
Assess anatomy of injury – Are any of the following present? 

 Severe chest injury with altered physiology (e.g. flail chest, open pneumothorax)

 Complex limb injuries/amputation and/or vascular compromise.

 Penetrating trauma to neck, chest, abdomen, back or groin 

 Suspected open and/or depressed skull fracture 

 History/MOI/clinical assessment in keeping with a pelvic fracture

 Spinal trauma with abnormal neurology

 Facial burns, circumferential burns, or burns >20% body surface area

†

If immediate patient stabilisation is required e.g. unsecured airway, uncontrolled 
external haemorrhage, cardiac arrest, then go directly to the nearest ED 

(not including LVH or Downe) 

Assess vital signs and levels of consciousness – Are any of the following present? 

 Glasgow Coma Score ≤12

 Systolic blood pressure <90

 Respiratory rate <10 >29

 Abnormal paediatric value (refer to JRCALC pocket book)

Evaluate the mechanism of injury – Do you have any serious concerns? 

 Traumatic death in same passenger compartment

 Falls > x2 body height

 Person trapped under vehicle 

 Bullseye window and/or damage to the ‘A’ post of vehicle

 Pedal-cyclist/pedestrian versus car

 Significant farming accident – e.g. large animal crush injury

Retain high index of suspicion for trauma in the elderly, 
specifically those: 

 On anticoagulants / SBP<110 mmHg / seemingly benign falls
 If major trauma is subsequently determined at the nearest ED*, then

consideration should be given to activating the Call & Send protocol for onward
conveyance to the MTC.
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≥14 years old:     

Go to MTC (RVH)

<14 years old: 

Go to RBHSC 
Pre-alert ED a minimum of 15 min in advance of 

arrival, if practicable to do so. 

Go to the nearest ED

CONVEY 

NIMTN Major Trauma Triage Tool (v2.4 NOV 2022)

(not including LVH or Downe)
• Please note DHH and SWAH do not provide an

Emergency Surgery service
• For patients with abnormal physiology (Red

box) or penetrating trauma please bypass these
sites

• SWAH will treat isolated HI with GCS<12
• Pre-alert ED a minimum of 15 min in advance of

arrival, if appropriate and practicable to do so.




