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Please complete with as much detail as possible. 

What was the mechanism of injury?  If available, describe any relevant on scene events/findings e.g. loss of consciousness, initial GCS

	


Briefly describe the initial primary and secondary survey. ABCDE etc and initial management of patient.

	


List previous medical and surgical history

	


List all current medications and any idiosyncratic drug reactions including any allergies.  Has a dose of tetanus toxoid been given, if so when?  For antibiotics, state when started and for what indication (include full details of positive microbiology).  List all blood product transfusions given including factor VIIa.

	


Please provide contact details for the referring team and the patient’s next of kin.  At a minimum, this should include details of the consultant in charge of the case, the doctor making the referral, the patient’s current location (direct tel. no.), and the direct numbers to contact radiology and microbiology regarding the patient’s results.

	


Please perform a tertiary survey and document all injuries in the following table. If necessary, continue on separate sheet using ref. nos.

	Are there any injuries to …?
	Yes / No
	If YES.  Give details, how DIAGNOSIS was made, by WHOM and WHEN

If NO, how was this CLEARED, by WHOM and WHEN.

Please attach all x-ray reports.
	How MANAGED so far
	PLAN for future management

	1.  Scalp/occiput
	
	
	
	

	2.  Skull
	
	
	
	

	3.  Brain
	
	Has CT or MRI brain been performed?
	
	

	4.  Face (including eyes)
	
	
	
	

	5.  Neck (including C-spine)
	
	Has the C-spine been radiologically cleared?
	
	

	6.  AIRWAY
	
	
	
	

	7.  Chest wall (front and back, ribs, T-spine)
	
	Has the T-spine been radiologically cleared?
	
	

	8.  Lungs, pleural cavities and diaphragms
	
	
	
	

	9.  Mediastinum (heart, great vessels, oesophagus)
	
	
	
	

	10.  Abdomen (liver, spleen, kidneys, pancreas, GI tract)
	
	
	
	

	11.  Pelvis (bladder, urethra, rectum, L-spine)
	
	Has the L-spine been radiologically cleared? 
	
	

	12.  Arms (left and right, shoulder to fingers)
	
	Are there any pressure area injuries?
	
	

	13.  Legs (left and right, hips to toes)
	
	
	
	


Current physiology and need for organ supportive therapies

	Airway
	Unsupported   FORMCHECKBOX 

	Endotracheal tube   FORMCHECKBOX 

	Tracheostomy   FORMCHECKBOX 


	Breathing
	Unsupported   FORMCHECKBOX 

	Intermittent mask ventilation   FORMCHECKBOX 

	Continuous mask ventilation   FORMCHECKBOX 

	Invasive   FORMCHECKBOX 


	
	FiO2
	Mode and settings:

	
	Arterial blood gas:  pH
	PaO2
	PaCO2
	Date & time:

	Circulation
	Unsupported   FORMCHECKBOX 

	Vasopressor   FORMCHECKBOX 
  

Type & dose
	Inotrope   FORMCHECKBOX 
  

Type & dose

	
	Heart rate and rhythm
	Mean arterial pressure

	Disability
	Unsedated   FORMCHECKBOX 
   Sedated   FORMCHECKBOX 
  Drugs and dose

	
	GCS:
	E
	M
	V
	Date & time:

	Electrolytes
	Na+
	K+
	Urea
	Creatinine

	
	Ca2+
	PO43-
	Mg2+
	

	
	Requires renal replacement therapy   FORMCHECKBOX 


	Haematology
	Hb
	Platelets
	Clotting

	
	Please send any cross matched products with the patient if you suspect they may require transfusion during or within 4 hours of transfer.

	Spinal precautions
	

	Any other relevant details
	


Please complete this checklist immediately prior to leaving your hospital.

For each item consider:

N.E.W.S. Necessary? Enough? Working? Secure?

	Airway
	safe  (     c-spine protection*  (

	Breathing
	adequate  (     chest drains  (

	Circulation
	stable  (     access  (     fluids  (

	Diagnostic results
	recent blood tests  (     x-rays**  (

	Equipment
	O2  (     monitoring  (

	Family (next of kin)
	informed  (

	Handover
	copy of the above form(     copy of notes  (

	Receiving ward telephoned and …
	bed available  (    expected time of arrival  (


*  Stiffneck (and similar collars) are only designed for short term use (minutes to hours).  Long term collars (e.g. Miami J) should be fitted to patients requiring on-going c-spine immobilisation at the earliest opportunity to prevent pressure area injuries.

**  Either a CD containing copies of ALL investigations OR hard copies of ALL films.  Whenever possible include reports.
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