PIONEER MEDICAL CENTER

406-932-4603

TRAUMA FLOWSHEET

Name Date Arrival Time
TRAUMA TEAM ACTIVATION: (INo OYes, (JFrom the field CIFrom PMC Time Provider Called Time
LIFEF IGH ONo (Yes, (IFrom the field (JFrom PMC Time

Provjdelj Arrival Time
ERGIE

3 Monitor
[Radial (Carotid

y: JAmbulance [IPrivate auto CONKDA
Date Time of injury 3Other Allergies List :
Auto:  ODriver OPassenger OStretcher CJAmbulated IWC  (JCarried
OFront Seat [JRear Seat Accompanied By: (ISelf (JRelative
Method: OHead on  (JRear End Friend (JLaw Enforcement Medication List:
OT-Bone  [OJRollover x [(IOther
Approx. speed mph
Safety Equip: ONone OLap (Shoulder | A NA OCPR  OETI/NTT | Past Medical Hx: (IDenies any
OJAir Bag OHelmet | 02 via: ANC C1NRB mask OBVM ODM  [OHeart Disease (ILung Disease
OISeizure OHypertension
OMotorcycle  [JATV OBicycle | (3 C-spine immobilize: Time (IOther:
OPedestrian ~ [IFall 0 Assault | 3 Backboard (1C-collar OScoop LIKED
OGSwW OIStab OLog Roll Pivot O Manual Stabilization | Last Meal/Fluid: Time
OWound
Loss of consciousness: Tetanus: [IUnknown MNever
Description of OYes CINo OUnknown O<Syrs.  [J> Syrs.
events:
1V Site Gauge Weight: O1lbs. Okg.
Fluid & Amount infused
Pregnant: (INA ONo IYes LMP:

Broselow Color

OAlert

ORA
002 __ Lper

AVPU OVerbal
[FPain

OUnresponsive

ASSESSMENT ASSESSMENT ASSESSMENT
() Patent (INot patent Heart Sounds: OReg [rreg
(7 Obstructed F Normal [ Apnea OMonitor Time Rhythm: (ONSR OBrady (JAfib
Managing Secretions [(1Yes (INo O Dyspnea (1 Agonal OOther
CFAccessory Muscles Cap Refil: <2 Secs [1>2 Secs (1 Absent
ACTION [ Retractions :
OBVM 3 Suction OOther Skin Color: JPink (JPale [JFlushed OCyanotic
Insert Airway: (0 Oral [ Nasal Skin Temp: ODry (OMoist ODiaphoretic (IClammy
Intubation: (3 Oral [ Nasal (3 Flail Chest OHot OWarm (ICold
Time Size # O Sucking Chest Wound | (7 Significant External Bleeding Location
By
Notes ACTION
ETT Position Verified: IV start: Site#1 Time O#14 16
OCXR (7 Auscultation If O#18 O#20 22 Why?
Notes
Fluids: OLR O NS OWarm (JOther: Rate: (0Open O Other__
Meds Dose Route Time ACTION IV start: Site#2 Time 14 (O#16
Lidocaine If O#18 O#20 (O#22 Why?
Vercuronium 02 By: ONC CINRB
Fentanyl OETT OBVM | Fluids: (LR (3 NS (3Warm (JOther: Rate: OOpen OOther
SAtropme : Liters O External Bleeding Controlled: 3 Yes, Time 0 No
uccycholine —
OIBair Hugger: Time___
Nurse Signature Date Provider Signature Date




Oriented to : OPerson (Place OTime Grasp OEqual OR>L OL>R
Disoriented: CJPerson (IPlace OTime Posturing. (ONone (OFlex. OExten.Other

[7 No abnormalities seen OPain (ISwelling (Lac OContusion (Abrasion (FPuncture (FBurn (FDeformity
Location:
Action:

(0 No abnormalities seen (Pain ISwelling OLac OContusion CIAbrasion TPuncture (IBurn (FDeformity

Location:

Action: OJC-Collar: Time____ [ONeck Immobilized: Time OBackboard: Time_____ (IScoop: Time
OKED Time OOther Time

CJIC-Spine stabilization maintained. CC-Spine Cleared by Provider Time

(O No abnormalities seen OIPain DSwelhng OLac OContusion CJAbrasion (Puncture (Burn (IDeformity
Location:
Action:

(0 No abnormalities seen OPain OSwelling Lac OContusion CJAbrasion (JPuncture (IBurn (IDeformity
(IBlood at Meatus

Location:

Action: _ A

OFoley: Time Size Inijtial Output cc OClear CICloudy CJPink CJRed

OConcentrated

(3 No abnormalities seen OPain OSwelling (FLac TContusion JAbrasion (Puncture (FBurn CDeformity
Location:

Action:
CONausea Vomiting Palpation: (0Hard OSoft (IDistended (Semi-firm OGuarding Action:
ONG Size ___ Time__  (JPosition verified  [3Clamped (JSuction: (Intermittent (1Constant

Gastric contents: ['_'lNormal DCoffce Ground OJFrank Blood OBile (OFecal [Pill Fragments
OOth

(7 No abnormalities seen OPain OSwelling (Lac (Contusion TIAbrasion OPuncture (3Burn Deformity
Location: o ' '
Action:

(1 Pelvic Wrap: Time

RUE: (J No abnorma en  (JPain (ISwellin Deformity
LUE: (0 No abnormalltl seen [Pain CISwelling (I.ac DCOntusmn OAbrasion OPuncture OBurn ODeformity

RLE: O3 No abnormalities seen  (IPain (ISwelling (Lac OContusion (3Abrasion [FPuncture (FBurn (Deformity
LLE: [J No abnormalities seen  (¥Pain (3Swelling (FLac (IContusion (JAbrasion C3Puncture (FBurn Deformity
Action:
O Due to severity of condition secondary survey not performed.
Nurse Signature Date Provider Signature Date
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w1 rauma Flowsheet

Name

Date

DAlert
OPatent OVerbal 03 Improved
[ Monitor CiPain
OChange OCarotid. OUnrespons. ao
ORadjal 0 C Spine OR ONo change
OFemoral maintained OAx
OAlert
OPatent OVerbal 3 Improved
O Monitor OPain
OChange OCarotid. OUnrespons. ao
ORadial O C Spine aOR ONo change
OFemoral maintained JAx
OAlert
OPatent OVerbal O Improved
O Monitor OPain
OChange OCarotid. OUnrespons. oo
OJRadial 3 C Spine OR ONo change
OFemoral maintained OAx
OJAlert
Patent OVerbal O Improved
O Monitor (IPain
OChange OCarotid. OfUnrespons. g0
ORadial 0 C Spine OR ONo change
(Femoral maintained OAx
DOAlert
OlPatent OVerbal O Improved
3 Monitor OPain
OChange OCarotid. OUnrespons. oo
ORadial 3 C Spine OR ONo change
OFemoral maintained OAx
OAlert
OPatent OVerbal O Improved
3 Monitor OPain
[Change OCarotid. OUnrespons. oo
OJRadial O C Spine OR ONo change
OFemoral maintained OAx
OAlert
CPatent OVerbal O Improved
3 Monitor OPain
Change OCarotid. OUnrespons. oo
ORadial O C Spine OR ONo change
OFemoral maintained OAx
OAlert
IPatent OVerbal O Improved
O Monitor OPain
OChange OCarotid. OUnrespons. oo
ORadial O C Spine ORrR ONo change
OFemoral maintained OAx
OAlert
OPatent OVerbal O Improved
00 Monitor OPain
OChange OCarotid. OUnrespons. ao
ORadial 3 C Spine OR ONo change
OFemoral maintained OAx
DOAlert
(IPatent OVerbal O Improved
& Monitor GPain
OChange OCarotid. OUnrespons. oo ONo change
ORadial 3 C Spine ORr
OFemoral maintained OAx
Team Signatures Prgvider Signatures:
O “Trauma Disposition and All Transfers Flowsheet” completed and sent to receiving facility
(0 Completed Trauma Flowsheet faxed to receiving facility
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e 1 TAUMAa Flowsheet Name Date

OAlert
OPatent OVerbal O Improved
—— | O Monitor (FPain
OChange OCarotid. OUnrespons. | 00
ORadial 0 C Spine OR ONo change
OFemoral maintained OAx _
OAlert )
CIPatent CIVerbal O Improved
— | O Monitor OPain
OChange DOCarotid. OUnrespons. oo
ORadial 01 C Spine OR ONo change
OFemoral maintained OAx
OAlert
OPatent OVerbal . O Improved
—— | 00 Monitor OPain
OChange OCarotid. OUunrespons. go
ORadial 0 C Spine OR ONo change
OFemoral maintained OAx
OAlert
OIPatent OVerbal 8 Improved
——— | O Monitor OPain
OChange OiCarotid. OUnrespons. | 00O b
OIRadial 01 C Spine oRr ONo change
OFemoral maintained OAx
OAlert )
OPatent OVerbal O Improved
—— | O Monitor OPain
OChange OCarotid. OUnrespons. oo
OIRadial £) C Spine aRr ONo change
OFemoral maintained OAx
OAlert
OIPatent OVerbal ‘ O Improved
——— | O Monitor OPain
OChange OCarotid. CfUnrespons. 8o )
ORadial ) 3 C Spine OR ONo change
OFemoral maintained OAx
DAlert ;
OPatent OVerbal : . | O Improved
— | O Monitor DPain
OChange OCarotid. OUnrespons. ao
CJRadial : 01 C Spine OR ‘ : OINo change
OFemoral maintained OAx
OAlert i | )
OPatent ) OVerbal - ) O Improved
— | O Monitor Pain
OChange - OCarotid. CiUnrespons. g.o ) .
ORadial 0 C Spine OR N ONo change
OFemoral maintained OAx
OlAlert )
OPatent OVerbal O Improved
— | O Monitor OPain
OChange OCarotid. OUnrespons. ao
JRadial 3 C Spine OR OINo change
OFemoral maintained OAx
OAlert
OPatent OVerbal : O Improved
— | O Moniior OPain
[IChange OCarotid. GiUnrespons. ule] OINo change
ORadial 3 C Spine OR
OFemoral maintained OAx
Team Signatures: Provider Signatures:
O “Trauma Disposition and All Transfers Flowsheet” completed and sent to receiving facility
O Completed Trauma Flowsheet faxed to receiving facility
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