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Background: Determinations of severity and criticality trauma infield triage (Load and Go: L&G)
by an EMS crew are consist 1. Mechanism of injury, 2.physiological assessment, and 3 survey for of
whole body anatomical injury, and it is thought that it is optimal an appropriate ‘right time’, ‘right
Pplace’, ‘right patient’, transport to trauma canter accoerding to these observations. However, there
are few reports found that compare the L&G determination by the EMS crew with the final
diagnosis of injury or prognosis on the hospital.

Objective: To Evaluated medical usefilness of pre-hospital trauma field mage data recorded by the
local EMS linked with in-hospital trauma data,

Methodology: A level Il retrospective cohort study was conducted. Among 6,677 traffic in juries
patients were enrolled between January 1, 2011 and December 31, 2011, 892 cases that were
subjected moderate or higher severity and transported to € Trauma and Critical Care Canter,
Further, multivariable logistic regression analysis was conducted with mechanical injuries, field
assessment, severity and trauma outcome at the hospital, such as probability of survival and ISS,
used as primary endpoints.

Result: The determination of L&G by the EMS crew to C Critical Care Centre indicated over triage.
The positive predictive value of severe cases compared to L&G was 93%, while the negative
predictive value was 21%, and even among the high ISS group (ISS 15 or higher), the chance for
survival was high at 0.8+0.3 (sensitivity 0.20, specificity 0.93). Further, the L&G determination
through initial assessment by EMS crew indicated an anatomical severity of ISS 15 or higher, and a
high odds ratio of 12.99 (95%Cl: 4.94-34.69). Among the 7 mechanism of injury, as expected, .
patients flew more than 5 m distance by the hit a car indicated high ISS and with a odds ratio of 2.97
(95%CT: 1.35-6.50).

Conclusion: While the initial assessments by EMS crew more illuminate to appropriate decision of
trauma severity, it still be necessary to improve observation skills for EMS crew in the future
re-education. Our preliminary results indicates that prehospital and in-hospital data should be
analysed with connect for more detail analysis of prehospital care provider performance.
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