
 

Irena Assessment
Name Agelsex
UHD Ward

Alleged Ho Roadtraffic Injury physicalAssault

1 fall from heightGn'feet 1 others

MOI
DOI
TOI
POI
BIB
Contact Details Personwho bring the patient

in Emergency
Cyo Seizure reterBleed toe Vomiting taken byotherAMPLE history memberoftheTeamPrimary y or in secondarysung

4 Airway d C specie Restriction

Airway Patent compromised threatened

If compromised write what intervention
done



If threatened write Gcs
Tubesize used
for Intubation
Ventilation mode

Fitz
PEEP
Mode
Pressures

ABG parameters

Cspire Should be applied 1mme
diately after securing airway

2 Breathing Ventilation
tour paternal sugary

Respiratory Rate Normal1Abra
pattern of Breathing
paradoxical 1 One sided

open thoracic wound

Pattern abrasion



spoz

In Ble air entry in thoracic
cavity

Crept 1Absence of Breath
sound

feel Crepts subcutaneous emphysema
Bony fractures
site oftenderness

write whatever intervention done for
breathing eg placement of Chesttube
or Needle decompression f 3 sided
dressing

3 Ci w

Pulse BP

looks Cold calmy day sweating skins



pale irritable
Waite Any external Bleeding

immediately Coultolleg
Interventions 2 Kafr Cannula placed in both

arm warm RL 1 btw infused

d
Vitals after Intervention

In case patient urgent required surgeryeg
on arrival SBP 260 with active lubraabdominal

Bleed Mention clearly
route efAST fluid noted quadrant

Amount minfmoderatedGross

Important hemorrhage control is more

important than fund Resuscitation

Apply Pelvis Binder all Polytraema patients



a Iy must record
a GCS
b haleralizing sign motor

weakness
c Pupil size1 Reaction to light
d Random Blood sugar1

other suspected toxins

5 Exposure Don't write about fractures
or viable injuries abrasions

Reposure means environment

control

eg prevention of hypothermia
Removal of wet cloths

Cover with Dry Blankets
Use Blowers 1Roomheaters
If needed



no

writer hypothermia
prevented

or Environment controlled

Sewndasyfurveyi.lyHeade face
Any Laceration active Bleeding
Raccoon eye
other signs of skull fractures

2 Hedge any viable injuries
Hematoma

Ched Re eratuate
spoz Airentry ICD output



4 Abdomen

Re evaluate

5 spine logroll devaluate

6 Soft tissue Ignores
Avulsion of tissue

7 Upper bib Describe fractures
deformities Open wounds

lower limb fractures wounds

9 Pelvis Perineum
Call polytrauma PRI Pv
evaluation is important



Investigation

Blood Investigations

Rgdiological CBC
CAR KAT
PAR LRT
CT Meet head PT IHR

C spine
Bloodgrouperect Abdomen
AmylaselupineRequired
y Required

Px
NPO

Wf RL Ns CasperBodyweight
Antibiotics as percontamination

Pain killers Should cover hours

Antiemetic PPI



Aultepileptics headSyury
Ault osmoto agentGfneeded
Sedatives If needed
Paralytics Con Ventilator

Patient
hemostatic Agent
Iraheta C 3burns oftracing

NursmgOrd
Cathetence patient If Charing

hourly
ET tube care suctioning I fixed

µextra tube ready
bed side

Central line care

positioning Change every 2hourly
wound care



Signature ie Datodetinue
E stamp fullNamed

foundry2405
1pm

KRTraumaswgeyd

NOte.ro
Examination of Motor power spine
enamination detail examination

of motorHealing component is

not mentioned in the given note
because its specifee to spinal cord

injury
It should be separately mentioned

in spine examinations



AMPLE history can be written

in primary secondary survey
in serious care its important as

primary survey otherwise AMPLE

history is the part of secondary
survey

1 0 seizure EMT Bleed 20C

vomiting should be

taken as soon possible
it will help in management

of the patient


