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Study ID Number: Completed by:
In-hospital triage level: ONo alert OLevel 2 Trauma/Alert CLevel 1 Trauma/Stat

PEDIATRIC TRAUMA TRIAGE STUDY - EMS Provider Interview

Directions: Please complete for any injured patient less than 15 years who was transported by EMS.

Read to EMS Provider: We are conducting a research study on the trauma triage guidelines and would like to
compare what EMS providers observe in the field with the trauma patient’s final outcome. We will keep your response
confidential. Your participation is voluntary and if you choose not to take the survey, our working relationship will not
be affected. Would you take a few minutes to provide us with the following information about your patient?

1) County where injury occurred: OMonroe OLivingston OOntario OWayne OMilwaukee OWaukesha
OKenosha ORacine [Ozaukee ClDallas ODenton CCollin OTarrant COther:

2) EMS Provider in charge operating level OEMT-B OEMT-I OEMT-P OEMT-CC
3) What is the patient's age? years months days
4) What is the patient's gender? OMale OFemale OUnknown
If Female and over 9 years old, is the patient pregnant? ONo OYes (# of Months _____) OUnknown

5) Using the first and last set of vitals you recorded in the field, please provide: (Place line through box if not taken)
Systolic | Diastolic | Pulse [Respiratory|Eye Opening Verbal Motor Pulse Ox
Blood Blood Rate Response Response Response
Pressure | Pressure (range1-4) (range 1-5) (range 1-6)
Initial
Final

6) Was the patient’s respiratory effort: ONormal CJAbnormal OUnknown

7) Was the patient able to maintain an airway? OYes [No-managed by EMS ONo-EMS unable to manage
OUnknown
If No-managed by EMS, how was airway managed? OOral/nasal pharyngeal airway OKing LT
DEndotracheal intubation DUnknown
Oother:

, provided bag valve mask ventilation)? OYes ONo OUnknown

8) Were ventilations assisted (i.e.

9) Did the patient have clinical signs of shock? OYes ONo OUnknown

If Yes, which signs (check all that apply): OCool clammy skin ODelayed capillary refill ODiaphoretic
OHypotension O Motting CWeak pulse OTachycardia COther:

10) Did you do chest compressions at any time prior to arrival at the ED? OYes ONo OUnknown
11) Did you place an IV or I0? OYes ONo DOUnknown
If yes, did you give a fluid bolus? OYes CONo OUnknown
If Yes, how many boluses?
Total fluid volume given? cc
12) Did you apply a tourniquet to stop bleeding? OYes CONo OUnknown
13) Does the patient have any existing medical conditions? OYes ONo OUnknown
If yes, which of the following: (check all that apply):

OAsthma OBehavioral problem/psychiatric OBleeding disorder OCancer CiCardiac [Diabetes
testinal OJHIV/Immunosuppression CKidney/renal OlLiver disease [Skin/Derm
OUnknown

14) Does the patient take any daily prescription medications? OYes CONo OUnknown
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15) Did the patient appear to have any of the following?

DOPelvic fracture

UBurns
If yes, percent of the body bumed? __%
If yes, any Inhalation injury: OYes CINo  OlUnknown

If yes, is there new onset paralysis: CYes ONo ClUnknown
Where? OL.arm OR.arm OlL.leg ORleg CIOther
If yes, is there new onset loss of sensation/numbness:
OYes ONo OUnknown
Where? OL.arm OR.am OL.leg OR. leg ClOther
If yes, is there New onset paresthesia/pins and needles:
OYes ONo ClUnknown
Where? OL.arm OR.am OL.leg OR. leg ClOther

O Two or more proximal long-bone fractures
If yes, where (check all that apply)?
L. upper arm (humerus) CIR. upper arm (humerus)
OR. upper leg (femur) CIL. upper leg (femur) ClUnknown
DOther (describe)

OPenetrating injury
If yes, where (check all that apply)? OHead CIFace CNeck
OChest CAbdomen ClBack ClButtock ClUpperarm
OElbow ClLower arm/Forearm ClHand _CIFinger
DlUpper leg CKnee ClLower leg CIFoot CiToe
OOther (describe).
If both legs or arms are
and describe in notes
If yes, penetrated with a: OGun CKnife CIOther:

red mark location above

CIOpen or depressed skull fracture

CIChest wall instability or deformity
If yes, was it: OFfailed CICrushed CIOpen
OOther:

O Extremity injury
If yes, what type (check all that apply)?
O Amputation OCrushed CIDegloved
OMangled CPulseless CISuspected fracture
OUnknown CIOther-

Where? OUpper arm
OEbow ClLower arm/Forearm OHand
DOFinger OUpper leg_ CKnee
OLower leg OFoot CToe OlUnknown
DOther (describe):

OMultiple (describe)

O Blunt injury
If yes, where (check all that apply)? CHead

OFace CNeck CChest CIAbdomen
OBack DButtock ClUpper arm_CIEIbow
OlLower Arm/Forearm CHand  OFinger
OUpper leg OKnee ClLower leg CIFoot
OToe CIOther (describe)
If both legs or arms are injured mark location
above and describe in notes

OSignificant laceration
If yes, where (check all that apply)? CHead
OFace CONeck CChest CIAbdomen
OBack OButtock ClUpper arm CIElbow
DlLower Arm/Forearm OHand - IFinger
OUpper leg CKnee  ClLower leg CIFoot CiToe
OOther (describe):
If both legs or arms are injured mark location
above and describe in notes

16) What was the patient's mechanism of injury?
[m]

N " Shot
DAnimal bite If yes, type: OGun OBB gun
DOAssault DOOther igh
OBumn O Stabbing OFrom Standing
If yes, type: OKnife OOther DOFrom Bicycle
OHanging/Strangulation OFrom Tricycle
. OStruck by motor vehicle DOFrom Skateboard
DIMotor vehicle crash If yes, type: CIBicyclist Pedestrian | CIDuring Sports
OMotorcycle crash OTricycle OOther DOWater Skii
rts inj DODown Hill Skiing

DNon-fall S INUY | DRecreation vehicle crash OCross Country Skiing
OSledding If yes, type: DATV DOOther type of Skiing

" DOSnowmobile DOlce Skating
DCiOther Mechanism OJet ski CIDirt Bike CRoller Skating

OGolf Cart OOther Oln-Line Skating
OOther

17) Describe the exact mechanism of injury:
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Study ID Number:

If Motor Vehicle Crash:

Completed by

1. Was the patient ejected?

DOYes CNo OUnknown

2. Did another passenger in the same vehicle die?

OYes CNo CUnknown

3. Was the patient restrained?

DOYes CNo OUnknown

3a. How was the patient restrained?

OCar seat CBooster seat (1Seatbelt (JUnknown

4. Did the car rollover?
(for example, if flpped on to roof, then 2 quarter turns.)

OYes ONo OUnknown
- If yes, how many quarter turns?

5. What do you estimate was the speed of the vehicle
immediately prior o the crash?

mph other vehicle speed, mph

6. How many inches of external auto deformity were
there?

inches  location:

DOFront ClDriver side [JPassenger side
OBack CORoof ClUnknown CIOther.

7. How many inches of intrusion were there in the
passenger compartment?

inches  location:

DOFront CDriver side (JPassenger side
OBack CORoof CJUnknown CIOther.

8. What was the principal direction of force in the crash?
(the part of the car that received the main impact of
the crash)

DOFront CIDriver side CJPassenger side
OBack ORoof ClUncertain COther.

9. Where was the patient sitting in the vehicle?

Obriver OPassenger CIRear driver side
DORear center CIRear passenger side
DUnknown ClOther:

10. Did the airbag for the patient's seat position in the
vehicle deploy?

DYes ONo OUnknown
If yes, was it (check all that apply)? OIFrontal
OSide curtain OUnknown

11. Was extrication prolonged?

DOYes CNo OUnknown

12. How long do you estimate it took to extricate the
patient from the vehicle?

minutes

13. Was heavy rescue equipment used?

OYes CNo O Unknown

If Mobmycle Crash:

What do you estimate was the speed of the
motorcycle prior to the crash?

mph other vehicle speed, mph

2. Was the rider separated from the motorcycle?

OYes CINo OOUnknown

3. Was the rider wearing a helmet?

OYes CINo OOUnknown

If Pedestrian Struck/Bicyclist/Tricycle Struck:

1. Was the pedestrian/rider thrown?

OYes CINo COUnknown

2._Did they get run over?

OYes CINo COUnknown

3. What do you estimate the speed of the vehicle was
when it struck the pedestrian/rider?

mph

4__Ifrider, Were they wearing a helmet?

OYes CNo OOUnknown

If Fall From Height:

1. How many feet do you estimate the patient fell?

feet > Ccheck if fall from standing height

If Sledding, Fall, Sport, Recreational Vehicle:

7. Was the patient wearing a helmet?

OYes CINo OOUnknown

18) Do you believe this patient needed the resources of a trauma center?: ONo OYes

19) What was your most significant finding?:
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