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1. Introduction and purpose of the policy
1.1

This policy provides direction and guidance for actions from key individuals and
organisations to improve the patient pathway and quality of care for paediatric Major
Trauma patients.

1.2

This policy has been formally agreed and accepted within the Severn and Peninsula
Trauma Networks, which together constitute the South West Paediatric Major
Trauma Network. It relates to children with a Major Trauma injury within these two
networks. This policy applies to referring Acute Trusts, Ambulance Trusts, local air
ambulance services and the Search and Rescue service.

1.3

It is the joint responsibility of the Paediatric Major Trauma Centre (PMTC) and the
Severn and Peninsula Major Trauma Networks to ensure that that this policy is
followed from first contact and that communication is appropriately documented.

1.4

This policy applies to referring Trauma Units (TU) and the PMTC. It is the
responsibility of the PMTC and TU’s within the Severn and Peninsula Major Trauma
Networks to ensure that this policy is adhered to by all personnel.

1.5

This policy will be implemented by all personnel in major trauma, including the PMTC
Clinical Site team, Children’s Emergency Department (CED), Paediatric Intensive
Care Unit (PICU), High Dependency Units (HDUs), Theatres, General Wards and the
Wales and West Acute Transfer for Children (WATCh) service.

1.6

This policy applies 24 hours a day, 7 days a week, 52 weeks a year.

1.7

A child shall be defined as a person under, and not including, their 16th birthday.
There may however be some cases whereby a patient between the ages of 16 and
18 may not be suitable for care at an adult MTC. In these situations, a discussion
should be held with the PTTL as to where the most appropriate place will be for that
patient to receive their definitive trauma care. This discussion must be in the best
interests of the child and must NOT delay transfer for definitive care.

1.8

The PMTC has a duty of care to the population covered by the Severn and Peninsula
Major Trauma Networks and must accept all paediatric Major Trauma patients in a
timely manner.

1.9

Major Trauma patients are defined using the Trauma Audit and Research Network
(TARN) inclusion criteria (see Appendix 3).

1.10

The aim of the Major Trauma networks is to deliver all appropriate paediatric Major
Trauma patients to a specialist PMTC, which has all the services available to receive
and manage seriously injured children. Those children who present to a Trauma Unit
(TU) with Major Trauma injuries, as defined above, will be transferred to the PMTC.
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1.11

The PMTC is able to care for children with injuries that require the services of:
 Paediatric Neurosurgery
 Paediatric General Surgery
 Paediatric Orthopaedic Surgery
 Paediatric Cardiothoracic Surgery
 Plastic Surgery
 Vascular Surgery
 Burns Surgery & Care
 Paediatric Critical Care, including both Paediatric Intensive Care and Paediatric
High Dependency Care
 General Paediatric medicine & other medical sub-specialities

1.12

In exceptional cases, where the management of a child with major trauma injuries
may be outside the capability of the PMTC, the patient should still be transferred to
the PMTC, and then subsequently transferred on to another PMTC, should this be
required. Automatic acceptance should still apply, and the PTTL should still be
informed, so as to undertake liaison with the other PTMC, and where relevant
WATCh.

1.13

An Injury Severity Score (ISS) is assigned retrospectively and will not be known at
the time of presentation to the Emergency Department (ED), therefore decisions
about secondary transfer will have to be made on the basis of presumed severity of
injury, based on the information known at that time.

1.14

Dependent on the nature of the injury and the specialist input required, children who
have an injury with a suspected ISS of <15 may be appropriately treated at a TU.
This decision should be undertaken with advice from the PTTL and the relevant
specialist teams at the PMTC. As per “Automatic Acceptance”, a low threshold for
referral and transfer to the PMTC should be adopted. All patients with an Injury
Severity Score (ISS) of >15 who are not transferred to the PMTC, must be reviewed
individually, and discussed within the relevant Network Governance arrangements.

1.15

This policy provides the PMTC with an effective means of returning children, when
appropriate, to their original or local TU following their initial acute treatment, so as to
ensure capacity is available in the PMTC.

1.16

This policy also applies to all children who are being repatriated within England, but
outside of the Severn or Peninsula Major Trauma networks, and in rare
circumstances to those children from other networks after lifesaving surgery, as
dictated by capacity issues.

1.17

The policy ensures that all relevant parties are aware of their specific roles and
responsibility, and prevent delays to patient transfer.

1.18

The policy provides clear guidance for action when patient pathways become
blocked.

1.19

The final responsibility for the implementation of this policy lies with the PTTL who is
responsible for the acceptance of the patient.
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1.20

Departure from the policy will have to be justified to the relevant Trauma Network
governance group and communicated and documented clearly at the time to the
relevant Network manager and the Paediatric Network Lead.
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2. Referral and Automatic Acceptance
2.1

Following the introduction of regional Major Trauma Networks, Major Trauma
Centres are required to have automatic acceptance of Major Trauma patients.

2.2

This policy will relate to all children within the Severn and Peninsula Trauma Network
areas, during the acute phase of their injuries.

2.3

All acute referrals to the PMTC regarding acceptance of a paediatric patient
with Major Trauma must go to the PTTL via 0300 0300 789 (Option 2) (Appendix
4). The PTTL carry a dedicated trauma phone and will involve the appropriate
specialities.

2.4

All relevant clinical information is to be given to the PTTL, either using the ATMIST
format for primary transfers (Appendix 5) or the Paediatric Major Trauma referral
form for secondary transfers (Appendix 6).

3. Classification of transfers
3.1

Primary Transfer: A transfer directly from scene to the PMTC.

3.2

Secondary Transfers: A transfer from a TU or LEH within the trauma networks to
the PMTC, of a child identified or suspected to have Major Trauma that requires
treatment at the PMTC. These may be either:

3.2.1

Time-Critical: the patient may require a time-critical emergency intervention that can
only be undertaken at the PMTC. Wherever possible, children with time-critical
injuries should arrive at the PMTC within 4 hours of presentation to the TU or LEH.

3.2.2

Urgent: the patient needs urgent specialist review and/or treatment at the PMTC
within 12 hours of presentation to the TU or LEH.

3.2.3

Non-urgent: the patient who requires treatment at the PMTC and is expected to
arrive within 2 calendar days of presentation to the TU or LEH.

3.3

Tertiary Transfers: A transfer for on-going acute care or rehabilitation at the PMTC,
including from other Major Trauma networks.
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4. Primary and Secondary Transfer
Referrals
4.1

The pre-hospital team or the referring hospital must contact the PTTL with details of
the patient at the earliest time possible. This should be at a Consultant-to-Consultant
level, the only exception being in pre-hospital situations where no consultant is
present, or when the consultant is clinically committed to this or another patient at
scene. A rapid assessment of the patient at the scene or the TU should have already
taken place and any critical inventions carried out.

4.2

For primary transfers, as identified by the SWAST Major Trauma Triage Tool
(Appendix 7), the pre-hospital teams will contact the PTTL directly via the PMTC
Children’s Emergency Department (CED) “red phone”, and details will be collected
using the ATMIST form (Appendix 5).

4.3

For all secondary transfers, the referring consultant (TTL) will contact the PTTL via
0300 0300 789 (Option 2) and details will be collected using the Paediatric Major
Trauma Referral form (Appendix 6).
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5. Identification and transfer of children
who require Time-Critical Secondary
Transfer
5.1

All children with time-critical Major Trauma injuries must be transferred to the PMTC
for definitive care without delay.

5.2

Children with a head injury, who have undergone endotracheal intubation and
invasive ventilation in the TU, must be considered as time-critical, and the aim
should be for the child to reach the PMTC within 4 hours of presentation, or as
close to this time as possible. TUs should have a patient with a time-critical injury
ready to transfer within 1 hour of presentation. This includes undergoing appropriate
imaging. The ONLY exception to this requirement for time-critical transfer of invasively
ventilated head injured children is for Non-accidental head injuries in infants, who do
not require emergency neurosurgical intervention, for whom it may be more appropriate
for WATCh to undertake the transfer, but only on the basis that this can be done in a
timely fashion, i.e. arrival at PMTC within 12 hours of presentation.

5.3

Initial resuscitation for patients with catastrophic haemorrhage and/or unsecured
airways will take place at the TU.

5.4

If damage control surgery is required at the TU prior to transfer to the PMTC,
then this must be done in liaison with the PTTL at the PMTC, who will involve
the relevant on-call surgical consultants at the PMTC for further advice and
discussion with the surgical team at the TU.

5.5

In extremis, for a child at Derriford Hospital, Plymouth (the Peninsula Adult Major
Trauma Centre), who has Neurological or Cardiothoracic injuries who is unlikely to
survive a transfer to the PMTC without prior treatment, the respective surgical teams
at Derriford Hospital may undertake life-saving surgery prior to transfer to the PMTC.
This may also apply to a similar child transferring from the Royal Cornwall Hospital,
Truro by road, who would have a “pitstop” at Derriford for life-saving surgery before
further transfer to the PMTC. All life-saving specialist surgical interventions at
Derriford Hospital must be discussed with the PTTL and the relevant on-call
specialist surgical consultants at the PMTC.

5.6

Patients who require time-critical transfer to the PMTC must be referred to the PTTL
via 0300 0300 789 (Option 2). The referring TTL (consultant) should use the
Paediatric Major Trauma referral form (Appendix 6) to ensure that the relevant details
are obtained, including the name, date of birth and NHS number (which are essential
for transfer of images). The PTTL will ensure that the relevant specialist teams are
included in any conference calls about the patient, and where appropriate, will
contact WATCh for further advice.
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5.7

When transport is discussed, it is important that the TU team and the PTTL consider
which mode of transport is most suitable, bearing in mind such factors as travel time,
safety, location of the TU, loading and unloading time for air transfers (Appendix 2),
weather, time of day, etc. This is ultimately the responsibility of the referring team at the
TU in liaison with PTTL, but as appropriate may also include further advice from the
WATCh Transport Service via 0300 0300 789 Option 1.

5.8

All time-critical transfers must be transferred by the referring team. It is the
responsibility of that transferring team to arrange both the transport (see 5.9) and an
appropriate escort, together with all necessary documentation, including information
regarding any damage control surgery, for all transfers to the PMTC. It is imperative
that both the transport and the escort be arranged as soon as the likely need for a timecritical transfer is identified.

5.9

Each TU must have its own Standard Operating Policy on how to arrange and organise
a time-critical transfer of a child, which takes into account the time of day, mode of
transport, and the experience of the medical and nursing staff undertaking the transfer.

5.10

As soon as a time-critical transfer is identified, and transfer by road is considered
appropriate (which is the case for the majority of secondary transfers), transport with
the South West Ambulance Service (SWASFT) needs to be booked as per the
Paediatric Major Trauma Transport Flowsheet (Appendix 8) by calling 999 and
stating “Ambulance” as the service required (Appendix 9):

5.10.1 When put through to the call-taker, initially state that “A hospital transfer for an
upgrade of care is required”.
5.10.2 When asked ”Do you need clinical help right now to deliver an immediate lifesaving intervention or are you declaring an obstetric emergency?” answer “YES,
this is a ‘TIME CRITICAL TRANSFER’”. This creates a Category 2 response from
SWASFT (clinically qualified ambulance response with blue lights and sirens within 40
minutes on at least 90 percent of occasions with an average response time of 18
minutes*).
5.10.3 If the caller answers “NO” to the above question, the next question on the stem is
‘Does the patient need a clinical intervention to save life, limb or sight?’ Answer
“YES” to this question and it will also create a Category 2 response from SWASFT.
(Answering “NO” to this question will cause the software to direct the call-taker down
the full HCP triage pathway which is longer and not appropriate for time critical
patients.)
5.10.4 For those TUs with their own specific transfer trolley (Derriford Hospital, Plymouth;
Royal Cornwall Hospital, Truro), it must be confirmed with SWASFT controller that a
compatible ambulance will be supplied.
5.11

All time-critical transfers should be undertaken by a Senior Clinician competent in
paediatric airway management and an appropriate assistant as per the “Standards for
Children in Emergency Care Settings” (RCPCH June 2018). Both Healthcare
Professionals must have appropriate training and experience in transferring critically ill
and injured patients. A stabilisation/transfer checklist for time-critical transfers should
be used (Appendix 10).
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5.12

In certain very rare situations, for children whose injuries are so extreme that they are
identified at the TU as “unsurvivable”, transfer to the PMTC may not be appropriate.
However any decision not to transfer in this situation must only be undertaken after
appropriate discussions with the PTTL, the relevant on-call specialist team, and via
WATCh with the Paediatric Intensive Care Unit (PICU) at the PMTC.
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6. Identification and transfer of children
who require Urgent Secondary Transfers
6.1

Patients who require treatment at the PMTC and have not been identified as a timecritical transfer will be referred to the PTTL via 0300 0300 789 (Option 2). The
referring TTL (consultant) at the TU should use the Paediatric Major Trauma referral
form (Appendix 6) to ensure that the relevant details are obtained, including the date
of birth and NHS number. The PTTL will ensure that relevant specialist teams are
included in any conference calls about the patient.

6.2

For those children with on-going critical care requirements (either intensive care or
high dependency), a conference call must be arranged by the PTTL to include the
WATCh transport service (Appendix 8). Wherever possible, if the child is within their
scope (i.e. requires HDU or PICU), and depending on their clinical workload, WATCh
will endeavour to complete these transfers within 12 hours of presentation to the TU
or LEH.

6.3

For children who need an urgent secondary transfer, but who have no critical care
requirement, or for whom WATCh for clinical workload reasons is unable to transfer
in a timely fashion (i.e. unable to arrive at PMTC within 12 hours of presentation),
responsibility for organising and undertaking the transfer will remain with the referring
team at the TU (Appendix 8) All transfers should be undertaken by staff with the
appropriate training and experience in transferring children as per the “Standards for
Children in Emergency Care Settings” (RCPCH 2018).

6.4

For urgent transfers arranged by the referring team at the TU, the team should
call SWASFT on 0300 369 0096 and request an urgent transfer to the PMTC
(Appendix 8). This should produce an ambulance response on average with 60
minutes and within 2 hours on at least 90 percent of occasions.

6.5

The patient should then be transferred so as to arrive at the PMTC within 12
hours of presentation at the TU or LEH.

6.6

Patients who have a suspected ISS of <15 with potentially locally treatable pathology
(e.g. “straightforward” femoral fracture, grade 1 upper limb open fracture) may be
appropriately treated at a TU. Depending on the nature of the injury, this decision
should be undertaken with advice from the PTTL and the relevant specialist teams at
the PMTC. As per the Automatic Acceptance policy, a low threshold for referral and
transfer to the PMTC should be adopted.
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7. Identification and transfer of children
who require Non-urgent Secondary
Transfer
7.1

A non-urgent secondary transfer is a child who has been identified as Major Trauma
and who requires specialist treatment at the PMTC, but whose injuries are such that
they can be expected to arrive at the PMTC within 2 calendar days of injury.

7.2

Children who require a non-urgent transfer will be referred to the PTTL via 0300 0300
789 (Option 2). The referring consultant at the TU should use the Paediatric Major
Trauma referral form (Appendix 6) to ensure that the relevant details are obtained,
including the date of birth and NHS number. The PTTL will ensure that relevant
specialist teams are included in any conference calls about the patient.

7.3

The Paediatric Major Trauma Co-Ordinators should also be informed of the transfer
by email via PaediatricMajorTrauma@UHBristol.nhs.uk

7.4

For children who need a non-urgent secondary transfer, responsibility for organising
and undertaking the transfer will remain with the referring team at the TU (Appendix
8). All transfers should be undertaken by staff with the appropriate training and
experience in transferring children.

7.5

The PMTC Clinical Site Team are responsible for managing bed availability for all
major trauma patients coming into the Major Trauma Centre.

7.6

If no bed has been identified for a non-urgent transfer at 24 hours, the Clinical Site
Team, with the support of the Major Trauma Co-ordinators, will escalate to the Duty
Manager in the first instance, followed by the Clinical Lead for Major Trauma at the
PMTC. If a bed has still not been identified for a non-urgent transfer at 48 hours, the
Paediatric Network Lead, should also be informed.
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8. Reception arrangements for TimeCritical and Urgent Secondary
Transfers
8.1

The PTTL will inform the appropriate speciality, anaesthetic staff, theatre and
PICU/HDU of an impending patient arrival, and will include them in a conference call
with the referring TU as clinically necessary.

8.2

The PTTL should be advised when the patient has left the TU and be provided with
an Expected Time of Arrival (ETA).

8.3

The transferring clinicians should give the PMTC an update approximately 15
minutes prior to arrival at the PMTC to allow for a “Trauma Call” to be made.

8.4

On arrival at the PMTC, the child must be taken directly to the Children’s
Emergency Department (CED) for immediate review (i.e. within 5 minutes of
arrival) by the PTTL.

8.5

Once handover has been given by the transferring team in the CED, the PTTL
assumes responsibility for the onward patient journey in the PMTC (i.e. to radiology,
operating theatre etc.). The team who undertook the inter-hospital transfer must be
freed up as soon as possible, and must not be used for any patient movements within
the PMTC.

9. Tertiary Referrals
9.1

Tertiary Referrals may come to the PMTC from other Networks for the on-going care
of a child with Major Trauma.

9.2

If the Tertiary Referral is for on-going acute care, the call should be made to the
PTTL, via 0300 0300 789 (Option 2).

9.3

If the referral is for a transfer for on-going rehabilitation, this should be directed to the
Major Trauma Centre Rehabilitation Team (0117 92 30000 Bleep 6871), in liaison
with therapists in the local TU.

9.4

The Paediatric Major Trauma Co-ordinators should also be informed of the transfer
by email via PaediatricMajorTrauma@UHBristol.nhs.uk

9.5

The PMTC Clinical Site Team are responsible for managing bed availability for all
major trauma patients coming into the Major Trauma Centre.

9.6

If no bed has been identified for a tertiary referral at 24 hours, the Clinical Site Team,
with the support of the Major Trauma Co-ordinators, will escalate to the Duty
Manager in the first instance, followed by the Clinical Lead for Major Trauma at the
PMTC. If a bed has still not been identified for a tertiary referral at 48 hours, the
Paediatric Network Lead, should also be informed.
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10. Capacity & Overflow Management
10.1

The PTTL must work in conjunction with the Clinical Site Team, the Paediatric Major
Trauma Clinical Lead, Co-ordinators and duty manager, and have responsibility for
decisions regarding capacity, including the ability to accept patients from the Severn
and Peninsula Major Trauma Networks, and from outside the South West networks.

10.2

Capacity constraints cannot be used over clinical priority to refuse or delay patient
transfer within the Severn and Peninsula Networks. Automatic acceptance criteria will
still apply.

10.3

It is expected that regardless of capacity at the PMTC, all Major Trauma patients
needing secondary transfer will be immediately accepted, unless a Major Incident
has been declared, in which case, policies for the appropriate distribution of patients
should be followed If after having been stabilised, there is still absolutely no capacity
within the PMTC, referral to a PMTC in a neighbouring network should be
considered.

11. Repatriation
11.1

All patients should be repatriated to their local health care provider when they are
medically fit or have completed specific treatment or assessment, which may include
rehabilitation, at the PMTC.

11.2

It is important that there is a robust and reliable process for repatriation of patients
back to referring hospitals with appropriate paediatric services. Automatic
acceptance for repatriations must be undertaken by TUs.

11.3

The PMTC and other hospitals should maintain communication throughout the
patient’s stay, as appropriate. This is best done between the Major Trauma Coordinators at the PMTC and the relevant TU.

11.4

The PMTC will provide as much notice as is reasonably possible of repatriation and
endeavour that this is no less than 48 hours before repatriation is required.

11.5

All relevant clinical and social information is to be provided to the receiving Trust
upon transfer, including a completed Rehabilitation Prescription.

11.6

If repatriation has not occurred within 24 hours of the patient being fit for transfer then
the Paediatric Major Trauma Network Lead will be informed and will communicate
with the operational lead at the receiving TU, who should involve their relevant Duty
Manager.

Paediatric Trauma Team Leader - 0300 0300 789 (Option 2)

16
11.7

If repatriation has not occurred within 48 hours of the patient being fit for transfer then
the Duty Manager and Paediatric Major Trauma Network lead are to be informed and
the Duty Manager must communicate with the Chief Operating Officer. Discussion
should then take place at this level between the PMTC and TU to allow for transfer to
be completed no later than 72 hours from the patient being ready for transfer.

11.8

Transport will be organised by the PMTC, providing necessary escort arrangements,
together with all necessary documentation including a formal typed discharge
summary, including a rehabilitation prescription, to accompany the patient.

11.9

The decision for repatriation of a child to a TU will be at the discretion of the
speciality Consultant, but must only occur after appropriate discussion and preferably
agreement with the major trauma and rehabilitation co-ordinators. Agreement for
transfer should also be obtained from the major trauma and rehabilitation coordinators at the TU, and the accepting paediatric team

11.10 Communication between the PMTC Speciality team and the accepting hospital must
be consultant to consultant.
11.11 In reaching repatriation decisions, consideration must be given to the capabilities of
the paediatric Trauma Unit nearest to the patient’s home. It is accepted that the need
for complex or specialist rehabilitation may appropriately delay repatriation.
11.12 For patients who require repatriation out of the Peninsula and Severn networks to
another Major Trauma Network in England, the same principles will still apply.
However, for transfers elsewhere, it is recognised that negotiations with other
healthcare systems, particularly in overseas countries maybe somewhat protracted.
Furthermore, where an insurance company is part of the process, this may increase
delays further. On that basis, for patients from outside the South West region, the
repatriation process should start as early as possible, with appropriate contact made
with the relevant PMTC, TU or other healthcare provider.
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Glossary of Terms
Abbreviation

Explanation

ATMIST

Age/Time/Mechanism/Injuries/Signs/Treatment

BRHC

Bristol Royal Hospital for Children

CED

Children’s Emergency Department

ETA

Expected Time of Arrival

HCP

Health Care Professional

HDU

High Dependency Unit

ISS

Injury Severity Score

PICU

Paediatric Intensive Care Unit

PMTC

Paediatric Major Trauma Centre

PTTL

Paediatric Trauma Team Leader

SWAST

South West Ambulance Service NHS
Foundation Trust

TTL

Trauma Team Leader

TU

Trauma Unit

WATCh

Wales and West Acute Transport for Children

Paediatric Trauma Team Leader - 0300 0300 789 (Option 2)

18

Appendix 1
Contact numbers
Hospital
Paediatric Major Trauma Centre
Bristol Royal Hospital for Children
Paediatric Major Trauma Units
Derriford Hospital
Gloucestershire Royal Hospital
Great Western Hospital
Musgrove Park Hospital
North Devon District Hospital
Royal Cornwall Hospital
Royal Devon & Exeter Hospital
Royal United Hospital
Torbay Hospital
Yeovil District Hospital
Local Emergency Hospitals
Weston General Hospital

Town

Contact Number

Bristol

0300 0300 789

Plymouth
Gloucester
Swindon
Taunton
Barnstaple
Truro
Exeter
Bath
Torquay
Yeovil

01752 202082
0300 422 2222
01793 604020
01823 333444
01271 322577
01872 250000
01392 411611
01225 428331
01803 614567
01935 475122

Weston-SuperMare

01934 636363
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Appendix 2
Travel Times
By Air

By Road

(Average)

(Average)

Derriford Hospital,
Plymouth to BRHC

45 mins

2 hrs 5 mins

North Devon District
Hospital, Barnstaple
to BRHC
Royal Devon and
Exeter Hospital,
Exeter to BRHC
Royal Cornwall
Hospital, Truro to
BRHC
Torbay Hospital,
Torquay to BRHC

35 mins

1 hr 50 mins Loading time

30 mins

1 hr 30 mins

Peninsula

60 mins

3 hrs

35 mins

1 hr 45 mins

15 mins

50 mins

17 mins

50 mins

20 mins

1hr 5 mins

Loading, unloading &
handover time

10 mins

Unloading time

10 mins

Briefing time

5–10 mins

Handover time

5–10 mins

Loading time

10 mins

Unloading time

10 mins

Briefing time

5–10 mins

Handover time

5–10 mins

Severn
Gloucestershire Royal
Hospital, Gloucester
to BRHC
Great Western
Hospital, Swindon to
BRHC
Musgrove Park
Hospital, Taunton to
BRHC
Royal United Hospital,
Bath to BRHC
Yeovil District
Hospital, Yeovil to
BRHC

5 mins
40 mins
(includes
additional
transfer time
to off-site
helipad)
10 mins

40 mins
1hr 25 mins

Weston General
45 mins
Hospital, WestonSuper-Mare to BRHC
Air Timings courtesy of N Hare (DAAT) & P Cowburn (GWAA)
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Appendix 3
Paediatric Major Trauma Conditions Poster

What is a Paediatric Major Trauma Patient?
BRAIN or
SKULL
Injury

Fractured
FEMUR or
PELVIS

Internal
THORAX
injury

ASPHYXIA
or
DROWNING

SPINE
Cord Injury,
fracture or
dislocation

OPEN LIMB
Fracture

Internal
ABDOMEN
Injury

FROSTBITE
or
ELECTRIC
SHOCK

NERVE or
VESSEL
injury

BILATERAL
closed LIMB
Fracture

AMPUTATION
or
MAJOR
DEGLOVING

ISOLATED
INHALATION
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Appendix 4
Major Trauma PTTL Number poster
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Appendix 5
Paediatric Major Trauma Centre ATMIST form
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Appendix 6
Paediatric Major Trauma Centre Referral form
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Appendix 7.
SWAST Major Trauma Triage Tool
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Appendix 8
Paediatric Major Trauma Secondary Transfer Flowsheet
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Appendix 9
SWASFT Healthcare Professional Patient Transfer Guide
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Appendix 10
WATCh Time-Critical Transfer Stabilisation/Transfer Checklist
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