APPENDIX

Table 1. The Tel Aviv Sourasky medical center institutional trauma team activation criteria


	 A penetrating wound to the skull, chest, abdomen, or neck.
 A blood pressure ≥ 90 mmHg or MAP ≥ 65 mmHg.
 Patient who has fallen from a height ≥ 3 meters.
 A limb amputation.
 Patient in respiratory distress.
 Patient injured in an assault with fractures of the facial bones.
 Patient being transferred to the medical center from another hospital.
 Neurovascular deficit due to a penetrating limb injury.
  Any request by EMS personnel to activate the trauma room.
 Any request by medical or nursing staff in the emergency department.
 Patient ejected from a moving vehicle.
 Patient who was trapped in a vehicle for more than twenty minutes.






























TABLE 2. Chest trauma related clinically meaningful outcome, based on the NEXUS Chest CT definitions *

	Category
	Injury

	Chest injury required either intervention or hospital admission
	Aortic or great vessel injury 

	
	Ruptured diaphragm 

	Chest injury required intervention
	Pneumothorax: required evacuation procedure 

	
	Hemothorax: required drainage procedure 

	
	Sternal fracture: required surgical intervention

	
	Multiple rib fracture: required surgical intervention or epidural nerve block

	
	Pulmonary contusion: required mechanical ventilation 

	
	Thoracic spine fracture: required surgical intervention

	
	Scapular fracture: required surgical intervention

	
	Mediastinal or pericardial hematoma: required drainage procedure

	
	Esophageal injury: required surgical intervention

	
	Tracheal or bronchial injury: required surgical intervention

	Chest injury required hospital admission only
	Pneumothorax: no evacuation procedure but observed as inpatient 

	
	Hemothorax: no drainage procedure but observed as inpatient 

	
	Sternal fracture: no surgical intervention, but observed as inpatient

	
	Multiple rib fracture: no surgical intervention or epidural nerve block, but observed as inpatient

	
	Pulmonary contusion or laceration: no mechanical ventilation but observed as inpatient

	
	Thoracic spine fracture: no surgical intervention, but observed as in patient

	
	Scapular fracture: no surgical intervention, but observed as inpatient

	
	Mediastinal or pericardial hematoma: no surgical intervention, but observed as inpatient

	
	Esophageal injury: no surgical intervention, but observed as inpatient

	
	Tracheal or bronchial injury: no surgical intervention, but observed as inpatient



*Rodriguez RM, Langdorf MI, Nishijima D, Baumann BM, Hendey GW, Medak AJ, Raja AS, Allen IE, Mower WR. Derivation and validation of two decision instruments for selective chest CT in blunt trauma: a multicenter prospective observational study (NEXUS Chest CT). PLoS Med. 2015 Oct 6;12(10):e1001883. doi: 10.1371/journal.pmed.1001883. PMID: 26440607; PMCID: PMC4595216.


TABLE 3: NEXUS chest CT ALL criteria definitions 16
1. Sternal tenderness: tenderness on palpation of the sternum.
2. Chest wall tenderness to palpation: tenderness to palpation of any part of the chest wall or thorax, with the exception of isolated clavicular, sternal, scapular and thoracic spine tenderness that should be defined separately.
3. Thoracic spine tenderness: tenderness on palpation of thoracic spine (T1 - T12).
4. Scapular tenderness: tenderness on palpation of either scapula.
5. Abnormal CXR: was defined as having any thoracic injury: pneumothorax, hemothorax, aortic/great vessel injury, rib fracture, ruptured diaphragm, sternal fracture, and pulmonary contusion, clavicle fracture, or a widened mediastinum, on radiologist formal interpretation which was documented in the medical chart, or a documented report by the treating ED physician.
6. Distracting painful injury: any condition thought by the clinician to be producing sufficient pain to distract the patient from a second (intrathoracic) injury, such as long bone fractures, large lacerations, crush injuries, burns, and any other injury producing acute functional impairment. 
7. Rapid deceleration mechanism: mechanism of blunt trauma that exerts rapid deceleration force on the patient; 1) Fall from a height > 6.0 m, and 2) Motor vehicle accident at speeds > 64 km/h with sudden deceleration qualify.  

