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l Pôle Urgences SAMU/médecin intensive CHU de Besançon, 25030 Besançon, France
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s UF Recherche-Enseignement-Qualité, Hôpital Avicenne, AP-HP, Université Paris, Urgences - Samu 93, 13, Inserm U942, 93000, Bobigny, France
t SAMU 33, CHU de Bordeaux, 33076, Bordeaux cedex, France
u Service médical du Bataillon des marins Pompiers, 13003 Marseille, France
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ummary

The present corpus of cognitive aids (CA) for trauma manage-
ent, trauma flowcharts, provides comprehensive and visual

uidelines for trauma clinicians for the prehospital setting. These
owcharts are structured along a timeline and all essential action
arry a specific time stamp. The flowcharts aspire to be an easy-to-
se real-time support for clinicians, as well as to be used as a
eference for training and education. The flowcharts are the result
f a close cooperation of the French Society of Emergency Medicine
Société française de médecine d’urgence, SFMU) and the French

Society of Anaesthesia and Intensive Care Medicine (Société
française d’anesthésie et de réanimation, SFAR).

The flowcharts cover the following topics:
Prehospital Trauma Management Principles

1) Traumatic Brain Injury
2) Thoracic Trauma/Respiratory Failure
3) Abdominal Trauma
4) Pelvic Trauma
5) Extremity/Vascular Injury
6) Damage Control/Shock
7) Sedation/Analgesia
8) Airway Management and Rapid Sequence Induction
9) Traumatic Cardiac Arrest

10) Mass Casualty Individual Care

The flowcharts were developed according to a specific
methodology. Every flowchart was composed by two collaborators
along a pre-established template and existing clinical guidelines
[5–11]. All flowcharts underwent peer review from a panel of
42 experts from SFAR and the SFMU. After extensive review, the
entire panel of experts voted on the entire corpus of flowcharts.
The vote was performed according to a scale from 1 to 9 (1�3 = no
agreement; 4�6 = indetermined, new vote; 7�9 = strong agree-
ment). A flowchart was approved, if more than 75% of panel
members expressed a strong agreement (7�9). The final version
was reviewed and validated by the clinical guideline committee of
the SFMU. An electronic, interactive smartphone-based application
is available in French language (https://sfar.org/
lappli-des-anesthesistes-reanimateurs).
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2018;4:523–47. http://dx.doi.org/10.1016/j.anrea.2018.08.004.

[7] Geeraerts T, Velly L, Abdennour L, Asehnoune K, Audibert G, Bouzat P, et al.
Management of severe traumatic brain injury (first 24 hours). Anaesth Crit
Care Pain Med 2018;37:171–86. http://dx.doi.org/10.1016/
j.accpm.2017.12.001.
8

http://dx.doi.org/10.1016/j.accpm.2021.100862
http://dx.doi.org/10.1016/j.accpm.2021.100862
http://dx.doi.org/10.1016/j.anrea. 2015.01.003
http://dx.doi.org/10.1016/j.anrea. 2015.01.003
http://dx.doi.org/10.1016/j.anrea. 2015.01.003
http://dx.doi.org/10.1016/j.accpm.2019.12.001
http://dx.doi.org/10.1016/j.accpm.2019.12.001
http://dx.doi.org/10.1016/j.accpm.2018.12.003
http://dx.doi.org/10.1016/j.accpm.2018.12.003
http://dx.doi.org/10.1016/j.anrea.2014.12.007
http://dx.doi.org/10.1016/j.anrea.2014.12.007
http://dx.doi.org/10.1016/j.anrea.2018.08.004
http://dx.doi.org/10.1016/j.anrea.2018.08.004
http://dx.doi.org/10.1016/j.accpm.2017.12.001
http://dx.doi.org/10.1016/j.accpm.2017.12.001
http://dx.doi.org/10.1016/j.accpm.2017.12.001

	Prehospital trauma flowcharts  Concise and visual cognitive aids for prehospital trauma management from the French Society...
	Summary
	Conflict of interest

	Funding
	Further reading

