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University of Medicat Center
Shock Trauma Center
TRU Nursing Assessment

Yrauma Doe# 53
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Pain Scors (0 - 10) o - -.- -. = |
Responee: E=Elfective N--Nat Eﬂu:thw . l! . --- - -
AN Inttlals | N N 1

s Illlllllll
{Ruierence Rangs: 70-110 mg

| Moderaie Sadation Eum-ﬂrtt Onined  [J Yes [ NA - Emergernt Event
[ SEEDATION SCORE (RASS) ) - - ----'-
POST ANESTHESIA SCORE | | - - T
| Moderate Sedation Mun‘llon (Daalgnalad by Bius Bombr) inchsda:  Vital Signs  Resspirstory Neurologlc  Sedation
§ Sadatlon - RASS Score Post Anssihesla Score
Enxoumw-vwmmu:mm+|=Hzmo-:&hn&wn ! Consclousness 2 » huakn i = Amusable 0 = Unponsivg
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Medical Center
Shock Trauma Center
TRU Nursing Assessment

University of

Trauma Doe#

e

S —

A NETE CATON

(Daia:
| Military Time: patlant armrad

team amived; _-

Team Leader/Resident:

e

t Arrival Mode: O Ar OLand 1 Sc:ene O Trnnsfer
Transtesring Facility/ County:

|  Mecic/Trocper Number;

Mechanism of (nfury
[ L1 MV Q car

O ATV O drivar

0 carseat O helmet

O W!S broken/bant

OT hona O rotlover
dfel____ lesd
7 assauft 0O stab

Tieme Of [INJUNY: e
PMH:

) truck 2} van O MCC
O passengar front/oack Q bek [} air bag

£3 ejecled N SAY broken/bant Q diving

3 mear ended T iam 3 haad an O broadside
) unknown J bum 0O CO expasura

0 industrial L] racreationsl 0 Pad Struck
O GSW 0 other

0 bicycle

e B

Allergies: -

i

—

Tetanus UTD: Q0 Yas D NEI- O NA O Unknown
Medications: _

PRIOR TO ARRIVAL

| C-Collar: 0 Yes DTINo Backboard: O Yes [ No

Location:
| 0 Splint
O Splint el

C] Pressure Dressing

- O] Other o —
e B
. |

| I

ARRIVAL ASSESSMENT

0 Meds PTA SR = I

e ———— e —

01 Meds PTA Qi

i Treatment in Progress on Arrival:
O CPR 0 Oxygen

O Oral Airway [ V Site _
| | D ETNT DV Site ___
O 8VM 0 Monitor

IV Fluids PTA mls
|| Prolonged Extrication: 01 Yas O No

O Masi on
OMastup O Legs only

Timea _

—
—
E—

EBL: UJSm D Mod Qig
Loss of Conscioushess, Ol Yes T No

Amount o Time:

| | Notiflcatlons
Family Nofified: 0O Timo

Yes 0O No
| Name / Retationship

| Phone Number

' Name f Relationship
Phone Number

-

NOTIFICATIONS

Madical Examiner Notifled: 2 Yes 1 No

} TRC Notilied: Yes QNo Ref. &

Hl

|| Noified: 0 Palice O SANE T Other _

DISPOSITION

‘i

| Consultant

| oTACS
| QO OR

Arrived
Trauma Atlending
Angsthesiology / CRNA
Orthopaodicd
Neurosurgeon
Plastics /OMFS/ENT
HBO

Cphtho

OCther

Biood Band Number:
{10 Band correct and in place
Admission Pain Scota:
Orientad to: O Person O Placa QTime

D Unmesponsive O Confused O Incomprehensible [ Unable to Test

Mator Response; W— -

Sansory ﬁesportse: ..' — .

Reﬂexﬁs Present: Blood/CSF Leak O Yas aOnN
Cough OYes ONo Ears QR OL
Comea] 0OYess O No Nose QR OL
Gag OYes ONo

R. PUPIL/REACTION AND su:E . . .

0 Yes .

®

O No R - . T e v

L. PUPIL/REACTION AND SIZE: . . .

OYes | o @ i .

D No MR TR rn S ey Tom Rt T

SCl Assess: L1Yes ONo  CHI Screening: QYes ONo

Cervical Coflar: O Yes QNo Typae:.
Time On (Include PTA Date & Time): ____
Time Off Date & Time: -
Collar changed: Q Yes U Mo Type:

et it —

. Harmoved by

_ Dats off:
Time off:

Backboard: Data an: -
Time on (Includa PTA Time). — —

Final Pain Scora:

Diaposition
Admitted 1o
0 MTCC S

0 MTIMC b QNTCC 4
0 TAC-N O 4 STA
dJdPACU OHBO QUMH
Discharged to:

O Home U Left before discharge 0 Lett AMA
O Morgue O Othar:
Transferred (p;

QO ED Q Clinic —.
Moce of Transport:
0 Stretcher QI WIC O Ambulatoty Ol ExpressCare
1 Othet: ——
Accompanied By: 0 Sef O Family/Friend |
J Police 0O Other . . |
Report Given To:__
Transportad with: ORN 0 Tech  © Menkor
Date & Time: ..
Condition [ Stable 0O Good

QONTIMC 4
Q Live-In

O Other

0 o2

(1 Fair O Serlous ) £ Expired

Property Dlsﬁaltlnn

Valuabies:
Zid Nona with pationt D) Givers ta tamily O Lelt in patient's possession
'g;i N Given to police [ Lockad in safe  Envelope Na.
@ | Clothing: O Discarded
ig 0 None with patient U Given to famity 0 Lefl in palient's possession
.% ) Cang O Eyeglasses O Denturas 0 Hearing Aid D Contacls

| Polica Depanment; District; i -

| ] Badge #. S Phone & =
IA12 (-ov. 10¥D5)
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Medical Center
Shock Trauma Center
TRU Nursing Assessment

University of

Trauma Doe#

Alrway Patent: 2 Yes 0 No
Trachea Pasition: 3 Midlina O Deviatad T Right O Left
Spont. Res EMfort: O Yes Tt No
Chest Movement: Tl Normai O Shallow Tl Ratractions
0] Paradoxica)
Subcutansous Emphysema: T Yes [} No 0Ol Right 0 Left

| Breath Sounds: Right Left Right Lok
S|  Present 0 ) Clear 0O O
! Diminished 0 0 Absent U Q
El pPuise Oximetry: 0O Yes [l Mo
% Adveniitious Sounds: Tt None Flall: U Yes £ No
= 2 L 0 Right i Laft
Rales 0 0
Rhonchi » -
Wheseza 0 0
Secrotions:
Cap. Relili: QO Absent L1<2secs. D> . SeCS.

Skin Color: 0 Normai [ Cyanofic Tl Pala T Ashen
O Flushed 0 Rash Urlcteric D Mottled

Skin Moisture: 0 Normat © Dry O Moist O Diaphoratic
Tamp: O Warm 3 Coal O Hot

Mucous Membranas: [l Normat Q Paio/Gray

X! Heart Tones: QO Clear O Muffied
j Neck Vain Distanslon: O Yes O No
| Peripheral Puises: Tt Abgert {1 Strong 0 Thready 0 Weak
Q ;
77 0 Bounding
X| Peripheral Pulses Present:  (0-3)
(= Carotid R___  b__
- Radial R L
E Femoral L S S
& Corsalis Pedal R L
Post Tibial R__ L
Cthers .
Chest Pain/Rid Pain: =) Yes ] No
Cardiac Monitor: ' Yes T No

ECG8hythm: -

Abdomen: U Rounded 0[O Flat O Distended U Obese

O Fm Q Rigid O Tender T Non-Tender 0O Guarding

] Reboung Tendemess 1) Not able to assess
Bowel Sounds: O Present TJ Absent Q Hypo O Normal

-
b
-
w
M
4
o
=4
=
O
7
=
=

PAT\ENT MT FICATON

Bladder:
Mormal OYes TINo
Distended 3 Yes OINo
Incontinent O Yes CINo
Sportaneous Void 2 Yes O No
Unne:
Cleer T Yos O No
Cloudy T Yos O No
Sediment CYes ONo
Color: O Amber O Yellow O Bloody D Siraw 1 Tea Color
Mensas dY¥Yes QO No ONA
LMP _
Vaginal Discharge 0l Yes 0 No -
Discharge: 01 Yes O No Dsscribe
D = Normalintact AV = Avulision
A = Abrasion 8 = Bumn
G = Contusion DE = Degloving
CR = Crush G = GSW
E = Ecchymosis L = Laceration
H = Hematoma PU = Pundiure
M = Motlled S = Stabwound
SW = Swollen BT = Brokan Taeth
AM = .Ampl.ﬁﬂtiﬂl'l MT = Mm Tesath
D = Disincation PN = Paln
CF = Closed Fracturs PA = Piercing
O = Open Fracture S5C = Scar
P = Parmalysis T = Tattoo
PR = Ramsthesia

Skin Integrity:

SKIN ASSESSMENT ON ADMISSION —
e N

1 Hyper FPATIENT POSITION
Vomiling/Gaslric Dreinage: 0 Yes O No
T Description: O Gresn O Yellow O Blood T Tan
O Undigested Food
Time of Last PO:  Food: Fluid: SURFACE 0D Backboard 0O Trauma matiress
Stock Tl Yes UNo Description:
Reclal Bleeding: 0 Yes O No SKIN ASSESSMENT AT DIMHEE FHQE«I_UHTF
Fast OYes O No Time. - _ Bleading: OUSm TUMod Dlg
HRepeat Fast TiYes UNo Time — Sitar
Appearance
01 Appropnate T} Wall-groomed T} Disheveled 0 Cooperative T Unruly O Malodorous 1 Unkempt T Not abls to assass
Mood
E' T Appropriate O Sad O Angry O Worrled O Anxiows T} Dther 0 Nol able to assass
) Affect
§ 0 Apprapriate O Lablle Q1 Flat O Inhibited 2 Rutl O Other Q Not able to assess
& Thought Content
+{ O Normal T Delusions O Pacancid ideation 0 Auditory Hatlucinations U Visual Haltucinations 0 Not able to assess
O| Thoughi Process
E 0O Normal D Incoherent 11 Slowed thoughts O Racing T Flight of ideas T) Loosa associations 0 Not ablg o assess
Speach
23 Normal 0 Loud O Soft O Slow O Rapid Q Surred 1) Aphasic Q Othar L) Not able 0 agsass
Psychomotor
O Normal T) Agitated 'J Restiessness Tl Slow O Cther J Not abla 10 assess
IAT2 {rev. 10/05) Pags S of 8



University of

Medical Center

TRU Nursing Assessment

Shock Trauma Center l

Trauma Ooef

LI NA
TIME START/STOP

i -

PROCEDURE

Camino nitial
Pressure

IVC initial
Pressure

NEUROSURGICAL PROCEDURES

PATIEAT IDEVYTIF.CAT.ON
Gl PROCEDURES

T
PROCEDURE WELL | NARRATIVE NOTE PROCEDURE WELL| NARRATIVE NOTE
N Q

0O cdaar O pink
CI gross blood

____ Hao
Cervical Reduction
¥hs. ey 0
#bs, . xrayD
)1 Mp— T
Cverall carvica) prog.

tolerated well O

1 oher

CINA

YIME START/STOP

Intubaiton
QOT QNT
CMS @ gum .

RESPIRATCRY PROCEDURES

PT. TOLERATED
PROCEDURE | poorenURE WELL
(W}

SEE

PROCEDURE

Chast Tubas
Size _ Abrasion Care
Location Location
Cheast Tubes i ———
Size _ o
Location Suturing
— Location
_ Bronch Service
Trach/Cric
Sze ___
[ NA CV PROCEDURES Suturing
PT. TOLERATED SEE Location —
TIME STARV/STOR | PROCEDURE | pROCEDURE WELL | NARRATIVE NOTE Service
PIY/Sile o
PIV / Site ry Wound Care
| Location
o Service
»
e _
E—— Spilnt/Cast
Central Line O Location
Type
Site
Q3 = Reduction
Localion
‘ - — Radu
Site o
P ' — Traction
=
12 Lead EKG _ _Q L _Q Location
B _Er:hn_ = 3
Doppler Stuc 0

GW - Gardener - Wells
ALZ (v, 1O

PA - Pulmonary Artery

(L CS - Low Continuous Suction
Page S of 8



Unlversity of

Medical Center
Shock Trauma Center

TRU Nursing Assessment

Trauma Doe#
PATIENT ¥:NT NV R & .
RADIOLOGY
Film Time Time Extremitios/Other {location) Tima
C-Spine: O Odontoid __ 0 Lateral & AP __ — Q —
CXA: U Supine _ I o | © | - GE— _ O - -
Sping;  {J Thoracic , SENR 5 7N T o1 | i P . —————
Pehis, QAP . 21 Judet D _ - — —
3 Inlet/ Outiet — Q LODOX — _ —
Transported Transported Pt tolersted See
CT SCAN with MD with RN procedure wall Narrative Nole
To / From Head QYes ) No ) Yas [ No 3 0
To { From Repeat Head OYes UNe U Yes T Na 0 O
To f From C-Spinetevad ________ . UYes JNeo O Yes DI No - J
Te { From T Spine Level — QOYes ONo 0 Yes I No - 0
To / From L-Spine Level ___ — QYes QNo 0O Yes O No 2 |
To { From Chest OYes O No 0 Yas T No O 0
To { From Abdomen/Pelvis O Yes [ No O Yes DNo Q L3
To ! From Palvis {artho) O Yes 0 No 0 ¥Yes QO No J O
To ! From ___ Triple Dye Ahdamean JYes JNo ] Yes "1 No O 0
E To / From Faca/Orbils CiYme OONe © Yes D No Q 0
g To fFrom ____ Coronals QYas 0O No Q0 Yas O No B Q0
o To / From Mandible JYes 0 NG 2 Yes TINn . O
E To { From CTA —_—— D Yes 0 No N Yes DO No O Q
o To ! From Other . DYes ONo 0 Yes ONo w 0
MRI/MRA
To_______ /From Head OYes 0O No QYes TNo Q Q
To ___ / From C-Spine OYes ONo  OYes QNo Q a
To ! From ] T Spine CYes ONo  QYes TiNa o o
To { From L Spina JY¥Yes T No DYes DINo 0 0
Ta ¢ From ____ Other — DOVYes TNo Yes O No M | 0
ANGIOGRAPHY
To { From Head QJYes QU No QYes ONo Q Q
To_______./From Neck tdYezs CiNo Q Yas O No J =
Jo . { From Chest dY¥Yes tkNo 3 Yes C)No 1 N
Te fFrom Pelvis AYes L No O Yes O No 0 0
To { From Liver/Splean J Yes T No 0 Yes ONo a Q
To / From Extremities dYes ONo 0 Yes TiNo 0 Q
To { From Other _ — OYes TINo D Yes O No il 0
To / From ESOPHAGHAM D Yes T Na OYes T No | O
OTHER
To FFom em— - _ e —— QO Yses O HNo 0 Yes L1 No | Qa
To ! From — JYes O No OYes TONo A Q
o ! From : = QD Y¥ss O No OYes O No 0 -
TJo { From ___ - i A Yes €1 No QD Yes O No Q O
LA92 {rov. 10/05) Page 7of 8




Intubated: T Yes DO No DOOT QUNT CMS © gum
Chest Movemant D Maormz] Shallow U Ratractions O Paradoxical
Subcutaneous Emphysema: O YVes T MNo O Right £ Left
| Breath Sounds: Right Left Right Lsft
Q| Presant | Q Clear Q 0
'E Diministiad T} » Absant m] 0
o
% Putge Oximatry: O Yes O No Flail: DYas 0ORNo
- Advantiious Sounds: Ol None J Right 0 Left
Right Left Chest Tubas OYes 0O No
Rafes O - Size
Rhonchi . O Location .
Wheeze 0 0
Secretions: Sen— A
PV /Sita
Gﬂp Rafill: D Absenl O < 2 secs. u"‘* 2o s pa
Skin Color: 1 Normai O Cyandtic O Pala 0 Ashen -
i Olcterdc O Mottled O Plushed [ Rash PIV/Site
<I§ Skin Moisture: U Normal O Dy O Moist ga
o= 0 Diephoretic |
&l Temp. O Wamm O Coot O Hot TCenu*aI Lina
«C| Mucous Membranes: O Nermal 0 Pale/Gray Ej{tge =
&| Heart Tones: Ci Clear O Muffied :
&l Neck Vein Distension: O Yes DO Ne
(5} Peripheral Pulsas: O Absent O Strong O Thrsady
Sl 0 Weak Q Bounding

Medical Center
Shock Trauma Center
TRU Nurging Assessment

University of

Trauma.Doe# _

Data/Time .

Signature —

—

Airway Patent: O Yes O No Sponl. Res. Effort: OYes O No
Trachea Posifion: O Midine D Deviated 0O Right O Left

‘Chest Pain/Rlb Pain: O Yes O No

[Gan:iac Monito; 0O Yeées 0O No
\ECG Flhyihm —_— R ————————

PA Catheter
Sitea ______

Al:udnman QRounded O Fal QOstended O Obese L Firm Q Hipid
O Tender QO Non-Tendee 0 Guarding 0O Hebound Tendemess
O Noi able to assess
o3| Bowel Sounds: O Present O Absent O Hypo U Normal O Hyper
Vomiting/ Gastric Draage: O Yes O No D NGT O OGT
LGS O Yes O No
Description: 0O Green O Yellow QBlod O Tan O Undgssied Food

Bladder: Uring;
Normal O Yes O No Clear OYes ONp
Distended B Yes QO No CloLtdy OYes QNo

| Incontinent OYes QONo sediment U Yes ONo
Spontangous Void {1 Yes O No Color 0O Amber 0O Yellow
Foley OYas OO No [} Bloody (1 Straw
0 Tea Color

i e gl

L Approprism U Wel-procwrd T Distrindiod T Coapasatvd 0 LASY O Makodomss 0 Uinkamgx B Nat abie o apaey |

el

Lz Agpropriaie L Sxd & Angry O Worried 5 Andous T Othar L1 Blot mbim W ictinirks

AMact

O Agsarcpriata O Labia T Flal 3 Inhibied T Del O Otfes T Mot Bbis I LEMES

Thougit Contant

3 ) Normel [ Dewssions 2 Prranold ieation 2 Aaciiory Raluchations D Viaysd Helocinsions T et ahia i nasexs

Yhougtl Probese

' 1) Nonmad 3 Incoheveni 0 Sowsc thougits *J Fecing [ Flight of e O Looas associatiors O Not dbls i asessa

Zpeech

0 Moerad 5 Loud 71 Soft 3 Sow C Fapid 01 23urmd 01 Aghasie 0 O Ci Nt nbidw bp sovaris-

Paychowstur

r1 hommal O Agligie O Swadumarss (1 Slow CI Ot

0O Hox abla W AEROES

IA12Z {rev. 1005}

PATIENT IDENTIF:CAT.OM

Airway Patent O Yes 0O Noa Sponl. Res. Effort: OYes O No
Trachea Posiion: O Midine D Deviated O Righl O Left
Intubaled: O Yes DO No DOOT UNT CMS 8 gum

Chest Movemant: D MNarmszl Shallow U Ratractions O Paradoxical
Subcutaneous Emphysema: O Yes TAMNo O Right 0 Left
| Breath Sounds: Right Left Right Lsft
O| Present 0 d Clear O "
(1
% Pulge Oximatry: O Yes O No Flal: DYas ONo
. Advantiious Sounds: 0O None 3 Right 0 Left
Right Left Chest Tubas QOYes 0O No
Rales O - Size
Rhonch! o 0 Location |
Wheeze 0 0
Socretions; __________ —— et —
Cap. Rafill: D Abseni 0O < 2 secs. > EO0S

Skin Color: 1 Normai Ol Cyandtic O Pala 0 Ashen
i O lctede O Mottled O Plushed () Rash
<L} Skin Moisture: O Normal O Dy O Moist

O Diaphoretic
Temp.: O Wam Q Coot 0O Hot

Mucr.aus Membranes: () Normal 0O Pale/Gray
g Heard Tonas: 0O Clear T Muffied
At Neck Yein Distension: O Yes O No
E Peripheral Pulsas: Q Absent O Strong O Thready
O d Weak O Bounding

Chest Pain/Rlb Pain: 0O Yes O No

Cardiac Monitor; 0O Yes O No

ECG Rhylthm: ———

YASCU

PA Bé.timter )
Sita ______.

Abdomean: QD Rounded O Fal U Dwslended O Obese L Firm Q Hipid

O Tender O Non-Tendee 0 Guarding O Rebound Tendemess
O Not able to assess
Bowel Sounds: T Presant O Absent O Hypo U Nomal (Q Hyper
Vomiting/ Gastric Draage: O Yes O No D NGT O OGT
LGS O Yes QO No
Deseription: 0 Green O Yelow QD Blod O Tan O Undgesied Food

Bladder: Uring;
Normal O Yes O No Clear O Yezs ONp
Distended 3 Yes QO No Claudy OYes ONo
Incontinent O Yes QONo sediment U Yes ONo
Spontangous Void {1Yes O Mo Color O Amber 0O Ysellow
Foley OYas O No 0l Bloody (1 Straw

_ D Tea Color

P rnduh
1 Appropcizm T Well-prooward T Distrnndiod D Coapacatvd £ Uty 01 WMakosorss U Linkampt © Nt able to syascy
[ Moo

[ 02 Agpropriaie G Sudd &1 Rngry O Weortied 5 Ansdous T Ot

L Fhet mbim W ibirkd

0 Agsrepriats [ Labia T Flal U IohibRed T Dl 01 Otiee

Thougit Contant

J Normel [ Deiusaoens 1] Paranold idaation = Aadiiory Baliuchnations D Vigyad HellocineSony I Aot ahle o et

o Thaugtl Froness

g 7) Normal 73 Ircoheram 0 Slowsd thoughts *J Fecing [ Flight o ass O Losas associations 0 Net dble i asesca
Higeech

my Nosred £3 Lowd 23 ot D Sow L) Fngsd 01 23 11 Agharsie 0 Onbai

Payetowsbor
r2 homal D Aghated O Fealeoowss O Blow [ O

1 Mot shis I LEaegs

Ci el abiw b xvaris

0 Hor abhs 10 AERSES
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