
established Regional Trauma 
Network, which is described 
later in this newsletter.   
 
We hope you find this newslet-
ter useful and if you have any 
comments or suggestions for 
future issues please contact 
me, mwaggott@toh.on.ca.  
 
Have a safe fall.   

 
 Article written by  
Melissa Waggott 

Trauma Coordinator 
Trauma Services, TOH 

I would like to take this oppor-
tunity to personally thank Betty 
Clark for her time spent as 
Trauma Coordinator while I was 
on maternity leave.  Betty did 
an amazing job and developed 
new programs and educational 
offerings and laid the ground 
work for committees that will be 
a part of trauma services at The 
Ottawa Hospital for years to 
come.   
 
These past six months have 
been very busy clinically for us 
in trauma services with over 

139 patients in July and August 
alone.   
 
We have also been busy provid-
ing education to the region 
through initiatives like the Rural 
Trauma Team Development 
Course, Advanced Trauma Life 
Support, Advanced Trauma 
Care for Nurses and Trauma 
nursing Core Courses.  
 
Finally, we are very proud of the 
work we have done with refer-
ring hospitals within the Cham-
plain LHIN through the newly 
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The CHEO Trauma Team is 
pleased to announce the suc-
cess of their first hospital wide 
mock trauma code.  This dy-
namic experience allowed the 
entire hospital to participate as 
the mock required a Massive 
Transfusion Code to be called 
as well as a Code Purple.  The 
ED resident mock codes contin-
ue to run weekly and we are 
often able to make these 
mocks multidisciplinary by hav-
ing ED RNs and RTs partici-
pate.  CHEO also continues to 
develop a post-trauma debrief-
ing system that is welcomed 
greatly by all staff and helps the 
Trauma Team identify areas 
that we can improve upon. As a 
result of this process we have 
developed a communication 
and identification board has 
greatly increased communica-
tion between the multidiscipli-
nary team. 
 
The CHEO Outreach team would 
like to thank our LHIN partners 

who invited the Pediatric Out-
reach Team to be a part of their 
continuing pediatric educa-
tion.  We have enhanced our 
program by offering a pre out-
reach assessment of a center’s 
learning needs to ensure we 
are providing relevant educa-
tion to each center.  Spaces are 
still available,  please contact 
Louise Lafleur to book your 
team’s experience.  CHEO 613-
737-7600-2285 
 
The CHEO Trauma Team is 
working on several projects to 
improve the trauma system as 
a whole in our LHIN.  We are 
presently funded by the Ministry 
of Health to study and develop 
specific pediatrics trauma quali-
ty indicators while another one 
of our projects looks at the 
effects of inter-hospital transfer 
on the outcome of pediatric 
trauma patients. Further, the 
team is in the process of vali-
dating a new pediatric trauma 
triage tool. 

 
CHEO’s Injury Prevention Coor-
dinator  continues to help be a 
part of the education process of 
the dangers of texting and 
drinking and driving through 
assisting  with the  P.A.R.T.Y. 
program with B.Mews R.N., TOH 
Injury Prevention Coordinator 
Fall is here and families can 
stay active together while enjoy-
ing activities outdoors. REMEM-
BER head injuries are serious 
and can have life changing 
impacts on the lives of children 
and their families.  Wearing a 
helmet can prevent 70-90 per-
cent of head injuries.  For more 
information on how to properly 
fit and wear a helmet please go 
to http://www.cheo.on.ca/en/
helmet-safety  

 
Article written by:  
Kerri-Lynn Whyte 

Trauma Coordinator 
Trauma Program, CHEO 

Photo courtesy of care2.com 
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Trauma patients come in all 
shapes and sizes, and more 
importantly, different magni-
tudes of injuries.  When a trau-
ma occurs in close proximity to 
a level 1 trauma center, where 
the patient’s first stop is the 
definitive care facility, the ques-
tion to scan is usually easy to 
answer.  The complexity of the 
issue arises when the patient’s 
trauma occurs in the periphery, 
where field triage guidelines 
require the patient to be tempo-
rarily assessed and stabilized by 
a medical center other than the 
definitive care facility.  This 
could be due to geographic 
location of the trauma, traffic 
limitations and weather con-
straints, just to mention a few. 
 
It is now well understood that 
mild and severely injured trau-
ma patients do better once they 
are at the definitive care facility, 
and more importantly when they 
arrive there with minimal de-
lays.  Under-triaging patients at 
the scene of the injury, and 
delayed transfer to a trauma 
center are associated with an 
increased mortality compared 
to patients transported directly 
to the definitive care cen-
ter.  Furthermore, patients that 
are directly transported to a 
level 1 trauma center have 
shorter hospital stays and expe-
rienced lower mortality rates. 
This has been demonstrated 
repeatedly in the trauma litera-
ture. 
 

The use of CT scan in the evalu-
ation of the trauma patient is 
rapidly becoming mainstay in 
hospitals.   A study published in 
the Lancet entitled: “Effect of 
whole-body CT during trauma 
resuscitation on survival: a ret-
rospective, multicentre study” 
by Huber-Wagner et. al. found 
that patients receiving whole 
body CT had a reduction in mor-
tality.  Furthermore, the CT 
scans identified 19% more inju-
ries in the chest, and 34% more 
injuries in the abdomen that 
required intervention, that 
would have otherwise been 
missed without the scan.  The 
increased use of CT scans can 
also be attributed to the in-
crease in the number of availa-
ble CT scans in facilities tending 
to the care of these patients.   
 
The question arises then, if a 
patient is going to be trans-
ferred to a level 1 trauma cen-
ter, should that patient have a 
CT scan done at the initial treat-
ing hospital? 
 
Conventional Advanced Trauma 
and Life Support (ATLS) teach-
ing tells us to minimize delays 
to definitive therapy in the man-
agement of the trauma pa-
tient.  “Once the need for trans-
fer is recognized, arrangements 
should be expedited and not 
delayed for diagnostic proce-
dures that do not change the 
immediate plan of care.”  This 
includes diagnostic peritoneal 
lavage, CT scans and other 

studies that may be necessary in 
the patients care once they have 
arrived at the trauma center, but 
in the acute phase, will not 
change management.  ATLS 
teaching goes further to advo-
cate against CT scan of the head 
if the facility does not have neu-
rosurgical capability.  The time it 
takes to acquire a CT scan in a 
non-trauma institute can be up 
to 93 minutes in certain hospital 
systems.  These are 93 minutes 
that would be better spent on 
transporting the patient to the 
definitive care center. 
 
Time to scan and delay in trans-
fer is but one of two key reasons 
not to pursue a scan whose 
findings would only be managed 
by the trauma center. The other 
reason is the fact that most CT 
scans are actually repeated 
upon arrival of the trauma pa-
tient at the receiving end.  It is 
reported that up to 50%-60% of 
patients that have had CT scans 
at the initial hospital, receive 
repeat imaging on arrival in the 
definitive treatment center.   
 
Some of the most commonly 
cited reasons for repeated CT 
scan are; inadequate, incom-
plete or poor quality of imaging, 
change in the patient's clinical 
status, and technical difficulties 
of uploading the images at the 
receiving hospital. 
 
This extra scanning increase our 
patient's exposure to undue 
radiation, which in turn increas-

es their chance of developing a 
malignancy in the future, though 
o n l y  a  s m a l l 
chance.  Furthermore, there is 
an increased exposure to ne-
phrotoxic contrast, and with our 
aging population, this places the 
patients at risk of renal fail-
ure.  Lastly, in a publicly funded 
healthcare system that we all 
enjoy, extra health care dollars 
are being spent in an unreason-
able way. 
 
To sum up.  As we continue mov-
ing towards regionalized health 
care systems, patients will con-
tinue to be transferred between 
one health care facility and the 
other.  It is important that clini-
cians at all levels appreciate the 
importance of CT scans in the 
management of the trauma pa-
tients as they become more 
readily available, but more im-
portantly, not to allow them to 
interfere with and delay the de-
finitive care of these pa-
tients.  As health care providers, 
we have a responsibility, duty 
and privilege to provide our pa-
tients with optimal care, while 
also caring for the economic 
sector that runs our publicly 
funded systems. 
 
Just a thought.  
 

Article written by:  
Dr. Maher Matar, Trauma Fellow 

Trauma Services 
The Ottawa Hospital 

N E W  P R O V I N C E  W I D E  F I E L D  T R A U M A  T R I A G E  G U I D E L I N E S  

In June 2014 New Trauma Tri-
age and Air Ambulance Utiliza-
tion Standards were released by 
The Ministry of Health and Long-
Term Care, Emergency Health 
Services Branch.    
 
These standards were based on 
recommendations that were 
developed by Centers for Dis-
ease Control and Prevention 
(CDC). Paramedic services 
across the province have until 

June 15, 2015 to train their 
membership and implement 
these guidelines.   
 
The guidelines are split into a 
four step decision process with 
the first two sections designed 
to identify the most severely 
injured patients who require 
immediate transportation to the 
nearest lead trauma hospital. 
For more information regarding 
t h e  c h a n g e s  c o n s u l t 

www.ambulance-transition.com 
 
Major changes with these new 
guidelines: 
 
1. Standardized provincial 

guidelines related to trauma 
triage 

2. Patients within a 30 minute 
transport time (air or land) of 
a lead trauma hospital who 
meet FTTG will be diverted 
directly to the LTH 

3. Extrication time is no longer 
included in the definition of 
transport time.  

 
 

Article written by:  
Melissa Waggott 

Trauma Coordinator 
Trauma Services, TOH 



Page 3 F A L L  2 0 1 4  



2014 Schedule  
ATLS Provider (TOH)     Oct 16-18, 2014, Nov 20-22, 2014, Feb 26-28, 2015 (full) Contact course coordinator for availability, see below 
                                       Apr 16-18, 2015 (6 spots left) 
ATLS re-cert (TOH)        Feb 28, 2015 (7 spots left)    Contact course coordinator for availability, see below 
ENPC         Dec 6-7, 2014      Contact course coordinator for availability, see below 
Trauma Conference      Oct 7, 2014 – registration open    See www.ottawatraumaconference.com  

E D U C A T I O N A L  O P P O R T U N I T I E S  -  I N  A L P H A B E T I C A L  O R D E R  
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TOH Trauma Services 

613-798-5555 ext. 

19600 

Trauma@toh.on.ca  

www.ottawahospital.on.ca   

 C O N T A C T  U S  

CHEO Trauma Services 

613-737-7600 ext. 2475 

www.cheo.on.ca  

Newsletter suggestions 

Please forward any topic suggestions 

for lectures, research questions or  

quality improvement initiatives.   

We would be happy to hear from you!  

Send your suggestions to:   

trauma@toh.on.ca  

A T C N  

Advanced Trauma Care for Nurses 

The registration form will be available to  
download closer to the course date from the 
Ottawa Hospital website under the Trauma 
Services education tab or you can send an  e
-mail to trauma@toh.on.ca to request the 
form. Complete the form and send it to trau-
ma@toh.on.ca or by fax at 613-761-4262 or 
by snail mail at The Ottawa Hospital - Civic 
Campus, Trauma Services, CPC-1 R-159. 
Spaces are limited to 16 participants and 
registration is based on first come, first 
served basis. 

A T L S  

Advanced Trauma Life Support 

Due to the popularity of this course we need 
to maintain a waiting list.  If you wish to be-
come part of the waiting list, please e-mail 
Joy Moors at jmoors@toh.on.ca and request 
a registration form.   

If you wish to take the course earlier you can 
search on the following website for other 
Canadian sites that offer this course, http://
web2.facs.org/atls/existing.htm . 

E N P C  

ENPC is being offered at CHEO on December 
6 & 7. It is a full 2 day course that covers the 
fundamentals of pediatric emergency nurs-
ing care through lectures and skills stations. 
If you are interested please contact: 
Debby Voskamp at Tel: (613) 737-7600 x 
3451 or by e-mail at  dvoskamp@cheo.on.ca 

T N C C  

Trauma Nursing Core Course 

The registration form can be downloaded 

from the Ottawa Hospital website under the 

Trauma  Services education tab or you can 

send an e-mail to trauma@toh.on.ca to    

request the form. Complete the form and 

send it to trauma@toh.on.ca or by fax at 613

-761-4262 or by snail mail at The Ottawa 

Hospital - Civic Campus, Trauma Services, 

CPC-1 R-159. Spaces are limited to 20 par-

ticipants and registration is based on first 

come with payment first served basis. 

R E G I S T R A T I O N  I N F O R M A T I O N  -  T O H  A N D  C H E O  C O U R S E S  

R T T D C –  R U R A L  T R A U M A  

The Rural Trauma Team Development 
Course (RTTDC) has been specifically de-
signed for referring hospitals in our re-
gion. This course was developed by the 
American College of Physicians and Sur-
geons Committee on Trauma due to the 
recognition that trauma patients in rural 
settings have unique needs due to the iso-
lated locations and circumstances by which 
many people sustain their injuries in rural 
settings. It is also recognized that resources, 
both personnel and physical, may be differ-
ent in referring hospitals and as such the 
approach to trauma resuscitation needs to 
be tailored to the unique needs of each 
referring hospital. As a result the RTTDC is 
designed to train referring hospital person-
nel in their own environment to adopt a 
team approach to the initial assessment 
and resuscitation of the injured patient and 
to rapidly initiate transfer to definitive care 
w h e n  a p p r o p r i a t e  b a s e d .   
For any inquiries please contact the TOH 
Trauma Coordinator at 613-798-5555 ext. 
19601. 

T R A U M A  C O N F E R E N C E  

The on-line brochure detailing the day’s   
activities can be found at this address: 
www.ottawatraumaconference.com 
Inquiries may be sent to trauma@toh.on.ca.  


