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As central Ohio’s trauma experts, 
WE provide the greatest access for 
patients to receive comprehensive 
trauma care. Hospitals around 
the state and region refer to us to 
provide life-saving trauma services.
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Our multidisciplinary trauma response teams are 
available 24 hours a day to assess and stabilize 
seriously injured patients at the following 
OhioHealth trauma designated locations:

++ OhioHealth Grant Medical Center — Level I Trauma Center  		
•• One of the most active and fastest growing trauma centers 			

in central Ohio
•• Re-verified as a Level I Trauma Center since 1993

++ OhioHealth Riverside Methodist Hospital — Level II Trauma Center 	
•• One of the most active Level II Trauma Centers in central Ohio	
•• Connected to the new OhioHealth Neuroscience Center

++ OhioHealth MedCentral Mansfield Hospital — Level II Trauma Center 	

•• Serving as the only trauma center in Richland County and 
surrounding 60 mile radius

•• 34,000 square foot surgery department with 10 new surgery suites 
plus two new open-heart surgery suites

A FAITH-BASED, NOT-FOR-PROFIT HEALTHCARE SYSTEM
RIVERSIDE METHODIST HOSPITAL  +  GRANT MEDICAL CENTER  +  DOCTORS HOSPITAL  +  GRADY MEMORIAL HOSPITAL
DUBLIN METHODIST HOSPITAL  +  HARDIN MEMORIAL HOSPITAL  +  MARION GENERAL HOSPITAL  +  REHABILITATION HOSPITAL  
O’BLENESS HOSPITAL  +  MEDCENTRAL MANSFIELD HOSPITAL  +  MEDCENTRAL SHELBY HOSPITAL  +  WESTERVILLE MEDICAL CAMPUS
HEALTH AND SURGERY CENTERS  +  PRIMARY AND SPECIALTY CARE  +  URGENT CARE  +  WELLNESS  +  HOSPICE  +  HOME CARE  
28,000 PHYSICIANS, ASSOCIATES & VOLUNTEERS



 
Measure vital signs and level of consciousness 

Pediatric    Adult     Geriatric 
GCS <=13   GCS <=13    GCS <=14 
Failure to localize pain  Failure to localize pain   Failure to localize pain 
ing level of consciousness  ing level of consciousness   ing level of consciousness 
Loss of consciousness >5 mins Loss of consciousness >5 mins  Loss of consciousness >5 mins 
Poor perfusion   Sys B/P <90    Sys B/P <100 
Resp distress/failure  Pulse >120 w/shock    Pulse >120 w/shock 
Resp <20, age <1   Resp <10 or >29    Resp <10 or >29 
    Tension PTX    Tension PTX 
    Needs ventilatory support   Needs ventilatory support 
         GCS <15 w/TBI 
 

Yes No 
Assess anatomy 

of injury 

All Ages 
Penetrating inj to head/neck/torso 
Crush inj of head/neck/torso 
Flail chest 
Abd tenderness/distention/seatbelt sign 
Pelvic fx 
Spinal cord inj 
Penetrating inj proximal to knee/elbow w/neurovasc compromise 
Amputation proximal to wrist/ankle 
Crush of arm/leg 
2 humerus/femur fxs 
Arm/leg inj w/ neurovasc compromise 
2o/3o burns >10% TBSA 
Sig burns of face/feet/hands/genitals/airway 
Open skull fx 

Geriatric only 
MVC w/ 1 humerus/femur fx 
Inj of 2 or more body regions 

Yes 

No 

Assess cause of 
injury 

Vehicle telemetry 
data = high-risk for 
injury 
Geriatric only 
Pedestrian struck 
Fall w/ TBI 

Yes No 

Consider special circumstances** 
These may include: 

Falls >20’ (10’ or 2-3 x body ht. for peds) 
Motorcycle crash >20mph 
High-risk auto crash: 
 - Ejection 
 - Death in same compartment 
 - Vehicle telemetry data shows high risk of injury 
Auto vs. pedestrian/bicycle: thrown, run over, >20mph 
Co-morbid conditions: 
 - Pregnant 
 - Bleeding disorder or anticoagulants 
 - Dialysis 
 - Diabetes 
 - Immune compromised 

Yes No 

When in doubt, transport to a trauma center! 

Ohio Prehospital Trauma Triage Decision Tree – 2014 Update* 

Transport 
to a trauma 

center 

Contact medical control 
& consider transport to a 

trauma center 
 

Transport 
per 

protocol 

* These criteria were developed for use by EMS 
personnel in the prehospital setting. They are not 
intended for use in determining candidates for 
interfacility transfer (secondary triage). 

** Special circumstances are additional factors to 
be considered and should never be the sole 
reason for triaging a patient to a trauma center. 

Reminder: Drowning, near-drowning, 
strangulation and asphyxia are considered 
trauma and should be transported to a trauma 
center. 


