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Date:

Time:

EMS Agency:
PPCR #

Highest Provider Level:
OEMT-B DOEMT-E O EMT-

O EMT-P

Patients Name:

Trauma Triage Data Collection

Type of Mechanism of Injury

O Assault O Burns O Electrical/Lighting
O Falls O GSW O MVC O Stabbing

O Sports O Industrial OO Penetration Inj
O Other

DOB: /] (MM/DD/YYYY)

Total on Scene Time:

O Delay due to

O Early On Scene Notification to Receiving Facility O DOA

Transport by: 0O Ground Ambulance O

Receiving Facility:

Air Ambulance (Wait time for Aviation
(EMS Unit Departs scene -> Helicopter enroute to hospital)

)

Total Transport Time:

O Trauma Center

Does the patient meet Trauma Triage Criteria?

If YES (check appropriate boxes):
Respiratory:

O Assisted ventilations
O Intubated

O Partial or complete airway obstruction

O Unable to establish or maintain an airway

Penetration Injury :

O Head

O Neck

O Chest (Torso)
O Abdomen

Special Considerations:

O Critical Burns [ 20% TBSA (10%,10 years
or > 50 years) or Circumferential burns or
burns to face, feet, hands, groin]

O Evidence of pelvic instability

O Crush injury to Torso or upper thighs

Other:

O Non-Trauma Facility

O Medical Control Diversion

Yes/No

CNS:

O Unconscious/Unresponsive

O Any suspicious change in metal status

O Does not follow commands or
combative

O Unable to move extremities

Hemodynamics:

O Signs and Symptoms of Shock
Uncontrolled Bleeding

Extremity with loss of pulse

Major Amputation above the Elbow or

Knee

O
O
O

Blunt Trauma: Significant signs of bruising
and/or tenderness to the:

O Head

O Neck

O Chest (Torso)

O Abdomen
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Trauma Triage Data Collection Instructions

A Trauma Triage Data Collection (TTDC) Fornshould be completed for any patient
that meets the PEMS trauma criteria and anigpithat was triaged to a trauma center.
This includes patientdivertedfrom their original destination hospital and DOA's

Instructions for Paper Collection:

1. Date
2. Time — Dispatch Time
3. MOI - Mechanism of Injury (Choose one)
4. EMS Agency
5. PPCR #- (Incident # or Report #)
a. More than one Patient (use a, b, ¢, ect... after the number)
6. Patient's Name- Used to match records with receiving hospitals
7. Patient DOB — Used to match recordsth receiving hospitals
8. Total on Scene Time- Arrival of EMS Transport Unit to unit leaving the scene
9. Delay due to— any time a unit is on scene greater than 10 minutes (i.e. extrication, multiple

patients)
a. On Scene notification to receiving facility— Was there notification made from the
scene to the trauma center tepaire for a Major Trauma Patient?
b. DOA - Was the patient declared dead on scene?
10. Transport by:
a. By ground (use transport time)
Or
b. By air: (use “wait time for aviation”)
11. Receiving Facility (Choose One):
a. Trauma Center, Non-Trauma Facility or Medical Control Diversion
12. Does the patient meet Trauma Triage Criteria(base on PEMS protocol)
a. Mark the appropriate boxes as they apply

Clarification on the Criteria:
Blunt Trauma: (Does not include regular neck or back pain)
Significant Blunt Trauma InjuryAn injury to the Head, Neck, Chest (Torso), or
Abdomen having or likely to have a major effect on patient outcome
Examples:
A Head -Depressed skull FX, Raccoon eyes, Battle signs
A Neck —High suspicion of cervical FX
A Chest —Flail chest
A Abdomen -Tenderness on palpation
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