Supplementary materials: Full statements presented to Subject Matter Experts


Complete list of consensus statements from Delphi Round 1

Categorisation of Injuries and Time Sensitivity
Obstructed airway: A completely or nearly completely obstructed airway is a time-critical injury requiring immediate intervention.
Partially obstructed airway: A partially obstructed airway is a time-dependent injury requiring intervention to prevent deterioration.
Airway compromise due to facial trauma: Facial trauma that compromises the airway is a time-critical injury if it leads to airway obstruction.
Airway burns: Airway burns should be assumed to be time-critical due to the risk of progressive airway compromise.
Tension pneumothorax: A tension pneumothorax is a time-critical injury when it causes respiratory compromise or cardiovascular instability.
Suspected tension pneumothorax: In an entrapped patient, a suspected tension pneumothorax with evolving respiratory compromise should be considered time-dependent until definitive signs of decompensation occur.
Flail chest: A flail chest is a time-dependent injury unless accompanied by respiratory failure, in which case it is time-critical.
Penetrating chest trauma: A penetrating chest injury is a time-critical injury if it leads to respiratory compromise, major haemorrhage, or cardiac injury.
Open pneumothorax: An open pneumothorax is a time-critical injury if it causes significant respiratory distress.
Massive haemothorax: A massive haemothorax is a time-critical injury due to its impact on both ventilation and circulation.
Pulmonary contusions: Pulmonary contusions may be time-dependent if they lead to hypoxia, but are unlikely to be diagnosed in the prehospital setting.
Catastrophic haemorrhage: A catastrophic haemorrhage is a time-critical condition requiring immediate intervention.
Non-compressible haemorrhage (NCH): A non-compressible haemorrhage is a time-critical injury due to its high mortality risk.
Pelvic fractures with haemorrhage: Pelvic fractures with major haemorrhage are time-critical due to the potential for exsanguination.
Pelvic fractures with suspected haemorrhage: A pelvic fracture with suspected but not confirmed major haemorrhage is time-dependent as deterioration may be gradual.
Traumatic cardiac arrest: Traumatic cardiac arrest is a time-critical condition, though its classification as an “injury” is debated.
Crush injury with ongoing compression: A limb or torso crush injury with continued compression is a time-critical injury requiring immediate release or amputation.
Crush injury after release: A crush injury following release is a time-dependent injury due to the risk of reperfusion injury and systemic toxicity.
Slow but uncontrolled haemorrhage: Significant but non-catastrophic haemorrhage that cannot be adequately managed in situ may be time-critical due to the risk of hypovolemic shock.
Traumatic brain injury (TBI): Severe TBI with airway compromise or signs of herniation is a time-critical injury.
Severe TBI without airway compromise: A severe TBI without immediate airway compromise is a time-dependent injury, as secondary brain injury occurs over time.
Spinal cord injury: A spinal cord injury with neurological deficit is a time-dependent injury.
Major limb fractures with vascular compromise: Major limb fractures with vascular compromise are time-critical due to the risk of limb loss.
Major limb fractures without vascular compromise: Major limb fractures without vascular compromise are time-dependent, as they require treatment but do not pose an immediate life threat.
Severe burns (excluding airway involvement): Severe burns covering a significant body surface area are time-dependent but may be time-critical in extreme cases (e.g., extensive full-thickness burns with shock).
Penetrating abdominal trauma: Penetrating abdominal trauma is time-critical if associated with haemorrhage or evisceration.
Blunt abdominal trauma with suspected haemorrhage: Blunt abdominal trauma with suspected internal bleeding is time-dependent, as deterioration may be gradual.
Cardiac tamponade: Cardiac tamponade is a time-critical injury due to its rapid haemodynamic impact.
Entrapment with evolving physiological deterioration: Any patient who remains entrapped with deteriorating physiology should be treated as time-critical, regardless of the identified injury.
Smoke inhalation with respiratory distress: Smoke inhalation leading to respiratory distress is a time-critical condition requiring urgent airway management.

Interventions
Basic airway manoeuvres
Use of airway adjuncts (e.g., nasopharyngeal airway, oropharyngeal airway)  
Supraglottic airway devices (e.g., i-gel, laryngeal mask airway)
Endotracheal intubation
Cricothyroidotomy (e.g., surgical or needle cricothyroidotomy)
Manual airway clearance (e.g., suction)
Oxygen administration
Bag-valve-mask ventilation
Needle decompression
Finger thoracostomy
Tube thoracostomy (chest drain placement)
Open pneumothorax management
Massive haemothorax management
Tourniquet application
Wound packing with haemostatic agents
Direct pressure for haemorrhage control
Intravenous (IV) or intraosseous (IO) access
Administration of tranexamic acid (TXA)
External cardiac compressions (CPR)
Fluid resuscitation (e.g., IV crystalloids, blood products if available)
Defibrillation (e.g., via automated external defibrillator (AED) or manual defibrillator)
Cardiac Tamponade management
Intravenous antibiotics for open fractures
Inhaled analgesia
Intranasal analgesia
Intravenous analgesia
Intramuscular analgesia
Regional nerve blocks
Splinting for pain relief
Cervical spine immobilisation
Seizure management
Sedation
Emergency amputation






Complete List of Statements: Round 2: 

Categorisation of Injuries and Time Sensitivity

Airway

Obstructed airway. An obstructed airway is a time-dependent injury.

Obstructed airway. An obstructed airway is a time-critical injury.

Airway compromise due to facial trauma. Facial trauma causing airway compromise is a time-dependent injury.

Airway compromise due to facial trauma. Facial trauma causing airway compromise is a time-critical injury.

Breathing

Tension pneumothorax. A tension pneumothorax is a time-critical injury.

Tension pneumothorax. A tension pneumothorax is a time-dependent injury.

Flail chest. A flail chest is a time-dependent injury.

Flail chest. A flail chest is a time-critical injury.

Penetrating chest trauma. Penetrating chest trauma is a time-critical injury.

Penetrating chest trauma. Penetrating chest trauma is a time-dependent injury.

Pulmonary contusions. Pulmonary contusions are a time-dependent injury.

Pulmonary contusions. Pulmonary contusions are a time-critical injury.

Circulation

Catastrophic haemorrhage. Catastrophic haemorrhage is a time-critical injury.

Catastrophic haemorrhage. Catastrophic haemorrhage is a time-dependent injury.

Non-compressible haemorrhage (NCH). Non-compressible haemorrhage is a time-critical injury.

Non-compressible haemorrhage (NCH). Non-compressible haemorrhage is a time-dependent injury.

Suspected pelvic fractures with haemorrhage. A pelvic fracture with haemorrhage is a time-critical injury.

Suspected pelvic fractures with haemorrhage. A pelvic fracture with haemorrhage is a time-dependent injury.

Traumatic cardiac arrest. Traumatic cardiac arrest is a time-critical injury.

Traumatic cardiac arrest. Traumatic cardiac arrest is a time-dependent injury.

Disability

Traumatic brain injury (TBI). Severe TBI is a time-critical injury.

Traumatic brain injury (TBI). Severe TBI is a time-dependent injury.

Spinal cord injury. Spinal cord injury is a time-dependent injury.

Spinal cord injury. Spinal cord injury is a time-critical injury.

Major limb fractures with vascular compromise. Major limb fractures with vascular compromise are time-critical injuries.

Major limb fractures with vascular compromise. Major limb fractures with vascular compromise are time-dependent injuries.

Additional Injuries

Crush injury. Crush injury is a time-critical injury.

Crush injury. Crush injury is a time-dependent injury.

Burns. Burns are a time-critical injury (NOT involving airway).

Burns. Burns are a time-dependent injury (NOT involving airway).



Interventions

Airway opening manoeuvres have the appropriate utility and effectiveness for use while the patient remains trapped.

The use of airway adjuncts, such as nasopharyngeal or oropharyngeal devices, have the appropriate utility profile for managing airway compromise while the patient remains trapped.

Securing a definitive airway, such as intubation, has the appropriate utility and effectiveness for use while the patient remains trapped.

The decision to secure a definitive airway during entrapment should balance the risks of limited access against the benefits of ensuring oxygenation and ventilation.

Decompression of a tension pneumothorax has the appropriate utility and effectiveness for use while the patient remains trapped.

The application of a tourniquet has the appropriate utility and effectiveness for use while the patient remains trapped.

The delivery of intramuscular tranexamic acid has the appropriate utility and effectiveness for use while the patient remains trapped.

The delivery of analgesia has the appropriate utility and effectiveness for use while the patient remains trapped.

The use of point-of-care monitoring devices, such as portable pulse oximeters or capnography, has the appropriate utility and effectiveness for use while the patient remains trapped.

The use of haemostatic agents, such as dressings or powders, has the appropriate utility and effectiveness for use while the patient remains trapped.

The administration of supplemental oxygen has the appropriate utility and effectiveness for use while the patient remains trapped.

Establishing intravenous access has the appropriate utility and effectiveness for use while the patient remains trapped if conditions allow.

The ideal analgesic for use in entrapped patients is safe, effective, and non-parenteral (does not require intravenous access or intramuscular administration).

The ideal analgesic for entrapped patients has a rapid onset of action to provide timely pain relief.

The ideal analgesic for entrapped patients should have minimal side effects and not compromise airway or breathing.

The ideal analgesic for entrapped patients should not interfere with subsequent medical interventions or assessments.

The ideal analgesic for entrapped patients should be easily administrable in challenging environmental conditions.

Complete List of Consensus Statements Round 3: 

Crush injury with ongoing compression: A limb or torso crush injury with continued compression is a time-critical injury requiring immediate release or amputation.
The classification of injuries should align with evidence-based prehospital triage systems to ensure interoperability between responder groups.
Severe burns should be treated as time-critical if covering a significant body surface area or associated with inhalational injury.
Pelvic fractures with suspected haemorrhage should be classified as time-critical due to the high risk of exsanguination.
The risk of reperfusion injury following prolonged entrapment should be highlighted when categorising injuries.

Interventions: 
 Basic airway manoeuvres 
(For example - in a patient who is trapped and has an occluded airway, should basic airway manoeuvres be considered routine, context dependent or rare/never)
Use of airway adjuncts like nasopharyngeal airway and oropharyngeal airway 
(For example - in a trapped patient with an occluded airway and with a clear indication, is the use of an airway adjunct considered routine, context dependent or rare/never)
Endotracheal intubation
(For example - in a patient with an indication for pre-hospital intubation, should the provision of endotracheal intubation whilst they remain trapped be considered routine, context dependent or rare/never)
Manual airway clearance (e.g., suction)
(For example - in a patient who has a soiled airway, should the provision of manual airway clearance whilst they remain trapped be considered routine, context dependent or rare/never)
Bag-valve-mask ventilation 
(For example - in a patient with apnoea of ineffective breathing, should the provision of bag-valve-mask ventilation whilst they remain trapped be considered routine, context dependent or rare/never)
Needle decompression 
(For example - in a patient with clear clinical or ultrasound evidence of tension pneumothorax, should needle decompression whilst they remain trapped be considered routine, context dependent or rare/never)
Finger thoracostomy
(For example - in a patient with clear clinical or ultrasound evidence of tension pneumothorax, should finger thoracostomy whilst they remain trapped be considered routine, context dependent or rare/never)
Open pneumothorax management (e.g. chest seal)
(For example - in a patient with clinical evidence of open pneumothorax, should management whilst they remain trapped be considered routine, context dependent or rare/never)
Massive haemothorax management - placement of Intercostal drain. (For example - in a patient with clinical evidence of haemothorax, should management whilst they remain trapped be considered routine, context dependent or rare/never)
Tourniquet application
(For example - in a patient who has life threatening extremity haemorrhage that cannot be stopped, should tourniquet application whilst they remain trapped be considered routine, context dependent or rare/never)
Wound packing with haemostatic agents 
(For example - in a patient who is trapped, should the use of haemostatic agents for wound packing (if alternative methods have been unsuccessful) be considered routine, context dependent or rare/never)
Direct pressure for haemorrhage control 
(For example - in a patient with external haemorrhage, should direct pressure for haemorrhage control whilst they remain trapped be considered routine, context dependent or rare/never)
Intravenous (IV) or intraosseous (IO) access
(For example - should IV/IO access whilst a patient is trapped be considered routine, context dependent or rare/never)
Administration of tranexamic acid (TXA) 
(For example - in a patient with clinical suspicion of haemorrhage, should the administration of TXA whilst they remain trapped be considered routine, context dependent or rare/never)
Fluid resuscitation (e.g., IV crystalloids, blood products if available)
(For example - in a patient with a clinical need for fluid resuscitation, should administration whilst they remain trapped be considered routine, context dependent or rare/never)
External cardiac compressions (CPR) 
(For example - if a patient requires CPR, the provision if this whilst trapped should be considered routine, context dependent or rare/never)
Defibrillation (e.g., via automated external defibrillator (AED) or manual defibrillator)
(For example - if a patient requires defibrillation, the provision if this whilst trapped should be considered routine, context dependent or rare/never)
Intravenous antibiotics for open fractures
(For example - if a patient has an open fracture, the provision of intravenous antibiotic whilst trapped should be considered routine, context dependent or rare/never)
Inhaled analgesia
(For example - if a patient is in pain and there are no contraindications then the provision of inhaled analgesia whilst trapped should be considered routine, context dependent or rare/never)
Intranasal analgesia 
(For example - if a patient is in pain and there are no contraindications then the provision of intranasal analgesia whilst trapped should be considered routine, context dependent or rare/never)
Intravenous analgesia
(For example - if a patient is in pain and there are no contraindications then the provision of intravenous analgesia whilst trapped should be considered routine, context dependent or rare/never)
Intramuscular analgesia 
(For example - if a patient is in pain and there are no contraindications then the provision of intramuscular analgesia whilst trapped should be considered routine, context dependent or rare/never)
Regional nerve blocks 
(For example - if a patient is in pain and there are no contraindications then the provision of a regional nerve block whilst trapped should be considered routine, context dependent or rare/never)
Splinting for pain relief
(For example - if a patient is in pain and there are no contraindications then the provision splinting of limbs whilst trapped should be considered routine, context dependent or rare/never)
Seizure management 
(For example - if a patient is having a seizure whilst trapped, seizure management (including drug-therapies) should be considered routine, context dependent or rare/never)
Emergency amputation 
(For example - if a patient requires emergency amputation to facilitate extrication, this should be considered routine, context dependent or rare/never)
Management of crush injury (e.g. fluid loading prior to limb release)
(For example - if a patient is trapped then medical management of crush injury should be considered routine, context dependent or rare/never)
Patient-controlled analgesia options (e.g. options where patients can control the amount of analgesia required, for example a fentanyl lollipop)
Salbutamol nebulisation (e.g. in smoke inhalation or prior to release in crush injury)
