Blunt Abdominal Trauma, Splenectomy, and Post-Splenectomy Vaccination
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APPENDIX A: ALGORITHM FOR EVALUATING BLUNT ABDOMINAL TRAUMA

Blunt Abdominal Trauma (known or suspected)
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the patient should remain in the facility for a minimum of 48 hours of
observation before being transported to another facility.
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FAST: Focused assessment with sonography for trauma
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