LR T P Y R LT TS )

s

sldentification Label) M.E.N.
SOLTH WESTERN SYDNLEY Mame
AREA HEALTH SERVICE Address
Date of Bitth ! ! AMO.
[rate: i f19
Aszegament time: I hours
CARMORESFIBATORY STATUS MELIROLOGICAL STATUS
Pulse rale = Amin. Pupillary size and response A. L.
Blood Pressure Siza {mm) o a
Reaction _
Systolic >80 4 Ma reaction . ]
TO-90 3 Untestabla because of; ,
50-69 21 Eve Opening F
B.R. e <50 1
— spontanecus 4
0 (] .
— to voice 3
Capillary Fllling — to pain pe
{Forehead, lip, mucosa, nailbead) -— Nil 1
<2 sers 2 Untestable bacause of ; drugs _
»2 5808 1 : gther cause (I
il
"' 0 Verbal Response G
Respiratory Rate — Origntated 5
10-24 4 — Confused 4
25-35 | — inapprapriale words 3
=38 2 —Incomprehensible 2
<10 1 — Nil 1
Rate = _ . min. 4] o Unlestable becausa of @ drugs [
Untestable becausa of : drugs [ - olher cayse A
- either causes |
Best Motor Response | H
Aespiratory Effort — Obeys command =}
Mormal 1 — Localizes L+]
Shallgw, retractive _ D | — Wilhdrawal 4
Untestable because of - drugs . - — Abngrmal Mexion 3
: other causes | — Exlengion 2
T — Nil 1
Cardiorespiratory score untestable Unitestable because of : drugs (I
: other cauge [
CARDIORESPIRATORY SCORE (A + B+ C + I} Coma soare untestable !
Maximum total score = 11 COMA SCORE (F + G+ Hy T
Maxi tal =
MATURE OF ACCIDENT aximum total score = 15
M. A, Chriver [ IF COMA SCORE 14-15 5
Passenger — Front | 11-13 4
— Back - B-10 3
Seatbell YES/MND 5-F 2
ME.A. Rider _l 3-4 1
Pitlign ]
Helmwet YES/MO
Pedestrian ]
Pedal cyclist P
Helmet YES/MNO NOTE: If frauma scora is balow 13 or patient fits triaga
Personal assault L criterla actlvate trauma page.
Stabbing [
Gunshot ] Date of Injury, ___ . _
Industrial L
Fall J Tirme of Injury: i _hours
Other {type) _. — Fasted Since: hours
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Al LA U T .

iFEARINIENT A SLTNE, REFERAING PUAari AL

Sirest and highway L | OR DURING TRANSPOHT.
Horme i | Wil specific o
Hesidential instltulian C [V Filids
Industrial premises [ ] Type -
Public building U Volume __ . .
Recreation and spon | mubation {ETT) Ul Chestiube O
Farm L |cPr [0 Cervical Coliar _
Chher Ll | MaST Suit [Z  Limb Splin [
PETAILS OF AGGIDENT SCENE
Loss of consciousness — immeddiate O Medications.
— delayed T Tvie
How long? Chose e o
Cardiac arrest N Cihar —_
Hypolension L
External bisading []
Site ALCOHOL & DRUGS YES , NO | UNKNOWN
vomiting C1 | aiconol in tast 12 hours
Airway obstruction [l | alcohal an breath
Cither (apecify) ica drugs in last 12 hours
OESCRIPTION QF INCIDENT:  ____ - .
PREVIOUS ILLNESS AND OPERATIONS: FamMILY AND SOCIAL:
C.NEG. __ | Marital Status: M & W D o
CV.E Ozcupation: - — — . —
Resp. i} . Aleahal __gmjday. Tobacoo
| Per Vase | wich drugs -
Renal . Family History: .
| Other . —— -
AEGHINS INJURED (alse indicate on Diagram)
MEDICATIONS: | POSS- | PENE
: YES | MO | IBLE TRAT |gLUNT
.- S o NG
Head & Face I . R
— —- - | MNeck/Cetv. Sping '
- - Chest
{  Abdo/Pelvis
- Parirsum !
Back/Thoracolumbar !
Sping .
G, Tract/ ’
ALLERGIES (spacify) —| Hasmaturia
Z R.UpperLimb __ . | _
Previous Blood Transfusion: YES [ NG T L. Lipper Limb
Tatanus Immunisation: YES [ No ] R. Lower Limb o
Cate of Last: [ L Lower Limb T
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CROSS-MATCH/BILOOD TESTS/RESULTS X-RAYS/OTHER TESTS/RESLULTS
O Negative or group compatible units | Cervical Spine [ 1___
Parlial croas-match __ units | Erecl Chest O
Full cross-match units | Supine Chest 1]
Blood alechsl:  ves = no [ Skl =
Blood alcoho| specimen number: Head CT. -
' Other: |
ABC Ll
Amylase Ol _
BESL C ECG O
ARG O ] —
ather L
| WARESULT |
MEDICAL OFFICER - .
{Swiradure) (BLOKCK, LETTERS)
PROGRESS AND THEATMENT __
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