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Learning 
Objective 
& 
Pre-Session 
Poll

Learning Objectives

�Discuss the Joint Trauma System’s evolution and 
future ideal state for guideline implementation.

� Identify military lessons in guideline implementation 
that can be implemented in civilian practice.

Pre-Session Poll
1. Does your hospital have a guideline for “Damage Control 

Resuscitation” (balanced resuscitation) of trauma patients?
2. Has your trauma system implemented Pre-Hospital 

transfusion for trauma patients?



The Evolution 
of the Joint 
Trauma 
System
2005-2024

Right Patient, Right Care,  Right Place, Right Time



JTS
Vision

That every Soldier, Marine, 
Sailor, or Airman injured 
on ANY battlefield or in 
ANY theater of operations 
has the optimal chance 
for survival and maximal 
potential for functional 
recovery.
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JTS 
Performance 
Improvement

q Data – DoD Trauma Registry
q Communication – VTCs
q Analysis – Performance 
Improvement
q Clinical Practice Guidelines
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CPG Impact, 
2009

Pre-CPG Post-CPG p CPG 
Compliance

Burn Resuscitation 
Associated 
Abdominal 
Compartment 
Syndrome 
Mortality

36 % 18 % <0.05 94 %

Hypothermia on 
Presentation 7 % 1 % <0.05 84 %
Massive 
Transfusion 
Mortality
 (>10 u RBC / 24 
hr)

32 % 20 % <0.05 85 %

Eastridge, Am J Surg, Dec 2009



Strategic 
Websites
and Phone 
App
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JTS.health.mil
Deployedmedicine.com



Defense 
Committee 
on Trauma
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Surgical Combat Casualty Care

En Route Care

Tactical Combat Casualty Care
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Asadabad
Bala Morghab
Bostick Yes
Delaram No
Dwyer No
Edinburgh Yes
Farah Yes
Gazni Yes
Herat Yes
Jalalabad/Fenty Yes
Kileghy Yes
Kunduz
MES
MES/Meymanah
Payne No
Qalat/Lagman
Shank Yes
ShIrana Yes
Shindand Yes
Solerno Yes
Spin Boldak
TK/Orgun E Yes
TK/Role IIE Yes
Warrior Yes

Snapshot 
of TXA 
Availability 
at Surgical 
Locations



Lay the IT groundwork



The Walker Dip



Lessons 
from 
the 
Military

q Learn from the past, prepare for the future

q Commitment to the mission
q Focused Empiricism
q The Continuum of Care Conference

q Role of care-specific guideline 
implementation

q Pragmatic guideline update processes
q The role of the expert committees
q Recognize people for doing their job

q Keep the doctrine up to date
17



Post-Session 
Check-In

Post-Session Check-In

Which military lesson(s) could best be 
implemented in your trauma system?


