Trauma Surgeon Back-up Guidelines

Purpose:


To facilitate the availability of a trauma attending for trauma and emergency general surgery and to assist in the readiness for patients requiring operative therapy. 

When the on-call trauma surgeon determines he/she will not be available for subsequent trauma alerts due to immediate clinical demands, they will:

1. Identify a back-up trauma surgeon from the call schedule.

2. Notify the back-up trauma surgeon that he/she will need to respond to trauma activations / emergency surgery consultations / intensive care unit emergencies and to perform the duties as the on-call trauma surgeon until relieved.
3. The back-up trauma surgeon will inform the Emergency Department and the hospital operator of their availability for on-call trauma surgeon responsibilities once they are physically present in the medical center.
4. If further surgeon resources are needed (i.e., mass casualty situations), they will be requested by the appropriate person of authority.

5. If no back-up surgeon can be identified, the house nurse supervisor will be informed of this deficiency and the on-call trauma surgeon will announce trauma diversion status due to surgeon unavailability.

a. At this time the on-call trauma attending will then call the Director of Trauma for further assistance and direction.
b. If the Director of Trauma is not available, the on-call trauma attending will contact the Chairman of Surgery.
Examples of need for back-up trauma surgeon activation: 


1.  Two operating rooms running concurrently with trauma personnel.
a.  The night charge nurse will notify the Chief Operating Officer.

b.  The Trauma Center will remain open if a third operating room is made available and

      the back-up trauma surgeon is available.

c.  If a third operating room cannot be provided, then the Trauma Center will close for

    “Operating Room Saturation”.

2.  On-the-scene need for the on-call trauma surgeon be present for medical necessity if the travel
      requires he/she to be more than 10 minutes from the hospital. 


3.  On-call trauma surgeon becomes inextricably involved in other emergency patient care and
     cannot respond to red and yellow trauma activations or care for patients that require
     emergency surgery consultations.
4.  On-call trauma surgeon becomes physically unable to carry out their duties due to acute illness.

