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Trauma te Ion Form 

.•• ■• 

b)(6)-4 
	

SSN: 

Oak and kw al Hwy: 

	

Mewl 3 
	Dale and lips ofaftst 

olq 44140lA 3 
Chil complaint 

	

14,1-e 	(.Fress) 
Pre-hoepital linkmenVon -- 

kloclumisrn of intusy: 

EreWalla wound 
	

0 Stabbing 
❑ Menke casualty 

❑ Other: 

Procoskires Were salved 
0 Akway: typo 	 else 0 
❑ 01 
❑ IV': location and 
❑ Chest tubs: loo tion 	 aka • 
71.■ *anis: Type 

❑ Medkatkne 	  

o Chantal casisser 

❑ Oscenteminalkos delallne - 

Meow Oeleilme 
❑ Mopes: 

❑ 1.-PONt 

❑ Other 

lass: 
 prcoalu 

 

Aleiketlens: 

rcoA) 

Last meat 	 Last Tetanus: 
Events: 

krelfW esommeenont 

Airway 

❑ Potosi 	 0 Obstructed 
Bneathine 

*0 Nomwl 
	

❑ Labored 
❑ SWITIlltriCal 
	

❑ Asymmetrical 
redoes nedlles7 	❑ Yes 

	
❑ No 

Fbala 
	

lalt 

0 

❑ ❑ 

0 Toe 0 No 

Inkiel assesement 

CIrcutedon 

Skinknucous Membrane color 

)01%1k ❑ Flushed 

❑ Pale ❑ Jaundiced 

❑ Aaiun ❑ Cyanokc 
Skin temperature: 

&M em ❑ Not 0 Cool 
Skin moisture 

❑ Dry 	❑ Mold 
Pulses: 

Carotid 	Ractki 	Fernand 
R 	I R 	L R 	L 

❑ ❑ Pk ❑ ❑ 

❑ ❑ TO ❑ ❑ 0 
O 00000 
❑ 0 ❑ ❑ ❑ ❑ 

Glespow COMB Eici (drab sopeeprios solaria): 
t. Eye elieekIF 	 Scenic 

Spaniesswees 	 4 
Te Was 	 3 
Te pain 	 2 
Nene 

2. Vastest 

Mme.: 	 5 
Cookmail 	 4 
Inapprovdere woods 	 3 
Inconwleis words 	 2 
None 	 1 

3. Motor. 

Obeys nam ands 	 6 
localkos to pan 	 5 
Willukowle to min 	 4 
Fkabn 	 3 
Extension 	 2 
None 	 1 

Total GCS 

• Puplikuy moons* 

mom 
	

Lett 

❑ 

cj 
111/11 	AIM 

I. t• 30 40 5410 se 0 le 

AMPLE Idatery 
Alsrakse 

0 Sum 

Post Masses: 	pep( v.)  ji4,40/64.v., 

Pupll reaction: 

Risk 

Constricted 

SWUM 
MOW 

NosireactIve 

Sirs 
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Trauma Resuscite2. )c .D Form ti 01 1  

API (Yens): 	 
Head, eyes, ears, nose, throat: 

Physical examlnatioi: • 
Height (inches): 	 Weight (kg's): 	 

Neck 

Chest: 

Back: 

Tift -4\4fi-tEd Lf-t eLtrd 
rv.4,j, 	(1.-1 ■-4V•4.) 	 v, 

C.ervicaVrboracir./Lumbar spine: 

Abdomen: 	\AX. 	 L er...e 1K.A4-N-V 

Perineum and rectum: 

Extremity: 	̀V`,2.-0-."-1/14.. 6 s \,L) 

Skin: 	kok,2,.. 

 

/2  t- C 6s LA) 

Neurologic: 	 (.11„Atrvx j 	at)  

Other 

 

Magnum for dommenting Inturies 
Mandy Inaury ebb by numbest 

1. Laceration 
2. Abrasion 
3. Hernatoma 
4. Contusion 
5. Deformity 
6. Fracture 
7. GSW(s) 
B. Stab wound(s) 
9. Pmin 

10. Cold injury 
11. Edema 
12. Amputation 
13 Avulsion 
14. Bum 
15. Other (Describe) 

(Wm pormuran Prom AI Loprum Carnpany. Mr Ikerding RH. Bane Ix Gresnr.k11..1. leAvoll.nd 114W. darn Kr. 
o'd Zeknost GB. •ds S.Verr Sarialle Perriolsa and Prick.  Philiektal 	 Mal  

Page 2 of 4 

16 
NAVY MEDICINE 

MEDCOM - 6050 

DOD 13262 
ACLU-RDI 1286 p.10



rvm 

Procedures performed by trauma teem ModlcatIons 

Drug:  

Verel,  
iiiitr211 

Time: Pr000duro: 

Tram* WO 0111111 0, Oil! 
tolimallad eallal peallount N NEM raquimmarit 

I. N bid et desion: hassled Rivers solution. 

Aiisuatiiilon ansa iliiiiiiiitiNa amid eaaput 

Waft: 	 aft& 
(use don Ielmoing mais6ions) IR ml Stood ml 

2. Total Add requirement (M): 

TER u 4 nil x vet (Ws) K % burn (26  and 3°) Pf1YC ml Urine ml 

TFR M CC FPP ml NG was ml 

3. Estimated fluid raquimmont 1 51  • Items poet brant: 

Nalalala ad Chart NW ml 

(TFR/2) = 	 oc 

4. Estimated 11,411 oaquiammod mod 16 home poet bum: 011ow wd Olhar ml 

mwep TONI UAW ml 

row 

IS c'4 C2 
Pula: 

Temp: 

Reap: 

GCS: 

Motes: 

Impression: 

Plan: 

morallum: 
Wit 	 COMP. of &noon. C0000lom oo Trams. Adoorceof Num LNo Support MOM Almost. MN odola, I 

Trauma Resuscitation Form 
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Pulse: 

	

,cedures  performed by trauma team 	 Aktr11,7,atirme 

—,- .... . - 	Pragedu..e. , 	 T Dosage: 1 	Route 1'  
I f 	

.:,: itne'l 	Grog: 4._7 Po  

	

AgegillP<XNAM2Wir491111.Nd 	111MilidlIMINV - summiraimmengiummor' simmormis ..........mamtwrimuranurnaurrmorrannwa l  

Trauma fluid resuscitation data 
Estimated initial postbum IV fluid requirement 

1. IV fluid of choice: Lactated Ringer's solution 

(Use the following equations) 
2. Total fluid requirement (TFR): 

TFR = 4 ml x wt (logs) x % bum (2°  and 30) 

TFR = (4 x 	x 	) 	 

3. Estimated fluid requirement 1 5I 8 bows post bum: 

• i 	 .• 1- • 11.111-1 	 1 -4.i 	 • 	 • • - 	 • 	 •I 

Resuscitation area fluid Intake and output 

intake: 	 output:  
lR 	i  SW  ml Blood 	mt 

PRBC 	 ml floe 	/5-0 	ml 

FFP 	mi 853 tube a7‘4', ti `^'m(

1212en.4- 
Platelets 	 ml Cheit tube, 	ml 

rah.,  

Total 	 ml 
Vital signs 

ROM IMMO NOM 11%11/ 51/1 
W= M NOM MUM WAIN MI= 

MUNI orrimg-  Wff.411 11FROM 	MIMI 

oX3rl 

Pi Fxio ( cAfori7ari .4'n d * 0757w-n-¢ i el 
' "  

A IMEICIMLWAITSP IMMIPMSCINIFIMI /MC°  - 	MM. Ingi ll, 	M. .A. i V 	4 0 Jarlit4W-MAMaiMEAMIN Fa %TWA r WA 1Pr i la I r. . A ITIPMMEragrarAE a rrAlat7RINEMII 117 lr-1-  4 	 i PIIIMINIWAMWMINA lit- /14192.1111.11  b)(6)-2 	 0(6)-2 
)(3)-1  

INOM pomission from Na Airtortan CMoso M %spoons Commillo• On Trafirn 
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0 Stabbing 
❑ Bum 

❑ Cool 

❑ mots 

Warm ❑ Hot 

Skin moisture: 

.0-gormal ❑ Dry 

o ❑ 

❑ o 

Breathing 
Normal 	 ❑ Labored 

Trachea midline? 
 

Breath sounds: 

. ❑ Symmetrical 	0 ASyrrunetrIcal 
es  ❑ No 

Present 

Clear 

Decreased 

Absent 

2 

Oriented 

Confused 	 4 
Inappropriate words 

Incomplete words 

None 

4nttal 

CIrcala 

	

.'Sliintrii*.us membrane 	rf 

	

nk 	❑ Flushed 

	

Pale 	0 Jaundiced 

Skin temperature: 

Pulses: 
Procedures before arrival 

❑ Ainvay: type 	 size tt 

location and  Z.y•ek-t, /ce.  
O Chest tube: 1  size a 
..._1-9-41ints: Type 

❑ Medications: 	 

❑ Chemical casualty: 

❑ Decontamination date/lime: 

Dosage 	Dateftime 

Carotid 	Radial 	Femoral 

Normal 
R 

Bounding 
❑ ❑ ❑ 

Weak 
❑ ❑ 0 

Absent ❑ ❑ ❑ ❑ 

Disability 

Glasgow Coma Scale (circle appropriate scares): 
1. Eye opening: 	 Score: 

Spontaneous 	 r4 
To voice 	 3 

0 Atropine: 

❑ C 
0 
❑ C 

o past 

0 2•PANZ 

AMPLE history 
Allergies:  

Medtions:  

Past illnesses:

•Last meat 	 Last Tetanus:  
Events: 	1/1/ eri." tvt)  

Initial assessment 

Airway 

❑ obstructed 

Crepitus: 

3. Motor: 

Obeys commands 

Localizes to pain 	 5 
1Nithdrawls to pain 	 4 
Flexion 	 3 
Extension 	 2 
None 	 . 	1 

Total GC11.4...,S.,_ 
 Pupillary response 

Pupal reaction: 	 Right 	Left 

, mm 

te Z • 3 • 4 5 fill0 CID 

0 Other, 

0 Other procedures: 	  

Right • Left 

Brisk 

Constricted 

Sluggish 

Dilated 

Nonreactive 

Size lb- 

_ 	..:Irlitiry: 

.3-114/t1.10 
 Chief Cod iplaint 

G--.,57/1) 

Dale and time of Drente: 

Pre-hospital information 
Mechanism of Injury: 

O....Outlt/1ot wouno 

❑ Chemical casualty 

❑ Other: 	  
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Physical 	ti' 

Age 	 Height (inches)4  

Head, eyes, ea's, nose. throat:. 	711 	9,20  

Weight (kgesi  &AP (4 

? NJ-4 -T Ceact-IWY)--- 

CP*‘frvw " 
Back: 

Cervical/ThoracieLiimbar 	 -1-)-' 	Slki) 641 
0,4  I ZU 6- Abdomen: 

Perineum and rectum: IN” 64-v  sr.)-,  

ExtreinkY: .R" V 	 'C'Ofte 	 (4.cdficrn 
wovrfols 

Skin: ea 	9 
rs*- 	

ethdeAte/ 
-tc-t 	 U41eZ4Z- 

Diagram lor documenting injuries 

(Identify injury site by number) 

Tho 

1. Laceration 

3. Fleinatome 

4. Contusion 	 (3C g' St\ 

2. Abrasion

•  5. Deformity 

S. Ftacture 	 \t\.1  

7. GSW(s) 

B. Stab wounds) 615,  

9. Pain 

10. Cold injury 

11. Edema 

12. Amputation 

13. Avulsion 

14. Bum 

15. Other (Describe) 

pintY11111114110,16Tan WI Inwinreelt nnmainu aaY Muni,. RN Rum. 	Ge..nR.Idl1 LI.J/...kond YW mon.. VT 

and Zolovock Ga. ads. Surgery: Seised& Prrecles and Pilau. PIVINdalphl• J5 Lipprco3 Compaint 1993.) 
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(b)(3)-1 
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HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

 

Scu- 

ui 	d 
tA) 

TREATING ORGANIZATION (Sim each entry) 

/0.--A9-1\ixfec.4 

SYMPTOMS DIAGNOSIS TREATMENT 

04,4-4- S-84,0 C.-ire...M. '1 Ari.-Al 

(-4-1Arvx 0-4.nsi--7. 	 - 	AID 

Sy;  a Ake_ 	E 	s_rv  

04° YN•0 LS :LA- 0__VPS l713 

, 	 -z 

       

ktik 	Irkw)  

     

      

        

        

)  

os— 	2°/1_ 	9 S-X (cr "0-zo, 

NC. Cr 
(L"P-9L-4-32. 

/i\JAT), L 	 Q' 

U- ft 	-9. 	yvj 	 ct,1  , 

itl-c3 ()Su) 	 c,  

6,3(A3 ci".4--tc/  '47 

) 	/•-oe d—J2 

PATIENT'S IDENTIFICATION  (fits this space for Mechanical 	RECORDS imprint) 
MAINTAINED 

AT 
PATIENT'S NAME (Lott, First, Mkidiot 

RELATIONSHIP TO SPONSOR 

SPONSOR'S NAME 

DEPART./SERVICE ISSN/IDENTIFICATION NO. 

1,1C, A 

0/7,d,c.,4;t4e/  

(b)(6)-2 

Cobet A, 

IS  EX 

RANK/GRAD 

9:TRIa LLATTCI N 

DATE OF IT. 

(STATUS 
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ViEDICAL RECORD 
[ 

VITAL SIGNS RECORD 
-- -- 

HOSPITAL DAY 	__I 7 
.. 

T- 	 DAY 	 • 6AMOS 

ill-I.-YE 4R 	1 	DAY 	i 

r.:.• •• 

• • 

I . D. a° .ou 

19 	 I 	HOUR
..,--1 

nv u rl 
A  

;Al*/  

..  

(110b t7E.A.W CaCAD ,C,,(.5b go, 40 MIMI tile 

L
  •

  -
  -

  
 

4. ik• CO 
PULSE 	 TEMP. F 	 

(0) 	 (*)  
105 °  

130 	 104 °  

170 	 103° 

160 	 102° 

150 	 101. °  

140 	 100 ° 	 

130 	 99 °  
98.6 °  

120 	 98 °  

110 	 97 ° 	 

100 	 96° 	 

90 	 95° 

80 

70 

60 
• 

50 	 I 

40 
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In .1 7., 	In 11 ,, IL. 
• i 0 lb t0 i r, 

1' 	/1 	ii 

BLOOD PRESSURE 5p0 21 ilj 9 5 	eti 9z. Cm a is 	15 of-i n  93 ' 
tyl 
; 1 I 	1,19313  

Got ga ,  ,7-■ 	3 0  So go Seo 	9,D 3D 2,-, Jr) .70 	Xi. a 

;14% 
k 
P '1 f 	3 	3 	31 	gi mizumuggn a 

■•,, ,A 	0 *V 

HT: 	10131=11,arrIELAIIIIIIIIII 
FAI 

) 

. ,:. , ara 
. 	-r 	i....\0.)5 0 MU= 	Men 

\JC5  0-9' loo P° 01111"11E .. 	111111 in 
L1/4 0 . 1., B ,•. .111 0 , , 	111 -tf isd( ,1 •• ' 

r KATION (Fortyped or written entries gisfe.: Name—last first, middle; ID No. (SSN or 	REGISTER NO. 
other); hospital or medical factli0 	 4- . 

WARD NO 

.1/ 
•■•••■ ',b)(6)-4 uo 01/ VITAL SIGNS RECORDS 

= ) 	loco Medical Record 
AAA. 
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AUTHORIZED FOR LOCAL REPRODUCTION 

, ICAL RECORD PROGRESS NOTES 

ATE NOTES 

la., c:-.; 
Cr/C _ q. i) 	, 	- /i/ ' 1 	Y liz , 	' ___ '4,76e) 	f 	 ma 	0 	 '. • 	, II4 A u. 	- 	4 	4. ._..,, 

r 	 . 	i 

..., 	 . 	y 	---4.4%-t.--,,,,, 	-, e  ., f 	- kle • 	L. e...4_0(}14.14■4•L,....:3 ; 	 4, X1Z 41/, .r?,4,0r71 a 6 .,„ d).., 	/3/' 	- , , C(AK I b)(6)-2 

V U 

-tituk. 	_2,„,4\g,,, ),e,a 	) 1(2A,6 	y-, 	 14.9_Gvyr.--- 	nviikiiitla 	k,14.9)(01 CWP-40'._ ,4-  
( 	L

o 

DIAIIIJ-f --- 	i)11)1 	PIA V 	4Alkket- 	c4 li'lla-nr61\51 	Ati-eL 
) 	 ) 	 1,14  

‘,er)i-v-Ae_. w-eitil 	ltkoA\ 	t6t 	4-1,1_, do-ea ilq---wei 	- 
J 

(912__ 	nA 	.SCI (Il' 	e7;2,01...0- 	it-i 	4714/.6&.-157-1-7600 

• 1 ----  1/trill-Ltd 	[AT 11,64c-  o 1? 
b)(6)-2 

I1
b)(6)-2 

II  k 

o-701 	MS 	/1.-,- tipiAtimi c c 1  (..,,J----- _ '6)(6)-2 

- 	V* 0:- w „, , 	P 	svu A 
b)(6)-2 

0926 	 "PI n L4 	5.4)  .... V.A...., — 

b)(6)-2 

5 .•.. 	. ttNAAr, 

CO 0 	Ai44...4 	:pi „y„,..,144 h,c_ i  ,i., 46,- 	e 	AL.,,_,,D /0 OC) e-c- 	Z. 

. 	I i . 	_ 	A 	. 	.4,z,....  r  i, eix, 
... 	0,  .blit 	• 	elan" 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSORS ID NUMBER 
ASSN or Other, LAST FIRST MI 

1 
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENTS IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade) 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

 

STANDARD FORM 509 IREV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41 CFR) 101.1 1.203()1110) 
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:6)(6)-4 
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FISN 734G-OO-$3l-&t 

T 	 PRoeFIF3S NOTES mEDCAL. 

313—Q14 	 1-ik._LS 
1 U 4ALAc,.L— 5,415- 	..) 	M5d,l 5A1 -_-1-_ -•U 	1.14.il,-- 	S  1 c 

o 03D Ps O Zi6- --ii3j f 	
. (b)(6)-2 Lk 

01u 6 iif/o-, ZD  Tki  

0 /OD 
-7,4-49-c- 	so"?  .-7:----V 07...41-0--1.--/a-■ ia.....r 

0 1 'ZS- 

. 
0-• vF_A: 	
0 .#1."- 	...._.1__4.nj--C--•., 

(b)(6)-2 
r 

Cr-Z, 

	

0 
14)(6) 2 

/1 so q 	L rio 	I L. 5  

b S 61-0  
;b)(6)-2 

1110-9) 	ZAA-L 1  (/A. o 

0330 lAi. 'L/ 1"1 	51-? 	1 I/ 	I( 1.54 . ty,-  

0(0 0 lil 5 oti 	71,, O 	ly  

. 	... 

(Conti •ue on reverse side) 
PATIENTS IDENTIFICATION (For typed or written entries give: Name—last, first, middle;: ..e: rank; ;ate: 

hospital or medical facility) 
REGIST R NO. 	 .. WARD NO. 

PROGRESS NOTES 
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