, Pankaja Raghav ©
Vikas Rajpurohit *

* Department of Community & Family Medicine, All India Institute of Medical Sciences, Jodhpur, Rajasthan, India.

b Senior Resident, Centre for Community Medicine, All India Institute of Medical Sciences. New Delhi, India.

¢ Department of Pulmonary Medicine, All India Institute of Medical Sciences, Jodhpur, Rajasthan, India.

4 Department of Pediatric Surgery. All India Institute of Medical Sciences. Jodhpur, Rajasthan, India.

¢ Department of Community Medicine and Family Medicine, All India Institute of Medical Sciences, Jodhpur, Rajasthan,
India.

"Hospital & Dr. S. N. Medical College Jodhpur, Rajasthan, India.
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Progress so far
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ORGANISATION> HOWTOGET~ ACTIRULES- ESERVICES~ FAREFEESANDTAX~ DOWNLOAD~ ROAD SAFETY~ NEWINITIATIVE- CONTACTLIST~ CITIZEN SERVICES~
BUDGET ANNOUNCMENT~ PROTOTYPE» AGREEMENT~ EMPLOYEECORNER~ POLICIES NOTIFICATIONS- ORDERS+ FHINESS» NEWS~ POLLUTION CONTROL» MESSAGE~

AMNESTY SCHEMES~» SEARCH ROAD SAFETYACT~

ROAD ACCIDENT DATA

Road Accident Data 2018
Road Accident Data 2019
Road Accident Data 2020
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Snapshot of Form 8

c | ergwings o 2s ;
d | e (COPD), Respiratory Infection 0 a9 '
@ a1 (Tuberculosis) 0 15
f digail (Pyrexia of unknown origin) 3] 130
a Diaria with dehydration (s} 130 1
h Hepatitis o 20 }
53.5 | srmaramTelt Aaoit (gret=eht) 7 vweff gq At € s 2 17 i
et g AT wwr Fhdt & srganw RAaror
Trauma(Accident, Injury,Polsoning etc.) 0 10
b Burn 0
Obstetrics complications o e}
d Snake bite 2 7
e Acute Cardiac Emargenciles o 0
f CVA(Cerebovascular Disease) (o] 0
5] Others o o]
53.6 | siaernredts Swradt 7 gerer @ Jfere e afnat & e (o] 0
54 | affa¥ar (C-Section & ar@man)
54.1 | faerE o (e e At Aglas 2) (8] 8
54.2 | gud 91 Gynaecology-Hysterectomy Surgeries 0




Report of Trauma (Accident ,Injury, Poisoning etc.)

Report of Trauma

Report of Trauma (Accident [Injury, Poisoning etc.)
Upto Manth : March 2023

Upto Month : March 2022
Locations Number of Number of Number of Number of
Trauma Obstotrics Snake bite
(Accident complicetio
; Injury ns
Poisoning etc.)
1 Bap 0 0 ¢ 11
2 ganu 2 0 [} 3
3 Bawri 24 5 0 0
4 ghopalgarh 161 8 5 27
5 Bilara 7058 30 20 18
& Borunda | 0 5 ¢ | o
7 Dhundhara 2 0 0 3
8 Jhanwas ' 0 0 0 0
5 T 8 7 3
10_Banaad . i 4 b i
11 Mathaniya 8 1 [} 0
12 osian ‘ 343 0 0 45
13 Twen L o o o
14 Lohawat 0 a O qa
1% Dechy [ 15 (3 [] 3
16 Setrowa | 0 0 0 10
17 ghergarh I 10 2 1
Rural Total : BO8S 73 44 163
_ Dutrict Private Hospitals | *0 2 ’f‘ e
&  DHPhalodi 1454 74 ¢ 236
20 Mathura Das Mathur | 132487 B o 8
Hosp (Medical Coliege) |
22 Paata MHospkal (Medical 423 5 0 0
___College) Bt s .
Urban 134304 54 O 244
Total | 1a28 159 7 407

1 Bulosar o o o
2 Chamu 13 3 a o
a Bap o a 20
3 Raru 10 1 o o
3 Kolansar a o o o
4 o 0 o 4] o
3 Bawrl il 5 ) o
2 HATUNDI 10 4 A2 o
Srivate Hospialy a [ i )
1 Asap a 0 a o
2 Bho 1334 2 % 29
1 Allara 1352 21 a 11
2 Bocunds 15 3 o 3
1 Scin Salawes a o 4] o
i Ohava 13 0 a a
2 Ohundnara 34 o a L
3 Ahanwar Q o () u
4 Lun) 146 26 o 7
1 Barnsad 12 o [ o
2 Keru < o a a
H 10 o a o
1 Satedite Moxpital Mathaniya 46 2 o 2
1 BAPING a o o o
2 Osian ARD o a o
3 Samraoun a o Q o
4 Trwarl a5 2 o o
1 ADY a o a 16
2 Lohawat a o a a
3 Peelwa A 3 - o
1 [ 81 17 18 15
2 Setrawa a o L) 26
3 Shergarh 180 a9 a 44
" Tena L o a Q
Susred Tt e - AN e
Ly bryae Hozpt 437 1 133 4
b O Piparcity a ) Qa o
2 OM Phalod) Jane 1021 a 216
16 Mandar Howpital (Medsal College AR A 9 o
Mathura Das Mathur Hospial
a7 (muscul Colluge o~ hsicocns 2 @ -
Setellite mospitul Digast Kaln M a2 o
26 (CMHO office)
30 UCHC Ressdency (CHC) 2 bl a




The Way Forward



Multi- disciplinary Integrated approach

Highway and
traffic safety

Emergency
Medical
SIS

Law
Enforcement

Community .
stakeholders Injury and

and community P :
involvement revention

- Occupational
Violence e




Public Health Legislations
- Good Samaritan law
- Right to Health

Public Health Engineering
Measures

Public Health /

Epidemiologists

Involvement of community

Trauma care systems
y stakeholders
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(Regd. No. S/ 25118 of 1993)

Sarita Vihar, Delhi

Chairman:
Dy Shav Lal

President:

De. Amil Kumar

Vice President

Dr. Jugal Kishore
Secretary

Dr. Rupali Roy
Joint Secretary

Dr Bisworanjan Dash
Treasurer

Dr. Himanshu Chauhan

Executive member:
Dr A C Dhariwal

Dr Charan Singh

Dr Tamu Jain

Dr Vivekanand Gin
Dr Manas P Roy

Dr Vijay Bhagat

Dr B S Charan

Dr Avimash Sunthlia
Dr Amod Borle

Dr. Rajecy Sharma
Dr Rashmi Shukla
Ms Deepika Karotia
Mailing Address;
$29-C, Nirman Bhawan,

New Della 1100108

Dear All,

IAE is organizing the 13™ National Conference on
“Epidemiology Driven Collaboration and Resources Sharing to
Achieve More in National Health Programmes and Activities”
from 29™ to 30™ April, 2023 at India Habitat Centre

Hon'ble Secretary (H&FW), Special Secretary (Health) &
Director General of Health Services will address the
participants during Inaugural Session.

During the conference, we will have scientific sessions on
various National Health Programmes. Sessions will be chaired
by concerned Joint Secretaries, Co-chaired by National
Programme Manager in Directorate General of Health Services
and renowned epidemiologists.

Contribution of Public Health Specialists and Epidemiologists is
often underestimated. This is an opportunity not only to learn
from others but also to showcase the valuable and effective
contribution of Public Health Specialists & Epidemiclogists in
preventing diseases, disabilities and ultimately improving the
health status of people in our country.

Let us stand together for our pride and due recognition by
raising our knowledge and skill & contributing more to the
society.

| therefore request all concerned to register and join the
conference to witness this important occasion. You are also
invited to be a member of IAE.

Regards.

A s U K
24 04 -2.825
{Dr AnHl Kumar)

President
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Dialogue between Dr Will & Pala queen

Dr Will - "So you think our medicine's pretty primitive?"

Pala Queen - "That's the wrong word. It isn't primitive. It's fifty percent terrific
and fifty percent nonexistent. Marvelous antibiotics—but absolutely no
methods for increasing resistance, so that antibiotics won't be necessary.
Fantastic operations—but when it comes to teaching people the way of going
through life without having to be chopped up, absolutely nothing.

And it's the same all along the line. Alpha Plus for patching you up when
vou've started to fall apart; but Delta Minus for keeping you healthy. Apart
from sewerage systems and synthetic vitamins, you don't seem to do anything
at all about prevention.

And yet you've got a proverb: prevention is better than cure."

"But cure,” said Will, "is so much more dramatic than prevention. And for the
doctors it's also a lot more profitable
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Campanile of Trinity College, Dublin
one of its most iconic landmarks




. Medicine Law
with a cross with a staff with a writing tablet with a fasces

Science



Clinical Procedures Performed at DH/CHC (Year 2022)

DH (n=4) CHC (n=8)
Clinical Procedures No. of hospitals No. of hospitals
Count Count
. 4 8
Triage
_— 4 8
Resuscitation
S - . 4 8
Stabilisation of injury patients
. 4 8
Management and referral, as appropriate
4 8

Medico Legal Reporting




Common Surgical Procedures

Suturing

Wound debridement
Incision & drainage of abscess
Burn management
Splinting

Casting

Traction (closed fracture)
Open Treatment of Fracture
Chest tube insertion
Tetanus prophylaxis

Acute pain management

DH (n=4)
No. of hospitals

Count
4

A O WA BB

CHC (n=8)
No. of hospitals

Count
8

00 O W kF, W W U1 U1 o

Note : Procedures for Burn Management & Treatment of Fracture were areas of concern at CHC level

whereas Chest Tube Insertion was area of requirement at both DH & CHC level.




Specific Skills — Training Needs analysis

SPECIFIC SKILLS

Process

A (Importance of the
task)

B (Confidence in
Performing the Task)

A-B(Training need)

Scene Management (SM)

Assess scene safety

Establish need for additional help

Assess cause of injury

Provider safety (PS)

Receive training in universal precautions

Limit exposure to HIV , Hepatitis B & C using available supplies

Performing Initial Assessment of Patient

Evaluate adequacy of airway

Evaluate adequacy of breathing

Evaluate extent of external bleeding

Recognize level of consciousness ( AVPU, GCS Scale)




NOTE

Rating A provides an index of how important the task is to the respondent’s job

Rating B provides an index of how well it is currently being performed

*Where a task gets a high rating on A but a low rating on B, the training need is high and should be the top priority for training (important task, not well
performed).

» Where the task is rated low on A and low on B, then the task could be considered for training, but as a lower priority (unimportant task, not well
performed)




Training Need Requirements for MO

CHC DH
Performing Burn Management 2 1.8
Physical examination and evaluation of 1.83 2.4
Burn Wound
Calculating surface area of Burn 1.75 1.6
Performing Hypothermia related 1.75 1.8
Interventions
Managing head & spinal injuries 1.66 1.6
Performing Airway & Breathing 1.66 1.2

Interventions




Training Need Requirements for MO
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Competency Assessment of High Training Needs of MO
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Competency Assessment of High Training Needs of MO
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Managing head & Spinal Injuries
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Competency Assessment of High Training Needs of MO

10 100 100
100 8824
80 7059
60 5294
40
20
0
Differentiate Cool the burn area Cover the skinwith  Controlriskof ~ Cover SkinWith Fluid management, ®5€r--
between first with water clean dressings hypothermia Sterile Dressing  ( Parkland formula)
,second & third
degree burn (

epithelial damage)

Physical Examination & Evaluation of Burn Wound Performing Burn Management
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4.72

4.34

4.63
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Training Need Requirements for NO
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Training Need Requirements for NO

CHC DH
Calculate surface area of Burn 4.78 4.68
Managing head & Spinal Injuries 4.73 4.95
Physical Examination & 4.69 4
Evaluation of Burn Wound
Performing Burn Management 4.43 4.63
Conduct Triage 4.34 4.72
Performing Airway & Breathing 3.78 4.18
Interventions




Competency Assessment for High Training Needs of Nursing Officers

Competency Parameter Percentage
Calculating surface area of Wallace Rule of Nine (adults), Lund & Browder Chart (children) 15.06 %
Burn
Managing head & spinal Use spinal precautions when extricating or moving patients 8.89 %
injuries
Use selective immobilisation ( Cervical collar ) 8.89 %
Maintain normotension to prevent secondary brain injury 15.56 %
Maintain oxygenation to prevent secondary brain injury 55.56 %
Physical examination and Differentiate 35.56 %

evaluation of Burn Wound

between first , second & third degree burn ( epithelial damage)




Trauma care continuum

* Poor trauma outcomes is a social issue
* Longer travel distance
* Poor cellphone service
* Fewer first responders
* Fewer physicians
* Fewer equipped facilities



Right to Health bill , Rajasthan

e First state in the country

e The Act gives every resident of Rajasthan the right to emergency treatment
care without prepayment of fees at designated health centers ( accessible
and equitable health care)

e -- a provision that was contentious.

e How accidental emergency care is defined ??



Understanding spectrum of prevention

Influencing policy and
legislation
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Spectrum of Prevention

® Huxley outlined the importance of prevention in his novel Island during a
conversation between two of the characters on his island,

Pala: "So you think our medicine’s pretty primitive?"

"That's the wrong word. It's 50 percent terrific and 50 percent non-existent . .
Fantastic operations —

but

when it comes to teaching people the way of going through life without having
to be chopped up, absolutely nothing. And it's the same all the way along the
line. Alpha Plus for patching you up when you've started to fall apart but Delta
Minus for keeping you healthy".




Thanks



Levels of Prevention in Injuries and Trauma

I I I « Education and encouragement to
Communlty and hlgh risk reduce high risk behaviors

groups (Prlmary * Engineering safer technologies
Preventlon) « Enforcement of safe practices
Injured victims « Improved medical practices to reduce

severity of Injuries

(SeCondal‘y Prevention) + ABCDE protocol for trauma victims

. » Decreasing frequency and severity of
Trauma survivors injury through support structures

. . » Referral mechanisms to high level care
(Tertlary Preventlon) * Improving intra-hospital care




YouTube Link of Videos for Burn Management

SNO. TOPIC LINK
BURN
1 Hypothermia Prevention https://youtu.be/4Jw6C91PdsE
2 Burn care Wound Dressing https://youtu.be/vBJWt1iKm4Y
3 Burn Care Peripheral Venous cutdown https://youtu.be/QlJAejol7zs
4 Burn care Administering oxygen through Mask https://youtu.be/k2QF0_HKXFM



https://youtu.be/4Jw6C91PdsE
https://youtu.be/vBJWt1iKm4Y
https://youtu.be/QIJAejo17zs
https://youtu.be/k2QF0_HkXFM

YouTube Link of Videos for Trauma Management

TRAUMA

1 Shock Management https://youtu.be/DBHIVF5]jRM
2 Splinting https://youtu.be/yF78cOMKTck
3 Vital Assessment for Trauma Patients https://youtu.be/3pxjY8eRybc
4 Pelvic Binder Placement https://youtu.be/CX-YzLA4ItNI
5 Logrolling https://youtu.be/jb5Z5vpG7uo
6 Helmet Extrication & Cervical Collar Placement https://youtu.be/RdwlY lynbo0
7 Glasgow Coma Scale https://youtu.be/biYG1L5JVeM
8 Cricothyroidotomy https://youtu.be/I4180Ns4ZJo

9 Ambu bag placement https://youtu.be/zAzqtAarhF8
10 Airway assessment https://youtu.be/laZW-w7JilU



https://youtu.be/DBHlVF5jjRM
https://youtu.be/yF78cOMkTck
https://youtu.be/3pxjY8eRybc
https://youtu.be/CX-YzL4ItNI
https://youtu.be/jb5Z5vpG7uo
https://youtu.be/RdwlYIynbo0
https://youtu.be/biYG1L5JVeM
https://youtu.be/l4I8oNs4ZJo
https://youtu.be/zAzqtAarhF8
https://youtu.be/laZW-w7JiIU

https://apps.who.int/gb/ebwha/pdf files/\WHA72/A72 31-en.pdf

https://www.who.int/docs/default-source/emergencies-trauma-care/who-tools-for-
strengthening-emergency-care-systems---feb-2020.pdf?sfvrsn=56f2ccf3 2

https://www2.worldhealthsummit.org/fileadmin/user upload/4 Documents/4.13 20
21/Essential Surgery and Trauma Care -
World Health Summit 2020 Proceedings.pdf



https://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_31-en.pdf
https://www.who.int/docs/default-source/emergencies-trauma-care/who-tools-for-strengthening-emergency-care-systems---feb-2020.pdf?sfvrsn=56f2ccf3_2
https://www2.worldhealthsummit.org/fileadmin/user_upload/4_Documents/4.13_2021/Essential_Surgery_and_Trauma_Care_-_World_Health_Summit_2020_Proceedings.pdf

https://gh.bmj.com/content/5/6/e002187



https://gh.bmj.com/content/5/6/e002187

e Competency based Undergraduate curriculum for the Indian Medical
Graduate 2018 — mention Principles of Pre-hospital care and Casualty
management of a trauma victim management as competencies
(Orthopaedics; PMR and General Surgery)



Accident Site among hospitalized trauma, patient in AIIMS Jodhpur

Location of accident

Urban 54 61%

Rural 26 30%

Semi Urban 8 9%




