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Initial Assessment Screen

1

Demographics

Injury Pre-Hospital

Referring

ED ! Acute Care

Vital Signs

Initial Assessment Vitals Date
Glasgow Eye
Glasgow Verbal

Glasgow Motor
GCS Qualifier (Up to 3)

Lab

Indiana
Department

Initial Assessment Vitals Date

1 Initial Assessment has not been submitted.

Sys. BP
08/08/2017 | ] Time
1 Mo eye movemsant when assessed ¥ (*
1 Mo verbal responss ¥ ¥ Patient’s Age is over 2 yrs.
1 No motor response ¥ * Patient's Age is over 2 yrs.
Not Applicable a
Not Known

Not Known/Not Recorded
Patient chemically sedated or paralyzed

Rx
Airway Management: Mot Applicable v
CPR Performed: Mot Applicable v
Units of Blood:
Blood Ordered Date: 5] Time:
Crossmatch Date: 5] Time:
Blood Administered Date: | Time:

» Edit Incident » Trauma Incident Form (Full Record with ICD-10) » Initial Assessment »

Initial A it Di Comorbidity Pr C et Outcome
n Mark As Completed
Respiratory Rate 02Sat Supplemental Oxygen PTS Temperature
No Vitals Have Been Entered
Temperature Temperature Route Sys. BP Dia. BF  Pulse Rate Respiratory Rate 025at
°C °F = -Select- v = = = ®
Manual GCS

* Supplemental Oxeygen
Manual RTS PTS Mot Applicable v

_
I
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Initial Assessment Screen -

Vital Signs (2)

Vital Signs

Initial Assessment Vitals Date

Initial Assessment \Vitals Date | 08/08/2017
Glasgow Eye | 1 No eye movement when assessed

Glasgow Verbal 1 No verbal respanse

Glasgow Motor | 1 No motor response

GC5 Qualifier (Up to 3) | Not Applicable

Airway Management:
CPR Performed:
Units of Blood:

Blood Ordered Date:
Crossmatch Date:

Blood Administered Date:

| Indiana

Department

Nat Known

Mot Known/Not Recorded
Patient chemically sedated or paralyzed

Mot Applicablz

Mot Applicable

ﬁ Time:
ﬁ Time:
ﬁ Time:

1] Time

¥ | * Patient's Age is over 2 yrs.
¥ | * Patient's Age is over 2 yrs.

Respiratory Rate 02Sat Supplemental Oxygen
No Vitals Have Been Enterad
Temperature Temperature Route Sys. BP
oC oF * Select- v *
Manual GCS
* Supplemental Oxygen
Manual RTS FTS Not Applicable L

-
EE e

Dia. BP

PTS

Pulse Ratz
&

Temperature

Respiratory Rate
#*

Q25at

Health



Initial Assessment Screen -

Vital Signs (3)

Vital Signs

Initial Assessment Vitals Date

Initial Assassment Vitals Date
Glasgow Eye
Glasgow Verbal

Glasgow Motor
GCS Qualifier (Upto 3)

08/08/2017 | HH] Time

1 No eye movement when assessed A

1 No verbal response
1 No moter response

Nat Applicable
Not Known

Nat KnownyNot Recorded

T

T

Sys. BP

=
* Patient's Age is over 2 yrs.
* Patient's Age is over 2 yrs.

Y

Patient chemically s=dated or paralyzed ¥+

Airway Management: Not Applicablz

CPR Performed: Nat Applicable

Units of Blood:
Blood Ordered Date:

Crossmatch Date:

Blood Administered Date:

| Indiana

Department

1] Time:

1] Time:

1] Time:

¥

Respiratory Rate 025at Supplemental Oxygen
No Vitals Have Been Entered

Temperature Temperature Route Sys. BP
oC of * Selet- v 2
Manual GCs

& Supplemental Owyasn
Manual RTS FTS Mot Applicable v

£

-
EE

PTS Temperature

Dia. BP  Puls=Rat=  Respiratory Rate
* i3

0253t
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Initial Assessment Screen -
Vital Signs (4)

Temperature Temperature Route Sys. BP  Dia. BP  Pulss Rate Respiratory Rate 025at
oC oF ¥ -Salect- ¥ = * * *
Manual GC5

i Supplemental Dhygen
Manual RTS Not Applicable v o
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Initial Assessment Screen -
Vital Signs (5)

Temperature Temperature Route Sys.BP  Dia.BP  Pulss Ratz Respiratory Rate 025at
oC OF * -Select- ¥ £ & * *

Manual GCS

* Supplemental Choygen
Manual RTS Mot applicable L O

Gt v
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Initial Assessment Screen -
Vital Signs (6)

Temperaturs Temperature Route Sys. BF  Dia. BP  Pulse Rate Respiratory Rate O25at
oC oF ¥ -Salect- ¥ =3 * * *
Manual GC5

= =upplemental Oxygen
Manual RT= Mot Applicable L O

v ot
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Initial Assessment Screen -
Vital Signs (7)

Temperaturs

o |: o F *
Manual RTS

Manual GCS
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Initial Assessment Screen -

Vital Signs (8)

Respiratory Rate

Irs

13

I:IF*

02Ssat
%4

Temperature Routs

-Salect-

Supplemental Oxygen

Mo

Sys. BP
r *

supplemental Coovgen

Mot Applicable

L

e

Dia. BP

PTS

Pulsz Rats
£

Temperature
597.50°F [ 35.51°C

Respiratory Rate 025zt
ES ES

-
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Initial Assessment Screen -

Vital Signs (9)

Vital Signs

Initial Assessment Vitals Date

Initial Assessment Vitals Date |08/08/2017
Glasgow Eye | 1 No eye movement when assessed v

Glasgow Verbal 1 Mo verbal response

Glasgow Mator| 1 Mo motor response

Sys. BP

1] Time
*

¥ ¥ Patient's Age is over 2 yrs.
¥ * Patient's Age is over 2 yrs.

GCS Qualifier (Up to 3) Net Applicable N
Not Known
Not KnownyNot Recorded
Patient chemically sedated or paralyzed Ak

Airway Management:
CPR Performed:
Units of Blood:

Blood Ordered Date:
Crossmatch Date:

Blood Administered Date:

Indiana
Department

1

Mot Applicable v
Mot Applicable A
] Time:
] Time:
] Time:

Pulse Rate

Respiratory Rate 025at Supplemental Oxygen
No Vitals Have Been Entered
Temperature Temperature Route Sys. BP
Lls oF * Select- \ *
Manual GCS
* Supplemental Coygen
Manual RTS PTS Mot Applicable LBk

—
Add Vital Sign E

Dia. BP

PTS

Pulsz Rat=
*

Temperature

Respiratory Rate
E3

Q25at
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Initial Assessment Screen - Rx

Rx
Airway Management: Not Applicable v
CPR Performed: Not Applicable Y
Units of Blood:
Blood Ordered Date: ] Time:
Crossmatch Date: ] Time:
Blood Administered Date: ] Time:
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Initial Assessment Screen - Rx (2)

Rx
Airway Management: Mot Applicable ¥
CPR. Performed: Mot Applicable r
Units of Blood:
Blood Ordered Date: ] Time:
Crossmatch Date: HH] Time:
Blood Administered Date: i Time:
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Initial Assessment Screen - Rx (3)

Rx
Airway Management: Mot Applicable v
CPR Performed: Not Applicable \
Units of Blood:
Blood Ordered Date: T, Time:
Crossmatch Date: HH] Time:
Blood Administered Date: 1] Time:

[ bossimon
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Initial Assessment Screen - Rx (4)

Rx
Airway Management: Mot Applicable v
CPR Performed: Not Applicable L
Units of Blood:
Blood Ordered Date: ] Time:
Crossmatch Date: ] Time:
Blood Administered Date: T Time:
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Initial Assessment Screen - Lab

Lab

Alcohol Screen: ot applicable. v = Drug Use Indicator: - Drug Use Indicator - .
Mo (ot tested)
Base Deficit: Mo (confirmed by test)
Yes (confirmed by test [rX drug])
Yes (confirmed by test [illegal use drug]) Y4

Drug Screen:  Availzble Selacted

AMP (&mphetaming) " "
MDMA (Ectasy)

None

Not Tested =2

Pl {Opicid)
OXY (Creycodons)
TCA (Tricyclic Antidepressant) 3

Artidepressants (including Tricydlics) <

BAR (Barhiturate)

BZ0 (Benzodiazepinss)

COC (Cocaine) 4 h

@ Back E Save E Save and Continue
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Initial Assessment Screen - Lab (2)

Lab

Alcohol Screen: ot ppplicable v+ Drug Use Indicator: - Drug Use Indicator - "
No (not tested)
Base Deficit: No (confirmed by test)
Yes (confirmed by test [rX drug])
Yes (confirmed by test [illegal use drug]) Y|

Drug Screen:  Availzble Selected
AMP (Amphetaming) - “
MDMA (Ectasy)
None
Not Tested >»
0PI (Opioid) N
QXY (Coeycodone)
TCA (Tricyclic Antideprassant) =3
Antidepressants (including Tricydics) -
BAR (Barbiturats)
BZ0 (Benzodiazepines)
COC (Cocaing) 4 4

B Back E Save E Save and Continue
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Initial Assessment Screen - Lab (3)

Drug Use Indicator: - Drug Use Indicator - a
Mo (not tested)
Mo (confirmed by test)
Yes (confirmed by test [P drug))
Yes (confirmed by test [illzozl use drug]) b

Drug Screen:  Availzble Selected

AMP {Amphetamine) “ “
Antidepressants (including Tricydics)

BAR (Barbiturate)

BZ0 (Benzodiazepines) ==

COC {Cocaing)
Ethancl
Marijuana (THC [ Cannabis) 3

maAMP {Methamphetamine) e

Opiates (induding Propoxyphens)

PCP (Phencydidine)

Mot Applicable N N
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Initial Assessment Screen -
Save & Continue

Lab

Alcohol Screen: 1yt applicable v * Drug Use Indicator:

Base Deficit:

Drug Screen:

Back

| Indiana

Department

- Drug Use Indicator -

Mo (not tested)

No (confirmed by test)

‘Yes {confirmed by test [rX drug])

Yes {confirmed by test [llegal use drug])

Available
AMP {Amphetaming)
MDM# (Ectasy)
Mone
Mot Testad
OPI {Opicid)
QY (Coycodone)
TCA (Tricyclic Antidepressant)
Antidepressants (including Tricyclics)
BAR: (Barbiturate)
BZO (Benzodiazepines)
COC {Cocaine)

Selected

E Save

E Save and Continue

Health



