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Trauma Re jon Form

= 1
: : Clrculation
Dele and time of injury; Dwte and time of eyt Skinimucous membrane color:
Chiel complaint: . B - Dl ree T Jeundiced
sp g ey Sl B (‘F%SS) (] Ashen (T Cyanotic
"Pre-hoapital information Skin tampensture; '
Mechanism of infury: Co B wam [ ot 3 Cool
wound 3 Stabbing O sum | Skin moisture:
[ Chemical casuaty Aq&xmd Oy O mowt
] Other; i s Puises; .
O Arway: type sica # R L R Lt R L
Ooa Limin vie Nl [ O % K O O
L) Va: location and # Bounding (1 (O - 0 g g
O Chest tube: tozstion n g " Wesk O 00 oo o
L3 Splnts: Type, ' Mt O OO OO O
] Medications:_ i Disabiny
{J Chemicai casuaty: Glasgow Coma Scals (cirale spproprists scores):
T Decentamination datntime: 1. Eye opening: Score:
Oseage  Ontaime Spontenseus .
] Amopine: To velos 3
To pain 2
. Nere \
7] 2mvae: : . 2. Versek
- Grimriri : s
T Owner: Conf\med 4
(J Other procedures Inappropriste words 3
Incompiste woris 2
AMPLE history None \
ABergies: 3. Motor: ‘
Medications: Obeys commands [
Localizes to pain 5
Pust Bnesses: [eady Jwwilie 7 lofn Wahdrawle to pain 4
A Flexdon 3
Last meat: Last Tetanus; ~ Extension 2
Events: - None 1
Initisl sssesement : Total GCS
* + Puplilaty response
O Patent [ obetructed Pupll reaction: : Right Lot
Biriek a O
O Normat 1 Labored Constricted (] 0O
Traches midine? Ovee [Om _ Dileted O O
Frosent 0 | Ska —_mm __mm
Cloer O ) N
Duessagad (. —
At a () 102030 ¢.s'e‘1°s
RaboaMbhonchi (] 0
| Proples: Oy O
Page 10f 4
March-Apnl 1097 '
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Stion Trauma Resuscita“-n Form
Physical sxamination: - —
Age (years): Height (inches):_____ Weight (ky's):

Head. ayes, sars, nose. thu‘ut

- Dtodatad | fedated
(Ce[/w /L V‘V\"J\L/\Ma gx,/\ukg’i\ JoeLi v Oé)
Back: - )
CervicsiThoracic/Lumbar spine: k,)
o VB nprordons e 206 4300

Extromity: @ L\‘Q’\Q,EU\«V\A 'GSuJ

Skin:

| bleasan :

1. Lacaration

2. Abrasion

3. Hematoma

4. Contusion

5. Deformity

6. Fracture

7. GSW(s)

8. Slab wound(s)
9. Pmin

10. Cold injury
11. Edema

12. Amputation
13 Awuision

14. Bum

15. Other (Describe)

Mmmmnl.mw. ARmr Demiing RH. Bume. In: Greenfuid L, Mulhwllerxt MW, Owhem KT,

3 Zeierock GB. sde Surgery. Scinsic Prinaiples and Practios, Phisdelhie, J8 Lo Compery, 1943.) o
Page2of 4
16
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Procadures performed by trsuma B Medications
Time: Procedure: Tima: Drug: Dosage: Roufs:
%@.szzﬁz%ma VAN eV 0%
022 | VRO O e T ) TWE
/
Trousme Sid ddien yoin
Eolimstod inltied poativurn IV Suid requirement Resuacitailon ansa Auid intake andd oulpit
1. 1V fuid of cheioa: Lactated Ringer's soksion. Lot Quttput:
(Uss tha fsllswing equalions) LR mi [ Biood m
2. Total fiuid requirement (TFR): ) .
TFR = & mid x wt (kg's) x % bum (2° and 3°) PREC mi | Urnne m
TFR={4x x )= cc FFP mi | NG wbe ol
3. Estimated fuid requirermant 157 § heurs poet bumw:
Platoinis ml{ Chost e mi
(OFR/2) = oc
4, Estimeted fiuld equirement nest 16 hours past bum: Other i} Oher ml
gy = oc Totat wi | vorpt m
Time: 2025
(& Byap
Puise:
Temp: a
Reep:
GCS:
Notes:
impression:
Plan:
Shgnature:
(AN prrensmmuan am 90 Aswerican Coliega of Surpears C Traume_ Ach s Treums Uffe Support Studant Manusl, 1993 sddion |
Page 4 of 4
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f 1cedures nerfurmed by trauma fam . A ‘Marimatinne j"’:
e o Progedve. 7 Hms Ciug: Dosage: Route ! !
i b Seelopellio, .
e : [ s S B 4YR rie7 j A
_ A { v
- AV AL ]
j VUJTJ{G )?:#25 807 [ Jmel TV
Eo
. Trauma fluld reauscitation data
© Estimated initlal postburmn IV fluld requirement Resyscitation area fiyld intake and output
1. IV Ruid of cholce: Lactated Ringer's sofution \ntake: Qulput:
(Use the following equations) LR / _ﬂ&_ml Blood mt
2. Totalfiuid requirement (TFR): ) / S,O
TFR = 4 ml x Wt (kg's) x % bum {2° and 3% PRBC mi Arine ml
TFR = (4 x )= ce FFP mi Mmubeﬂ fz)_“‘T
3. Estimated fiuld requirernent 152 8 hours post bum: /M/%
Platelets mi | Chest tub
(TFRI2) = cc -
s, Eummmﬂmmmmmmmm___mm___mm—mu—w%
(TFR/2) = cc Total mi | Total m
TG A 03 Vital signs AV ) fals
Time: ( 'fz L4 - P o 7
BP: 157743 3 4 (2,
Pulse: o7 K~ -7
Temp: 5+ i, '
Resp: _ Vinitvbeli/lonted v
Ges: - | 1Ay : MR

~

[N 71 Folor Zom TD & FSEiiFtion aumd b»’w';h+/mm
i ( | 1 Jbﬁo LAz g nd

Plan: oo S%w.u/ fm,aqu‘fzm Znel ez Tresd pra
A i _ 2 219%
0¥ o oméohﬁf*.‘fén(/m‘ 3 s | - , ‘
,. pt Ao ne L1017
BYT (Vo8 S paf. aadolictatin? by (vl
Vo) 4 + 1D6r2 7 5 tonerz
n o))+
(With permission from the Amarican Colegs of Sunmlcmnmmum'rrau;:. mad, 1991 eo

Page 4 of 4
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e I ntllal assessman
/ L v . Clrzutauchs
) @ dnjuer i Dol Date g am o p— Shnlnﬁ'&:ua membrane
Dl ZTMNG 3 |y ﬂq,(/z‘imﬁzzﬁ b uy:/wg Fushed
Chisf &85 xplamt. v ) T Grale T2 Jaundiced
SW L M aenan 71 Avannti-
1 Pre-hospital infarmation ) Sk lamp-'ntu(é o
Mechanism of Injury: : Bw/arm O Hot {3 caer
o “hot waund {TJ stabibing O3 Bum | Skin moisture: " _
ety 3 Chemieal casualty . . Shoma O Dry 2 mais
] Gther; . Pulkes:
: o Procedures bafore arrival : ) Carotid Radial Femaral
3O aiway: wpe size # . R ~R L R ]
Ooe Limin via__ ' Nommal @/5/ 2 -O-F
U17s: location and S_A&_@_ Bwndng (J [0 O O @O C
3 Chest whe: | size # . Weak O 00 oo c
[2-spints: Type; L) oz aset 0 OO OO C
[ Medications;__— Dizabliity
{7 Chemical casuatty: : Glasgow Coma Scale (circle sppropriate scares):
O Decontamination datenime: 1. Eye opening: Score:
Dosage  Dateftime Spontaneous 'y
O Auropine: . ’ ‘ To voice \3——/
: —To pain 4
2 2.pam: ’ ‘ 2 Vemar —
) Orisntsd Ej
3 other. - Confused V8 4
[ Other procedurea: Inappropriats words
Incomplate words 2
AMPLE history - None 1
Allergies; . 3. Motor:
Medications: < - ' : Obeys commands @
- ‘ Localizes to pain 5
Past ilnesses: 5 S e : Wihdrawis to pain 4
_Lastmaar < Last Tatanus: < . 1 Extension 2
Evets: U7 iNLK/ﬂ'W : ' Nona o1
Initial ; assessment N : Total GC§/ ?'-_’t 5
Alrway o Puplllary response
@‘P{t [ obstructed Pup reaction; Right Let
[Il/ Breathing : Brisk o
Normal © [0 Lebored Constricted ] O
3 symmetricar [ Asymmetrical Sluggish a O
Trachaa midling? os O Ne " Dilatod O O
Breath sounds: Right _: Len o Nonreactive a
Present M a—" Size —mm Dmm
ol Ce : O 0O —
’ Decreased 0O (. .
Absent (o} 0 . 1e203@® 4'5. E."l.g __
—eRalasBhanchi o o) '
Creptus; 0. Yer- - g o

.Pa'g'e.1 of 4
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Chest: (\/QQ(/\, Cp*(\t’\/"""\ |

| Back: C/‘NWYM\ q N ‘lll

Cemcalrrhera:wm.umharsnine @W @ SW m

_memen@ég'w ‘R\/é» S@ﬂqcr/’ fmﬁf@[&/{@

Perinaum and rectum; Ale 5(1/ S’{ é{ v é o D y]/f_

Extamiy P»Ut;f Lo - 81/]%/34&'”@ (ackc]
| ki (LQQO\'V gl’\WVL '

Tiaumlogk: (}g /S-"\L( | ¢

— thstcal e k.i"" . R \‘

" Age. NS- O Helgm linches)y, s k Waith'(kg'sl'ﬁ? /{5 _
: ) X4 .

| Head, syes, eais, nase, throat Nwm’_e/ M Lk : !

N feﬂdfﬂlﬁ‘
d g,/

e vidinee /7
5?))291;%

Ter:

| 5. Defsnmity

| 7. csSwW(s)

Diagram lor documenting injuries )
(Identify injury site by numbar}

ur

\
»z-@d‘\w

1. Laceration
2. Abrasion -
3. Hematoma-
4, Contusion

6. Fracture

B. Stab wound(s)

9. Pain

10. Cold injury

1. Edema

12. Amputation

13. Avulsion

14, Bum -

15. Other (Describe)

a1 Zetenock 8. ads. Surgary: SeientBia Principies ind Praciice, P

1983.)
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HEALTH RECORD CHERONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign esch omry}

29 Mo 07 g\w\ 51‘*%
Docn ds /—%’ Mduwae o j_/ww‘ ﬂw/wmc[
SMW A"’ bYlA) W)//\Omﬂzwv—a ;e dat
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MWM o tle va‘h /R
el 4o puvsi . tuhlabd 2 +=
SN0 O Use . & e M\W[ J Vg Koy
b N\eu—\ !,\.,..‘,,\L_ ol .

Cann — Qo |, Sedibed | Chemientd,
Porolyrt ’
Ul P ppllby 95X /.;v/v%‘—z@ o
Ha\y—— NG, €17 -hlde ptanz .
oDl g/sf,:,t w\d-—Q,«/rd Mo odmct T s 0 ot
- YL\J.DGSU) Mcf |

b)(3)-1

mﬁr—smﬁrnﬁncATcON (Use this space for Mechanical RECORDS

MAINTAINED Z 4

! b . Lt a
PATIENT'S NAME (Last, Firet, Middie initial) lssx

ey | RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
' [SPONSOR'S NAME ORGANIZATION— " __
" | -
- [OEPART,/SERVICE |8sN/IDENTIFICATION NO. DATE OF BIRT
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