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e-FAST in Trauma :
Protocol

* Indicated in thorax-abdominal
trauma (blunt or penetrating)

* Should take 30-90s
* Level 1 (or unstable):

* Perform in primary survey
* Level 2:

* Perform in secondary
survey (before CT)

* May not be indicated in stable
transfers (who have been
imaged) or isolated extremity
trauma
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Order of Scans

Blunt Trauma Penetrating Trauma
1. RUQ 1. Cardiac (subxyphoid vs
2. LUQ parasternal)
3. Pelvis 2. Lung
4. Subxyphoid 3. RUQ
5. Lung* 4. LUQ
5. Pelvis

*note: lung windows can be
performed earlier if concerned
for PTX based on thoracic
trauma

“THE UNIVERSITY OF
ALABAMA AT BIRMINGHAM.



e-FAST Process

* Prior to arrival, machine to be prepared
*“Trauma FAST POC US” order placed by RN
* Appropriate doe name selected on machine

* Can be done by RN, PCT or MD

* Scans performed

* Study ended on machine

* Note created

* Studies reviewed for quality and billed
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EM Procedure Day (Odd :
Days)

* EM Resident to perform scans

* Use “ED Procedure Note” Template to send US note with any additional
procedures to EM Attending

* Procedure <Hide Structure> <Use Free Text>

Procedure
IType A-line / Arthro / Cardioversion / ChestTube / CPR / CVL / Epistaxis / Intubation / 1&D / LacRepair / LP / OUD MAT / Para / Procedural Sedation / Splints & Reductions /I]:U:S:]l USPIV
* ED Ultrasound
ITime Dateftime=== / Other
Consent Patient / Legal guardian / Responsible party === / Emergent / Verbal / Signed / Other
I" Indication Abdominal pain / Abcessfinfection / Chest pain / Flank pain / Leg pain/swelling / MSK injury / Pregnancy / Procedural guidance / RUQ abdominal pain / Shortness of breath / SBO /(Trauma)/ Urinary retention / Vision loss / O
I Exam type Aorta / Cardiac / DVT Ilj:FAIT:]I Gl / GU /[:Lujﬂl MSK / OB / Ocular / Procedure / RUQ abdomen / Softtissue / TEE+ / Other
" Findings [-No free fluid seen in RUQ, LUQ or Pelvis
-No pericardial free fuid seen
-Bilateral lung sliding on anterior chest
-No pleural fluid seen ]V / DESCRIBE M
Performed by (rpt) >>  (Resident)/ PA / NP / Physician search / Other
' Images saved (Yes)/ No
Notes Notes
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Procedure <Hide Structure> <Use Free Text>

Procedure
I‘I’ype A-line / Arthro / Cardioversion / ChestTube / CPR / CVL / Epistaxis / Intubation / 1 & D / LacRepair / LP / QUD MAT / Para / Procedural Sedation / Splints & Reductions / US 1™ ' ""F';"S’TN
€ eg
Addendum <Hide Structure> <Use Free Text> More
[=***Attending Only****
Attestations == Resident / Student / Scribe / Ultrasound / Procedure / Critical Care / Not Staffed

APP (additional attending documentation still required)

IAdditions/Exceptions FREE-TEXT




EM Lead Days (Even Days) |

* Scan to be performed by trauma resident
* Documentation to be included in Trauma note

* EM Resident will supervise trauma resident in performing
exam

MTHE UNIVERSITY OF
ALABAMA AT BIRMINGHAM. SCHOOL OF - to apply in all slides at the same time edit in Insert > Header & Footer




GE Venue GO General
Instructions for Trauma
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Venue GO- Overview

1. AC mains power indicator & Battery status display
2. Systemidentification and power status stripe indicator

3. System'’s Physical Power ON/OFF button




Starting a new stu

Search: | Trauma POC US FAST Contains | Type: @ Inpatient

Search within: | &l

¥ Details for Trauma POC US FAST

Details Order Comments ¢ Diagnoses

*Clinical Concern/Special Instructions: | Trauma Activation

Exam Location: | In Department

1. Order “Trauma POC US FAST” in EMR

2. Enter “Trauma activation” or similar into clinical concern field



Starting a new study
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3. Select “Patient” in top left corner to enter new patient information*

*note: if a prior exam has not been ended, select “End Exam” prior to entering into a new study




Starting a new study
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4. Select “Work List”



Starting a new stud

[;ilter by Patient ID

] Clear e [08/07/2623

] search *

][Filter;yFitst Name To [ 08/07/2023

5. Find the correct patient”
6.Select “Begin Exam”

*The studies are displayed based on the most recent order. If you do not see any studies, be sure that the date
is correct. Close to midnight you may need to press “Today’s Exams” to find the correct patient.



Starting a new study
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/. Scan away!

8. Select “End Exam” to complete your study




FAQS



“Help, the ultrasound is
asking me to log Iin!”

e If you encounter this screen, just select “Login”. The
password field is left blank.



“| forgot to order the study”

N

If a study is done emergently and there was no time to put the order in before the patient was
registered, you are able to add the information after the fact.

Step 1: Do not end the study

Step 2: Enter the order in the EMR as per usual.

Step 3: Select Patient followed by Worklist and choose the correct patient (steps 3-6 above)
Step 4: When prompted, choose the “Add” option

End Study as usual



