
The Injured Adult Patient in a Trauma Unit (TU)  
 

 

 

 

 

 Rapid local assessment by Trauma Team Leader (TTL) +/- trauma CT 

Consider 

palliative input  

CFS* 7-9 CFS* 5-6 

* CFS- Clinical Frailty Score 
** MTC- Major Trauma Centre  
 

Contact Preston **MTC TTL to 
discuss patient on: 

07999406038 

NWAS for transfer to **MTC 
within appropriate timeframe via:    

  Contact Critical Incident Hub 
(Trauma Cell) for transfer  

01772 867604 or 01772 867607 

FGH consider GNAAS support 

 

 

 

Patient > 65 years 
CFS* by senior clinician 

 

 

 

Manage 

locally 

For catastrophic injuries (unmanageable airway, breathing or catastrophic haemorrhage): Go to ‘PIT STOP’ pathway 

 

Consider **MTC TTL discussion 

 07999406038 

Regarding appropriate hospital 

for care (which may be the TU) 

 

Further investigations and 

discussions of results with a 

specialist may be required 

 

Yes 
No 

Injuries confirmed? Yes No 

Patient 65 years 

or less  

 
CFS* 1-4 

Accepted for **MTC transfer? 

 

TTL-TTL discussion regarding 

Is there a clinical diagnosis of major trauma and one or more of the following? 
• Polytrauma -two or more organ systems (including midshaft femur fractures) 

• Amputation proximal to wrist/ankle 

• Ischaemic limbs - post manipulation 

• Spinal injury with new onset motor deficit 

• Penetrating trauma to head, neck, abdomen, or limbs proximal to elbow/knee 

• For confirmed injuries as below please refer to associated L&SC Pathways  
• Head injury (See Traumatic Brain Injury Pathway) 

• Significant chest trauma resulting in thoracic fractures/lung injury (See Blunt Chest Trauma Pathway) 

• Penetrating chest injuries (See Penetrating Chest Trauma Pathway)  

• Hepatobiliary Injuries (See L&SC HPB Pathway) 

• Open lower limb fractures (See L&SC Open Lower Limb Pathway) 
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