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Perfil dos atendimentos realizados na sala vermelha
de um centro de trauma no distrito federal

Profile of services performed in the red room of a trauma center in the federal district
Perfil de los servicios realizados en la sala roja de un centro de trauma del distrito federal

RESUMO

Objetivo: Descrever o perfil clinico e epidemiologico de pacientes atendidos numa sala vermelha do trauma em um hospital pablico do Distrito Fe-
deral. Método:Estudo quantitativo, descritivo, transversal e analitico, utilizando dados do livro de admissoes da sala vermelha do periodo de janeiro
2018 ajaneiro 2019. Resultados:Dos 456 pacientes atendidos, 77,2% foram do sexo masculino, idade média 37 anos, 34% chegaram a noite, 70,6%
vieram de via pablica urbana, 37,9% chegaram por meio de ambulancias do Corpo de Bombeiros. 32,5% foram encaminhados ao centro cirdrgico,
16,2% foram vitimas de atropelamento e32,7% com Trauma Cranioencefalico. Das escalas que foram possiveis de serem avaliadas,41,9%obtive-
ram nota 8 com média de 6 pontos. Conclusdo:Otrauma cranioencefalicofoi a lesdo/agravo mais prevalente, desfecho clinico mais comum foi o
encaminhamento para o centro cirtrgico. As informacoes encontradas nesta pesquisa estao de acordo com a realidade brasileira comprovada pela
literatura.

DESCRITORES: Perfil de salde; Assisténcia hospitalar;Enfermagem em emergéncia; Equipe de respostas rapidas de hospitais.

ABSTRACT

Objective:Todescribetheclinicalandepidemiological profile ofpatientstreated in a red trauma room in a public hospital in the Federal District. Me-
thods:Quantitative, descriptive, cross-sectionalandanalyticalstudy, using data fromtheredroomadmissions book fromjanuary 2018 toJanuary
2019. Results:Ofthe 456 patientsseen, 77.2% were male, mean age 37 years, 34% arrivedatnight, 70.6% came fromurbanpublicroads, 37.9% ar-
rivedbyambulancefromtheFireDepartment. 32.5% werereferredtotheoperatingroom, 16.2% werevictimsofbeingrun over and 32.7% withTraumati-
cBrainInjury. Ofthescalesthatwerepossibletobeevaluated, 41.9% obtained grade 8 withanaverageof 6 points. Conclusion:Traumaticbraininjurywas-
themostprevalentinjury/disease, andthemost common clinicaloutcomewasreferraltotheoperatingroom. The informationfound in thisresearchis in
accordancewiththeBrazilian reality confirmedbytheliterature.

DESCRIPTORS: Health profile; Hospital assistance; Emergencynursing; Hospital rapid response team.

RESUMEN

Objetivo:Describirel perfil clinico y epidemiolégico de los pacientes atendidos en una sala roja de traumatologia de un hospital pablico del Distrito
Federal. Métodos: Estudio cuantitativo, descriptivo, transversal y analitico, utilizando datosdel libro de ingresos de la sala roja de enero de 2018 a
enero de 2019. Resultados: De los 456 pacientes atendidos, el 77,2% erandel sexo masculino, edad media 37 afos, el 34% llegd a noche, el 70,6%
procedia de lavia pablica urbana, el 37,9% llegoenambulanciadelCuerpo de Bomberos. El 32,5% fueron derivados a quiréfano, el 16,2% fueronvicti-
mas de atropello y el 32,7% con Traumatismo Craneoencefalico. De las escalas que se pudieronevaluar, el 41,9% obtuvo nota 8 con una media de 6
puntos. Conclusion: El traumatismo craneoencefalicofuelalesion/enfermedadmas prevalentes, y el desenlace clinico mas comanfueladerivacion a
quirdfano. La informacion encontrada en esta investigacion esta de acuerdoconlarealidadbrasilefia confirmada por la literatura.

DESCRIPTORES: Perfil de salud; asistencia hospitalaria; Enfermeria de emergencia; Equipo de respuesta rapida del hospital.
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he Unified Health System (SUS)
Tprovides universality as one of the

doctrinal principles, as it guarante-
es access to health services at all levels of
care in an integrated, hierarchical man-
ner and following a growing level of care
for complexities.

Assistance within the scope of the
SUS was established through the orga-
nization of actions and procedures in
three levels of complexity: primary care,
secondary and tertiary care. In this con-
text, tertiary care gained prominence, for
providing care to serious victims,

including cases of trauma, understood
as external causes of injury, which may be
associated with traffic, drowning, falls,
violence, burns, in addition to being one
of the main causes of mortality in the
world. @ The increasc in trauma rates ac-
companied the so-called epidemiological
transition, that is, the replacement of de-
aths resulting from infectious-contagious
or chronic degenerative diseases by dea-

coletiva = 2022; (12) N.83

ths from external causes, where trauma is
inserted. @@

Data from DATASUS also show that,
in 2018, deaths from external causes
made up approximately 11.5% of the to-
tal number of deaths in the country, with
1558 deaths occurring in the Federal Dis-
trict. These data show the dimension that
trauma has taken in recent years and the
great importance of, more and more, new
studies appearing on the subject.®

Given this context, highly complex
hospital care institutions become popu-
lar due to the health care they provide to
the population. In the Federal District,
Hospital de Base is the largest institution
of this type and the second in the Mi-
dwest region in terms of number of visits,
totaling approximately 600,000 per year.
It constitutes a reference in the area of
urgency and emergency by offering servi-
ces in the trauma center, formed by the
red and yellow room. The first provides
assistance to patients at serious risk of
death, as an example, victims of trauma
in its various forms, especially cranioen-

cephalic ones, are mentioned. The second
provides assistance to people without im-
minent risk of death, namely: falls, minor
car accidents, among others. Thercfore,
knowiedgc of the proﬁie of individuals
who are assisted daily at this institution
is conducive. ©

Thus, the Hospital de Base Trauma
Center is a reference for all other hos-
pitals in the Federal District network. ©
Therefore, many polytrauma care tools
were created to better manage these pa-
tients. Among them, the Revised Trauma
Score (RTS) stands out, which is widely
used by emergency services around the
world. This score is classified as physio-
logical, since it takes into account para-
meters of the patient's vital functions and
depending on the result of each parame-
ter, there is a corresponding value on the
RT'S scale, able to assess the probability
of survival of polytraumatized patients
and, depending on the severity of the
case, indicate the recruitment of more
specialized teams, in order to improve

the approach to this type of patient. ?®
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From this perspective, considering
that its outcome has a strong impact on
the victim's life, linked to the RTS tool, as
it positively assists professionals who use
it in their carc activities. Therefore, the
objective of this study is to describe the
clinical and cpidemiological profile of
patients treated in a red trauma room in
a public hospital in the Federal District.

METHOD

This is a descriptive, cross-sectional
and analytical quantitative study, with
data extracted from the red room admis-
sions book. It was carried out in the Red
Trauma Room of the Hospital de Base
do Distrito Federal (HBDF - IGESDF),
from January 2018 to January 2019.

To prepare this research, we chose to
use the Revised Trauma Score (RTS).
The Glasgow Coma Scale (GCS), Systo-
lic Blood Pressure (SBP) and Respiratory
Rate (RR) are used to calculate the RTS,
cach of these parameters was divided into
five values, from 0 (zero) to 4 (four). The-
se parameters, when analyzed, result in
the probability of survival, giving us the
RTS value, which varies from 0 (zero) to
approximately 8 (cight).

The RTS was calculated by multi-
plying the constant of each parameter
by their respective values. The scores
were added, obtaining the index. RTS =
(0.9368 x Glasgow) + (0.7326 x SBP) +
(0.2908 x RR).

The criteria for inclusion in the sam-
ple were: admission to the red trauma
room of the HBDF, information about
the means of arrival at the unit by air or
land, assistance provided by the SAMU
or CBMDE. The following variables were
included: sex; age; time of admission;
service shift (morning, afternoon, night
or early morning); origin of the occur-
rence; trauma mechanism; grievance;
outcome; Revised Trauma Scale (RTS).

Data were analyzed using the Micro-
soft Office Excel® 2010 program, which
allowed analysis of the variables selected
for the study, which were consolidated in
the form of tables and graphs represen-
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ting the results observed in the research,
describing the categorical variables using
distributions of absolute and relative fre-
quencies and percentages and for nume-
rical variables the averages.

The rescarch followed resolution
510/2016 and was approved by the
Research Ethics Committee (CEP) of
Centro Universitirio IESB-DF, CAAE
34510920.1.0000.8927,
4.341.442.

opinion  n°

RESULTS

The sample consisted of 456 patients,
aged between 1 year and 65 years (mean
age 37 years), 77.2% male (Table 2). 34%
arrived at night (between 6 pm and 12
am), 70.6% came from an urban public
road, and of these, 37.9% arrived using
ambulances from the CBMDF service
(Table 3).

32.5% were referred to the Surgical
Center, 16.2% were victims of being run
over and 32.7% with traumatic brain
injury (TBI). Of the RTS scales that it
was possible to analyze, 14.9% obtained
a score of 8, with an average of 6 points

Table 1. Defining variables and constants of the Revised Trauma Score RTS scale

GCS SBP (mmHg)
13-15 >89

9-12 76-89

6-8 50-75

4-5 1-49

3 0

0.9368 0.7326

Source: CHAMPION et al., 1986.

RR (irpm)
10-29 4
>29 3
6-9 2
1
0

VALUE

1-5
0

0.2908 CONSTANTS

Caption: RTS: Revised Trauma Score | GCS: Glasgow Coma Scale | SBP: Systolic Blood Pressure | RR: Respiratory rate

Table 2: Characterization of the sample by age and gender of patients assisted

at the Red Trauma Room of the Hospital de Base in the Federal District. Brasilia
— January 2018 to January 2019.

Variables

Age

Less than 1 year
2 to 10 years

11 to 20 vears
21 to 30 years
31 to 40 years
41 to 50 years
51 to 64 years
Over 65 years old
Ignored

Gender

Female

Male

Source: Red Room of Trauma database (HBDF - IGESDF)
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N = 456 (%)

4(0,9%)
31(6,8%)
55(12,1%)
84 (18,4%)
87(19,1%)
67 (14,7%)
36(7,9%)
43(9,4%)
29 (6,4%)

104 (22,8%)
352 (77,2%)
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(Table 4).

Figure 1 highlights the trauma me-
chanisms related to care, while Figure 2
illustrates the injuries identified during
patient admission. As shown in the table
below:

DISCUSSION

The profile of the patients found in
this study was predominantly young
adult individuals (31 to 40 years old) of
the male sex. Such information is in ac-
cordance with data from DATASUS ©),
which states that external causes are the
main causes of death in the age group of
1 to 49 years in males.

Some authors point out that this pro-
file related to males and younger age is
due to their greater exposure to various
health problems. Thus, men's vulnerabi-
lity to numerous conditions of morbidity
and mortality can be explained by econo-
mic activities and risk behaviors that they
assume socially, as well as greater exposu-
re to external violence. ¥ 19

Regarding the time of rescue of these
patients, there is a divergence in relation
to what has been described in some stu-
dies, in which the morning and afternoon
periods were more predominant. (V0
Even so, the night period gains promi-
nence, since in this period there are a gre-
ater number of festive events, with abu-
sive use of alcoholic beverages and other
drugs, related to excessive speed and ex-
posure to risky maneuvers. In addition
to human factors (physical fatigue and
excessive activity) and environmental
factors (weather conditions) which can
cause human error and increase exposure
2 These factors, which
are associated with the origin of urban
public roads with 70.6% of cases.

A study also carried out in the Fede-
ral District (DF), published in 2018,
showed that of the assistance provided

to risks in traffic. !

by the Fire Department to victims of ex-
ternal causes, approximately 23% of the
cases occurred on the highways surroun-
ding the DF, where in the vast majority,
the injuries occurred at times of great

12006 saitdecoletiva = 2022;(12) N.83

Table 3: Characterization of the rescue of patients assisted in the Trauma Red

Room of the Hospital de Base in the Federal District. Brasilia — January 2018 to

January 2019.
Variables N = 456 (%)
Arrival time
Morning 87(19,1%)
Afternoon 140 (30,7%)
Night 155 (34:,0%)
Dawn 74(16,2%)
Origin
Hospital 53(11,6%)
Home 17(3,7%)
Urban public way 322(70,6%)
Goias 27 (5,9%)
Other states 4(0,9%)
Ignored 33(7,2%)
Transportation
Aeromedical 80(17,5%)
Private ambulance 20 (4,4%)
CBMDF 173 (37,9%)
SAMU/DF 163 (35,7%)
SAMU/GO 18(3,9%)
PMDF 2 (0,4%)
Outcome
Surgical center 148 (32,5%)
Private Hospital 14(3,1%)
Nursery 67 (14,7%)
Neurocardiovascular Center 7(1,5%)
Death 61(13,4%)
Yellow room 29 (6,4%)
USAT 78(17,1%)
uTl 32(7,0%)
IGNORED 20 (4,3%)

Source: Red Room of Trauma database (HBDF - IGESDF)

Caption: CBMDF: Federal District Military Fire Brigade | SAMU: Mobile Emergency Care Service | USAT: Advanced Trauma Support Unit

| ICU: Intensive Care Unit

movement and, in places far from the re-
ference hospitals and without accessibili-
ty in a timely manner for the assistance of
the ground team. "

As for origin, it was also observed that
almost 6% of the consultations came
from the state of Goids and almost 1%
from other states, which leads to the fact

that in emergency situations, care must

be given unconditionally, regardless of
the place of origin, and universally. ™

A study also carried out in the Federal
District, showed a higher prevalence of
care provided by the CBMDF compared
to the SAMU, which was justified by the
difference in the number of rescue units
available in each of the institutions.

According to data from the corpora-
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tions themselves, the CBMDEF has 50
rescue vehicles, while the SAMU has
only 38, divided between basic and ad-
vanced life support units. *?

It is worth mentioning the use of the
aeromedical service, as it is an important
tool to minimize complications for the
patient, streamline the service and colla-
borate to get to the hospital as soon as
possible, even in places of difficult access.
In addition to obtaining a better respon-
se from the victim in a service, as there
is a greater possibility of survival in the

9 However, the

first hour after trauma.
present study allowed us to observe only
17.5% of the services brought by aircraft.

For the clinical outcome variable,
it was observed that 32.5% of patients
admitted to the red trauma room were
referred to the operating room, as they
needed immediate surgical interventions
as a means of guaranteeing their survival.
This data corroborates a study also car-
ried out in the Federal District, where
38.1% of the 113 trauma victims were
referred to the operating room. " This
demonstrates the service's resoluteness,
as well as the team's preparation to car-
ry out an adequate assessment of highly
complex trauma victims, in addition to
affirming the importance of pre-hospital
care time, as its contribution to reducing
mortality and sequelae in trauma victims
is notorious. "

In view of this, considering the diffe-
rence between the minimum and maxi-
mum response times in care, transport
and on the scene, can contribute to the
survival or worsening of these patients'
condition, especially late support, as
there is an increasc in the wait for defi-
nitive treatment, which can influence
the neurological damage, hemodynamic
instability and increase the risk of Car-
diorespiratory Arrest (CRA). Thus, the
longest scene time is related to cases of
ICU admission and/or deaths, as well
as the shortest time is related to hospital
discharge and/or referral to the operating
room., ¥

With regard to the type of trauma me-
chanism, 16.2% of the visits were due to
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Figure 1: Mechanism of trauma in patients treated at the Trauma Red Room of

the Hospital de Base in the Federal District. Brasilia — January 2018 to January
2019.
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Source: Red Room of Trauma database (HBDF - IGESDF)
Caption: FAP: Firearm Perforation | PMW: Piercing by melee weapon

Figura 2: Injuries related to the trauma mechanism of patients treated at the

Red Trauma Room of the Hospital de Base in the Federal District. Brasilia —
January 2018 to January 2019.

Penetrating cervical trauma
Penetrating facial trauma

Clinical incidents ®09%
Amputation of limbs “EELS
Open/Exposed fracture - 4,
Closed fracture ) 0.2%
Laceration or skin injury m11%

Other traumatic injuries 1045

CRA == ] B"
Polytrauma = | 5%

TBI I " 77
Blunt abdominal trauma — 1%
Penetrating abdominal trauma — 5

m11%
Blunt pelvic trauma BOT%
Blunt chest trauma o] 3%
Penetrating chest trauma mii%s
501 GO0
Ignored S () 17

Source: Red Room of Trauma database (HBDF - IGESDF)

Caption: CRA: Cardiorespiratory Arrest | TBI: Traumnatic Brain Injury | SCI: Spinal Cord Injury

being run over; 13.2% for other trauma-
tic causes; 10.3% for Perforation by Fire-
arm (FAP) and 8.6% for fall from height.
The literature states that trauma is related
to urban violence, traffic events, homici-
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des, assaults, falls, drowning, poisoning,
suicide, burns, among others. "
According to a study by Costa and
Fortes (2018), other external causes
(accidents and violence) accounted for
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42.9% of cases, with emphasis on being
run over (16.5%) which accounted for
52.6% of deaths. Thus, it corroborates a
study carried out in an ICU, saying that
being run over is the main cause of dea-
th in patients who are victims of traffic
accidents. " Another study that evalua-
ted the profile of care provided by the
SAMU team, carried out in Rio Grande
do Sul, observed that, among the trauma-
tic reasons, the highest incidence of care
was related to car accidents, followed by
falls and assaults. ©7)

TBI also stands out as an important
cause of death, physical or mental disabi-
lity and as a neurological disease with the
greatest impact on quality of life, with a
combination of neural damage, vascular
insufficiency and inflammatory cffects,
happening after blunt or penetrating in-
juries and encompassing skull fractures
and damage to brain tissue."""”

A study carried out in the ICU of a
reference hospital for trauma victims in
the Federal District, showed the predo-
minance of TBI, mainly the severe type,
followed by polytrauma and fractures,
also showing that injuries to the extre-
mities are more frequent, however, that
lesions in the encephalic segment are
more severe, and may cause intracranial
hemorrhages and cerebral contusions, le-
ading to a greater possibility of death. ¥

Another point addressed by the pre-
sent study is the Revised Trauma Sco-
re (RTS), which consists of an index
classified as physiological, since it takes
into account parameters of the patient's
vital functions, the Glasgow Coma Sca-
le (GCS), assessment of systolic blood
pressure (SBP) and respiratory rate
(RR). This scorc is widely used by emer-
gency services around the world, capable
of assessing the morbidity and mortality
of polytrauma patients, where the higher
the final value, the better the prognosis,
making it possible to know the probabi-
lity of survival. Of the patients admitted
to the red trauma room, 41.9% scored 8
on the RTS, with an average of 6 points,
which demonstrates a high probability of
survival. A study carried out at the uni-

12008 saitdecoletiva = 2022;(12) N.83

Table 4: Characterization of the RTS of the patients assisted in the Red Trauma

Room of the Hospital de Base in the Federal District. Brasilia — January 2018 to
January 2019.

Variables

N = 456 (%)
Revised Trauma Score (RTS)
0 points 9 (2,0%)
1 points 2 (0,4%)
2 points £4.(0,9%)
3 points 14.(3,1%)
4 points 34(7,5%)
5 points 14.(3,1%)
6 points 18(3,9%)
7 points 42 (9,2%)
8 points 99 (21,7%)
lgnored 220 (48,2%)

Source: Red Room of Trauma database (HBDF - IGESDF)

versity hospital in Parand analyzed that
most patients were admitted with RTS
values above 7, concluding a good proba-
bility of survival. ®

One study identified that the num-
ber of deaths confirms lower RTS rates,
as well as patients who died late and had
the lowest RTS. In addition, it was ob-
served that many victims referred to the
ICU and the ward had higher RTS rates
Y, corroborating data from the present
study.

In view of this, it is known that in
addition to the severity of the patient
caused by the trauma mechanism, the is-
sues discussed above can predict the high
number of deaths in the immediate out-
come and the prolonged hospitalization
time of these victims, with risk of further
sequelae or even late deaths. Information
about the RTS and its parameters con-
firm the advantage of using the scale in
clinical practice, as it provides PHC te-
ams with information about the patient's
physiological conditions at the scene and
during transport, the level of complexity
and for correct intra-hospital decision-
-making.

A study that included observing me-
dical records of patients admitted to a

Absolute Frequency

Relative frequency
N =236 (%)

9(3,8%)

2 (0,8%)
4:(1,7%)
14(5,9%)
34(14,4%)
14(5,9%)
18(7,6%)
42(17,8%)
99 (41,9%)

hospital in Maring4, concluded the need
to improve the quality of records, with
more complete information and that
bring data about the care that was per-
formed for and with the patient. This
will allow the registrations made to reach
levels of excellence. It is believed that this
problem may be related to an experien-
ced reality, marked by the high number
of urgent and emergency procedures and
also by the overcrowding of sectors, al-
though it should not be a justification for
not carrying out or the absence of infor-
mation about the patient's conditions in
their medical records. ¥

CONCLUSION

The information found in this rese-
arch is in accordance with the Brazilian
reality proven by the literature. There is
still a need for more studies in the area
that give due importance to the theme,
demonstrating its real magnitude, confir-
ming the need for greater investment in
human resources and infrastructure, thus
reducing trauma rates in the Federal Dis-
trict and other states.

The present study had some limita-
tions, such as the collection of the data-
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base, which would be essential and which
also impaired the quality of the study.
However, even so, the study may contri-
bute not only to support new research,
but to stimulate discussion on the sub-

ject, in order to expand the production
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of scientific knowledge, whether to pro-
mote health or prevent injuries, since it
will only be improved if there is research,
commitment and expansion of the qua-
lity of care provided to trauma victims,
demanding differentiated practices and

policies, which are able to understand
the framework of injury mechanisms and
their aggravations, in addition to the ef-
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