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Trauma Activation Criteria

Level I
Trauma Surgeon responds within

30 minutes from patient arrival

1. Airway/Breathing
•• RR <10 RR >29
•• Intubated patients transferred from the scene
•• Unstable/Unsecure airway
•• Severe maxillofacial injuries with airway 

compromise

2. Circulatory
•• SBP < 90mmHg
•• Trauma related transfer receiving blood to 

maintain vital signs

3. CNS
•• GCS ≤ 8 with a traumatic mechanism of injury
•• Neurological deficits with suspected spinal cord 

injury

4. Chest/Abdomen/Pelvis
•• Flail chest/sucking chest wounds
•• Major pelvic injury with unstable vital signs

5. Extremities
•• Amputation proximal to the ankle/wrist
•• Two or more long bone fractures
•• Pulseless extremity with a traumatic mechanism 

of injury

6. Mechanism of Injury
•• GSW to the head, neck, chest, abdomen
•• Burns > 20% or burns combined with any other 

injury
•• Any hemodynamically unstable patient with a 

penetrating injury (see above SBP, RR, GCS)

7. At the discretion of the ED physician
•• ______________________________________

Level II
Trauma Surgeon responds within
60 minutes from trauma activation

1. CNS:
•• GCS 9- 13 with a traumatic mechanism of injury

2. Extremities

•• Crush, degloved, or mangled extremity with a 
significant mechanism of injury

•• Open femur/humerus fracture without evidence of 
neurovascular compromise

3. Mechanism of Injury

•• Stab wound or other penetrating injury of head, 
neck, chest, or abdomen excluding GSW

•• Falls ≥ 20 feet (adults) and ≥ 10 feet or 3x height 
for children (≤ 18 years of age)

•• High risk motor vehicle crash with:
– Intrusion of vehicle > 12” in occupant 

compartment; or 18” in any other site
– Ejection (partial or complete) from an 

automobile
– Death in same passenger compartment

•• Auto vs. pedestrian/cyclist thrown, run over, or 
with significant (>20 mph) impact

•• Motorcycle, ATV, snowmobile or watercraft crash 
>20 mph

•• High voltage electrical injury

4. At the discretion of the ED Physician
•• ______________________________________

Level III
Trauma Consult

1. Any patient that does not meet activation criteria and has sustained a traumatic injury requiring admission to the 
hospital require a trauma consult, with the exception of same level trip and fall with isolated orthopedic injuries.

2. Incoming hospital transfers with trauma related injuries that do not meet activation criteria require a trauma 
consult.

INJURY: Date _______________ Time ______________________

DATE OF ARRIVAL __________ TIME OF ARRIVAL __________

Time of Trauma Activation: ________________________________

*Level 1     *Level 2

Change To: ________________________ Time: ______________

TITLE NAME ARRIVAL
TIME

Trauma Surgeon

ED Attending

Primary Nurse

Secondary Nurse

Scribe

ER Technician

Respiratory

Lab

Radiology

*Anesthesia

Neurosurgery

Orthopedics

Senior Surgical Resident

Physician Assistant

Other

ARRIVAL MODE:    nn EMS   nn Car   nn Police   nn __________________
Historian     nn Patient   nn EMS   nn Family: ________________________

MECHANISM OF INJURY

nn MOTOR VECHICLE VS. ________________ SPEED_________ MPH
 Impact:   nn front   nn driver side nn passenger side      nn rear
 nn Intrusion _______________ nn Extrication Time: _____ min
 nn Driver nn Passenger nn Front nn Back 
 nn Seatbelt  nn Air Bag nn Child Seat   nn Unknown
 nn Rollover  nn Ejected  found ________ ft from vehicle

nn MOTORCYCLE nn BICYCLE nn __________________
nn VS _________________________________ SPEED_________ MPH
 nn Driver nn Passenger      Helmet   nn Yes   nn No

nn PEDESTRIAN nn THROWN _____________________ FT
nn Type of vehicle ___________________________________________
 SPEED_________ MPH

nn FALL   Stairs # __________ Height ____________ nn Blood thinners
		 Landed on: ______________________________________________

nn ASSAULT   nn Gunshot   nn Stabbing   nn Physical
nn Police Notified
		 Weapon: ________________________________________________

nn OPEN FRACTURE   nn Yes   nn No

nn OTHER _________________________________________________
__________________________________________________________
__________________________________________________________

INJURIES /COMPLAINTS

Abbreviation Code:

AB .............. Abrasion

AMP ........... Amputee

AV ............... Avulsion

B .......................Burn

BR .................. Bruise

C .............. Contusion

D ............... Deformity

FB ....... Foreign Body

G .....Gunshot Wound

L...............Laceration

P ....................... Pain

PU .............. Puncture

R ...................... Rash

RD ............. Redness

BP _____ / _____   nn AUSC    nn PALP     HR _____  Rhythm _________

RR _______    O2 Sat _______    GCS _______    AccuCheck _______

nn CPR nn on scene nn enroute nn length of time: _____________

nn LOC nn on scene nn enroute nn length of time: _____________

Oxygen: nn NC ______ L/min    nn NRB    nn Peds Mask    nn BVM

Airway: nn OET nn NET Size: _______ FR   Lip Line: ________ cm

 nn LMA nn Combitube     nn Cricothrotomy

nn C-Spine:     nn collar     nn backboard     nn immobilized in car seat

nn IV gauge/site #1 _________________ Total IV infused ____________

nn IV gauge/site #2 _________________ Total IV infused ____________

nn Splint: ___________________________________________________

nn Medications given: _________________________________________

Adult:  Height ________ ft ________ in    Weight _______________ kg

Peds:  Weight _________ kg  _________ lbs  _________ kg.Broselow

ALLERGIES:     nn Denies     nn Unknown

_________________________________________________________

MEDS:     nn see EMR     nn none     nn unknown     nn thinners

____________________________ / ____________________________

____________________________ / ____________________________

PAST MEDICAL/SURGICAL HX:    nn denies    nn unknown     nn EMR

____________________________ / ____________________________

____________________________ / ____________________________

nn LMP _______________  nn pregnant _____________ wks     nn N/A



PROCEDURE/DIAGNOSTICS
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INITIAL ASSESSMENT

TIME

Across the room external hemmorrhage    nn  YES

Location: ______________________________________________________

Intervention: ____________________________________________________

A = ALERTNESS & AIRWAY
AVPU  nn  A = Awake     nn  V = Verbal     nn  P = Pain     nn  U = Unresponsive

AIRWAY        nn  Patent
								n								n  Gurgling     nn  Obstructed     nn  _______________________________

B = BREATHING    nn  Unlabored
								n								n  Labored     nn  Shallow     nn  Splinted     nn  Agonal     nn  Absent

C = CIRCULATION    Cap Refill:   nn  < 2 Sec.    nn  > 2 Sec.
 Central pulses:    nn  strong    nn  weak    nn  absent
 Peripheral pulses:    nn  strong    nn  weak    nn  absent to _______________

D = DISABILITY

Eye Opening
Spontaneous .............4
To Voice .....................3
To Pain .......................2
None ..........................1

Verbal
Oriented .....................5
Confused ...................4
Inappropriate Words ..3
Incomprehensible ......2
None ..........................1

Motor
Obeys Commands .....6
Vocalizes Pain ...........5
Withdraws w/Pain ......4
Flexion w/Pain ...........3
Extension w/Pain .......2
None ..........................1

GLASGOW COMA SCALE

Initial GCS Total __________________   nn  Chemically paralyzed on arrival
Pupils – mm SCALE   L ____  R ____ Reaction

B – brisk
S – slow
N – no reaction2      3        4         5          6           7             8              9

Glucose POC: ___________                                     R: _______  L: _______

E = EXPOSURE

Initial temperature _______    nn  C    nn  PO    nn  Rectal    nn  AX

nn  Clothing     nn  secured     nn  evidence     nn  with patient

 nn  released to ______________________________________________

nn  Warm blankets applied

nn  Valuables:     nn  secured     nn  evidence     nn  with patient

 nn  released to ______________________________________________

F = Full Set Vitals – Document on page 3

Family Presence   Notified by ____________________________________

Next of Kin Contact Info: ________________________________________

O2: _____ L/min   nn  NC   nn  NRB   nn  BVM   nn  _________________

Intubation:   nn  Oral ET   nn  Nasal ET   Size: ______________ FR

Lip line: __________ cm  Dr: ________________________________

Placement confirmed via:   nn  auscultation   nn  capnography

EKG: Shown to Dr ________________________________________

IV/IO: site ______  g ______  by: _____________________________

IV/IO: site ______  g ______  by: _____________________________

Labs drawn by: ___________________________________________

CVC:  site _____  type _____   Dr: ____________________________

Art Line: ________________________________________________

Level I Rapid Infuser

Ranger Warmer by: _______________________________________

Bair Hugger by: __________________________________________

C spine cleared: collar removed
by Dr ______________________________________

PROCEDURE/DIAGNOSTICSTIME

Foley cath: size ______ FR    by: _____________________________

return: ______ mL  color: ______________________   nn  urometer

Urine sent:    nn  UA    nn  Urine Drug Screen    nn  UCG

Urine Pregnancy Test   nn  Negative   nn  Positive   QC Pass/Fail

Gastric tube:   nn  NGT     nn  OGT     by: ________________________

size ________ FR     return ________ mL     color: ______________

Chest tube:   nn  L    nn  R    size: _____ FR  by: __________________

Return ________ mL   nn  suction   nn  gravity

Chest tube:   nn  L    nn  R    size: _____ FR  by: __________________

Return ________ mL   nn  suction   nn  gravity

Portable X-Ray:  Chest / C-Spine / Pelvis / Other

FAST exame: Dr. ______________________  nn  Positive  nn  Negative

CT:  Head / Chest

Abd / Pelvis / Spine

WITH NURSE WITH MONITOR TIME RETURNED

G = Give Comfort, Get Monitoring Devices  ➔  LMNOP

Pain Manageent: Pain Scale _________________   nn  Score ______________

Non-Pharmacologic Interventions: ___________________________________

_______________________________________________________________

SECONDARY ASSESSMENT

H = Head to toe assessment
 HEAD / NECK
	 n	 n  Normal nn  Ear Drainage nn  Nose drainage
	 n	 n  Deviated Trachea nn  R      nn  L
	 n	 n  JVD nn  crepitus nn  Other: ________________

 CHEST
	 n	 n  Normal nn  Symmetrical nn  Asymmetrical
 nn  crepitus nn  Flail nn  Other: ________________

 LUNG SOUNDS
	 n	 n  Equal Bilaterally nn  Diminished nn  Absent         nn  R      nn  L
 nn  Other: ____________________________________________________

 HEART TONES nn  Normal nn  Distant/Muffled nn  Absent

 SKIN nn  Warm nn  Cool nn  Hot
  nn  Dry nn  Diaphoretic nn  Clammy
  nn  Pink nn  Pale nn  Dusky nn  Cyanotic

 ABDOMEN
	 n	 n  Normal nn  Rigid nn  Seatbelt sign
	 n	 n  Distended nn  Tender to: ________________________________
 nn  Bowel Sounds nn  Present nn  Absent

EXTREMITIES LUE RUE LLE RLE
 Pulses Y / N Y / N Y / N Y / N
 Sensation Y / N Y / N Y / N Y / N
 Movement Y / N Y / N Y / N Y / N
 Edema Y / N Y / N Y / N Y / N
 Deformity Y / N Y / N Y / N Y / N
 Color ______________________________________________________
 Temp ______________________________________________________

I = Inspect Posterior — BACK / AXILLA / PERINEAL Area
 nn  Logroll time: ____________________     nn  Backboard removed
 nn  Normal      nn  Tenderness to ___________________________________
 nn  Deformities: _______________________________________________
 nn  Rectal Tone:    nn  Normal    nn  Decreased    nn  Absent
 nn  Deferred Reason: ___________________________________________
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TIME NURSING NARRATIVE

TIME HR BP RHYTHM RR SPO2/02 AMT GCS PUPILS TEMP PAIN URINE NGT

AUDIT-C

1. How often did you have a drink containing alcohol in the last year?

	 n	 n Never (0 points)
	 n	 n Monthly or less (1 point)
	 n	 n Two to four times a month (2 points)
	 n	 n Two to three times a week (3 points)
	 n	 n Four or more times a week (4 points)

2. How many drinks containing alcohol did you have on a typical day 
when you were drinking in the past year?

	 n	 n 0 drinks (0 points)
	 n	 n 1 or 2 drinks (0 points)
	 n	 n 3 or 4 drinks (1 point)
	 n	 n 5 or 6 drinks (2 points)
	 n	 n 7 to 9 drinks (3 points)
	 n	 n 10 or more (4 points)

3. How often did you have 6 or more drinks on 1 occasion in the last year?

	 n	 n Never (0 points)
	 n	 n Less than monthly (1 point)
	 n	 n Monthly (2 points)
	 n	 n Weekly (3 points)
	 n	 n Daily or almost daily (4 points)     Total AUDIT-C Score: _________

AUDIT Score 0–4 No Intervention Required

AUDIT Score 5–7 Brief Intervention Required

AUDIT Score 8–12 Brief Intervention & Referral for Treatment
 Social Work Consult Required
 CIWA-ar required on all admitted patients

nn Brief intervention (expressed concern, educational pamphlets, etc.)
nn ED Social Worker informed of the need for referral for treatment.

RN Signature: __________________________ Date/Time: ___________

Primary RN Signature: ____________________________ D/T: ________ Scribe Signature: _________________________________ D/T: ________

Fluid Resuscitation
Guidelines for Burns

2–4 ml x kg x %TBSA

Give 1/2 of the
calculated fluid within 

the first 8 hours of injury

The remaining fluid to
be given over the

next 16 hours.

For pediatrics – Use
above formula
PLUS DSLR

maintenance fluid

PALMAR METHOD

To measure the extent of irregular burns, the percentage of
burned surface can be estimated by considering the palm of the
patient's hand as equal of 1% of the total body surface and then
estimating the TBSA in reference to the palm.

RULE
OF NINES

PEDIATRIC QUICK REFERENCES

HYPOTENSION (SBP)

HYPOGLYCEMIA

Newborn: ≤ 45 mg/dl

Child: ≤ 60 mg/dl

FLUID BOLUS

Crystalloid: 20 ml/kg

Blood: 10 ml/kg

0–28 days: < 60 mm Hg
1–12 mos: < 70 mm Hg

1–10 yrs: < 70 + (2x age in yrs)
≥ 10 yrs: < 90 mm HG
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