MEDICAL/TRAUMA EMERGENCY

INFORMATION SHEET

Patient Name: ____________________________________________________________

Date: ___________________________________________________________________

Birth date: _______________________________________________________________


Chief Complaint: _______________________________________________________________

Scene Size-up: _________________Safe   _______________________Unsafe

BSI:  _______________yes   ________________no

Mechanism of injury: _________________________________________________________________________________________________________________________________________

How many patients: _______________________________________________________

Additional Resources Needed: _______________________________________________

PATIENT ASSESSMENTS:

Initial:__________________________________________________________________________________________________________________________________________________________________________________________________________________

Focused History and Physical Exam:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Detailed:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ongoing:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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