
Circulation Doctor
On Arrival 
• Control external haemorrhage
• Continue primary survey assess CRT, HR and BP
•  Assess the abdomen and perform eFAST as directed 

by TTL
• Establish size and function of pre-existing IV lines. 

Ensure 2 large bore IV cannulas 
• Take bloods incl. Group & Crossmatch 
• Complete and sign forms
• Consider invasive haemodynamic lines
• Order diagnostics as requested by TTL
• Splint/pelvic binder application, reduction of 

fractures

Prior to arrival 
• ROLE STICKER (front & back) & PPE 
• Identify and work with Circulation Nurse
• Activate Trauma team EDTT/HTT as directed by TTL
• Co-ordinate telephone communications, including 

specialist teams
• Prepares IV access equipment and/or IO kit
• Prepares for catastrophic external haemorrhage: 

Tourniquet, haemostatic dressing, splints, pelvic 
binder etc.

• Special circumstances – prepare for resuscitative 
hysterotomy and inform relevant specialties ( 
Obstetrics, Neonatology ) as directed by TTL.


