Standard Operating Procedure (Suspected) thoracic /

Trauma abdominal trauma or
Version 06/2025 polytrauma

Conventional diagnostics
Rapid assessment,
clinical examination

baseline therapy
patient position, oxygen

Initiate therapy Urgent need for

and/or transport’ therapy / therapy or transport?
transport
initiated

Perform ultrasound Preparation of ultrasound
only with a clear device if possible by assistant
indication and with

L * device ready
minimal delay.

Thoracic ultrasound
Leverage the size examination
of the team and
prioritize working <+ - - - -

in parallel.

2.-4. intercostal space High suspicion of
right/left midclavicular # sliding pneumothorax
line # lung pulse

Pleural sliding? Lung pulse?

Stopwatch (max. delay 90s)’

If in doubt, priori-

tize transport (or
establish transpor-
tability) over/before
performing ultra-
sound. <+ - - -~

If poss. without delay * (e.g., on transport)
High suspicion of
FAST-Protocol intraperitoneal bleeding
Subxiphoid 4-chamber view JRUECILRGE
Right upper quadrant abdomen
Left upper quadrant

Ultrasound is not a definitive treatment!

if possible without delay

High suspicion of
Suprapubic g susp .
pericardial tamponade in
the appropriate clinical
Significant pericardial effusion context
+/- sonographic signs of
No perocardial tamponade
abnormal-
ities. . o
- Significant fluid accumulation High suspicion of
Re-evaluation when - theth >
. in the thorax hemothorax
reasonable and possible

with minimal (if there is a
Consider non-traumatic causes
for the presence of fluid
accumulation

clear indication for
re-evaluation) or no delay,
e.g., during transport.

No conclusive findings

"In trauma patients, the potential diagnostic benefit of ultrasound must be weighed carefully against any time loss. In most cases, prioriti-
zing the rapid transfer of patients to the ambulance takes precedence over performing ultrasound. Particularly suitable times for ultrasound
without causing delays include unavoidable waiting periods after initial critical measures have been completed (typically at least ABCDE
assessment, bleeding control, oxygen therapy, intravenous access, and possibly analgesia), during patient transfer into the ambulance while
additional interventions are performed, or during transport. FAST: Focused Assessment with Sonography in Trauma; ICS: Intercostal space



