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Despite advances in medical technology and patient safety
initiatives, maternal morbidity and mortality rates continue to
increase. Maternal mortality trends in the US as reported from
the CDC from 1989-2009 demonstrate increasing mortality
trends from 7.2 deaths per 100,000 live births in 1987 to 17.8
deaths per 100,000 live births in 2009. To combat this
problem, a thorough understanding of the critical medical and
surgical issues that are often encountered in pregnancy is
essential. Each article addresses a topic relevant to care of
the critically ill gravida.
The FRCS (Tr+Orth) exam is a serious challenge for
Orthopaedic Specialist Registrars and represents one of the
final hurdles on the path to becoming a Consultant
Orthopaedic Surgeon. Trauma for the FRCS (Tr+Orth)
Examination is a dedicated revision resource for trauma that
provides candidates with high quality self-assessment in
order to maximise exam success. Written by expert
consultants and senior trainees/fellows, this book features
over 100 Single Best Answer Questions, over 70 Extended
Matching Questions, and 70 Vivas specialising in trauma.
Each answer contains an up to date explanation, and helpful
sources for further reading to ensure quick identification of
key areas you need to focus on more thoroughly. This
revision resource is ideal for preparing you for the trauma
questions within this challenging exam.
Abdominal/GI Emergencies, An Issue of Emergency Medicine
Clinics of North America, E-Book
Manual of ICU Procedures is a comprehensive, step-by-step
guide to intensive care procedures. The book is divided into
five sections, including airway and respiratory; vascular and
cardiac; neurological; gastrointestinal, abdominal, and
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genitourinary procedures. Enhanced by 428 colour images
and illustrations, Manual of ICU Procedures is an ideal
resource for all critical care professionals.
This is the first book exploring the unique dynamics created
by a multidisciplinary trauma team and how crisis
management strategies can improve teamwork and
communication and, potentially, improve patient resuscitation
outcomes. Crisis resource management (CRM) is integral to
the way that we manage ourselves, team members, and
patients during emergency situations. It is essentially the
ability to translate knowledge of what needs to be done into
effective actions during a crisis situation. Building on the
revolutionary American College of Surgeons Advanced
Trauma Life Support (ATLS®) course, Trauma Team
Dynamics illustrates the integration of the principles of CRM
to team dynamics throughout the resuscitation –from the
scene, through pre-hospital care and transport, to the trauma
bay, and finally to definitive care and beyond. The editors and
contributors are international experts in trauma, critical care,
emergency medicine, nursing, respiratory therapy, and prehospital care and include NASA- and United States militaryaffiliated experts. Trauma Team Dynamics is intended for use
as both a day-to-day clinical resource and a reference text,
and includes self-assessment questions as well as guidance
on CRM curriculum design and implementation.
Trauma patients present a unique challenge to
anesthesiologists, since they require resource-intensive care,
often complicated by pre-existing medical conditions. This
fully revised new edition focuses on a broad spectrum of
traumatic injuries and the procedures anesthesiologists
perform to care for trauma patients perioperatively, surgically,
and post-operatively. Special emphasis is given to
assessment and treatment of co-existing disease, including
surgical management of trauma patients with head, spine,
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orthopedic, cardiac, and burn injuries. Topics such as training
for trauma (including use of simulation) and hypothermia in
trauma are also covered. Six brand new chapters address prehospital and ED trauma management, imaging in trauma,
surgical issues in head trauma and in abdominal trauma,
anesthesia for oral and maxillofacial trauma, and prevention
of injuries. The text is enhanced with numerous tables and
300 illustrations showcasing techniques of airway
management, shock resuscitation, echocardiography and use
of ultrasound for the performance of regional anesthesia in
trauma.
Covering the most important topics in trauma anesthesia, this
updated edition provides anesthesiology trainees and
practitioners with a practical basis for managing trauma
patients. Many recent advances in trauma care are identified,
including paradigm shifts in the management of bleeding and
coagulopathy, new neuromuscular blockade and
anticoagulant reversal drugs, and updated clinical practice
guidelines. This volume provides a concise, practical review
of the essential elements in the care of the severely injured
trauma patient, including emergency airway management,
fluid and blood resuscitation, monitoring, coagulation therapy,
regional and general anesthesia, and perioperative care.
Edited by two of the most experienced trauma
anesthesiologists in the United States, with chapters written
by experts from leading US and Canadian trauma centers
with the highest and most varied caseload of critically injured
patients, Essentials of Trauma Anesthesia identifies new
trends in surgery and anesthesiology practices that impact on
the management of trauma patients.

A comprehensive textbook mapped to the curriculum for
urological training as approved by the General Medical
Council. This core text will be essential reading for both
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the trainee and specialist in urology in the UK and
abroad.
Over 700 total pages ... The JTS Clinical Practice
Guidelines (CPGs) are to the greatest extent possible
evidence-based. The guidelines are developed using a
rigorous process that involves subject matter experts in
each field evaluating the best available data. If you are
interested in learning more about the process of
developing CPGs, please click this link: CPG
Development Process. This guide for CPG development
will help lead you through the methods used to develop
and monitor CPGs. The JTS remains committed to using
the highest levels of analytical and statistical analysis in
its CPG development process. COMPLETE LIST OF
CURRENT JTS CPGs JTS CPG Documentation Process
- 01 December 2017 Acute Extremity Compartment
Syndrome - Fasciotomy - 25 July 2016 Acute
Respiratory Failure - 23 January 2017 Airway
Management of Traumatic Injuries - 17 July 2017
Amputation - 1 July 2016 Anesthesia - 23 Jun 2016.pdf
Aural Blast Injury/Acoustic Trauma and Hearing Loss 12 Aug 2016 Battle/Non-Battle Injury Documentation
Resuscitation Record - 5 Dec 13 Blunt Abdominal
Trauma, Splenectomy, and Post-Splenectomy
Vaccination - 12 August 2016 Burn Care - 11 May 2016
Catastrophic Non-Survivable Brain Injury 27 Jan 2017
Cervical & Thoracolumbar Spine Injury Evaluation,
Transport, and Surgery in Deployed Setting - 05 August
2016 Clinical Mgmt of Military Working Dogs Combined 19 Mar 2012 Clinical Mgmt of Military Working Dogs Zip 19 Mar 2012.zip Damage Control Resuscitation - 03 Feb
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2017 DCoE Concussion Management Algorithm
Cards.pdf DoD Policy Guidance for Management of Mild
Traumatic Brain Injury/Concussion in the Deployed
Setting Drowning Management - 27 October 2017
Emergent Resuscitative Thoracotomy - 11 June 2012
Fresh Whole Blood Transfusion - 24 Oct 12 Frostbite
and Immersion Foot Care - 26 Jan 2017 Frozen Blood 11 July 2016 High Bilateral Amputations and Dismounted
Complex Blast Injury - 01 August 2016 Hyperkalemia
and Dialysis in the Deployed Setting - 24 January 2017
Hypothermia Prevention - 20 Sept 2012 Infection
Prevention in Combat-Related Injuries - 08 August 2016
Inhalation Injury and Toxic Industrial Chemical Exposure
- 25 July 2016 Initial Care of Ocular and Adnexal Injuries
- 24 Nov 2014 Intratheater Transfer and Transport - 19
Nov 2008 Invasive Fungal Infection in War Wounds - 04
August 2016 Management of Pain Anxiety and Delirium
13 March 2017 Management of War Wounds - 25 April
2012 Neurosurgery and Severe Head Injury - 02 March
2017 Nutritional Support Using Enteral and Parenteral
Methods - 04 August 2016 Orthopaedic Trauma:
Extremity Fractures - 15 July 2016 Pelvic Fracture Care 15 March 2017 Prehospital Care - 24 Nov 2014
Prevention of Deep Venous Thrombosis - Inferior Vena
Cava Filter - 02 August 2016 Radiology - 13 March 2017
REBOA for Hemorrhagic Shock - 06 July 2017
Unexploded Ordnance Management - 14 Mar 2017
Urologic Trauma Management - 1 Nov 2017 Use of
Electronic Documentation - 5 Jun 2012 Use of MRI in
Mgmt of mTBI in the Deployed Setting - 11 June 2012
Vascular Injury - 12 August 2016 Ventilator Associated
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Pneumonia - 17 Jul 2012
This book amalgamates the basic concepts in
understanding the science of maxillofacial skeleton with
the clinical skills required towards managing complex
facial fractures. The book is presented in two sections.
The first section introduces the readers with the
introduction to maxillofacial trauma, biomechanics of
maxillofacial skeleton, the principle of internal fixation,
medicolegal aspects of maxillofacial trauma, and
preoperative workup which provides a brief outline
towards an understanding of the basic concepts about
the anatomy and physiology of facial skeleton. The
second section is oriented clinically with case-based
discussions that start from the emergency management
of facial trauma including the recent protocols of basic
life support and advanced trauma life support,
emergency airway management followed by definitive
management guidelines in stabilizing and fixing the
fractured facial bones. The clinical cases have been
discussed in a way to provide practical knowledge and
skills to the postgraduate students and clinicians who will
enhance their knowledge and facilitate the decisionmaking process. This book would be a valuable read for
clinicians in oral & maxillofacial surgery, ENT surgery,
plastic surgery and allied trauma specialists dealing with
maxillofacial trauma.
Peopled by larger-than-life heroes and villains, charged
with towering questions of good and evil, Atlas Shrugged
is Ayn Rand’s magnum opus: a philosophical revolution
told in the form of an action thriller—nominated as one of
America’s best-loved novels by PBS’s The Great
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American Read. Who is John Galt? When he says that
he will stop the motor of the world, is he a destroyer or a
liberator? Why does he have to fight his battles not
against his enemies but against those who need him
most? Why does he fight his hardest battle against the
woman he loves? You will know the answer to these
questions when you discover the reason behind the
baffling events that play havoc with the lives of the
amazing men and women in this book. You will discover
why a productive genius becomes a worthless
playboy...why a great steel industrialist is working for his
own destruction...why a composer gives up his career on
the night of his triumph...why a beautiful woman who
runs a transcontinental railroad falls in love with the man
she has sworn to kill. Atlas Shrugged, a modern classic
and Rand’s most extensive statement of
Objectivism—her groundbreaking philosophy—offers the
reader the spectacle of human greatness, depicted with
all the poetry and power of one of the twentieth
century’s leading artists.
This book helps to recognize the rights of refugees and
provides a framework to identify and approach health
needs, from basic elements like service mapping and
initial interventions to more complex elements of ongoing
healthcare and support and broader topics such as
migration public health, migration policy and health
systems. Beyond biomedical frameworks, it draws on
socio-ecological models to inform assessments and
integrated models of care to improve health and health
equity. Set out in three comprehensive sections: public
health theory (Part 1), applied public health (Part 2), and
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clinical approaches (Part 3), this book draws on multiple
disciplines and insights from humanitarians, academics,
policy experts, and clinicians from diverse contexts, with
expertise in forced migration, to create an accessible
reference tool to inform healthcare professionals’
interactions with forcibly displaced individuals and
populations in all contexts for both high and low resource
countries. Apart from providing information across the
spectrum of health issues, clinical specialties and global
contexts, it discusses associated areas, including human
rights and law, public health, medical anthropology and
cultural awareness. Key Features: Bridges the gap
between existing academic literature on refugee health
and guidelines for health management in humanitarian
emergencies Helps to develop an integrated approach to
healthcare provision, allowing healthcare professionals
and humanitarians to adapt their specialist knowledge for
use in forced migration contexts and with refugees.
Recognizes the complex and interconnected needs in
displacement scenarios and identifies holistic and
systems-based approaches. Covers public health theory,
applied public health and clinical aspects of forced
migration.
This book is a comprehensive guide to emergency and
trauma care covering the complete process, from prehospital care, rapid and point of care assessment, and
triaging, to care of the patient during transfer, and inhospital care. Beginning with a general overview of
emergency care and resuscitation, the following sections
discuss the treatment of emergencies and trauma in
different systems of the body. A complete section is
Page 8/23

Online Library Atls 9 Edition Manual
dedicated to paediatric emergencies. The final chapters
cover trauma management, toxicology, disaster
management, and environmental emergencies such as
thermal and chemical burns, and snake bites. The
descriptive text is further enhanced by more than 700
flowcharts, tables, diagrams, clinical photographs, and
short notes to assist learning. Key points Comprehensive
guide to emergency and trauma care Covers
management of emergencies in different systems of the
body Includes section on paediatric emergencies Highly
illustrated with flowcharts, tables, diagrams, photographs
and short notes
Injuries cause more than half of all childhood deaths and
a large proportion of pediatric trauma care is provided by
non-pediatric specialists. This book provides an update
of current practice, backed by evidence-based
recommendations, in four sections: 1) Trauma systems
for children, including epidemiology, organization of
pediatric trauma care, disaster planning and systems for
mass pediatric casualties and community injury
prevention programs. 2) General principles of
resuscitation and supportive care. 3) Specific injuries
commonly seen in children, including from child abuse.
4) Rehabilitation, communication, long-term outcomes
and performance improvement methods to monitor
outcomes.

The thoroughly updated Third Edition of this popular
and widely used pocket reference guides the trauma
team through every aspect of patient care after injury
and before, during, and after acute care
surgery—from prehospital
care, to resuscitation,
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treatment of specific organ injuries, priorities in
intensive care, and management of special
situations. Designed for rapid, on-the-spot
information retrieval, this manual will be a staple
reference in emergency departments and trauma
centers. Flow charts, algorithms, sequential lists, and
tables throughout facilitate quick clinical decisionmaking. More than 200 illustrations demonstrate
specific injuries and procedures. Appendices include
organ injury scales, tetanus prophylaxis
recommendations, and frequently used forms.
Trauma has assumed a prominent role in
contemporary medicine as an event that can
significantly influence clinical variables such as
morbidity, functional deficits and consequential
disability, and mortality. Trauma is the principal
cause of death in the population below 40 years of
age in industrialized coun tries. Therefore, there is
great interest in studying traumatic events from both
the clinical and epidemiological viewpoints. The
importance of trauma is exem plified by the fact that
in many countries the trauma patient is first treated
in specialized "trauma centers", in which the
diagnostic and treatment processes are facilitated by
the 24-hour presence of personnel having
interdisciplinary competencies. Trauma in this
context consists of any acute, often unexpected,
condition. Many of the medical difficulties associated
with trauma occur in a relatively brief period that
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spans from the first call for help to the initiation of
first aid measures. A correct approach depends on
the availability of experienced personnel. The first
measures of aid must guarantee, above all, the
patient's survival. The most critical, initial phases of
care to trauma patients are represented by the triad:
first aid, triage, and transport. Specific morbidity
indices, whether anatomical, func tional or mixed,
are indispensable elements for monitoring a patient's
clinical evolution. The immediate availability of
"essential" drugs is imperative to con front the
clinical situations that often present in the acute posttraumatic phase.
Acclaimed for its unsurpassed readability and
manageable scope, Ashcraft’s Pediatric Surgery
presents authoritative, practical guidance on treating
the entire range of general surgical and urological
problems in infants, children, and adolescents. Stateof-the-art, expert coverage equips you to implement
all the latest approaches and achieve optimal
outcomes for all of your patients. Consult this title on
your favorite e-reader, conduct rapid searches, and
adjust font sizes for optimal readability. Make the
most effective use of today’s best open and
minimally invasive techniques, including single-site
umbilical laparoscopic surgery, with guidance from
internationally recognized experts in the field. Focus
on evidence-based treatments and outcomes to
apply today’s best practices. Stay current with timely
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topics thanks to brand-new chapters on Choledochal
Cyst and Gallbladder Disease, Tissue Engineering,
and Ethics in Pediatric Surgery, plus comprehensive
updates throughout. Hone and expand your surgical
skills by watching videos of minimally invasive
procedures for recto urethral fistula, biliary atresia,
laparoscopic splenectomy, uterine horn, and more.
Grasp the visual nuances of surgery from over 1,000
images depicting today’s best surgical practices.
This issue of Surgical Clinics of North America
focuses on Surgical Critical Care, and is edited by
Dr. Cynthia Talley. Articles will include: Brain Death;
Indications and Methods of Anticoagulant Reversal;
Ultrasound and Other Innovations for the ICU;
Severe Sepsis Strategies; Renal Failure in the
Critically Ill; Decompensated Cirrhosis and Fluid
Resuscitation; Gastrointestinal Complications;
Nutrition for the Critically Ill; End of Life and Goals of
Care; Resuscitation for Hypovolemic Shock;
Ventilator Strategies for COPD and ARDS;
Traumatic Brain Injury Management; The Mobility
and Impact of Frailty in the ICU; Delirium and PTSD
Prevention; and more!
This issue of Surgical Clinics of North America
focuses on Cardiothoracic Surgery, and is edited by
Dr. John H. Braxton. Articles will include: Review of
ICU Management of the Cardiac and Thoracic
Surgery Patient and the Team Approach; Minimally
Invasive and Robotically Assisted Cardiac Surgery;
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Surgical Treatment of Heart Failure; The Changing
Face of the Cardiothoracic Surgical Team; Thoracic
Trauma and Management; Minimally Invasive and
Robotically Assisted Thoracic Surgery; The Impact
on Less Invasive Surgery on Esophageal Diseases;
Lung Cancer Screening and its Impact of Surgical
Volume; The Surgical Treatment of Coronary Artery
Occlusive Disease: Modern Treatment Strategies for
an Age Old Problem; Transcutaneous Valve Repair
and Update; Robotic Lobectomy and
Segmentectomy: Technical Details and Results;
Diagnostic Imaging and Newer Modalities for
Thoracic Diseases: PET Imaging and EBUS for
Staging and its Implication for Lung Cancer; Mitral
Valve Repair: French Correction vs. American
Correction; Cardiac Screening in the Noncardiac
Surgery Patient; and more!
This manual provides a practical approach to
operative trauma management. Written entirely by
physicians who currently practice in shock trauma,
the manual features a hands-on approach and
practice to dealing with shock trauma that is
regularly utilized by the faculty at the R Adams
Cowley Shock Trauma Center. The volume includes
numerous photographs that illustrate operative
techniques in great detail. The book is also
presented in a manual format so that it fits easily into
a white coat pocket, making it a portable and readily
accessible reference. The Shock Trauma Manual of
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Operative Techniques is a valuable resource for
practicing surgeons in the community who cover the
Emergency Department and thus, may be called
upon to provide operative therapy for trauma,
residents, particularly those in whom operative
trauma is not a part of their training, and fellows who
are training in surgical critical care and trauma.
Trauma is a disease of epidemic proportions that
preys on the young, killing more Americans up to
age thirty-seven than all other afflictions combined.
Every year an estimated 2.8 million people are
hospitalized for injuries and more than 180,000
people die. We take for granted that no matter how
or where we are injured, someone will call 911 and
trained first responders will show up to insert IVs,
stop the bleeding, and swiftly deliver us to a hospital
staffed by doctors and nurses with the expertise
necessary to save our lives. None of this happened
on its own. Told through the eyes of a surgeon who
has flown on rescue helicopters, resuscitated
patients in trauma centers in Houston and Chicago,
and operated on hundreds of trauma victims of all
ages, Hurt takes us on a tour of the advancements in
injury treatment from the battlefields of the Civil War
to the state-of-the-art trauma centers of today.
Manual of Emergency Airway Management, now in its
4th edition, is a practical guide to emergency airway
management in any adult or pediatric patient and offers
step-by-step instructions on techniques, drug
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administration, and prevention and management of
complications.The book may be used in conjunction with
the Difficult Airway CourseTM, or on its own. The text
has been reorganized to reflect the decision-making
process of emergency care providers treating the patient
in distress. Features include: Completely reorganized
chapters into cohesive sections Expanded discussion of
videolaryngoscopes, including newer, low-cost
alternatives More illustrations, with expanded "how to"
descriptions Revised and updated airway algorithms
This issue of Surgical Clinics of North America focuses
on Trauma, and is edited by Drs. Oscar Guillamondegui
and Bradley Dennis. Articles will include: Prehospital
Assessment of Trauma; Trauma Systems; Assessment
and Resuscitation in Trauma Management; Balanced
Resuscitation in Trauma Management; Surgical
Management of Traumatic Brain Injury; Surgical
Management of Spinal Cord Injury; Surgical
Management of Chest Injury; Surgical Management of
Abdominal Trauma: Solid Organ Injury; Surgical
Management of Abdominal Trauma: Hollow Viscus
Injury; Surgical Management of Musculoskeletal Trauma;
Surgical Management of Vascular Trauma; Surgical
Management of Geriatric Trauma; Radiology of Trauma
and the General Surgeon; Trauma Education and
Prevention, and more!
The AACN Procedure Manual for High Acuity,
Progressive, and Critical Care, 7th Edition, authored by
the American Association of Critical-Care Nurses, is the
authoritative reference to procedures performed in high
acuity, progressive, and critical care settings. It visually
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guides you through procedures unique to the adult
critical care environment, including those performed by
advanced practice nurses, in an illustrated, step-by-step
format. This edition features 17 new procedures, new
illustrations, and updated content throughout, reflecting
the latest evidence-based guidelines and national and
international protocols. Authored by the American
Association of Critical-Care Nurses, the foremost
authority in critical care nursing, the AACN Procedure
Manual is the most authoritative reference to procedures
performed by nurses in high acuity, progressive, and
critical care settings. Comprehensive coverage includes
all procedures commonly performed by nurses in high
acuity, progressive, and critical care settings, including
those performed by advanced practice nurses (indicated
by an AP icon). A straightforward step-by-step
organization uses consistent headings to make following
a procedure (and finding the various supporting
elements) quick and easy. Rationales for all interventions
in patient and family education, assessment, patient
preparation, procedure, and monitoring help you
understand the reason for every step. The level of
evidence is provided when an evidence base exists to
substantiate an intervention, giving insight into the
strength of information available. Advanced practice
procedures are clearly identified with an AP icon so you
can judge whether a procedure is within your scope of
practice. Alphabetical Procedure Index inside the front
cover provides quick access to the procedures. Written
by more than 100 expert critical care nurses and
extensively reviewed by more than 100 experts in critical
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care nursing to ensure the accuracy and currency of
each procedure. Bulleted lists, tables, and detailed
illustrations throughout ensure that content is easy to
reference and digest. NEW! Updated content throughout
reflects the latest evidence-based guidelines and
national and international protocols. NEW! 17 new
procedures reflect major additions to nursing practice in
high acuity, progressive, and critical care settings. NEW!
Engaging new illustrations of procedures, equipment,
and techniques are integrated throughout.
Developed in partnership with the American Academy of
Orthopaedic Surgeons (AAOS) and edited by William M.
Ricci, MD, FAAOS and Samir Mehta, MD, FAAOS,
Orthopaedic Knowledge Update®: Trauma 6 brings
together relevant knowledge and new breakthroughs in
orthopaedic trauma treatment and management from the
most recent 5 years of orthopaedic and subspecialty
literature, as well as core knowledge from previous
years.
Orthopaedic Knowledge Update: Trauma 5 brings
together relevant knowledge and new breakthroughs in
orthopaedic trauma treatment and management.
Developed in partnership with the Orthopaedic Trauma
Association (OTA), this new edition features chapters on
computer-assisted surgery, new technologies, and the
diagnosis and management of infection associated with
fractures and nonunions.
This new edition of an acclaimed text reviews the
evidence for best practice in maternal-fetal medicine, to
present the reader with the right information, with
appropriate use of proven interventions and avoidance of
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ineffectual or harmful ones, and by rating the evidence of
the key references. The information is presented in the
right format by summarizing evidence succinctly and
clearly in tables and algorithms. The aim is to inform the
clinician, to reduce errors and "to make it easy to do it
right." The volume can be purchased separately or
together with a companion volume on Obstetric Evidence
Based Guidelines (set ISBN 978 1 4987 4742 4).
This issue of Emergency Medicine Clinics, guest edited
by Mike Winters and Susan R. Wilcox, focuses on
Emergency Department Resuscitation. This issue is one
of four selected each year by series Consulting Editor,
Dr. Amal Mattu. Topics include: Mindset of the
Resuscitationist; Updates in Cardiac Arrest
Resuscitation; Post-Arrest Interventions That Save Lives;
Current Concepts and Controversies in Fluid
Resuscitation; Emergency Transfusions; Updates in
Sepsis Resuscitation; Pediatric Cardiac Arrest
Resuscitation; The Crashing Toxicology Patient; The
Crashing Obese Patient; Massive GI Hemorrhage;
Updates in Traumatic Cardiac Arrest; Resuscitating the
Crashing Pregnant Patient; Pearls & Pitfalls in the
Crashing Geriatric Patient; Current Controversies in
Caring for the Critically Ill PE Patient; and ECMO in the
ED.
Whether you are a physician or surgeon with only occasional
trauma duties, a resident rotating in trauma, or part of a fulltime trauma team, this handbook will help keep your
procedures and practices in line with the latest evidencebased guidelines. Included is current information for
alternative airway management, ultrasound in the trauma
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setting, laparoscopic surgery in trauma, terrorism
preparedness, damage control, the trauma systems quality
improvement process, bedside procedures in the surgical
intensive care unit, massive transfusion protocol, diagnosis of
blunt cervical vascular injury, and much more. Presents an
evidence- and experience-based guide to the evaluation and
initial management of the trauma patient. Provides a
comprehensive but concise trauma reference you can carry in
your pocket. Consists of information direct from the residents
on the frontlines at Parkland Memorial Hospital. Provides
“Fast Facts and “Pearls and Pitfalls in each chapter that
emphasize key points to help you find information quickly and
easily. Incorporates “Evidence boxes highlighting evidencebased guidelines, when available, to help you make more
rational judgments about the issues at hand. Contains up-todate coverage of timely issues in trauma and critical care
including damage control, ultrasound, bedside procedures in
the ICU, and terrorism preparedness. Reflects the numerous
advances made in trauma care since the last edition.
Almost 1,000 total pages; see index at beginning of
publications for a complete list of included CPGs. Each CPG
includes a section on the following: 1. GOAL 2.
BACKGROUND 3. EVALUATION 4. TREATMENT 5.
PERFORMANCE IMPROVEMENT (PI) MONITORING 6.
SYSTEM REPORTING & FREQUENCY 7.
RESPONSIBILITIES & 8. REFERENCES. OVERVIEW
Clinical Practice Guidelines (CPGs) are the backbone of the
system-wide JTS Performance Improvement program. Health
data abstracted from patient records and after action reports
is analyzed and distilled into globally relevant CPGs to
remove medical practice variations and prevent needless
deaths. The CPGs compiled from DoDTR data and used by
healthcare providers worldwide are largely responsible for the
decreased Case Fatality Rate for the wars in Iraq and
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Afghanistan. Examples are better transfusion practices;
reduced burn morbidity and mortality; near elimination of
extremity compartment syndrome; better patient care
documentation; and improved communication across the
spectrum of care between geographically dispersed facilities.
CPGs are evidence-based and developed with experts in the
military and civilian communities, deployed clinicians, Service
trauma/surgical consultants, JTS leadership and formerly
deployed Trauma Directors and Coordinators. JTS has a
formalized process for developing, reviewing, updating, and
approving CPGs. The guidelines are developed and
implemented by clinical subject matter experts in response to
needs identified in the military area of responsibility. CPGs
were developed originally for U.S. Central Command.
However, collaborative efforts are ongoing with the other
Combatant Commands to customize CPGs to their COCOMs.
INTRODUCTION TO THE JOINT TRAUMA SYSTEM (JTS)
The Joint Trauma System (JTS) is the Department of
Defense (DoD) authority for the military’s trauma care
system. The vision of the Joint Trauma System is that every
Soldier, Sailor, Marine and Airman injured on the battlefield
will have the optimum chance for survival and maximum
potential for functional recovery. To achieve this vision, in
2006, the JTS implemented programs for data -driven trauma
system development and improvement in addition to the
collection of trauma data. As part of its data collection efforts,
the JTS maintains a registry of trauma patients who received
care at medical treatment facilities (MTFs). Since 2007, this
registry – known as the DoD Trauma Registry (DoDTR) – has
documented demographic, injury, treatment, and outcomes
data for all trauma patients admitted to any DoD MTF,
regardless of whether the injury occurred during on-going
military operations, and is the largest military trauma data
source in the world. Development of the DoDTR began during
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the early years of the Global War on Terror (GWoT) when the
need to systematically improve trauma care for combat
wounded resulted in the impromptu creation of a
demonstration registry, known then as the Combat Trauma
Registry (CTR). The CTR was constructed by the Center for
AMEDD Strategic Studies (CASS); trauma-related information
was initially abstracted into it from paper medical records
received from trauma nurse coordinators (TNCs) at Landstuhl
Regional Medical Center (LRMC) in Germany. Shortly after
the demonstration program started, the Army Surgeon
General approved its transition to an operational mode,
leading to the formation of the Joint Theater Trauma System
(JTTS) and, eventually, the Joint Trauma System (JTS).
Injury is an increasingly significant health problem throughout
the world, accounting for 16 per cent of the global burden of
disease. The public health burden of death and disability from
injury is particularly notable in low and middle income
countries. These guidelines seek to establish practical and
affordable standards applicable to injury or trauma care
worldwide, whether in rural health posts, small hospitals,
hospitals staffed by specialists or tertiary care centres. It sets
out a list of key trauma treatment services designed to be
achievable in all settings, and defines the various human and
physical resources required. It also includes a number of
recommendations for methods to promote such standards
including training, performance improvement, trauma team
organisation and hospital inspection.
Emergency Ultrasound is comprehensively reviewed by guest
editors Michael Blaivas and Srikar Adhikari. Articles will
include: introduction, history and progress of emergency
ultrasound; airway and thoracic ultrasound; procedural
guidance with ultrasound in the emergency patient; pearls
and pitfalls: common ultrasound applications and risk
management strategies; ultrasound protocol use in the
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evaluation of an unstable patient; pediatric emergency
ultrasound; pelvic ultrasound; focused cardiac ultrasound in
the emergent patient; vascular ultrasound in emergency
medicine; symptom-based ultrasound; ENT ultrasound;
superficial and MSK ultrasound: select applications, and
more!
Unless dealing with injury regularly, few surgeons can attain
and sustain the level of skill necessary for decision making in
major trauma. This includes both the intellectual decisions
and the manual dexterity required to perform all the
manoeuvres needed for surgical access and control. These
can be particularly challenging, and may be infrequently
required, yet rapid access to and control of sites of
haemorrhage following trauma can be life-saving surgical
intervention. Many situations require specialist trauma
expertise, yet often this is simply not on hand within the
available time frame. Manual of Definitive Surgical Trauma
Care, Second Edition, is written by the editorial board of the
DSTCTM, which is a short course focusing on the life-saving
surgical techniques and surgical decision-making required for
surgeons who deal with major surgical trauma on an
infrequent basis. This course supplements the wellrecognized and accepted American College of Surgeons'
Advanced Trauma Life Support (ATLS®) course. This manual
is published in association with IATSIC (the International
Association for the Surgery of Trauma and Surgical Intensive
Care), and is written by an Editorial Board of surgeons who
belong to that society. IATSIC are broadening their reach and
running more and more courses worldwide. This new second
edition has been updated to incorporate all recent
developments in this rapidly progressing area. It emphasizes
how practical 'real-life' decisions on the care of the injured
patient should be made and then covers in practical terms the
surgical techniques required. Every aspect of surgical trauma
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care is covered, including: ·the causation of injuries - aids
rapid understanding of presented trauma; ·the initial, prehospital and emergency department care of the patient - all of
which may determine eventual outcome; ·the resources
required, both physical and intellectual, within the hospital to
deal with the specific problems associated with patients with
multiple injuries; the limitations in providing specialist
expertise within the time frame required. It is an ideal practical
manual for both trainees and qualified surgeons.
Guest editor Lena Napolitano has assembled an expert team
of authors on the topic of Trauma in the ICU. Articles will
focus on: Non-compressible Torso Hemorrhage; Prediction of
Massive Transfusion in Trauma; Coagulopathy of Trauma;
Viscoelastic testing and Hyperfibrinolysis in Trauma;
Tranexamic Update in Trauma; Optimal Reversal of Novel
Anticoagulants in Trauma; Optimal Transfusion for Traumatic
Hemorrhagic Shock; and more
This new book provides evidence based guidelines for the
immediate clinical management of major trauma.It has been
written by clinicians with many years of trauma experience,
and endorsed as authoritative by Trauma Care (UK). The UK
now has highly effective trauma systems. Clinical
developments include the introduction of damage control
resuscitation, tranexamic acid, blood product resuscitation,
novel hybrid resuscitation and an emphasis on the control of
major external haemorrhage as part of a new ABCDE
approach. Consequently, more individuals with major trauma
are surviving than ever before. Optimal pre-hospital care is
essential for improved survival rates and reduced morbidity.
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