Emergency Department Thoracotomy Guidelines

Vital signs at scene Resuscitative thoracotomy in ED may be considered futile care when
(BP, palpable pulse) (@) prehospital CPR exceeds 10 minutes after blunt trauma without a response
OR (b) prehospital CPR exceeds 15 minutes after penetrating trauma without a response
Signs of Life (SOL), at scene (c) asystole is the presenting rhythm and there is no pericardial tamponade

(spontaneous respirations, organized, narrow complex
cardiac adivity, pupillary reactivity, or extremity movement)
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***|f the designated Trauma Team Leader (TTL) participates in the performance of the EDT, a new TTL should be
immediately assigned. Simultaneous with the performance of an EDT, an airway will be established, ETCO2 checked,
peripheral access obtained, an OG tube passed, & right chest tube placed

NO
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