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Abstract Zone triaging criteria:
1. ldentified physiological conditions are:
Seriously Injured patients require early access to trauma centre 2. Noisy breathing
preferably in an adequately equipped ambulance with paramedics on 3. Respiratory rate (RR) <10 or >30
board. In most low and middle income countries, ambulance systems 4. Absent radial pulse
are deficient In capacity. The current study aims to understand the 5. Systolic blood pressure (SBP) <90mm.Hg
current pre hospital transport for critical traumatic conditions to a 6. Pulse rate (PR) <50 or >100
regional trauma centre In India. Police and relatives share maximum 7. Responding only to pain on AVPU (Alert, Voice, Pain,

burden of transporting victims to trauma care facility. Unresponsive)

8. Glasgow Coma Scale (GCS) <14
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