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TRAUMA TRIAGE ACTIVATION CRITERIA – ST GEORGE HOSPITAL 

 

Cross References 
(including NSW Health/ 
SESLHD policy 
directives) 

SGSHSS CLIN 222 - Trauma Team Roles and Responsibilities  

SGSHHS CLIN 300 - Helicopter operating procedures St George Hospital  

1. What it is Trauma Triage Activation Criteria 

2. Risk Rating Low 

Trauma team activation reduces mortality and morbidity and improves 
system performance1,2 

3. Employees it 
Applies to  

Emergency Department (ED) nurses and medical officers tasked with 
activating trauma pages. 

 

4. Process   

4.1 Trauma Team Standby 

 Activation of ‘Trauma Team Standby’ notifies the trauma service (Director, 
Fellow, Registrar, SRMO, Intern, CNC and Case Manager) 

 Requires attendance by ED medical and nursing staff 

 Trauma registrar to attend or call within 20 minutes 

 Afterhours the trauma registrar role is fulfilled by the surgical registrar 

 Roles are detailed in SGSHHS CLIN Trauma - Trauma team roles and 
responsibilities. 

 
Trauma Team Required 

 Activation of ‘Trauma Team Required’ notifies ED medical staff, trauma service, 
ICU registrar, contact anaesthetist, radiology, blood bank, orthopaedic and 
surgical registrars 

 

4.2 Indications 

1. The Hospital Trauma Team should be activated if a patient fulfils any of the 
below criteria on arrival, even if no pre-hospital notification is given. 

 

2. If the patient doesn’t meet any criteria for TTA, the assessing person should 
have a low threshold for activating a Trauma Team Standby if they have any 
concerns re an injured patient.  This response is appropriate and encouraged. 

 

3. If trauma criteria are not identified on initial presentation, the appropriate 
TTA should be activated immediately on recognition, regardless of time 
after presentation. 

 

4. Paediatric vital signs vary with age and should be considered accordingly 
 Age Resp rate / min Heart rate / min Systolic BP mmHg 

Newborn < 3 months 25–60 110-170 60 

Infants  3 – 12 months 25-55 105-165 65 

Pre-school  1 – 4 years 20-40 85-150 70 

School  5 – 11 years 16-34 70-135 80 

Adolescents  ≥ 12 years 14-26 60-120 95 

 

http://seslhnweb/SGSHHS/Business_Rules/Clinical/documents/T/Trauma_Team_%20Roles%20_Responsibilities_SGSHHS_CLIN222.pdf
http://www.seslhd.health.nsw.gov.au/Trauma/policies/Helicopter_operating_procedures_SGSHHS_CLIN_300.pdf
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5. Keywords Trauma, Triage, Activation, Criteria 

6. Functional Group Emergency Department, Trauma Service 

7. External 
References 

1. Curtis K et al (2011). Evaluation of a tiered trauma call system in a 
level 1 trauma centre. Injury 42(1): 57-62. 

2. Teixeira P et al (2007). Preventable or potentially preventable mortality at 
a mature trauma center. Journal of Trauma 63(6) 

3. Centers for Disease Control and Prevention (2012). Guidelines for field 
triage of injured patients. MMWR.61:1–20. 

4. Perea L et al (2016). Pediatric falls in a nonpediatric trauma center-when 
is trauma team activation needed? The American Surgeon, 82(8), E191-3 

8. Implementation and 
Evaluation Plan 

Including education, 
training, clinical notes 
audit, knowledge 
evaluation audit etc 

All Emergency medical and nursing staff will be educated on use 
of Trauma Triage Activation Criteria. 
 
All Trauma team activations and trauma admissions will be reviewed to 
ensure appropriate Trauma Triage Activation and compliance with 
policy via the existing trauma quality monitoring program 

10. Knowledge 
Evaluation 

 

 

Q1: What immediate action is required when a patient meeting the 
trauma triage activation criteria arrives in the ED or pre-hospital 
notification is received? 

A: Ring 777 and state “trauma team standby ED” or “trauma team 
required ED”. 

 
Q2: What should the assessing person do if they have any concerns 

for an injured patient but the patient does not meet the trauma 
triage activation criteria? 

A: The assessing person should have a low threshold for activating 
a Trauma Team Standby if they have any concerns re an injured 
patient. This response is appropriate and encouraged. 

 
Q3 What level of Trauma Team Activation is required for an 

interhospital trauma transfer? 

A: Trauma team standby of trauma team required is to be decided 
based upon criteria set out in Trauma Triage Activation Criteria 

11. Who is 
Responsible  

St George Hospital Trauma Committee  

Director of Clinical Services 
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The Hospital Trauma Team should be activated if a patient fulfils any of the following criteria on 
arrival, even if no pre-hospital notification is given. Ring 777 and state Trauma Team Standby 
ED or Trauma Team Required ED, including the number of patients as below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TRAUMA TRIAGE ACTIVATION CRITERIA 

MOI Criteria Only MOI + any other criteria 

TRAUMA  
 

TEAM  
 

REQUIRED 

TRAUMA  
 

TEAM  
 

STANDBY 

Mechanism of Injury (MOI) 
1. Motor vehicle collision at speed >55Kph 
2. Motor bike collision at speed > 30kph 
3. Pedal cyclist collision at >30Kph 
4. Adult pedestrian struck by motor vehicle at > 30Kph 
5. Child pedestrian struck by motor vehicle at any speed 
6. Fall greater than three (3) metres  
7. Torso crush/pinning/entrapment 
8. Patient ejection from vehicle 
9. Assault with blunt object  
10. Burns ≥ 10% TBSA/ Facial Burns/ Suspected inhalation  
11. Traumatic asphyxiation – e.g. – drowning/hanging 

12. Penetrating injury to head, neck, torso or groin 

13.   

Vital Signs 
1. Airway compromise 
2. RR <10 or >30 per minute (or abnormal for child’s age) 
3. Cyanosis or oxygen saturation <90% 
4. Systolic BP <90mHg, no palpable BP (or abnormal for child’s age) 
5. Heart rate <50 or >120 beats per minute (or abnormal for child’s age) 
6. GCS <14 or fitting 
7. Pupil(s) dilated or non-reactive 

Injuries 
1. Obvious fracture of two or more long bones (humerus/femur/tibia) 
2. Suspected spinal cord injury (motor weakness/paralysis) 

3. Crush injury or amputation of a limb proximal to wrist/ankle 

4. Age > 65 or pregnant patient with suspected torso or major head injury 

5. Severe abdominal pain / involuntary guarding 

OTHER CIRCUMSTANCES FOR TRAUMA TEAM ACTIVATION (TTA) 

1. If the patient doesn’t meet any criteria for TTA, the assessing person should have a low threshold for activating 
a Trauma Team Standby if they have any concerns re an injured patient. 

This response is appropriate and encouraged. 

 

2. If the above criteria or history of trauma are not identified on initial presentation, the appropriate TTA should be 
activated immediately on recognition, regardless of time after presentation. 
 

3. All inter-hospital trauma transfers should receive the appropriate trauma activation based upon Trauma Triage 
Activation Criteria. 
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