
Indiana Trauma Field Triage and Transport Destination Protocol Template 

The Indiana Trauma Field Triage and transportation Protocol was signed by Governor Mitch Daniels on 
July 10, 2012. This rule will help to determine where traumatically injured patients should be transported and 
guide field responders when making those selections.  

 
Medical Directors should establish further guidelines and recommendations within this document that are 

consistent with the Trauma Rule. It is important to instruct field responders on how to determine transport times 
and to help establish what types of circumstances a patient’s life might be in danger by not going to a closer 
medical facility. These guidelines should be pertinent to your areas of operation and take into consideration the 
terrain and make-up of your geographic locations as well as any other conditions affecting transportation. 
Responders should also be reminded that if they are ever in doubt of where to transport a patient, they should 
utilize on-line medical control to help make that determination.  

Indiana Trauma Field Triage and Transport Destination Protocol 

1. The purpose of this article is to provide a regulatory plan to ensure that injured patients in the pre-
hospital setting are transported to the most appropriate hospital facility within the Indiana state trauma 
system based on field assessment by emergency medical services personnel of the potential severity of 
injury, available transportation and hospital resources. 
 

2. This article does not apply to interfacility transfers. 
 

3. Transportation destination procedures 
a. Upon arrival at an incident, emergency medical services personnel shall assess the condition of 

each patient using the field triage decision scheme to determine the appropriate transport 
destination.  

b. Patients determined to need trauma center care by virtue of their satisfying either step one or step 
two of the field triage decision scheme shall be transported to a trauma center [level of trauma 
center not specified in Field Triage Guideline], unless transport time exceeds 45 minutes or, in 
the judgment of the emergency medical services certified responder, a patient’s life will be 
endangered if care is delayed by going directly to a trauma center, in which case the patient shall 
be transported to the nearest appropriate hospital as determined by the provider’s protocols.  

c. Patients determined to need trauma center care by virtue of their satisfying either step three or 
step four of the field triage decision scheme shall be transported to either a trauma center or the 
nearest appropriate hospital, as determined by the provider’s protocols.  

d. Patients who do not meet the field triage decision scheme criteria for trauma center care may 
nonetheless be transported to a trauma center if permitted under the provider’s protocols.  
 

4. Advance Notification 
Emergency medical services personnel shall provide advance notification to the receiving hospital or 
trauma center whenever possible to allow appropriate activation of resources prior to patient arrival. 

 
• The following website contains this rule in the form of LSA Document #10-628(F): 

http://www.in.gov/legislative/iac/20120808-IR-836100628FRA.xml.pdf 
 

http://www.in.gov/legislative/iac/20120808-IR-836100628FRA.xml.pdf�


 
• The following is the Field Triage Decision Scheme: 

 

Guidelines for Field Triage of Injured Patients - Recommendations of the National Expert Panel on Field 
Triage”, as published on January 13, 2012, in the Centers for Disease Control and Prevention Morbidity and 
Mortality Weekly Report, MMWR /January 13, 2012/ Vol. 61/ No. 1 


