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The Trauma & Burn Patient Revised Classification and Response System (Implemented 1... Page 1 of 2
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The Trauma & Burn Patient Revised Classification and Response System

(lmplemented 10/23/07)

CLASS |

Severity of
Injury

Gunshot wounds to the head,
neck, chast, or abdomen

or total amputation proximal to
the wrist/ankle, pulseless
extremity, significant crush
injury, or asymmetric ABI

High voltage electrical
injuryflightning strike in patients
not transferred from another
facility

Attending physician discretion

:2:;3'001‘“' * GCS = B with mechanism
attributed to trauma

* Documented decdline in neuro
status

Paralysis following traumatic
injury

« Focal neurclogic deficit
Subdural epidural of=1em
thickness in patient transferred
from ancther facility

Respiratory = Respiratory
Status campromise/obstruction and Jar
Iintubation In a patient not
g transferred from another facility
Intubated pediatric patients

Cardiovascular -
Statu

Confirmed blood pressure of
=100 at any tima in adullts and
age-specific hypatension in
children

= Tranafer patients from other
nospital receiving blood to
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Threatened limb to include: Mear

butrns response |
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CLASS ||

= Stable vital signs in patients
with:

= Multi-system injuries

= Open long bone fractures

Burns =20% (full- or partial-

thickness)

= Fullthickness circumferantial

burns

Pealvic fractures

& GCS 813 (not related to
medication administration)

= No change in GCS from initial
evaluation

* Mo focal finding

Intubated with stable respiratory
status

= No need for emergent invasive
airway

Adult: SBP >100mmkg
Adult & Peds: No ongoing fluid
infusion to maintain S8F

CLASS Il (Trauma

l:[j @%Lﬂﬁ}; l|: [/—7\ ’ F[J JJ

Consult)

Stable vital
signs in patients
with:

Isolated injury
Burns >5%
partial-
thickness

Burns >2% full-
thickness

Any burn to
face, hand, feet,
genitalia, or
joints
Significant
injuries
identified (e.g
pelvic or long
bone fx,
pneumothorax,
axial skeleton
e, otc.)

Fatient requires
admission

GCS of 14-15
Mo change in
GCS from initial
evaluation

Mo focal finding

Mo need for any
type of invasive
airway

Mo angeoing
fluid infusion to
maintain SBP
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Results from labs outeide UMHS have & grey date background
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05/02/13|

08:22|
03/14/13 2.9 4.9 |
09:25) |

M EX|
03/14/13]
03:21)

o x|

01/17/13]
20:24]
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03:25)

™ x|
12/13/12]
08221,
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10:20)

o Ex]
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w Exl
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Standard Lab Results

B (ng/mb) 0811612 17 &
Results from labs outside UMHS have a grey dale backgrou Lo inine after 80 days post- 12 B o
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