
Trauma Team Communication:  
Challenges and Successes

John T. Steele, MD, FACS
Trauma Program Medical Director

Palomar Medical Center
Escondido, CA

8th Annual Orthopaedic Trauma & Fracture Care:  Pushing the Envelope
Coronado, CA

February 1, 2018



John T. Steele, MD, FACS

• MD: Medical University of SC
• Residency: Medical University of Toledo
• Fellowship: UCSD
• Trauma Director, Palomar Medical Center 

Escondido, CA
• I have no disclosures



Palomar Medical Center
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X-1 1st supersonic aircraft  1000 mph  
1945

X-15 4520 mph   Mach 6.7  
1960’s

The envelope here isn't the container for 
letters, but the mathematical envelope, which 
is defined as 'the locus of the ultimate 
intersections of consecutive curves'. 

"The best known of the envelope cases is the 
'flight envelope', which is in general use in this 
country and in the United States... The ‘flight 
envelope’ covers all probable conditions of 
symmetrical maneuvering flight."



Our Volume and Consult tendencies
Row Labels Total Count Percentage of Count 
DC Dates from 01/01/17 to 10/31/17 1197 100.00% 
Cardiology                     34 2.84% 
Cardiothoracic Surgery         7 0.58% 

Critical Care                  17 1.42% 

ENT                            4 0.33% 
Family Medicine                2 0.17% 

Infectious Disease             14 1.17% 

Internal Medicine              220 18.38% 
Nephrology                     18 1.50% 

Neurology                      43 3.59% 

Neurosurgery                   354 29.57% 
OB/GYN                         6 0.50% 

Oncology                       1 0.08% 

Ophthalmology                  18 1.50% 
Orthopedics                    282 23.56% 

Other                          8 0.67% 

Palliative Care                5 0.42% 
Plastic Surgery                81 6.77% 

Psychiatry                     40 3.34% 

Pulmonary                      28 2.34% 
Rehab Medicine                 2 0.17% 

Urology                        11 0.92% 

Vascular Surgery               2 0.17% 
Grand Total 1197 100.00% 
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Coordinated efforts win the race



It takes a “Crew”







Challenges

• Non-engaged consultant
– Too focused on their own area
– Unwilling to “wait their turn”
– Communicates poorly the “Plan”
– Fails to follow the accepted standards for charting

• Failure to do an immediate postop note
– Writes orders without considering other issues

• May use medications that are contraindicated (Lovenox)
– Fails to provide follow up in the hospital and beyond



The Prime Directive

• “right patient to the right place at the right time”

Eastman Scudder Oration, JACS, Vol. 211, No. 2, August 2010



The Worst must be First!

• We approach multiply injured patients with the 
ABC’s because that is the sequence of 
deterioration; hypoxemia from an inadequate 
airway, hypoxemia from inadequate ventilation, 
exsanguination, intracranial compression…..

• There are commonly competing priorities
• The final disability is often reflective of how well 

the musculoskeletal injuries were managed 
acutely



What happens first, second, third?

• Young male, fall from a height, unconscious and 
hypotensive

• Intubated
• Good BS’s, CXR rib fx’s and contusion, ETT OK
• Hypotensive, O+ prbc’s and MTP
• FAST +;  Bilat femur fxs splinted
• OR within 15 min for splenectomy, responding to 

balanced resus
• GCS 3T, CT head postop with moderate findings



The answers

• Communication is Key
• Consideration of time requirements
• Consideration of consultant and OR 

availability
• Recognition that there may be more than one 

way to proceed


