
877-575-2368

Trauma Service Area - P 

1.	 Agency and Unit Number: _____________________________________
2.	 Pt. Priority/Severity: _________________________________________
3.	 Pt. Age & Sex: ________________ year old	    Male/ Female
4.	 Chief Complaint: __________________________________________
5.	 Mechanism of Injury: ________________________________________
6.	 Vital Signs: �BP_______ /_______ P:_______ R:_______ GCS:_______	

Monitor: __________________  Neuro: __________________	
SPO2: __________ ETCO2: __________ Glucose: __________

7.	 �Pertinent Assessment Findings: ___________________________________
______________________________________________________
______________________________________________________

8.	 �Interventions: ______________________________________________
______________________________________________________
______________________________________________________

9.	 E.T.A.:   ___________________________________________________
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