
EXHIBIT 3 
Referenced in OAR 333-200-0080(5)(b)

HOSPITAL TRAUMA TEAM RESPONSE CRITERIA

Systolic blood pressure <90 mmHg; or
Respiratory distress with rate <10 or >29; or 
Airway management required; or
Glasgow Coma Scale < 10; or
Penetrating injury of the neck, torso, or groin; or
Flail chest; or
Two or more obvious long-bone (humerus/femur) fractures; or
Spinal cord injury with limb paralysis.

YES
�

Full Trauma Team

- General Surgeon
- Emergency Physician
- Anesthesiologist
- Emergency Nurse(s)
- Laboratory
- Radiology
- Respiratory Therapist

Activate
Full Trauma Team

Glasgow Coma Scale of 11 or 12; or
Isolated penetrating injury above base of skull; or
Isolated amputation above the wrist or ankle; or
Death of a same car occupant; or
Ejection of patient from an enclosed vehicle; or
Heavy extrication time >20 minutes; or
EMT suspects life threatening injuries related to high energy 

transfer situations or to the presence of co-morbid factors.

YES
�

Modified Trauma Team

- Emergency Physician
- Emergency Nurse(s)
- Laboratory
- RadiologyActivate

Modified Trauma Team

HIGH ENERGY TRANSFER SITUATION/CO-MORBID FACTORS
� Falls >20 feet; or
� Pedestrian hit at 20 mph or thrown 15 feet; or
� Rollover; or
� Motorcycle, ATV or bicycle crash; or
� Significant impact or intrusion into occupant space of vehicle; or
� Extremes of age <5 or >55 years; or 
� Patient with bleeding disorder or patient on anticoagulants; or
� Medical illness: cardiac or respiratory disease, insulin-dependent diabetes,

cirrhosis, or morbid obesity; or
� Pregnancy; or
� Immunosuppressed patients; or
� Presence of intoxicants.

Trauma system hospitals are responsible for eliciting either a full or modified trauma team response based on information obtained from the on-line prehospital report, as set forth in
 Exhibit 3 and 4 of these rules.

Full Trauma Team activation means the entire trauma team is activated, including the general surgeon as prescribed by OAR 333-200-0090, Exhibit 4.

Modified Trauma Team activation allows for the general surgeon to be activated at the discretion of the emergency physician at Level II, III and  IV (if applicable)  facilities.  At  
Level I facilities, a modified response allows for anesthesia to be activated at the discretion of the emergency physician or trauma surgeon.  
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