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F Polytrauma App - Content

1. Polytrauma Course
All about Polytrauma Cooperative Course

2. Initial Assessment ©
ATLS, Life Threatening Conditions
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[ 4. Patient Classification
i Table, parameters for injured patients 0
L
i+
9 5. Initial Treatment ©
z y Head Injury, Thoracic Injury, etc.

6. Surgical Treatment Algorithmo

Fracture Fixation, Head Trauma, etc.
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