
Patient Sticker/Information 

Trauma Setvices Department

Trauma 

Documentation/Care 

Pt Name: 
DOB: 

MR#: 

ED Trauma Performance Improvement, Review Date of service: 

As part of the ongoing Trauma Performance Improvement program, the Trauma 
Services Department reviews all trauma charts with a list of Indicators re lated to 
documentation and patient care. Many oflhese indicators are required review 
items by the Trauma EMS section of the Texas Department of State Health 
Services, while some of the indicators have been established by the Trauma 
Services Committee. Please review the Information, sign, and return to Trauma 
Services within 1 month of n!celpt. 

Plan of Action: · Discussion Points:

D Trauma-related transfer In, not on flow sheet 
D Activation Time 

D One on one education 
0 Department wide education by 
_____ (date) 
0 Policy Review 
0 Other _______ _ 

D Appropriate Activation Level 
D Unable to charge activation fee 
0 Backboard Times 

Staff Comments: Please include any specific barriers during your shift 
that may have  aaused the fallout(sJ listed 

Shift: 
D HourlyVS 
0 Admitting/Consulting Physician Time Called 
D Admitting/Consulting Physician Arrival Time 
0 Incomplete Primary or Secondary Assessment 
O Documentation of assessment, lnteiventions, responses 

D MD Interventions:. ______________ _ 
D RN/Tech Interventions:. _____________ _ 
O Ongoing injury-specific assessment/change in condition 

D Fluid bolus amount/response 
D Intake and Output documentation 
D Extremity Trauma Neurovascular Checks 

D On arrival 
D After manipulation 
D Within one hour of disposition 

D Oth er Issues/Notes: 

Reviewed by: D  
0  
0  

Date to ED Manager: __ _ 
Date due to Trauma Services: __ _ 

This dDOJment may be used to improve quality at The Medical Center of 
Plano. This document may be confidential or privileged and exempt from 
disclosure pursuant to the Nursing Peer Review Privilege (Tex. 0cc. Code 
Ann. Sections 303.001 et seq), Medical Peer Review Privilege (Tex. 0cc. 
Code Ann. Sections 151-001etseq) orthe Medfcal Committee Privilege (Tex. 
Health & Safety Code Sections 161.031-161.033). If you are not the intended 
recipient (or authorized to act on behalf of the Intended recipient) of this 
message, you may not dlsdose, forward, distribute, copy, or use this 
message or its contents. 

ANM: _________ _ 

Charge RN: 

Trauma RN: 

NEDOCS: _________ _ 

ICU Hold? D Yes O No 
If yes, what was the RN to Pt ratio? 

Notes: ____________ _ 

Date Discussed w/ Staff Member: 
---

Reviewer: _________ _ 
Name: I Name: 
Signature: I Signature: 

OOther: 


