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•  0245,	
  man	
  hit	
  by	
  freight	
  train	
  in	
  Philadelphia	
  
•  LeL	
  leg	
  below	
  knee	
  caught	
  between	
  wheels	
  
•  AmputaNon	
  necessary	
  for	
  extricaNon	
  



Physician	
  Response	
  Team	
  

•  PFD	
  has	
  procedure	
  for	
  requesNng	
  MD	
  to	
  	
  
assist	
  with	
  surgical	
  extricaNons,	
  MCIs	
  

•  Medical	
  command	
  hospital-­‐based	
  
– 5	
  contracted	
  hospitals	
  

•  Very	
  rarely	
  requested	
  
– Last	
  Nme	
  years	
  ago	
  
– Last	
  Nme	
  MD	
  intervened	
  March	
  7,	
  1990,	
  when	
  
subway	
  derailed	
  in	
  tunnel,	
  killing	
  4,	
  injuring	
  158	
  



Physician	
  Response	
  Team	
  

•  Hospital	
  provides	
  medical	
  supplies,	
  meds	
  
– PFD	
  provides	
  PPE,	
  keeps	
  providers	
  safe	
  

•  Unfunded	
  
•  No	
  ongoing	
  training	
  
•  Liability	
  
•  Because	
  rarely	
  needed,	
  hard	
  to	
  sustain	
  
•  Is	
  there	
  a	
  be]er	
  way?	
  



Considered	
  as	
  last	
  resort?	
  

•  Surgical	
  airway	
  
•  Perimortem	
  C-­‐SecNon	
  
•  Pericardiocentesis	
  





Scope	
  of	
  the	
  Problem	
  

•  Ultra	
  low	
  frequency	
  
•  Ultra	
  high	
  risk	
  

13%	
  of	
  of	
  surveyed	
  	
  with	
  field	
  amputaNon	
  in	
  the	
  
preceding	
  5	
  years.	
  	
  
96%	
  had	
  no	
  training	
  in	
  the	
  procedure	
  
1%	
  with	
  a	
  protocol	
  
Prehosp	
  Disaster	
  Med	
  1996	
  





Goals	
  

•  Collate	
  recent	
  cases	
  around	
  the	
  country	
  
•  Publish	
  case	
  series	
  
•  IdenNfy/share	
  best	
  pracNces	
  







IndicaNons	
  

•  Immediate	
  life	
  threat	
  
•  Hazard	
  presents	
  a	
  	
  threat	
  to	
  life	
  of	
  the	
  vicNm	
  
or	
  rescuer	
  

•  Only	
  viable	
  means	
  to	
  extricate	
  the	
  vicNm	
  
•  ConsideraNon	
  in	
  order	
  to	
  access	
  other	
  living	
  
vicNms	
  



Procedures	
  

•  AmputaNon	
  
•  DisarNculaNon	
  
•  Dismemberment	
  

Proximal	
  hemorrhage	
  control	
  
Degree	
  of	
  urgency	
  



MedicaNons	
  

•  Ketamine	
  
•  Etomidate	
  

•  AnNbioNc	
  
•  Analgesic	
  
•  Tetanus	
  immunizaNon	
  



Resiliency	
  

•  Unusual	
  event	
  	
  
– PaNent	
  
– Bystander/co	
  workers	
  
– Rescuers	
  

–  IniNate	
  your	
  stress	
  debrief	
  process	
  



Training	
  

•  Trauma/ortho	
  surgeon	
  
•  EMS	
  physician	
  
•  Prehospital	
  provider	
  

USAR	
  and	
  military	
  exposure	
  
Sustainment	
  of	
  skills	
  



Model	
  

•  Trauma	
  surgeon/Trauma	
  center	
  
•  EMS	
  physician	
  
•  ED	
  physician	
  
•  Prehospital	
  provider	
  



Environment	
  

•  Confined	
  space	
  
•  Explosive	
  hazard	
  
•  Heat/Cold	
  
•  Disaster	
  response	
  



LogisNcs	
  

•  NoNficaNon	
  
•  Scene	
  transport	
  



•  Decision	
  making?	
  
–  Physician	
  
– Medic	
  
–  PaNent	
  
–  Incident	
  Commander	
  

•  Mode	
  of	
  transport	
  
•  DesNnaNon	
  decision	
  

•  Media	
  



•  What	
  is	
  your	
  process	
  
•  How	
  do	
  you	
  exercise/	
  funcNon	
  check	
  your	
  
process	
  

•  Personnel	
  changes	
  
•  Costs	
  





Equipment	
  List	
  

•  Hemorrhage	
  control	
  
– Tourniquets	
  (mulNple),	
  hemostaNc	
  dressing	
  

•  Gigli	
  saw–	
  handles	
  and	
  mulNple	
  blades	
  
•  Power	
  saw	
  
•  Field	
  expedient	
  saw	
  
•  Scalpel	
  
•  Surgical	
  scissors/	
  clamps	
  
•  Wound	
  care	
  items	
  



Cujng	
  

•  Gigli	
  saw	
  
•  Ortho	
  saw	
  
•  ReciprocaNng	
  saw	
  (sawz	
  all)	
  
•  Hurst	
  tool	
  
•  Field	
  expedient	
  















Contact	
  

•  manifold@uthscsa.edu	
  
•  Mobile	
  210	
  269	
  8865	
  




