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Hospital: Surveyor:    Date: 

Case 1 
Patient Age:  Date of Admission: Disposition: 

Mode of Arrival: Mechanism of Injury: Restraints: Yes  No 

Comments:  

Pre-Hospital Information: 
EMS PCR Present: Yes   No Scene Time: Extrication:  Yes    No    Spinal  Immobilization: Yes  No 

Cervical Collar: Yes  No  Medical Control Established: Yes  No Order received: Yes  No  CPR 

Trauma Team Activated Intubation RSI  IV/IO Access HR: BP: / Resp: 

Comments: 

ED/Physician Performance: 
Time of Trauma Team Activation: Level of Activation: 

ED Arrival Time: ED Physician Notified: ED Physician Arrived: 

Surgeon Notified: Surgeon Arrived: Ortho Notified: 

Ortho Arrived: ED Discharge Time: ED Length of stay: 

Comments: 

ED Documentation: 
Trauma Flow Sheet Used:  Yes  No Complete Serial Vital Signs:  Yes  No 

Comments:  

Treatment: 
IV: Crystalloid Inf.: ml Central Line Placement: 

Blood T&C:  H&H: Transfused:  Units Chest Tube: 

Oxygen: NG/OG Tube: Foley: 

C-Spine Precautions in ED: Yes  No 

Diagnostics: 
CT Scans:  

Plain Films: 

Chest :  Head: C-Spine : Facial Bones: Abdomen: Pelvic: Extremities : 

FAST Exam:  Yes  No Other Diagnostic Studies: 

Documented Injuries: 
ISS: Comments: 
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Operative Care: 

Care Timely:  Yes   No Appropriate:  Yes  No Un-anticipated Return to OR:  Yes  No 

Operative Care Concerns: 

Transfer to Acute Care Facility: 
 Length of Stay Before Transfer:        Is a Transfer Agreement in place for receiving facility?:    Yes  No 

Documentation Indicating Medical Record Was Sent To Receiving Facility : Yes   No     Transfer Delay Yes  No 

If  transfer delay “Yes”,  was time-line documentation provided indicating the actions taken to expedite transfer?: Yes  No 

Mode of Transportation: Mode of Transport Appropriate: Yes  No 

Comments: 

QI Process: 
Care Timely:  Yes  No Appropriate:  Yes   No Unanticipated Return to OR:  Yes   No 

Review by:    Trauma Coordinator  Trauma Director  Peer 

QI Issues Identified by Trauma Program: Loop Closed? QI Issues NOT Identified by Trauma Program: 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Case Summary 

Comments:  

Recommendations: 
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Case 2 
Patient Age:  Date of Admission: Disposition: 

Mode of Arrival: Mechanism of Injury: Restraints: Yes  No 

Comments:  

Pre-Hospital Information: 
EMS PCR Present: Yes   No Scene Time: Extrication:  Yes    No    Spinal  Immobilization: Yes  No 

Cervical Collar: Yes  No  Medical Control Established: Yes  No Order received: Yes  No  CPR 

Trauma Team Activated Intubation RSI  IV/IO Access HR: BP: / Resp: 

Comments: 

ED/Physician Performance: 
Time of Trauma Team Activation: Level of Activation: 

ED Arrival Time: ED Physician Notified: ED Physician Arrived: 

Surgeon Notified: Surgeon Arrived: Ortho Notified: 

Ortho Arrived: ED Discharge Time: ED Length of stay: 

Comments: 

ED Documentation: 
Trauma Flow Sheet Used:  Yes  No Complete Serial Vital Signs:  Yes  No 

Comments:  

Treatment: 
IV: Crystalloid Inf.: ml Central Line Placement: 

Blood T&C:  H&H: Transfused:  Units Chest Tube: 

Oxygen: NG/OG Tube: Foley: 

C-Spine Precautions in ED: Yes  No 

Diagnostics: 
CT Scans:  

Plain Films: 

Chest :  Head: C-Spine : Facial Bones: Abdomen: Pelvic: Extremities : 

FAST Exam:  Yes  No Other Diagnostic Studies: 

Documented Injuries: 
ISS: Comments: 
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Operative Care: 

Care Timely:  Yes   No Appropriate:  Yes  No Un-anticipated Return to OR:  Yes  No 

Operative Care Concerns: 

Transfer to Acute Care Facility: 
 Length of Stay Before Transfer:        Is a Transfer Agreement in place for receiving facility?:    Yes  No 

Documentation Indicating Medical Record Was Sent To Receiving Facility : Yes   No     Transfer Delay Yes  No 

If  transfer delay “Yes”,  was time-line documentation provided indicating the actions taken to expedite transfer?: Yes  No 

Mode of Transportation: Mode of Transport Appropriate: Yes  No 

Comments: 

QI Process: 
Care Timely:  Yes  No Appropriate:  Yes   No Unanticipated Return to OR:  Yes   No 

Review by:    Trauma Coordinator  Trauma Director  Peer 

QI Issues Identified by Trauma Program: Loop Closed? QI Issues NOT Identified by Trauma Program: 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Case Summary 

Comments:  

Recommendations: 
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Case 3 
Patient Age:  Date of Admission: Disposition: 

Mode of Arrival: Mechanism of Injury: Restraints: Yes  No 

Comments:  

Pre-Hospital Information: 
EMS PCR Present: Yes   No Scene Time: Extrication:  Yes    No    Spinal  Immobilization: Yes  No 

Cervical Collar: Yes  No  Medical Control Established: Yes  No Order received: Yes  No  CPR 

Trauma Team Activated Intubation RSI  IV/IO Access HR: BP: / Resp: 

Comments: 

ED/Physician Performance: 
Time of Trauma Team Activation: Level of Activation: 

ED Arrival Time: ED Physician Notified: ED Physician Arrived: 

Surgeon Notified: Surgeon Arrived: Ortho Notified: 

Ortho Arrived: ED Discharge Time: ED Length of stay: 

Comments: 

ED Documentation: 
Trauma Flow Sheet Used:  Yes  No Complete Serial Vital Signs:  Yes  No 

Comments:  

Treatment: 
IV: Crystalloid Inf.: ml Central Line Placement: 

Blood T&C:  H&H: Transfused:  Units Chest Tube: 

Oxygen: NG/OG Tube: Foley: 

C-Spine Precautions in ED: Yes  No 

Diagnostics: 
CT Scans:  

Plain Films: 

Chest :  Head: C-Spine : Facial Bones: Abdomen: Pelvic: Extremities : 

FAST Exam:  Yes  No Other Diagnostic Studies: 

Documented Injuries: 
ISS: Comments: 



Arizona Trauma System Level IV Designation  

Medical Record Review Form
Intended for use only in the BEMSTS quality assurance process 

10/2014 TR-109 
6 

Operative Care: 

Care Timely:  Yes   No Appropriate:  Yes  No Un-anticipated Return to OR:  Yes  No 

Operative Care Concerns: 

Transfer to Acute Care Facility: 
 Length of Stay Before Transfer:        Is a Transfer Agreement in place for receiving facility?:    Yes  No 

Documentation Indicating Medical Record Was Sent To Receiving Facility : Yes   No     Transfer Delay Yes  No 

If  transfer delay “Yes”,  was time-line documentation provided indicating the actions taken to expedite transfer?: Yes  No 

Mode of Transportation: Mode of Transport Appropriate: Yes  No 

Comments: 

QI Process: 
Care Timely:  Yes  No Appropriate:  Yes   No Unanticipated Return to OR:  Yes   No 

Review by:    Trauma Coordinator  Trauma Director  Peer 

QI Issues Identified by Trauma Program: Loop Closed? QI Issues NOT Identified by Trauma Program: 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Case Summary 

Comments:  

Recommendations: 
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Case 4 
Patient Age:  Date of Admission: Disposition: 

Mode of Arrival: Mechanism of Injury: Restraints: Yes  No 

Comments:  

Pre-Hospital Information: 
EMS PCR Present: Yes   No Scene Time: Extrication:  Yes    No    Spinal  Immobilization: Yes  No 

Cervical Collar: Yes  No  Medical Control Established: Yes  No Order received: Yes  No  CPR 

Trauma Team Activated Intubation RSI  IV/IO Access HR: BP: / Resp: 

Comments: 

ED/Physician Performance: 
Time of Trauma Team Activation: Level of Activation: 

ED Arrival Time: ED Physician Notified: ED Physician Arrived: 

Surgeon Notified: Surgeon Arrived: Ortho Notified: 

Ortho Arrived: ED Discharge Time: ED Length of stay: 

Comments: 

ED Documentation: 
Trauma Flow Sheet Used:  Yes  No Complete Serial Vital Signs:  Yes  No 

Comments:  

Treatment: 
IV: Crystalloid Inf.: ml Central Line Placement: 

Blood T&C:  H&H: Transfused:  Units Chest Tube: 

Oxygen: NG/OG Tube: Foley: 

C-Spine Precautions in ED: Yes  No 

Diagnostics: 
CT Scans:  

Plain Films: 

Chest :  Head: C-Spine : Facial Bones: Abdomen: Pelvic: Extremities : 

FAST Exam:  Yes  No Other Diagnostic Studies: 

Documented Injuries: 
ISS: Comments: 
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Operative Care: 

Care Timely:  Yes   No Appropriate:  Yes  No Un-anticipated Return to OR:  Yes  No 

Operative Care Concerns: 

Transfer to Acute Care Facility: 
 Length of Stay Before Transfer:        Is a Transfer Agreement in place for receiving facility?:    Yes  No 

Documentation Indicating Medical Record Was Sent To Receiving Facility : Yes   No     Transfer Delay Yes  No 

If  transfer delay “Yes”,  was time-line documentation provided indicating the actions taken to expedite transfer?: Yes  No 

Mode of Transportation: Mode of Transport Appropriate: Yes  No 

Comments: 

QI Process: 
Care Timely:  Yes  No Appropriate:  Yes   No Unanticipated Return to OR:  Yes   No 

Review by:    Trauma Coordinator  Trauma Director  Peer 

QI Issues Identified by Trauma Program: Loop Closed? QI Issues NOT Identified by Trauma Program: 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Case Summary 

Comments:  

Recommendations: 
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Case 5 
Patient Age:  Date of Admission: Disposition: 

Mode of Arrival: Mechanism of Injury: Restraints: Yes  No 

Comments:  

Pre-Hospital Information: 
EMS PCR Present: Yes   No Scene Time: Extrication:  Yes    No    Spinal  Immobilization: Yes  No 

Cervical Collar: Yes  No  Medical Control Established: Yes  No Order received: Yes  No  CPR 

Trauma Team Activated Intubation RSI  IV/IO Access HR: BP: / Resp: 

Comments: 

ED/Physician Performance: 
Time of Trauma Team Activation: Level of Activation: 

ED Arrival Time: ED Physician Notified: ED Physician Arrived: 

Surgeon Notified: Surgeon Arrived: Ortho Notified: 

Ortho Arrived: ED Discharge Time: ED Length of stay: 

Comments: 

ED Documentation: 
Trauma Flow Sheet Used:  Yes  No Complete Serial Vital Signs:  Yes  No 

Comments:  

Treatment: 
IV: Crystalloid Inf.: ml Central Line Placement: 

Blood T&C:  H&H: Transfused:  Units Chest Tube: 

Oxygen: NG/OG Tube: Foley: 

C-Spine Precautions in ED: Yes  No 

Diagnostics: 
CT Scans:  

Plain Films: 

Chest :  Head: C-Spine : Facial Bones: Abdomen: Pelvic: Extremities : 

FAST Exam:  Yes  No Other Diagnostic Studies: 

Documented Injuries: 
ISS: Comments: 
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Operative Care: 

Care Timely:  Yes   No Appropriate:  Yes  No Un-anticipated Return to OR:  Yes  No 

Operative Care Concerns: 

Transfer to Acute Care Facility: 
 Length of Stay Before Transfer:        Is a Transfer Agreement in place for receiving facility?:    Yes  No 

Documentation Indicating Medical Record Was Sent To Receiving Facility : Yes   No     Transfer Delay Yes  No 

If  transfer delay “Yes”,  was time-line documentation provided indicating the actions taken to expedite transfer?: Yes  No 

Mode of Transportation: Mode of Transport Appropriate: Yes  No 

Comments: 

QI Process: 
Care Timely:  Yes  No Appropriate:  Yes   No Unanticipated Return to OR:  Yes   No 

Review by:    Trauma Coordinator  Trauma Director  Peer 

QI Issues Identified by Trauma Program: Loop Closed? QI Issues NOT Identified by Trauma Program: 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Case Summary 

Comments:  

Recommendations: 
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Case 6 
Patient Age:  Date of Admission: Disposition: 

Mode of Arrival: Mechanism of Injury: Restraints: Yes  No 

Comments:  

Pre-Hospital Information: 
EMS PCR Present: Yes   No Scene Time: Extrication:  Yes    No    Spinal  Immobilization: Yes  No 

Cervical Collar: Yes  No  Medical Control Established: Yes  No Order received: Yes  No  CPR 

Trauma Team Activated Intubation RSI  IV/IO Access HR: BP: / Resp: 

Comments: 

ED/Physician Performance: 
Time of Trauma Team Activation: Level of Activation: 

ED Arrival Time: ED Physician Notified: ED Physician Arrived: 

Surgeon Notified: Surgeon Arrived: Ortho Notified: 

Ortho Arrived: ED Discharge Time: ED Length of stay: 

Comments: 

ED Documentation: 
Trauma Flow Sheet Used:  Yes  No Complete Serial Vital Signs:  Yes  No 

Comments:  

Treatment: 
IV: Crystalloid Inf.: ml Central Line Placement: 

Blood T&C:  H&H: Transfused:  Units Chest Tube: 

Oxygen: NG/OG Tube: Foley: 

C-Spine Precautions in ED: Yes  No 

Diagnostics: 
CT Scans:  

Plain Films: 

Chest :  Head: C-Spine : Facial Bones: Abdomen: Pelvic: Extremities : 

FAST Exam:  Yes  No Other Diagnostic Studies: 

Documented Injuries: 
ISS: Comments: 
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Operative Care: 

Care Timely:  Yes   No Appropriate:  Yes  No Un-anticipated Return to OR:  Yes  No 

Operative Care Concerns: 

Transfer to Acute Care Facility: 
 Length of Stay Before Transfer:        Is a Transfer Agreement in place for receiving facility?:    Yes  No 

Documentation Indicating Medical Record Was Sent To Receiving Facility : Yes   No     Transfer Delay Yes  No 

If  transfer delay “Yes”,  was time-line documentation provided indicating the actions taken to expedite transfer?: Yes  No 

Mode of Transportation: Mode of Transport Appropriate: Yes  No 

Comments: 

QI Process: 
Care Timely:  Yes  No Appropriate:  Yes   No Unanticipated Return to OR:  Yes   No 

Review by:    Trauma Coordinator  Trauma Director  Peer 

QI Issues Identified by Trauma Program: Loop Closed? QI Issues NOT Identified by Trauma Program: 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Case Summary 

Comments:  

Recommendations: 
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Medical Record Review Summary 

Strengths: 

Comments:  

Weaknesses: 

Comments:  

Recommendations: 

Comments:  


	Patient Age: 
	Disposition: 
	Date of AdmissionMode of Arrival: 
	Mechanism of Injury: 
	Restraints Yes: Off
	No: Off
	Comments: 
	EMS PCR Present Yes: Off
	No_2: Off
	Scene Time: 
	Extrication Yes: Off
	No_3: Off
	Spinal Immobilization Yes: Off
	No_4: Off
	Cervical Collar Yes: Off
	No_5: Off
	Medical Control Established Yes: Off
	No_6: Off
	Order received Yes: Off
	No_7: Off
	CPR: 
	undefined: Off
	Trauma Team Activated: Off
	Intubation: Off
	RSI: Off
	IVIO Access: Off
	HR: 
	Resp: 
	Comments_2: 
	Time of Trauma Team Activation: 
	Level of Activation: 
	ED Arrival Time: 
	ED Physician Notified: 
	ED Physician Arrived: 
	Surgeon Notified: 
	Surgeon Arrived: 
	Ortho Notified: 
	Ortho Arrived: 
	ED Discharge Time: 
	ED Length of stay: 
	Comments_3: 
	Trauma Flow Sheet Used Yes: Off
	No_8: Off
	undefined_2: Off
	undefined_3: Off
	Comments_4: 
	IV: 
	Central Line Placement: 
	Chest Tube: 
	Oxygen: 
	NGOG Tube: 
	Foley: 
	undefined_4: Off
	undefined_5: Off
	CT Scans: 
	Plain Films: 
	Chest: Off
	Head: Off
	CSpine: Off
	Facial Bones: Off
	Abdomen: Off
	Pelvic: Off
	Extremities: 
	undefined_6: Off
	FAST Exam Yes: Off
	No_9: 
	Other Diagnostic Studies: 
	ISS: 
	Comments_5: 
	Care Timely Yes: Off
	No_10: Off
	Appropriate Yes: Off
	No_11: Off
	Unanticipated Return to OR Yes: Off
	No_12: Off
	Operative Care Concerns: 
	Length of Stay Before Transfer: 
	Is a Transfer Agreement in place for receiving facility: Off
	Documentation Indicating Medical Record Was Sent To Receiving Facility  Yes: Off
	No_14: Off
	Transfer Delay Yes: Off
	No_15: Off
	If transfer delay Yes was timeline documentation provided indicating the actions taken to expedite transfer Yes: Off
	No_16: Off
	Mode of Transportation: 
	Mode of Transport Appropriate Yes: Off
	No_17: Off
	Comments_6: 
	Care Timely Yes_2: Off
	No_18: Off
	Appropriate Yes_2: Off
	No_19: Off
	Unanticipated Return to OR  Yes: Off
	No_20: Off
	Trauma Coordinator: Off
	Trauma Director: Off
	Peer: Off
	Loop Closed: Off
	QI Issues Identified by Trauma ProgramRow1: 
	QI Issues NOT Identified by Trauma ProgramYes No: 
	QI Issues Identified by Trauma ProgramRow2: 
	undefined_7: Off
	QI Issues NOT Identified by Trauma ProgramYes No_2: 
	QI Issues Identified by Trauma ProgramRow3: 
	undefined_8: Off
	QI Issues NOT Identified by Trauma ProgramYes No_3: 
	QI Issues Identified by Trauma ProgramRow4: 
	undefined_9: Off
	QI Issues NOT Identified by Trauma ProgramYes No_4: 
	QI Issues Identified by Trauma ProgramRow5: 
	undefined_10: Off
	QI Issues NOT Identified by Trauma ProgramYes No_5: 
	QI Issues Identified by Trauma ProgramRow6: 
	undefined_11: Off
	QI Issues NOT Identified by Trauma ProgramYes No_6: 
	QI Issues Identified by Trauma ProgramRow7: 
	Case Summary: Off
	QI Issues NOT Identified by Trauma ProgramYes No_7: 
	Comments_7: 
	Recommendations: 
	Patient Age_2: 
	Disposition_2: 
	Date of AdmissionMode of Arrival_2: 
	Mechanism of Injury_2: 
	Restraints Yes_2: Off
	No_28: Off
	Comments_8: 
	PreHospital Information_2: 
	EMS PCR Present Yes_2: Off
	No_29: Off
	Scene Time_2: 
	Extrication Yes_2: Off
	No_30: Off
	Spinal Immobilization Yes_2: Off
	No_31: Off
	Cervical Collar Yes_2: Off
	No_32: Off
	Medical Control Established Yes_2: Off
	No_33: Off
	Order received Yes_2: Off
	No_34: Off
	CPR_2: 
	undefined_12: Off
	Trauma Team Activated_2: Off
	Intubation_2: Off
	RSI_2: Off
	IVIO Access_2: Off
	HR_2: 
	BP_2: 
	Resp_2: 
	Comments_9: 
	EDPhysician Performance_2: 
	Time of Trauma Team Activation_2: 
	Level of Activation_2: 
	ED Arrival Time_2: 
	ED Physician Notified_2: 
	ED Physician Arrived_2: 
	Surgeon Notified_2: 
	Surgeon Arrived_2: 
	Ortho Notified_2: 
	Ortho Arrived_2: 
	ED Discharge Time_2: 
	ED Length of stay_2: 
	Comments_10: 
	ED Documentation_2: 
	Trauma Flow Sheet Used Yes_2: Off
	No_35: Off
	Complete Serial Vital Signs  Yes No_2: 
	undefined_13: Off
	undefined_14: Off
	Comments_11: 
	Treatment_2: 
	IV_2: 
	Central Line Placement_2: 
	Blood TC HH_2: 
	Chest Tube_2: 
	Oxygen_2: 
	NGOG Tube_2: 
	Foley_2: 
	CSpine Precautions in ED Yes No_2: 
	undefined_15: Off
	undefined_16: Off
	Diagnostics_2: 
	CT Scans_2: 
	Plain Films_2: 
	Chest_2: Off
	Head_2: Off
	CSpine_2: Off
	Facial Bones_2: Off
	Abdomen_2: Off
	Pelvic_2: Off
	Extremities_2: 
	undefined_17: Off
	FAST Exam Yes_2: Off
	No_36: 
	Other Diagnostic Studies_2: 
	Documented Injuries_2: 
	ISS_2: 
	Comments_12: 
	Operative Care_2: 
	Care Timely Yes_3: Off
	No_37: Off
	Appropriate Yes_3: Off
	No_38: Off
	Unanticipated Return to OR Yes_2: Off
	No_39: Off
	Operative Care Concerns_2: 
	Transfer to Acute Care Facility_2: 
	Length of Stay Before Transfer_2: 
	Is a Transfer Agreement in place for receiving facility_2: Off
	Documentation Indicating Medical Record Was Sent To Receiving Facility  Yes_2: Off
	No_41: Off
	Transfer Delay Yes_2: Off
	No_42: Off
	If transfer delay Yes was timeline documentation provided indicating the actions taken to expedite transfer Yes_2: Off
	No_43: Off
	Mode of Transportation_2: 
	Mode of Transport Appropriate Yes_2: Off
	No_44: Off
	Comments_13: 
	QI Process_2: 
	Care Timely Yes_4: Off
	No_45: Off
	Appropriate Yes_4: Off
	No_46: Off
	Unanticipated Return to OR  Yes_2: Off
	No_47: Off
	Trauma Coordinator_2: Off
	Trauma Director_2: Off
	Peer_2: Off
	Loop Closed_2: Off
	QI Issues Identified by Trauma ProgramRow1_2: 
	QI Issues NOT Identified by Trauma ProgramYes No_8: 
	QI Issues Identified by Trauma ProgramRow2_2: 
	undefined_18: Off
	QI Issues NOT Identified by Trauma ProgramYes No_9: 
	QI Issues Identified by Trauma ProgramRow3_2: 
	undefined_19: Off
	QI Issues NOT Identified by Trauma ProgramYes No_10: 
	QI Issues Identified by Trauma ProgramRow4_2: 
	undefined_20: Off
	QI Issues NOT Identified by Trauma ProgramYes No_11: 
	QI Issues Identified by Trauma ProgramRow5_2: 
	undefined_21: Off
	QI Issues NOT Identified by Trauma ProgramYes No_12: 
	QI Issues Identified by Trauma ProgramRow6_2: 
	undefined_22: Off
	QI Issues NOT Identified by Trauma ProgramYes No_13: 
	QI Issues Identified by Trauma ProgramRow7_2: 
	Case Summary_2: Off
	QI Issues NOT Identified by Trauma ProgramYes No_14: 
	Comments_14: 
	Recommendations_2: 
	Patient Age_3: 
	Disposition_3: 
	Date of AdmissionMode of Arrival_3: 
	Mechanism of Injury_3: 
	Restraints Yes_3: Off
	No_55: Off
	Comments_15: 
	EMS PCR Present Yes_3: Off
	No_56: Off
	Scene Time_3: 
	Extrication Yes_3: Off
	No_57: Off
	Spinal Immobilization Yes_3: Off
	No_58: Off
	Cervical Collar Yes_3: Off
	No_59: Off
	Medical Control Established Yes_3: Off
	No_60: Off
	Order received Yes_3: Off
	No_61: Off
	CPR_3: 
	undefined_23: Off
	Trauma Team Activated_3: Off
	Intubation_3: Off
	RSI_3: Off
	IVIO Access_3: Off
	HR_3: 
	BP_3: 
	Resp_3: 
	Comments_16: 
	Time of Trauma Team Activation_3: 
	Level of Activation_3: 
	ED Arrival Time_3: 
	ED Physician Notified_3: 
	ED Physician Arrived_3: 
	Surgeon Notified_3: 
	Surgeon Arrived_3: 
	Ortho Notified_3: 
	Ortho Arrived_3: 
	ED Discharge Time_3: 
	ED Length of stay_3: 
	Comments_17: 
	Trauma Flow Sheet Used Yes_3: Off
	No_62: Off
	Complete Serial Vital Signs  Yes No_3: 
	undefined_24: Off
	undefined_25: Off
	Comments_18: 
	IV_3: 
	Central Line Placement_3: 
	Blood TC HH_3: 
	Chest Tube_3: 
	Oxygen_3: 
	NGOG Tube_3: 
	Foley_3: 
	CSpine Precautions in ED Yes No_3: 
	undefined_26: Off
	undefined_27: Off
	CT Scans_3: 
	Plain Films_3: 
	Chest_3: Off
	Head_3: Off
	CSpine_3: Off
	Facial Bones_3: Off
	Abdomen_3: Off
	Pelvic_3: Off
	Extremities_3: 
	undefined_28: Off
	FAST Exam Yes_3: Off
	No_63: 
	Other Diagnostic Studies_3: 
	ISS_3: 
	Comments_19: 
	Care Timely Yes_5: Off
	No_64: Off
	Appropriate Yes_5: Off
	No_65: Off
	Unanticipated Return to OR Yes_3: Off
	No_66: Off
	Operative Care Concerns_3: 
	Length of Stay Before Transfer_3: 
	Is a Transfer Agreement in place for receiving facility_3: Off
	Documentation Indicating Medical Record Was Sent To Receiving Facility  Yes_3: Off
	No_68: Off
	Transfer Delay Yes_3: Off
	No_69: Off
	If transfer delay Yes was timeline documentation provided indicating the actions taken to expedite transfer Yes_3: Off
	No_70: Off
	Mode of Transportation_3: 
	Mode of Transport Appropriate Yes_3: Off
	No_71: Off
	Comments_20: 
	Care Timely Yes_6: Off
	No_72: Off
	Appropriate Yes_6: Off
	No_73: Off
	Unanticipated Return to OR  Yes_3: Off
	No_74: Off
	Trauma Coordinator_3: Off
	Trauma Director_3: Off
	Peer_3: Off
	Loop Closed_3: Off
	QI Issues Identified by Trauma ProgramRow1_3: 
	QI Issues NOT Identified by Trauma ProgramYes No_15: 
	QI Issues Identified by Trauma ProgramRow2_3: 
	undefined_29: Off
	QI Issues NOT Identified by Trauma ProgramYes No_16: 
	QI Issues Identified by Trauma ProgramRow3_3: 
	undefined_30: Off
	QI Issues NOT Identified by Trauma ProgramYes No_17: 
	QI Issues Identified by Trauma ProgramRow4_3: 
	undefined_31: Off
	QI Issues NOT Identified by Trauma ProgramYes No_18: 
	QI Issues Identified by Trauma ProgramRow5_3: 
	undefined_32: Off
	QI Issues NOT Identified by Trauma ProgramYes No_19: 
	QI Issues Identified by Trauma ProgramRow6_3: 
	undefined_33: Off
	QI Issues NOT Identified by Trauma ProgramYes No_20: 
	QI Issues Identified by Trauma ProgramRow7_3: 
	Case Summary_3: Off
	QI Issues NOT Identified by Trauma ProgramYes No_21: 
	Comments_21: 
	Recommendations_3: 
	Patient Age_4: 
	Disposition_4: 
	Date of AdmissionMode of Arrival_4: 
	Mechanism of Injury_4: 
	Restraints Yes_4: Off
	No_82: Off
	Comments_22: 
	EMS PCR Present Yes_4: Off
	No_83: Off
	Scene Time_4: 
	Extrication Yes_4: Off
	No_84: Off
	Spinal Immobilization Yes_4: Off
	No_85: Off
	Cervical Collar Yes_4: Off
	No_86: Off
	Medical Control Established Yes_4: Off
	No_87: Off
	Order received Yes_4: Off
	No_88: Off
	CPR_4: 
	undefined_34: Off
	Trauma Team Activated_4: Off
	Intubation_4: Off
	RSI_4: Off
	IVIO Access_4: Off
	HR_4: 
	BP_4: 
	Resp_4: 
	Comments_23: 
	Time of Trauma Team Activation_4: 
	Level of Activation_4: 
	ED Arrival Time_4: 
	ED Physician Notified_4: 
	ED Physician Arrived_4: 
	Surgeon Notified_4: 
	Surgeon Arrived_4: 
	Ortho Notified_4: 
	Ortho Arrived_4: 
	ED Discharge Time_4: 
	ED Length of stay_4: 
	Comments_24: 
	Trauma Flow Sheet Used Yes_4: Off
	No_89: Off
	Complete Serial Vital Signs  Yes No_4: 
	undefined_35: Off
	undefined_36: Off
	Comments_25: 
	IV_4: 
	Central Line Placement_4: 
	Blood TC HH_4: 
	Chest Tube_4: 
	Oxygen_4: 
	NGOG Tube_4: 
	Foley_4: 
	CSpine Precautions in ED Yes No_4: 
	undefined_37: Off
	undefined_38: Off
	CT Scans_4: 
	Plain Films_4: 
	Chest_4: Off
	Head_4: Off
	CSpine_4: Off
	Facial Bones_4: Off
	Abdomen_4: Off
	Pelvic_4: Off
	Extremities_4: 
	undefined_39: Off
	FAST Exam Yes_4: Off
	No_90: 
	Other Diagnostic Studies_4: 
	ISS_4: 
	Comments_26: 
	Care Timely Yes_7: Off
	No_91: Off
	Appropriate Yes_7: Off
	No_92: Off
	Unanticipated Return to OR Yes_4: Off
	No_93: Off
	Operative Care Concerns_4: 
	Length of Stay Before Transfer_4: 
	Is a Transfer Agreement in place for receiving facility_4: Off
	Documentation Indicating Medical Record Was Sent To Receiving Facility  Yes_4: Off
	No_95: Off
	Transfer Delay Yes_4: Off
	No_96: Off
	If transfer delay Yes was timeline documentation provided indicating the actions taken to expedite transfer Yes_4: Off
	No_97: Off
	Mode of Transportation_4: 
	Mode of Transport Appropriate Yes_4: Off
	No_98: Off
	Comments_27: 
	Care Timely Yes_8: Off
	No_99: Off
	Appropriate Yes_8: Off
	No_100: Off
	Unanticipated Return to OR  Yes_4: Off
	No_101: Off
	Trauma Coordinator_4: Off
	Trauma Director_4: Off
	Peer_4: Off
	Loop Closed_4: Off
	QI Issues Identified by Trauma ProgramRow1_4: 
	QI Issues NOT Identified by Trauma ProgramYes No_22: 
	QI Issues Identified by Trauma ProgramRow2_4: 
	undefined_40: Off
	QI Issues NOT Identified by Trauma ProgramYes No_23: 
	QI Issues Identified by Trauma ProgramRow3_4: 
	undefined_41: Off
	QI Issues NOT Identified by Trauma ProgramYes No_24: 
	QI Issues Identified by Trauma ProgramRow4_4: 
	undefined_42: Off
	QI Issues NOT Identified by Trauma ProgramYes No_25: 
	QI Issues Identified by Trauma ProgramRow5_4: 
	undefined_43: Off
	QI Issues NOT Identified by Trauma ProgramYes No_26: 
	QI Issues Identified by Trauma ProgramRow6_4: 
	undefined_44: Off
	QI Issues NOT Identified by Trauma ProgramYes No_27: 
	QI Issues Identified by Trauma ProgramRow7_4: 
	Case Summary_4: Off
	QI Issues NOT Identified by Trauma ProgramYes No_28: 
	Comments_28: 
	Recommendations_4: 
	Patient Age_5: 
	Disposition_5: 
	Date of AdmissionMode of Arrival_5: 
	Mechanism of Injury_5: 
	Restraints Yes_5: Off
	No_109: Off
	Comments_29: 
	EMS PCR Present Yes_5: Off
	No_110: Off
	Scene Time_5: 
	Extrication Yes_5: Off
	No_111: Off
	Spinal Immobilization Yes_5: Off
	No_112: Off
	Cervical Collar Yes_5: Off
	No_113: Off
	Medical Control Established Yes_5: Off
	No_114: Off
	Order received Yes_5: Off
	No_115: Off
	CPR_5: 
	undefined_45: Off
	Trauma Team Activated_5: Off
	Intubation_5: Off
	RSI_5: Off
	IVIO Access_5: Off
	HR_5: 
	BP_5: 
	Resp_5: 
	Comments_30: 
	Time of Trauma Team Activation_5: 
	Level of Activation_5: 
	ED Arrival Time_5: 
	ED Physician Notified_5: 
	ED Physician Arrived_5: 
	Surgeon Notified_5: 
	Surgeon Arrived_5: 
	Ortho Notified_5: 
	Ortho Arrived_5: 
	ED Discharge Time_5: 
	ED Length of stay_5: 
	Comments_31: 
	Trauma Flow Sheet Used Yes_5: Off
	No_116: Off
	Complete Serial Vital Signs  Yes No_5: 
	undefined_46: Off
	undefined_47: Off
	Comments_32: 
	IV_5: 
	Central Line Placement_5: 
	Blood TC HH_5: 
	Chest Tube_5: 
	Oxygen_5: 
	NGOG Tube_5: 
	Foley_5: 
	CSpine Precautions in ED Yes No_5: 
	undefined_48: Off
	undefined_49: Off
	CT Scans_5: 
	Plain Films_5: 
	Chest_5: Off
	Head_5: Off
	CSpine_5: Off
	Facial Bones_5: Off
	Abdomen_5: Off
	Pelvic_5: Off
	Extremities_5: 
	undefined_50: Off
	FAST Exam Yes_5: Off
	No_117: 
	Other Diagnostic Studies_5: 
	ISS_5: 
	Comments_33: 
	Care Timely Yes_9: Off
	No_118: Off
	Appropriate Yes_9: Off
	No_119: Off
	Unanticipated Return to OR Yes_5: Off
	No_120: Off
	Operative Care Concerns_5: 
	Length of Stay Before Transfer_5: 
	Is a Transfer Agreement in place for receiving facility_5: Off
	Documentation Indicating Medical Record Was Sent To Receiving Facility  Yes_5: Off
	No_122: Off
	Transfer Delay Yes_5: Off
	No_123: Off
	If transfer delay Yes was timeline documentation provided indicating the actions taken to expedite transfer Yes_5: Off
	No_124: Off
	Mode of Transportation_5: 
	Mode of Transport Appropriate Yes_5: Off
	No_125: Off
	Comments_34: 
	Care Timely Yes_10: Off
	No_126: Off
	Appropriate Yes_10: Off
	No_127: Off
	Unanticipated Return to OR  Yes_5: Off
	No_128: Off
	Trauma Coordinator_5: Off
	Trauma Director_5: Off
	Peer_5: Off
	Loop Closed_5: Off
	QI Issues Identified by Trauma ProgramRow1_5: 
	QI Issues NOT Identified by Trauma ProgramYes No_29: 
	QI Issues Identified by Trauma ProgramRow2_5: 
	undefined_51: Off
	QI Issues NOT Identified by Trauma ProgramYes No_30: 
	QI Issues Identified by Trauma ProgramRow3_5: 
	undefined_52: Off
	QI Issues NOT Identified by Trauma ProgramYes No_31: 
	QI Issues Identified by Trauma ProgramRow4_5: 
	undefined_53: Off
	QI Issues NOT Identified by Trauma ProgramYes No_32: 
	QI Issues Identified by Trauma ProgramRow5_5: 
	undefined_54: Off
	QI Issues NOT Identified by Trauma ProgramYes No_33: 
	QI Issues Identified by Trauma ProgramRow6_5: 
	undefined_55: Off
	QI Issues NOT Identified by Trauma ProgramYes No_34: 
	QI Issues Identified by Trauma ProgramRow7_5: 
	Case Summary_5: Off
	QI Issues NOT Identified by Trauma ProgramYes No_35: 
	Comments_35: 
	Recommendations_5: 
	Patient Age_6: 
	Disposition_6: 
	Date of AdmissionMode of Arrival_6: 
	Mechanism of Injury_6: 
	Restraints Yes_6: Off
	No_136: Off
	Comments_36: 
	EMS PCR Present Yes_6: Off
	No_137: Off
	Scene Time_6: 
	Extrication Yes_6: Off
	No_138: Off
	Spinal Immobilization Yes_6: Off
	No_139: Off
	Cervical Collar Yes_6: Off
	No_140: Off
	Medical Control Established Yes_6: Off
	No_141: Off
	Order received Yes_6: Off
	No_142: Off
	CPR_6: 
	undefined_56: Off
	Trauma Team Activated_6: Off
	Intubation_6: Off
	RSI_6: Off
	IVIO Access_6: Off
	HR_6: 
	BP_6: 
	Resp_6: 
	Comments_37: 
	Time of Trauma Team Activation_6: 
	Level of Activation_6: 
	ED Arrival Time_6: 
	ED Physician Notified_6: 
	ED Physician Arrived_6: 
	Surgeon Notified_6: 
	Surgeon Arrived_6: 
	Ortho Notified_6: 
	Ortho Arrived_6: 
	ED Discharge Time_6: 
	ED Length of stay_6: 
	Comments_38: 
	Trauma Flow Sheet Used Yes_6: Off
	No_143: Off
	Complete Serial Vital Signs  Yes No_6: 
	undefined_57: Off
	undefined_58: Off
	Comments_39: 
	IV_6: 
	Central Line Placement_6: 
	Blood TC HH_6: 
	Chest Tube_6: 
	Oxygen_6: 
	NGOG Tube_6: 
	Foley_6: 
	CSpine Precautions in ED Yes No_6: 
	undefined_59: Off
	undefined_60: Off
	CT Scans_6: 
	Plain Films_6: 
	Chest_6: Off
	Head_6: Off
	CSpine_6: Off
	Facial Bones_6: Off
	Abdomen_6: Off
	Pelvic_6: Off
	Extremities_6: 
	undefined_61: Off
	FAST Exam Yes_6: Off
	No_144: 
	Other Diagnostic Studies_6: 
	ISS_6: 
	Comments_40: 
	Care Timely Yes_11: Off
	No_145: Off
	Appropriate Yes_11: Off
	No_146: Off
	Unanticipated Return to OR Yes_6: Off
	No_147: Off
	Operative Care Concerns_6: 
	Length of Stay Before Transfer_6: 
	Is a Transfer Agreement in place for receiving facility_6: Off
	Documentation Indicating Medical Record Was Sent To Receiving Facility  Yes_6: Off
	No_149: Off
	Transfer Delay Yes_6: Off
	No_150: Off
	If transfer delay Yes was timeline documentation provided indicating the actions taken to expedite transfer Yes_6: Off
	No_151: Off
	Mode of Transportation_6: 
	Mode of Transport Appropriate Yes_6: Off
	No_152: Off
	Comments_41: 
	Care Timely Yes_12: Off
	No_153: Off
	Appropriate Yes_12: Off
	No_154: Off
	Unanticipated Return to OR  Yes_6: Off
	No_155: Off
	Trauma Coordinator_6: Off
	Trauma Director_6: Off
	Peer_6: Off
	Loop Closed_6: Off
	QI Issues Identified by Trauma ProgramRow1_6: 
	QI Issues NOT Identified by Trauma ProgramYes No_36: 
	QI Issues Identified by Trauma ProgramRow2_6: 
	undefined_62: Off
	QI Issues NOT Identified by Trauma ProgramYes No_37: 
	QI Issues Identified by Trauma ProgramRow3_6: 
	undefined_63: Off
	QI Issues NOT Identified by Trauma ProgramYes No_38: 
	QI Issues Identified by Trauma ProgramRow4_6: 
	undefined_64: Off
	QI Issues NOT Identified by Trauma ProgramYes No_39: 
	QI Issues Identified by Trauma ProgramRow5_6: 
	undefined_65: Off
	QI Issues NOT Identified by Trauma ProgramYes No_40: 
	QI Issues Identified by Trauma ProgramRow6_6: 
	undefined_66: Off
	QI Issues NOT Identified by Trauma ProgramYes No_41: 
	QI Issues Identified by Trauma ProgramRow7_6: 
	Case Summary_6: Off
	QI Issues NOT Identified by Trauma ProgramYes No_42: 
	Comments_42: 
	Recommendations_6: 
	Comments_43: 
	Comments_44: 
	Comments_45: 
	Text1: 
	Text2: 
	Text3: 
	BP2: 
	Blood TC HH: 
	Text45: 
	Text400: 
	Text4000: 
	Text437: 
	Text4: 
	Text43333: 
	BP4: 
	BP5: 
	BP7: 
	BP9: 
	BP: 
	Crystalloid Inf ml2: 
	Crystalloid Inf ml3: 
	Crystalloid Inf ml5: 
	Crystalloid Inf ml9: 
	Crystalloid Inf ml: 
	Crystalloid Inf ml11: 
	Blood TC HH22: 
	Blood TC HH222: 
	Blood TC HH22222: 
	Blood TC HH2222222: 
	Blood TC HH2: 
	Blood TC HH233: 
	Blood TC HH44: 
	Blood TC HH46: 
	Blood TC HH488: 
	Blood TC HH345: 
	Blood TC HH3: 
	Blood TC HH34676: 


