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Learning Objectives

Learning
Objective

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

& : - Identify military lessons in guideline implementation
Pre-Session that can be implemented in civilian practice.

Poll
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



w8 That every Soldier, Marine,
‘e Sailor, or Airman injured

Vision e\ M rgh on ANY battlefield or in
ANY theater of operations
has the optimal chance
for survival and maximal
potential for functional
recovery.




BOLD, RESPONSIBLE PRACTICE OF BATTLEFIELD MEDICINE
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CONTINUUM
OF
TRAUMA
CARE
DELIVERY

Definitive Care
Rehabilitation

Forward Resuscitative Care
(DCR & DCS)

JTTS CPGs

First Responder/TCCC

TCCC Guidelines

PREVENTION
Tactics, Techniques, Procedures & PPE
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CPG Impact,

Compliance

2 O O 9 Burn Resuscitation

Associated

Abdominal

Compartment 36 % 18 % <0.05 94 %
Syndrome

Mortality

Hypothermia on

Presentation 7 % 1% <0.05 84 %

Massive

Transfusion

Mortality 32 9, 20 % <0.05 85 %
(>10 u RBC /24

hr)

Eastridge, Am J Surg, Dec 2009
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JTS.health.mil
Deployedmedicine.com
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Joint Trauma System

The Department of Defense Center of Excellence for
Trauma
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Trauma Care Help is a Click Away.
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JTS Performance Trauma JTS
Mission Improvement Registry Operations

The mission of the Joint JTS supports US military The DoDTR is the first and As the DoD Center of
Trauma System (JTS) is to performance improvement only DoD trauma patient Excellence for MHS trauma
improve trauma readiness (PI) initiatives and activities registry to collect combat care delivery, JTS directly
and outcomes through by identifying, tracking and casualty care epidemiology, assists each Combatant
making recommendations on treatments and outcomes Command in trauma system
efforts to ensure the from point of injury to planning, treatment,
appropriate evaluation and recovery. The DoDTR management, and
treatment of injured Service contains identified improvement of casualty
members across the information taken from outcomes to include battle
theater of operations will be continuum of care, improve medical records, expert injuries, disease non-battle
Browse CPGs provided with the optimum medic training and ensure clinical inference, scoring and injuries and all-hazard
chance for survival and medical readiness. coding schematics, settings through evidence-
maximum potential for probability determination and driven performance
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Damage Control Resuscitation

Fluids for
Resuscitation

Guidance: To treat and reverse hemorrhagic shock and to provide
warm whole blood as close to the time-of-injury as possible.

(LTOWB) is the
FLUID OF CHOICE

Low Titer 0
Whﬂle Blﬂﬂd for damage control resuscitation

(DCR).

If LTOWB V¥ Plasma, platelets, and red blood cells
i e (RBCs)ina 111 ratio

hospital DCR fluids ¥ plasma and RBCs in a 1:1 ratio
from most to least

preferred Plasma or RBCs alone

JTSCPGID: 18
[Ez%

Introduction to

Damage Control Resuscitation

The Damage Control Resuscitation Clinical Practice Guideline was updated based on new evidence and
approved by JTS leadership for full implementation in July 2019.

What is a clinical practice guideline (CPG)?

CPGs detail best practices for optimal care obtained from a systematic review of scientific evidence.
CPGs are based on the latest clinical research that is vetted by trauma experts from across the
military and civilian sectors. CPGs are not a substitute for professional clinical judgment.

What is the Joint Trauma System (JTS)?

The JTS serves as the reference body for all DoD trauma care by the authority of NDAA 2017 Section
707. The JTS is a performance improvement organization that utilizes a systematic approach to
determine the acute and long-term outcomes of all casualties, quality of care, improvements in
prevention and treatment, and logistical implications.

What is damage control resuscitation (DCR)?

DCR is a complementary strategy to damage control surgery: the goal of DCR is to stabilize a casualty
enough for surgery. DCR prioritizes non-surgical interventions to reduce morbidity and mortality from
trauma and hemorrhage. The major principles of DCR are to restore homeostasis, prevent or mitigate the
development of tissue hypoxia, oxygen debt, and burden of shock, as well as coagulopathy.

What are my specific DCR requirements?

Medics/corpsmen: early, aggressive recognition of the need for DCR,
early hemorrhage control, early blood administration, and rapid transport to surgical teams.
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Joint Trauma System Dashboards

About Us Contact us Permissions User Groups User Group Access Request
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The Walker Dip

Conflict: WWII KOREA Viet Nam OEF/OIF The Next War...
Medical Reasons:
Capabilities e Loss of leader
and emphasis
Experience o] ® ¢ Impact of fiscal
o o .
®ee0® Constraints
¢ I[mpact of
garrison mentality
® Loss of
institutional
experience

Mitigate the Dip

e Maintain lessons learned to preserve gains made in survivability rates
e Maintain leadership emphasis on medical capabilities

¢ Ensure individual and collective training includes health services support
under realistic conditions

*The basis for this graphic was taken from Surgeon Commodore Alasdair Walker, the United Kingdom’s
Military Health Services’ Medical Director remarks to the Military Health System Research Symposium in 2013.



Lessons
igelag
the
Military

 Learn from the past, prepare for the future

J Commitment to the mission

d Focused Empiricism

d The Continuum of Care Conference

] Role of care-specific guideline
Implementation

J Pragmatic guideline update processes

 The role of the expert committees

 Recognize people for doing their job

1 Keep the doctrine up to date
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Post-Session Post-Session Check-In
Check-In

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




