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TRAUMA TEAM DATA ADMITTING DATA

TRAUMA TEAM ACTIVATED BY TEAM RESPONSE

Name
L Field QED Q Transfer Time O Full 0 Modified
- Arrival Time Arrival Date Trauma ID #
Time Called Time Arrived | Name
Trauma Surgeon Age Sex D.O.B. Weight
Anestheslologist Medications zZ Last Tetanus
Neurosurgeon Allergies
Orthopedic Surgeon Last Meal LNMP
ED Physician Medical History

PREHOSPITAL DATA PREHOSPITAL TREATMENT TRIAGE CRITERIA

METHOD OF ARRIVAL Ambulance Co. 1 Oral Airway O Nasal Vital Signs/Levels of Consciousness
& Ambulance 0 Oxygen L Via a Systoilg blood pr.essure <90mmHg
— . J Resp. distress with rate <10 or >29
O Helicopter 0 Private Auto untg_____ | O Suticning 0 Glasgow Coma Scale <12
lJ Endotracheal Intubation Attempts __ Anatomy of Injury
MECHANISM Site of Accident a Nasal Oral mm 11 Penetrating injury of the head, neck, torso,
. groin
i LT E W 0 E Locat!on - 2 Amputation above the wrist or ankle
Q Auto Descriplion of InGident S 5 === § Chigeation . 1 Spinal cord injury with limb paralysis
[ Seatbelt O Airbag | Assisted Ventilation O Flail chest
QLlap O 3pt 0 Hyperventilation 3 Two or more fractures of the femur or
1 Driver 1 Control Bleeding humerus
: S Mechanism of Injury
|J Passenger 3 Full Spinal Immobilization Q Death of a same car occupant
Q Front U Splints U Ejection of patient from an enclosed vehicle
3 Back 3 Traction [ Heavy extrication time >20 minutes
: :
,J Pedestrian 3 Foley Hi-Energy Transfer Situation
U Fall feet NG Tube 0 Fall > 20 feet
3 Crush J Restraints 11 Pedestrian hit at 20 mph or thrown 15 feet
Q GSW. type 2 Monitor 1 Vehicle rollover
0 Motorcycle, ATV 0 PSAG Q M_oiqr_cycle._ ATV or bl_cycle_cra_sh )
. 1 Significant impact or intrusion into vehicle
J Bicycle U Legs Inflated \J Abdomen Inflated Comorbid Factors
O Helmet 4 Other 0 Extremes of age <5 or >55 years of age
dYes I No [Medications Priorto Arrival 0 Patient with bleeding disorder or
1 Blunt Assault anticoagulated
.  Medical iliness: cardiac or resp. disease,
Q Stabbing IDDM, cirrhosis, or morbid obasity
QOther 1 Pregnancy
J Immunosuppressed patients
(1 Presence of intoxicants

TIME: WNL |ABN DETAILS OF ABNORMALITIES
Airway Breathing

Circ/Rhythm
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Date:

PROCEDURES

OXYGEN URINARY FOLEY PLACEMENT 110, or CUTDOWN
Time L Via Blood at Meatus Y WUN Time Size Site
Time Size Performed by
ENDOTRACHEAL TUBE Initial Output cc
Time Size Q Oral Q Nasal | Inserted by A-LINE
Inserted by Cuffed UY QO N| U Clear U Cloudy 1 Gross Blood (dipstick — +) | Time Site
Inserted to cm Performed by
EndTidal CO5 Monitor QY QN NASO/ORO GASTRIC
CHEST TUBE #1 Time Size IVPLACEMENT
Time Size Site Inserted by Time Size Site
Inserted by Output cc Performed by ‘ #Attempts
Initial Drainage cc Description Color guaiac — +
Autotransfuser QY TN IVPLACEMENT
PERICARDIOCENTESIS Time ________ Size Site
CHEST TUBE #2 Time Performed by Performed by #Attempts
Time Size Site Blood Removed cc PASSIVE REWARMING 2
Inserted by ACTIVE REWARMING O
Initial Drainage _ cc Description SURGICAL AIRWAY
Autotransfuser QY QN Time Performed by LAB b
Trauma Panel
PERITONEAL LAVAGE Type=Cross_______ units
Time Performed by : THORACOTOMY CBC
Fluid infused cc | Time Performed by Blood Alcohol
Returned cc |  Right O Left O Mediasternal Tox Screen
Tolab QY QN ABG

Ry "g, =
5 : | E | - § g | 3
e |3 e |& |2 |3 el 2 1a | %13 |3
E ] = S € = =) £ 2 =
= 7 =z = = o = = z [$) ] s} EKG
& RADIOLO
C-Spine O A/P 0O Lat QO Odontoid
CXR
Pelvis
Cat Scan
QHead [ C-Spine [ Chest O Abdomen
Angiography
Ultrasound
C-SPINE CLEARED
Totals Totals Time: By:
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GLASGOW COMA SCALE

Date:
PUPIL GAUGE (mm)

ADULT i INFANT/
Eye Opening (4) Spontaneous TODDLER Eye Opening (4) Spontaneous
(3) To Voice (3) To Voice
{2; To Pain 52; To Pain
1) None 1) None
Verbal (5) Oriented Verbal (5) Coos. Babbles
Response fg) iConiused‘ A Response %g; rcrr‘gtab!fe %ri_es . . . .
nappropriate Words ries to Pain
(2; Incgu?npr%hensible Sounds (2) Moans to Pain - ® .
(1) None (1) None
Mot 6) Ob C d Mot 6) N | Spont. M t
Hesponse (8] Lecaires (Pamm® Hosponse  (5) Wehaiaws 30 Tooon e e 0 8 9
(4) Withdraw (Pain) (4) Withdraw (Pain)
(3) Flexion (Pain) (3) Abnormal Flexion
(2) Extension (Pain) (2) Abnormal Extension
(1) None (1) None
TIME | BP | P RESP| T GCS i NURSING NOTES INIT
Al
1
i | /
T I
G )
Le /
e /
———
Fiiy /
T T
|| /
| | i
0
]
| 1 /
| 1
g /
L /
| /
R
———L
E /
T T
L | /
| | /
ey
A
/
MEDICATIONS ANCILLARY INFORMATION/DISPOSITION
TIME Med Dose Route/Site RN | Time Discharged from ED:
JIcu J General Care Unit Q Transfer to
J OR J OB/GYN 3 Morgue
J Other J Home J Coroner/Medical Examiner
1 Death Pronounced by
Request for organ donation Q Yes 0 No
PATIENT BELONGINGS 0 safe Q Patient
O Family O Law Enforcement
Q Other
Relative Notified: By b s
QYes O No Name Relationship Phone
MD
RN
RN
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