



[Hospital Name] Trauma Record Review
Quality Improvement
Diagnosis:_____________________________________________
	Medical Record #:


	Name:
	Age:
	Sex:

	Mech. of Injury:



	Physician:


	Admit Date:
	Discharge Date:

	Transport Agency:



	Prehospital
	Yes
	No
	N/A

	Absence of ambulance report on medical record for patient transported by pre-hospital EMS personnel.
	
	
	

	Scene times not documented.
	
	
	

	EMS scene time of greater than 20 minutes.
	
	
	

	GCS/RTS not documented on EMS Record.
	
	
	

	Emergency Department
	Yes
	No
	N/A

	Absence of Trauma Team activation for patient meeting activation criteria.
	
	
	

	Trauma Team response inappropriate

(in-house >5 minutes, on call >30 minutes)
	
	
	

	Absence of a trauma flow sheet.
	
	
	

	Absence of documentation of trauma team response times.
	
	
	

	Initial vital signs not documented.
	
	
	

	Absence of at least hourly chart documentation.
	
	
	

	Time in ED >2 hours with next trauma phase being OR, ICU or an emergency transfer.
	
	
	

	Trauma patient (GCS = or >8) leaving ED without established airway.
	
	
	

	Trauma patient admitted to non-surgical service without surgical consult.
	
	
	

	Patient admitted to surgery for abdominal or thoracic injury.
	
	
	

	Absence of physician notes.
	
	
	


	Traumatic Death.
	
	
	

	Hospital Transfer:
	Yes
	No

	Receiving Hospital:

	Transfers
	Yes
	No
	N/A

	Patient status on transfer not documented.
	
	
	

	Delay in transfer after patient’s acceptance at receiving hospital.
	
	
	

	Patient admitted to the hospital then transferred to a higher level of care.
	
	
	

	Patient transferred to a non-designated trauma center without justified documentation.
	
	
	

	Denial of acceptance by a higher level trauma center.
	
	
	

	Admissions
	Yes
	No
	N/A

	Patient transferred within 24 hours of admission.
	
	
	

	Patient admitted without being examined by a physician.
	
	
	

	Delayed / Missed Diagnosis.
	
	
	



