Name:

Sex: male[] female

Address:

pos: JJOOOO

Date of Incident: DDDDDD

History:

Time of Incident: DD g DD

Time of Admission: DD 3 DD

on arrival

on transfer

Cranial Injuries:

Extra-Cranial Injuries: (proven or suspected) CT Scan at referring hospital: Yes O No[
C-spine: Chest:

Pelvis: Abdomen:

Thoracolumbar: Face/Neck:

Limbs:

Other: (specify)

Past Medical History:

Current Medication:

Airway: Guedel O err O Other O None 0O
Ventilation: Spontaneous  [J ippv O
Nasogastric tube: Yes O No ]
Urinary catheter: Yes 0 No O Urinalysis:
| Dose | Time AT | Volume
Tetanus Toxoid crystalloid
colloid
blood
Time Time Time
pO; Hb Na*
pCO, WCC K*
H* Platelets Cl-
HCO, Glucose HCO?
X-match Urea
Creat.
Next of Kin: Tel. No. Notified: yes ] no[]

Transfer with the patient:
Signed:

Valuables: patient () relatives 0 police 0  n

Observation charts[J  Medical notes []
Print: Grade:

one [ Clothing: patient O relatives 0 police none [J

X-rays (]

Receiving Neurosurgeon:

Grade: Tnm;ef Time: DD s DD




