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Plan....  
• Diagnostik + Magiske spørgsmål 

• Ansigtsskader 

• Pneumothorax 

• RSI – taktik 

• Thorakotomi 

 

 

...eller....”Hvad mener du om...????....” 



Hvad og Hvorfor 

ABCDE 

Udvalgte emner.... 

 

Og med stor tak til de som jeg har lånt, 

stjålet, købt, kopieret, byttet slides med..... 



Why train and practise ? 

Yester day opening session: 
Proff HM Lossius:  
«How would you like the treatment and development in the future...(if 
you were injuried) ?» 

 
Proff W Voeckel: 

«I will have the very best to show up» 

«.....and make the right decisions...» 

«...with tailored treatment...» 

 

YES 

We can do it ! 
But we have to train, think, cerebrate and 

practise to meet these high demands 



What is prehospital care 

Bringing the emergency department to the 
patient..... 

 

 

 

 

Advanced critical emergency care on the 
road side..... 



WHY 

Advanced airway interventions 

Pharmocologic intubation (RSI) 

Triage desicions 

Ultimate pain relief 

 



”Why do we have doctors out there ?” 

Because they make a difference..... 
But it is hard to prove..... 



Addition of physicians to paramedic 
helicopter services decreases blunt trauma 

mortality  
 
Retrospectice study from NSW, Australia 

28 months 

207 patients 

 

The statistic suggesting that there would be between eight 
and 19 extra survivors per 100 patients treated in the 

physician group compared with the paramedic group.  
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The experience of Teesside helicopter emergency 
services: doctors do not prolong prehospital on-

scene times  

 
Compared scene time for teams with, and without doctors at the scene 

 

 

This study did not show any significant 
prolongation of mean on-scene times for PPP 
missions either overall or for any of the 
subgroups A-C  

Emerg Med J. 2007 Jul;24(7):521  
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H. M. Lossius, E. Søreide, R. Hotvedt, S. A. Hapnes, O. V. 
Eielsen, O. H. Førde, P. A. Steen (2002)  
 
Acta Anaesthesiologica Scandinavica 46 (7), 771–778.  
 

Results:  The expert panels estimated a benefit of 504 LYG in 74 

patients (7% of the total study population), with a median 

age of 54 years (range 0–88). The cause of the emergency was 

cardiac diseases (including cardiac arrest) in 61% of the 74 

patients, trauma in 19%, and cardio-respiratory failure as a result of 

other conditions in 20%. The LYG were equally divided between air 

and ground missions, and the majority (88%) were attributed solely 

to ALS by the anesthesiologist. 

Prehospital advanced life support provided by specially trained 

physicians: is there a benefit in terms of life years gained?  

 



 



WHY 

Bucause it matters.... 
 
But this is complex..... 
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Endotelskade og hypoksi 
 

Systemisk Inflammasjon 

Traumatisk Koagulopati 

Alarminer 
Cytokiner 

Sympatikusaktivering 
Adrenalin 

Hypovolemi/sjokk Vevsskade 



ATC 

SIRS 

MOF  

 

DØD 

Traume / sjokk 

Økende grad 

av:   

   -

inflammasjon 

-koagulopati 

-interaksjon 

-redundance  

Adrenalin 

Alarmin 
Prehospitalt vindu 











Stemmer dette med virkeligheten? 











Væskebehandling 

• Kontekst-sensitiv volumeffekt ! 

• Ringer/NaCl er mer effektiv 
volumekspander enn tidligere antatt: 60-
75% i blodbanen etter 30 min 

• Bolus vs kontinuerlig 

• Ta hensyn til skademekanisme, 
skadeomfang og anatomisk lokalisasjon 



Væskevolum 

Mortalitet 

Sweetspot 

3:1 0:1 





Anestesi/smertelindring 

• Redusert stressrespons, redusert 
adrenalinnivå 

• Redusert oksygenforbruk 

• Vasodilatasjon og bedret perfusjon ? 



What do we need out there ? 
 

Paramedics 

Helicopters 

Cars 

Doctors 

Motorbikes 

Bicycles 

Ambulances 





A TEAM 

And each member should be a team-player 





What is prehospital care 

Bringing the emergency department to the 
patient..... 

 

 

 

 

Advanced critical emergency care on the 
road side..... 



Vanskeligt.... ?  

JA ! 



New concept ? 

Cause 

Condition 

Complications 







Mrs Smith 
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Reduced GCS 

Smells 

Unpleasent 

friends 
Urinates 

Drunk 

(Gen)Kender du ham ? 



 
Reduced GCS 

Smells 



.....essentiel rolle i beslutningerne 
omkring denne patient 



Structured approach 

COMMON LANGUAGE 



ABCDE 

Need for a simple and common system 

Prevents ”fuck ups” 

Provides us with a common language 

– In-hospital and pre-hospital 

– Doctors, paramedics. nurses 

Systematic 



Definitive traume care course 

Emergency Management of Severe Trauma EMST 



A B C D E 

Airway 

Breathing 

Circulation 

Disability 

Exposure (”the rest”) 



Airway 

Se på patienten 

Tal med patienten 

Sekret  

Slim 

Blod 

SpO2 (pulsoximetry) 
EndTidal CO2 



Breathing 



Breathing 



Breathing 

Skin color 

Respiratory rate !!! 

Symmetrical or not 

Stressed or not 

Accessory muscles 

Pneumothorax 

SpO2 (pulsoximetry) 

EndTidal CO2 

Ultrasound ???? 

Arterial blood gas ??? 



Thorax 
Respirasjons bevegelse 

normal? 

Symetrisk? 

Respirasjonslyder 

normale? 

sjekk før transport 

Subcutant emfysem 

Costafracturer 

Flail chest 

Kontusjonsmerker 

Luftveistrykk (intuberte) 

ETCO2 



Circulation 

CNS 

 BP 
Heart rate 
CRT  – value 
Skin  - moisture 
ECG – 3 or 12 lead 
EndTidal CO2 

Ultrasound ???? 

Arterial blood gas ?? 
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Disability 

GCS (Glasgow Coma Scale Score) 

Pupils 

 

 

 

Blood glucose 
DEFG = Don’t Ever Forget Glucose 

Motor score of GCS 



Nevrologisk status 

• Er pas. våken og klar? 
• Urolig? 

• Årsak? 
 

• Bevegelse i ekstremitetene? 
• spontant? 
• god kraft? 

 

• Tilstand før vår ankomst?  
• Smerter? 
• GROV neurologi 

 
• Husk pasientdata! 

HYPOXI ????? 



Hvad er det egentlig som testes ? 

GCS 



HJERNEFUNKTION 



Ett tidspunkt - én verdi 

 



Single GCS observation = øjebliks billede 



Hvordan scores en ordentlig GCS 



GCS 

Motorisk respons  

 

Verbal respons 

 

Åpning av øyne 



HUSKELISTE er lov 



A V P U 

A  Alert 

V  Verbal 

P  Pain 

U  Unresponsive 

 

 



Barne GCS 

Barne GCS 
ØJNE og MOTOR score er det samme…… 
 
VERBAL: 

1 = No vocal response  
2 = Inconsolable, agitated  
3 = Inconsistently consolable, moaning 
4 = Cries but is consolable, inappropriate interactions 
5 = Oriented to sounds, follows objects, interacts 
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Beskriv hvad du ser 



2 ”giant steps” 



Glasgow Coma Scale 
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Spinal cord injuries 

Neurogenic shock 

Cord injury above T5 (sympathectomy below level of injury) 

Bradycardia: HR 50-60 

Hypotension: SBP 90-100 mmHg  

unopposed vagal stimulation +  

loss of sympathetic vascular tone 

Loss of thermoregulation:  

Loss of ability to redirect blood from the periphery to the core 

Priapism 

Motor and Sensory function 



Exposure / Environment 

Expose patient 
But....Protect from environment 

Fractures 

Temperature         

Check axilla + groin for wounds (+ anal) 



 



3 Golden ?’s 

1.Where does it hurt ? 

2. Does it hurt anywhere else ? 

  (now concentrate) 

3.Does your breathing feel normal ? 



Documentation 

Medical record:    Legal document 

 

Personal details 

Objective findings 

Physiological values 

Treatment 

Response to treatment 

Times 



Monitorering 

Gjentatt klinisk vurdering (se på, ta på) 

BT (NIBP, evt invasivt) 

EKG, pulsfrekvens, rytme 

SpO2 

Respirasjonsfrekvens, luftveistrykk 

EtCO2 på intuberte 

Pupiller, gjentatt GCS, bevegelse 

Evt temp 

Nær sammenhæng med diagnostik 



Handover 

Interface between PHC and hospital 

One and only chance 

 

CLEAR and STRUCTURED 

 

NO talking when moving patient.... 



Don’t be a Muppet…. 
”Control the scene” 

Monitor print-out 



Remember 



 

”Pay attention to the detail” 
 

Gareth Davies, Medical Director of HEMS-London 



Summary 

Structured approach 

ABCDE 

Monitor the patient 

Documentation 

Handover 
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