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Questions to consider…

1- Rural, Suburban, or Urban Use?

2- Harm or Benefit?

3- But seriously…



The Flock…

• TXA use survey (43 responses)

• 77% (33/43)- NO

• 23% (10/43)- YES- either have been or rolling out soon.

• 1 site PATCH, 1 internal, 1 for years in use



















Questions to consider…

1- Rural, Suburban, or Urban Use? –YES!!

2- Harm or Benefit?- YES!!…but

3- And seriously…
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Questions

•EMS transport of trauma pts is “the norm”
1. Does the literature support it?
2. If not, are there situations where                

EMS transport is beneficial?



Ann Emerg Med 2014; 63:608-614. 
Prehosp Emerg Care 2017; 21:715-721.

• Philadelphia
1. Compared penetrating trauma pts transported                 

to trauma centers by EMS vs. police
2. Compared EMS vs. police transport of blunt trauma pts
• No significant difference in mortality between groups
• Certain penetrating trauma pts did better if         

transported by police



So Now What?

•How quickly trauma pts get to trauma centers      
more important than how they get there
• EMS interventions rarely make a difference
•Both police and EMS can provide basic treatment
• Tourniquets, pressure dressings

• So when may EMS add benefit to trauma care?



AMTRAK Train 188: May 12, 2015 



AMTRAK Train 188

• Of 253 passengers, 8 fatalities

• 186 pts taken to hospitals

• 162 by police or SEPTA buses, only 24 by EMS

• EMS took only 3 of 43 seriously injured pts 

• Pts taken by police began arriving at EDs       
just as PFD was setting up triage, transport 
groups at crash site



AMTRAK Train 188

• Pros of police transport
• Patients got to hospitals faster
• Per NTSB no negative outcomes from police transport 

• Cons of police transport
• No prehospital care
• No police pre-notification of EDs
• Minimal patient tracking – PFD unaware where pts went
• Some hospitals overwhelmed, others got few or no pts

So…



What EMS Can Add

• Sometimes trauma patients need EMS care
• In MCIs, EMS can:
• Impose structure to chaos through use of ICS
• Assign personnel to scene safety role
• Perform more controlled patient extrication
• Get the right patients to the right hospitals
• Systematically track patients 
• Draw on mutual aid, connections to medical community



Conclusions

• Non-EMS transport of trauma pts is safe in most cases
• Incorporating police in EMS systems

1. Gets trauma pts to care faster, and
2. May free up ambulances for pts who most need them

• Inclusion of police should follow community discussion
• Inter-agency coordination needed to optimize pt care and 

tracking during routine and mass-casualty operations
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COMBAT Study
Early FFP for Critical Trauma Patients

Keep the hot side hot
&

The cold side cold



Ballistic Box Cooler
-18 C









Results

• 144 Enrolled
– No difference in mortality
– No difference in multi organ failure
– Decrease in hyperfibrinolysis



Conclusions

• No benefit in a high functioning urban 911 system 
connected to a level 1 trauma center
– 911 call to ED

• 26 minutes (median)

• Perhaps rural flight system???


