
FIELD TRIAGE DECISION SCHEME 
Patient and/or family request will be considered; however, hospital selection is determined by the EMS provider and on-line 

Medical Control according to these guidelines and is based entirely in the best medical interest of the patient. 
 

Measure vital signs and level of consciousness 
Assess anatomy of injury 

 
• Glasgow Coma scale  <14 or 
• Systolic blood pressure  <90 or 
• Respiratory rate   <10 or >29 (<20 in infant) 
• Penetrating injuries to head, neck, torso, and extremities proximal to elbow and knee 
• Flail chest 
• Suspected two or more proximal long-bone fractures 
• Crushed, degloved, or mangled extremity 
• Amputation proximal to wrist or ankle 
• Suspected pelvic fractures 
• Open or depressed skull fractures 
• Paralysis 
• Children.  Should be triaged preferentially to pediatric-capable trauma center 
• Pregnancy >24 weeks 
• Suspected compartment syndrome or vascular injury 
• On-Line Medical Control (OLMC) or EMS provider discretion 
 

 

 
 
 
 
 
 
 

Yes 

Transport directly to UMC by ground or air. 
Consider air rendezvous if appropriate.*  

Assess mechanism of injury 

NoYes 

• Falls 
o Adult:  >20 ft (one story is equal to 10 ft) 
o Children:  >10 ft or 2-3 times the height of the child 

• High-risk auto crash 
o Intrusion:  >12 inches occupant site; >18 inches any site 
o Ejection (partial or complete) from automobile 
o Death in same passenger compartment 
o Vehicle telemetry data consistent with high risk of injury 

• Auto v. pedestrian/bicyclist thrown, run over, or with significant (>20 mph) impact 
• Motorcycle crash >20 mph 
• Age – Caution and Consideration 

o Older adult:  Risk of injury death increases after age 55 
o Children:  Should be triaged preferentially to pediatric-capable trauma center 

• Anticoagulation and bleeding disorders 
• Burns 
• OLMC or EMS provider discretion 

No 

 
  

No Yes 

Inside Hinds, Madison, Rankin, Simpson, Smith, 
Copiah, or Yazoo counties? 

Transport according to protocol 
 
 
 
 

Airway control or blunt cardiac arrest would be the only 
reasons to stop at a non-trauma center. 
 
When in doubt, transport to a trauma center. 
 
*Refer to Air Ambulance activation criteria 

 
  Transport to 

UMC by ground 
or air* 

Transport to closest designated 
trauma center.  Consider air 
rendezvous if appropriate.* 


