
 
 
Report Format for Trauma Patients to Trauma Report Nurse 
 

Call report as soon as possible – ideally no less than 15 minutes prior to 
arrival 

 

800-237-6822 
 
 Ambulance Service ______________ 
 
 Age _________     Gender _________ 
 
 BP ______   HR  ______  RR  _______   
 
*Include lowest recorded blood pressure and highest recorded heart rate in report* 
 
 Sat _______  Oxygen delivery method __________ 
 
 Glasgow Coma Scale ____________ 
 

EYE OPEN VERBAL MOTOR POINTS 
       --     ----  Obey command      6 
      --- Oriented Localizes pain      5 
Open spontaneously Confused Withdraws to pain      4 
Open to voice Inappropriate response Abnormal flexion to pain      3 
Open to painful stimuli Unintelligible noises Abnormal extension to pain      2 
No response No response No response       1 

 
 Originating from Scene or Hospital Transfer 
 
 
 Mechanism of Injury                          Potential Hazmat? 
 
 
 
 Injuries identified  
 
 
 
 Treatments given  
 
 
 ETA 
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