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Trauma Assessment
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Student name: Date: Patient age:
List all medications administered by student:

Description of incident:

Can pt. describe event? Yes No Loss of consciousness? Yes No

Level of consciousness: A VP U Agitated Obtunded Confused Uncooperative

Airway patent: Yes No Respirations: Normal Labored Hypo Hyper Absent

Circulation: Pulse found at: Radius Carotid Strong Weak Absent

Pupils: Equal Unequal Reactive Fixed Dilated Pinpoint

Description of breath sounds:

Patient’s chief complaint:

Numbness/weakness? Yes No Where?

Onset:

Provocation (what makes it better or worse): movement rest food/drink position

Quality: Constant Intermittent Sharp Dull Tearing Cramping Burning

Radiation: Back Shoulder Arm Leg Flank Neck Other:

Severity: 1-10scale: Atonset:1 2 3456 7 8 9 10 Currently:1 23456 7 89 10

Time: Hours: Days:

Abdomen: Normal Guarded Rigid Distended Tender

Recent alcohol/drugs/medications? Yes No What?

Tetanus shot in the last 5 years? Yes No

Bleeding: Mild Moderate Severe Arterial Venous Where?

Other S/S:  Nausea Vomiting Constipation Diarrhea

Extremities: Lacerations Fractures Dislocations Describe:

Any odor on breath? Yes No Describe:

Last oral intake: When:

Skin signs: Temp: Normal Cold Hot Moisture: Dry Moist Color: Pink Pale Cyanotic

Patient final diagnosis:

Briefly review the pathophysiology of the patient’s problem:

Briefly review potential sequelae of patient’s problem and/or treatment received:




