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POLICY STATEMENT:

1. Emergency Department Thoracotomy (EDT) or Resuscitative Thoracotomy (RT) is a
procedure of last resort that is performed only under specific clinical circumstances.
Resuscitative Thoracotomy is nearly always performed in the emergency department and
involves gaining rapid access to the heart and major thoracic vessels through an
anterolateral chest incision to control exsanguinating hemorrhage or other life-threatening
chest injuries. This is intended to guide the Emergency physician and the Trauma
Surgeon in clinical decision making of the trauma patient in extremis.

DEFINITIONS:

A. Extremis: at the point of death

B. Signs of life: signs which guide the provider to proceed with the EDT. They include:
1. Spontaneous respirations

2. Palpable pulse/BP

3. Narrow complex QRS

4. Organized cardiac activity via US

5. Pupillary response
PROCEDURE:

A. Patient in extremis:
1. Patient EMS report
a) Mechanism of injury
a. Blunt (Arrest w/in 10 min of ED arrival may be considered for EDT)
b. Penetrating (Arrest w/in 15 min of ED arrival may be considered for EDT)
b) Vital signs
c) Time CPR started
B. Activate Level I/OR if patient meets criteria for EDT.
1. Trauma Surgeon, Anesthesia and OR team are notified with the activation.
C. Prepare team
1. 2" Emergency physician
CV surgeon
Trauma team
Assign roles
Initiate Massive Transfusion guideline (automatically initiated w/ Level I/OR activation)
a) Notify Blood Bank
D. Prepare equipment
1. Thoracotomy tray
2. Chest tube insertion tray (2)
3. packs of lap sponges (5 in each pack)
4. Suture
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5. Scalpel
6. Betadine
7. Lines for blood and fluid resuscitation
8. Rapid Fluid Infuser

mm

9. Nasogastric Tube
10. 20fr Foley Catheter
Rapidly perform primary assessment
If case meets criteria-perform EDT
a) Blunt (Arrest w/in 10 min of ED arrival)
b) Penetrating (Arrest w/in 15 min of ED arrival)

G. Ifreturn of vital signs: transfer to OR immediately

H. If futile: cease resuscitation

I.  All sharps must be disposed of in sharps container

J. Clothing and personal items must be labeled and handled as evidence until law enforcement
collects.
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EXHIBITS:

A. Billings Clinic EDT decision algorithm.pdf (Attached)
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EXHIBIT A.
Billings Clinic Emergency Department Thoracotomy (EDT) Algorithm

-
Billings Clinic

(See #19 — Traumatic Arrest CPG for full page print)

Clinical Practice Guideline (CPG): Traumatic Arrest

Level | Trauma Center

Original Date: 2024

Latest Approval: 11/8/2024

Physician clinical
judgement
supersedes this
guideline

*Reference: ED Thoracotomy Guideline

‘ ACLS CPR should NOT interfere with ATLS procedures ‘

Treat/Evaluate H.O.T.T
CXR if able
Start Massive Transfusion
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Traumatic Arrest
Large bore IV/10 access /

Hypovolemia:

* Consider Massive Transfusion Protocol

® Control external hemorrhage

® Pelvic binder for unstable pelvis
Oxygenation:

® Ensure airway & proper ventilation
Tension Pneumothorax:

¢ Bilateral thoracostomies

Tamponade (Cardiac):
® Decompress

Determine Mechanism

PENETRATING TRAUMA

b

BLUNT TRAUMA

Arrest < 15 Minutes PTA I

Arrest >15 Minutes PTA

Arrest >10 Minutes PTA I

I Arrest <10 Minutes PTA

!
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ROSC or SOL

YES I

OR Immediately

Continue ATLS
resuscitation

NO

¥

Check for SOL - utilize POCUS

NO

¥
ROSC or SOL

YES
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Continue ATLS
resuscitation

OR if necessary

v

Terminate Resuscitation

NO

¥

-

ROSC or SOL —1
YES

OR Immediately

Continue ATLS
resuscitation

Definitions

POCUS (Point of Care Ultrasound): ultrasound to assess for pneumothorax, hemoperitoneum, hemopericardium, etc.

SOL (Signs of Life): spontaneous respirations, palpable pulse/BP, narrow complex QRS, cardiac activity via ultrasound, pupillary response, extremity movement
ROSC {Return of Spontaneous Circulation): sustained heart rhythm post arrest

Traumatic arrest: A patient who is admitted to the trauma room with no pulses or spontaneous respiratory activity. Status includes pulseless electrical activity (PEA).
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