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Providing emergency surgical care
	№
	Steps
	Algorithm of action

	1
	Receiving a patient from the ambulance
	Receive information from the ambulance paramedic: full name, age, complaints, heart rate, blood pressure, SaO₂, consciousness, preliminary diagnosis. Assess the general condition.

	2
	Safe patient transportation
	Transfer on a gurney: fixation with belts, control of the head and limbs, compliance with ergonomics, communication between participants.

	3
	Basic Vital Signs Assessment (ABCDE)
	A: Airway patency (chin lift, speech assessment), B: Respiration (RR, symmetry), C: Pulse, BP, capillary refill, D: Consciousness (AVPU, GCS), E: Body inspection, blood, hematomas.

	4
	Patient triage using the START system or similar
	Classification (critical, urgent, non-urgent, dead): based on breathing, circulation, consciousness. Reasoning for the decision taken.

	5
	Making a decision about FAST diagnostics
	Rationale: abdominal trauma, fall, shock of unknown etiology. The purpose of FAST is a non-invasive express diagnostic test.

	6
	Preparing the ultrasound machine and the patient for the FAST protocol
	Gel, sensor (convex), access to 4 main areas: pericardium, right and left subdiaphragmatic spaces, small pelvis.

	7
	Conducting the FAST protocol
	Examination of 4 zones: determination of free fluid, visualization of anatomical landmarks, image storage.

	8
	Interpretation of ultrasound results
	Confirmation/exclusion of liquid, air, damage. Conclusion and its impact on further actions.

	9
	Making a diagnosis, justifying emergency surgery
	Example: "Suspected intra-abdominal bleeding. FAST positive. Hypotension. Indications for laparoscopy."

	10
	Preparation for surgery: asepsis, antisepsis, sterility
	Washing hands according to protocol, treating the surgical field, putting on sterile gloves, preparing the assistant.

	11
	Testing the tools and functionality of BESTA
	Camera check: focus, light, angle. Tools: dissector, clips, coagulator, tweezers. Confirmation of serviceability.

	12
	Installation of trocars
	Marking of points on the abdomen (according to anatomical landmarks), punctures, insertion of trocars under visual control, fixation, checking of position.

	13
	Introduction of tools
	Careful insertion without touching the walls of the simulator. The camera is in the non-dominant hand. Control over the space.

	14
	Conducting diagnostic laparoscopy
	Review of all quadrants. Visualization of damage. Identification of the source of bleeding.

	15
	Hemostasis: clipping/coagulation/tamponade
	Use of the right tool. When coagulating – compliance with duration and power. Installation of clips – precisely, without displacement.

	16
	Drainage or debridement (if necessary)
	Installation of drainage in the pelvis or under the liver. Suctioning of fluid. Ensuring patency.

	17
	Completion of the operation: removal of instruments
	Extraction under visual control, careful removal of trocars. Maintaining sterility.

	18
	Closing the surgical field
	Treatment of skin openings, application of sutures/staplers/surgical glue. Checking hemostasis.

	19
	Final inspection and report
	Recheck ABC, vital signs, surgery protocol, record patient data.

	20
	Reflection: analysis of errors and quality of assistance
	Comments on actions, self-assessment, suggestions for improvement, discussion of possible complications.


Triage Methodology Using the START System

START (Simple Triage And Rapid Treatment) is a rapid triage procedure used in mass casualty situations. It involves rapid assessment of breathing, circulation, and consciousness.

Step-by-step START method:

· Can the patient walk?

· Yes → Green category (non-urgent)

· No → go to next step
2. Is the patient breathing?

· No → open the airway.
· If after opening it breathes → Red category (critical)
· If not breathing → Black category (died)
· Yes → estimate respiratory rate:
· 30 breaths per minute → Red category
· ≤30 → next
3. Capillary refill/pulse:

· Time >2 seconds or no pulse → Red category
· Time <2 seconds → next
4. Consciousness:

· Does not respond to commands → Red category
· Executes commands → Yellow category (urgent)
START categories:

· 🟥 Red – critical, immediate help (life in danger, can be saved)
· 🟨 Yellow – urgent, help may be delayed
· 🟩 Green - minor injuries, can wait
· ⬛ Black – died or has no chance of being saved
FAST (Focused Assessment with Sonography for Trauma) technique

FAST is a rapid ultrasound test for detecting internal bleeding in trauma patients.

Target:

To detect the presence of free fluid (blood) in the abdominal cavity, chest and pericardium.

Main research areas:

1. Pericardial space (subxiphoid view)

· Sensor: under the xiphoid process, directed towards the heart

· We are looking for anechoic (black) fluid between the epicardium and pericardium

2. Right hypochondrium / hepatorenal zone (Morison's pouch)

· Sensor: longitudinally, between the liver and the right kidney

· Fluid will accumulate in the pocket between the organs.

3. Left hypochondrium / splenorenal zone

· Sensor: between the spleen and the left kidney

· Fluid accumulates in the lateral and posterior sections

4. Small pelvis (Douglas pouch in women / retroureteral in men)

· Sensor: above the pubis, tilted towards the pelvis

· Fluid accumulates at the lowest point of the cavity

Technique of implementation:

· Ultrasound transducer: convex 3.5–5 MHz

· We use a large amount of gel

· Evaluation of each zone takes no more than 30 seconds.

· Normal: no anechoic fluid

· In case of pathology: an anechoic zone is visualized between organs. Interpretation of results:

	Zone
	Norm
	Pathology

	Pericardium
	Lack of fluid
	Cardiac tamponade (black area)

	Morison's
	Liver and kidney in contact
	Liquid between them

	Spleen
	Likewise
	Fluid between spleen/kidney

	Pelvis
	The cavity is clean
	Fluid in the Douglas space


Additional: Recommendations for the Simulation Center

· The student is given data on the patient's condition (symptoms, heart rate, blood pressure)

· The ultrasound simulator includes 4 FAST zones with visual feedback

· Time to complete FAST - no more than 3 minutes

· Errors in triage and interpretation of FAST are reflected in the overall score
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