Sl P B R S

[Healthcare facilty name]

The [Healthcare facility name] is a tool for emengency healthcare providers to report trauma related activities within the

region. Your answers will be kept confidential, howswer DD NOTinclude any patient related information or identifiers.

Thank you for your participation.

Demographics
Fatient &ge Eender
O Male O Famal=
Time of Injury
O 6=2p O 2p-10p O 10p-6a
Mechanism:
O Motorcychist Ol Rollover O Ejected
O Death other occupant O Pedestrian O Crpclist
Ol Explasian O Falk-6t Ol Buwrns
Other
Injury Pattern: O Penetrating O Blunt
Remion: OHead DOINeck DOlChest DOabdomen DO Pehis Obwilla O Grein O Limbs

Imjury Description: O Amputation O Touwrniquet apphied?

0 Bumns O Facial Burns

O»20%

Ol Tension Pneumothorax O Crush O Spinal O Rigid Abdomen O Fractures of = 2 long bonas O Fractured Pelis

Initial Observations
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Treatment:

O 0P/NP Sireay LA OETT

O Rsl O Ve ntilated O Chest Decompre ssion
O Access O Fluid Resuscitatian OCT

O MR O Uktrasound Ol X-ray

Other:

Critical episodes, treatment and responses:

el

Personal Infarmation (Your info will not be shared)

First Hame Last Name=
Facility D= partm=nt
Erriail Phaon=
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