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PATIENT INFORMATIONPATIENT INFORMATIONPATIENT INFORMATIONPATIENT INFORMATION    MECHANISMECHANISMECHANISMECHANISM OF INJURYM OF INJURYM OF INJURYM OF INJURY    

 
Name :                             ID :                                       CPR :    
 
Age:                  Sex:              Nationality :        Phone no : 

 
Berthing operation                                  ELECTERICAL WORS: 
Lifting operation                                      DIVING OPERATION: 
Using portable tools                                PRESSURE TESTING: 
Crane movement                                    CHEMICAL HANDLING: 
Driving                 Assault 
Operating planet                                     others:  _______________ 

PATIENT CONDATIONPATIENT CONDATIONPATIENT CONDATIONPATIENT CONDATION    

 
Complaint :  
 
Level of consciousness:  
Vital sings :  

Time     

Pulse             /min    

B.P       mmHg    

Resp          /min    

Temp        C    

O2 Sat        %    

RBS mmol    

Skin color-     

 
Medical History: 
 
Allergy :None 

TYPE OF INJURYTYPE OF INJURYTYPE OF INJURYTYPE OF INJURY    Site Of InjurySite Of InjurySite Of InjurySite Of Injury    

 
Deformity                       ----------- 
Contusion ----------- 
Abrasion ----------- 
Puncture ----------- 
Burn ----------- 
Tenderness ----------- 
Laceration ----------- 
Swelling ----------- 
Foreign body ----------- 

 
 

GLASGOW COMA SCALEGLASGOW COMA SCALEGLASGOW COMA SCALEGLASGOW COMA SCALE    

EyesEyesEyesEyes VerbalVerbalVerbalVerbal MotorMotorMotorMotor 

Spontaneously     

④ 
To Verbal command        

③ 
To pain                  

② 
No Response      

① 
 
    

Oriented/converses           

⑤ 
Disoriented/converses       

④ 
Inappropriate words   

③ 
Incomprehensible 

sounds ② 
No response   

①    

Obeys command             ⑥ 
Pain-localises                  ⑤ 
Pain-withdrawal              ④ 
Pain-flexion                     ③ 
Pain-extension                ② 
No response                    ①    

CLASSIFICATIONCLASSIFICATIONCLASSIFICATIONCLASSIFICATION 

 
Emergency :  Non-Emergency : 
 
Others :    
    

GCS Total : Trauma Score :    

PUPIL SIZEPUPIL SIZEPUPIL SIZEPUPIL SIZE 

TREATMENTTREATMENTTREATMENTTREATMENT 

  
RT :   LT :    

 
Medication :  
 
IVF :                  Cannula size :    

MANAGEMENT MANAGEMENT MANAGEMENT MANAGEMENT      IMMOBILIZATION IMMOBILIZATION IMMOBILIZATION IMMOBILIZATION     

  
CID :  Scoop Stretcher : 
 
Splint :                         Back Board : 
    

Airway managementAirway managementAirway managementAirway management    

 
Nasal cannula :                        Non-rebreather mask : 
 
Mask :   Nebulization set : 

BURN ASSESSMENTBURN ASSESSMENTBURN ASSESSMENTBURN ASSESSMENT    

 
Degree : 
 
Percentage :         % 

MEDICAL CONDITIONMEDICAL CONDITIONMEDICAL CONDITIONMEDICAL CONDITION    MEDICAL TEAMMEDICAL TEAMMEDICAL TEAMMEDICAL TEAM    

  
 
 
Name : 
 
Date : 
 
Signature : 

 


