Trauma Resuscitation Record

Admit Date / /
Patient Name
Arrival Time
Trauma Team Notification/Arrival
Trauma Team Activated? []Yes [INo Time:
Time Time Present upon Pt
Name called arrived arrival?
General Surgeon [yes [INo
ED Physician [dyes [INo
Anesthesia [dves [INo
[Iyes [INo
Arrived via: Pre-hospital Interventions Pt. Medications Past History Allergies
[CJAmbulance Airway:
[CJHelicopter [oral [ONasal Ointubated  [JO,
[JPolice [JIv size site
[self v #2 size site
[ [IBlood sugar mg/dl
[JTransfer from: [JCPR [LeB [IC collar [OMAST
: [Isplint type location [unknown
Meds: last tetanus
DEtI\/(I;;tport n EMorphlne —mg [versed mg mg [Junknown last P.O. [Junknown
Mechanism of Injur
Motor Vehicle Fall/Jump Burn Penetrating
Involved: N
[JAuto Patient was: [ISeatbelt Approx. height: CJFlame JGsw
[JLight truck [IDriver ] I:lAlrpag Impagct: Landing surface: Clsteam caliber
[OHeavy truck [JPassenger-front [Jchild seat X . distance
[IFront [IGrass/dirt/earth [JChemical
[IMotorcycle [JPassenger-back [JHelmet Osi L [Jstab
- ide [Istone [JRadiation
ATV [JPedestrian struck . - blade length
) ) [JRear [CIConcrete/brick [inhalation -
[Bicycle by auto [JEjected : . [Jself inflicted
. y o . [JRollover [ITile/wood [JElectrical
[JPedestrian [IBicyclist struck [CJExtrication ) [Jimpalement
[T-bone [Jcarpet voltage:
[Cwatercraft by auto [IDeath of CWater
[Jsporting Junknown another occupant 0
|
Primary Survey and Preliminary Interventions Initial ED Vital Signs
[intubation [JRSI Time: .
[JPatent/talking E%?ngtitgrr]ua tube size
LIClear OForeign object Hmes s BP: /
[Partially obstructed removal/larvnaosco cm @
Airway [JCompletely obstructed . yng Py #attempts: Pulse: /min
O ; ! [JOral airway e :
reathing assisted CINasal airway [Jconfirmed by:
[intubated ElCombi . [JEnd tidal CO, Resp.: /min
0 ombitube/LMA/King ClAspirator 2
time: : 2 .
- LICxXR Temp.: C site
Spontaneous
[JLabored ) Assisted: Sa02: %
ClAgonal LLunR? sounds: |:|BVM.
[ONo effort [J [JPresent \%Xtengﬁtem Blood Glucose mg/dl
Trachea: [J LiClear . Est ight k
) : N st. weight: {¢]
Breathing [IMidline E Eggz;nr:fhed Supplemental O,
[Deviated [JR [L [Imask
Ll CRales CINC A Awake and alert
Chest wall symmetry: [J CIRhonchi I/m V  Verbal stimuli elicits response
C]Symmetrical 0 CdwWheezes P  Painful stimuli elicits response
CJAsymmetrical U Unresponsive to stimuli
in: ulse: 5
Ski Pul IVs:
Owarm  [OPink [Central pulse present Time Site Size [Jwarm blankets
[Jcool Orale [Peripheral pulse present 0 Clwarming l
arming lights
. ) [JHot [JFlushed [INo pulse !
Circulation Clory [JAshen [IDirect pressure
; . bleeding control:
[OMoist  [JCyanotic [Jstrong : site
[IDiaphoretic [Thready ]
Capillary refill sec. Cwarm IV fluids
Glasgow Coma Scale (GCS) Pupils
Eye Opening Verbal Motor
. [J6 Obeys L R
- [J4 Spontaneous L5 Oriented [5 Localizes pain [IBrisk [IBrisk
Disability []4 Confused
[I3 To Verbal . []4 withdraws from pain [JSluggish [JSluggish
. [I3 Inappropriate response g . .
[J2 To Pain e e o 13 Flexor posturing [INon-reactive [INon-reactive
[J1 None 01 None/IFr)nubated [[]2 Extensor posturing mm mm
[[]11 None/chemically paralyzed




MR#

Secondary Survey
Head [JPain/tenderness
Drainage from: [Jears [Jnose [Imouth
[IPain/tenderness
Neck [JvD
Chest [JPain/tenderness [ ]Dyspnea
[] Deformity [] Paradoxical expansion
[JPain [JTender [Rigid [IBowel sounds present
Abdomen [Jsoft [JGuarded [Distended []Bowel sounds absent
Emesis/gastrocult: [+ []-
[JPain/tenderness Pelvis: []stable [Junstable
Pelvis/Genital [Blood at the meatus  Rectal tone: [Jpresent [Jabsent
Hemocult: [+ [J-
Extremities [IPain/tenderness [JCMS intact x4
[IMoves all extremities [ JExtremities warm and pink
Back [JPain/tenderness
[IDeformity Surface Trauma
Ongoing Monitoring
Time
BP
Pulse
Resp.
Sa02
GCS
Temp.
EKG
ETCO;
Pain scale
Medications
Drug/Procedure Dose Route Time Administered by Response

[Ino change [improved

[Ino change [improved

[Ino change [improved

[Ino change [improved

[Ino change [improved

[Ino change [improved

[Ono change improved

[no change improved

[no change improved

[Ino change Cimproved

[Ino change Cimproved

[Ino change Cimproved

Fluid In/Blood Products

Solution/Blood Product Time hung Size Blood unit # Time d/c’ed Amount infused




MR#

Procedures
Procedure Time By Detail
[Ccast/splint
[IcCentral line
[IChest tube R
[IChest tube L
[ICricothyrotomy
[CIDefib/Cardiovert
[JFoley
[Cintraosseous
[INeedle thoracotomy
CJOG/NG tube
[RsSI
[Isuture
O
O
O
Laboratory Radiology
Lab Time Ordered X-ray Time Ordered CT Time Ordered
[OBAC [JCcxr [CJAbdomen
[dcec [Pelvis [JcChest
[JElectrolytes [Iskull [JHead
[JGlucose [Ispine-Cervical [INeck
[hce [spine- Lumb/Sac [Pelvis
[OHgb [spine- Thoracic [Ispine
CPT/INR O O
OpTT O O
CpH [ Ultrasound Time Ordered
[JTox. screen [ [CJFAST exam
OType and screen 0 O
Oua O O
Patient Disposition
[CJAdmitted [Transferred
Pt left ED Ordered Transfer via: Oc Acco;nphan¥ing Pt:
opy of char
Report called Arrived [Helicopter CJEMS report
Admitting service: Pt left ED CIX-rays/CTs
Admitting physician: Transferred to: [IGround O Lab report
. . Referral hospital
[CJExpired in ED notified [ORN
Patient Information
SSN Address Apt. #
Telephone Number City State/Province Postal Code
Ethnicity Race Pay Source
[JHispanic/Latino [CIwhite [CJAmerican Indian/Alaskan Native [IMedicare
[CINon-Hispanic/Latino [IBlack [CINative Hawaiian/Pacific Islander [JUninsured
[Junknown [JAsian [Jother [Jother
[Junknown [JUnknown




MR#

Notes

[INSERT HOSPITAL NAME, ADDRESS, PHONE NUMBER]

Signatures

Physician

Primary nurse

Recorder

version 2009.1




