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ED / Acute Care Screen

NTDE
Demographics Injury Pre-Hospital Referring ED/ Acute Care Initial Assessment Diagnosis Comorbidity Procedures
¥ Edit Incident » Trauma Incident Form (Full Record with ICD-10) » ED / Acute Care » IT-200417-013| 79808240
Validity: 75%
Status: Complsted
Lock: | Unlocked W Mai
Import Status: Typed In
Enterad: /2020 by Chinazom Chukwuamaka
Updated: 10/01/2020 by ImageTrend System
1 ED Disposition is required
ED / Acute Care
Direct Admit to Hospital: 1) i Date Arrived in ED/Acute  04/01/2020 : j = Time: *
Care:
Trauma Team Activated? O Kot Activated ® Level 1O Level 20 Level 30 Leval4 O Not Known O Not Known/Nat Recorded
Datz Trauma Team Activated ] Time {HHmm)
Team Member Service Type Date Called Time Called Date Arrived .J::-Ted Timely Arrival
Mo Staff Entered
- Selzct One - ~ (85 Mok Applicshle - 04/01/2020 04/01/2020 .a} w
— *=Required
Admitting MD/Staff: - Admitting MDyStaff - Sl = Admitting Service: Nk o Consulting Services: | ves £
Date Di: | from ED :g = Timas: . Consulting Service Type Consulting Staff Date Time
{Orders Written): Mo Consulting Service Has Been Entered
Date Discharged from ED E = Times: = Mot Applicable - Consulting Staff - v |85 ﬁi‘
{Physical Exit):
Length of Stay in ED (Physical Add C: Iting Service w
D/C):
ED Disposition: Transferred to another hospital w A
Hospital Transferred To: | Fayorites % || — Select Hospital - ~
Transport Mode: W
Transfer Delay: -Selzct- W=
-
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ED / Acute Care Screen

ED / Acute Care

2

Direct Admit to Hospital: | 1o o Date Arrived in EDfAcute  04/01/2020 | -.ﬂ; = Time: ==
Care:
Trauma Team Activated? () ot Activated ® Level 1 O Level 20 Level 30 Level 4 O Not Known O Not Known/Not Recorded
Catz Trauma Team Adivated 3] Time {HHmm)
Team Member Service Type Date Called Time Called Date Arrived I:?:Bd Timely Arrival
Mo Staff Enberad
- Select One - e :] Mot Applicable 04/01,/2020 2! 04/01/2020 § '.:! w
Add Staff * =Required
Admitting MD/ Staff: - Admitting MDyStaff - il = Admitting Service: Mok Aooliczhle W Consulting Services: | vz i
Date Di | from ED _:ﬁ = Time: . Consulting Service Type Consulting Staff Date Time
{Orders Written): Mo Consulting Service Has Been Entered
Dzte Discharged from ED :ﬁ * Time: * Mot Spplicable ¥ - Consulting Staff - v |85 '-'-'4;
{Physical Exit):
Length of Stay in ED (Physical Add Hing Service w
D/ C):
ED Disposition: Transferred to ancther hospital w
Hospital Transferred To: | foyocites W || - Salect Haospital - g
Transport Mode: W ¥
Transfer Delay: -Salact- W
E Back E Save E Save and Continue
]
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ED / Acute Care Screen (3)

ED / Acute Care

Direct Admit to Hospital: | 1o o Date Arrived in EDfAcute  04/01/2020 | -.ﬂ; = Time: ==
Care:
Trauma Team Activated? () ot Activated ® Level 1 O Level 20 Level 30 Level 4 O Not Known O Not Known/Not Recorded
Catz Trauma Team Adivated 3] Time {HHmm)
Team Member Service Type Date Called Time Called Date Arrived I:?:Bd Timely Arrival
Mo Staff Enberad
- Select One - e :] Mot Applicable 04/01,/2020 2! 04/01/2020 § '.:! w
Add Staff * =Required
Admitting MD/ Staff: - Admitting MDyStaff - il = Admitting Service: Mok Aooliczhle W Consulting Services: | vz i
Date Di | from ED _:ﬁ = Time: . Consulting Service Type Consulting Staff Date Time
{Orders Written): Mo Consulting Service Has Been Entered
Dzte Discharged from ED :ﬁ * Time: * Mot Spplicable ¥ - Consulting Staff - v |85 '-'-'4;
{Physical Exit):
Length of Stay in ED (Physical Add Hing Service w
D/ C):
ED Disposition: Transferred to ancther hospital w
Hospital Transferred To: | foyocites W || - Salect Haospital - g
Transport Mode: W ¥
Transfer Delay: -Salact- W
E Back E Save E Save and Continue
]
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ED / Acute Care Screen (4)

Demographics
Prefix:

First Name:
Middle Name:
Last Mame:

Suffix:

Employment

Physician Number:

MNational Provider
Identifier:

Trauma Team - Trauma Team Activation Service Type - %
Activation Service

The Teamn Member's Trauma Team Activation Service Type will autofill into the Service Type in

TYPE: 4o Trauma Team Activation grid following entry of Trauma Team Activation Member into the
grid

E Save E Close
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ED / Acute Care Screen (5)

[ TR TRy R FIFIR) Py R F Ry WML PFILET] L:d‘m |““|:.| Ll-"-"'“l'“J
Team Member Service Type Date Called Time Called Date Arrived !T'T“’I Timely Arrival
Mo Staff Entered
- 5elect One - L EE] Not Applicable v 08082017 ﬂ 08/08/2017 ﬂ Li
[ ]
*=Raquired
Admitting MD/Staff: - pdmtting MD/Staff - v 8= Admitting Service: 1t Applicable v Consulting Services: 1ot Anplicable v
Date Discharged from ED T * Time:
(Orders Written):
Date Discharged from ED T Time:
{ Physical Exit):
Length of Stay:
ED Disposition: -Select- Ll
signs of Life: Amived with signs of life ¥ #
E Back E Save E Save and Continue
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ED / Acute Care Screen (6)

ED / Acute Care

Direct Admit to Hospital: Mo w

Trauma Team Activated? () Not Activated () Level 100 Level 20 Level 30 Level 4 Not Known @ Mot Known/Not Recorded

Admitting MD/Staff:  _ pdmitting Mpjstaf - v |85 Admitting Service: ot Applicable
Date Discharged from ED HH] * Time: 3
(Orders Written):
Date Discharged from ED 0] * Time: *
(Physical Exit):
Length of Stay in ED (Physical
D/C):
ED Disposition: Transferred to ancther hospital v
Hospital Transferred To: Faworites % || — Select Hospital -- hdl
Transport Mode: WE
Transfer Delay:  -5elect- W E
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ED / Acute Care Screen (7)

FMegical Recoro Numoer

HTR Inclusion: Mo
Updated: 081312 by Dersk Zollinger

Date Arrived in ED/Acute 3 ED/Hospital Arrival Time: -
Care
) Level 4
Jlicahle [=] Consulting Services:  yec []
Conzulting Service Type Conzulting Staff Date Time

Mo Consulting Service Has Been Entered

Mot Applicable [=] —Select One-- [] EE] 3

[RSS —

[ osstomen
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ED / Acute Care Screen (8)

Demographics
Prefix:

First Name:
Middle Name:
Last Mame:

Suffix:

Employment

Physician Number:

MNational Provider
Identifier:

Trauma Team - Trauma Team Activation Service Type - %
Activation Service

The Teamn Member's Trauma Team Activation Service Type will autofill into the Service Type in

TYPE: 4o Trauma Team Activation grid following entry of Trauma Team Activation Member into the
grid

E Save E Close
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ED / Acute Care Screen (9)

FMegical Recoro Numoer

MTR Inclusion: Mo

Updated: 081312 by Dersk Zollinger

Date Arrived in ED/Acute

i ED/Hospital Arrival Time:

Care
O Level 4
slicahle E| Consulting Services:  yec El
Conzulting Service Type Conzulting Staff Date Time
Mo Consulting Service Has Been Entered
Mot Applicable [] —Select One-- [] is] |

[RSS —
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ED / Acute Care Screen (10)

Not Applicable v Pomponi, John, DO, Dr.

Add Consulting Service m

&ﬁ Indiana
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ED / Acute Care Screen - ED Discharge Disposition

ED / Acute Care
Direct Admit to Hospital: Mo w

Trauma Team Activated? () pot Activated ) Level 1) Level 200 Level 300 Lavel 4 Mot Known @ pot Enown/MNot Recorded

Admitting MD/Staff: . 1ntting Moy seaf - " E] Admitting Service: ot fpplicable W
Date Discharged from ED HH] * Time: 3
(Orders Written):
Date Discharged from ED ol *  Time: =

(Physical Exit):
Length of Stay in ED (Physical

D/C):
ED Disposition: Transferred to another hospital v
Hospital Transferred To: Favorites % | — Seled Hospital - hd
Transport Mode: W E
Transfer Delay:  -Select- W F
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ED / Acute Care Screen - ED Discharge Disposition (2)

Length of Stay: 0 Day{z) 2 Houriz) 30 Minis)

ED Disposition: | Operating room ¥
OR. Discharge Disposition: L
Signs of Life: Mot Applicable LA
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ED / Acute Care Screen - ED Discharge Disposition (3)

ED Disposition: Transferred to another hospital v |
Transport Mode: v | *
Transfer Delay: v
Signs of Life: Not Applicable v &
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ED / Acute Care Hospital Screen - Save & Continue

ED / Acute Care

Direct Admit to Hospital: | 1y, v Date Arrived in ED/Acute  04/01/2020 | [[[]* Time:
Care:
Trauma Team Activated? () pot Activated ) Level 1) Level 200 Level 30 Level 4 Not Known @ nat Known/Mot Recordad
Admitting MD/Staff:  _ ugoiing vpjsta - v B2 Admitting Service: ot 4pplicable v Consulting Services: | Not Applicable v
Date Discharged from ED FHY* Time:
(Orders Written):
Date Discharged from ED _,::ij; * Time:
(Physical Exit):
Length of Stay in ED (Physical
D/C):
ED Disposition: Transferred to another hospital v A
Hospital Transferred To: Favorites % || — Select Hospital - b
Transport Mode: W E
Transfer Delay: | -5elect- W

E Save E Save and Continue
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