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BACKGROUND 

The role of trauma documentation within the Joint Trauma System (JTS) for trauma performance improvement 
has continuously increased since the Joint Theater Trauma Registry (JTTR), now known as the DoD Trauma 
Registry (DoDTR), was initiated in 2004. This progression is not unlike the first civilian trauma registries and 
standardized trauma flow sheets that were developed in the late 1980s. DoDTR data acquisition and processing 
has improved greatly, due in part to the advances which include a standardized Resuscitation Record, new TCCC 
cards, prehospital and en route care AARs, and the dedicated efforts by personnel both deployed and at JTS to 
capture these documents and ensure their inclusion within medical records.. Data collection that allows theater-
wide comparison is important for the continuous learning process and to improve outcomes, standard of care 
development, analysis of differences in the mechanisms of injury, rescue systems, and approved treatment 
guidelines. 

Trauma Resuscitation Record documentation can incorporate information from numerous sources (nursing flow 
sheets, monitors, Medical Evacuation (MEDEVAC) run-sheets, I-stat print outs, etc.). However, providers fail to 
document the history, physical examination, or decision making, then the event did not occur for performance 
improvement or research purposes, procedures or therapies (such as blood transfusion or large volume 
resuscitation) may be unrecognized by follow-on providers, and suboptimal care may ensue. Therefore, 
thorough completion of the Trauma Resuscitation Record and other medical records is critical for proper care of 
the individual patient and the system-wide delivery of trauma/critical care to all injured patients within the 
CENTCOM AOR. It is easy to forget or only capture limited data on the Resuscitation Record when trauma 
patients spend very little time in the Emergency Department prior to heading to the Operating Room, or at one 
facility before transfer to the next. It is imperative to document the thought process and to take the time to 
complete the Resuscitation Record when time permits, even if completed the next day. 

While professionals possess a general knowledge of trauma documentation requirements, adherence to those 
requirements is often lacking. The need for detailing areas of performance improvement is important. The 
below documentation elements repeatedly surface, thus, requiring careful attention by all.  

1. Complete set of initial vital signs, including temperature and respiration rate 

2. GCS total score and individual Motor, Verbal and Eye opening scores 

3. Total IV volume (blood, colloid and crystalloid) infused in the ED, even if fluid administration continues 
after transport 

4. Disposition: Place and time 

5. Arrival time 

6. Mechanism of Injury 

7. Labs transferred to trauma flow sheet (especially HCT, INR, and BE) 

8. Lethal Triad Indicators (Hypothermia, Acidosis, Coagulopathy) 
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INDICATIONS FOR INITIATION AND COMPLETION OF RESUSCITATION RECORD  

A Resuscitation Record should be initiated on ALL patients (battle/non-battle injury coalition forces, local 
nationals, contractors, etc.) triaged as Immediate. In addition, the Resuscitation Record should be completed on 
all patients seen within the first 72 hours following injury, including but not limited to the following injury 
causes: 

 Building Collapse 

 Bullet/GSW/Firearm 

 Burn 

 EFP 

 Fall 

 Fire/Flame 

 IED 

 Inhalation Injury 

 Mine 

 Mortar/Rocket/Artillery Shell 

 Multi-Frag 

 MVC 

 Sports 

 UXO 

 Other  

 All trauma admissions to any/all Role 3 facilities in the continuum 

It is the intent of this guideline that the broadest definition of trauma be used. This should include the majority 
of patients with single or multi-system injury seen in the emergency department or admitted directly to the ICU 
and is to be used as the primary method of initial documentation. 

An electronic copy of the Resuscitation Record is available on the JTS website along with other pertinent forms 
such as the TACEVAC AAR & PCR (4700), CENTCOM Vampire Forms, Whole Blood Transfusion Forms and the 
Tactical Combat Casualty Care Card. Copies are also contained in the appendices to this CPG. 

1. Forms and After Action Report Submission. Digital copy available at: 
http://jts.amedd.army.mil/index.cfm/documents/forms_after_action 

2. Resuscitation Record DD3019 (attached). Digital copy available at: 
http://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd3019.pdf 

3. Resuscitation Record Instructions. Digital copy available: 
http://jts.amedd.army.mil/assets/docs/forms/DDForm3019instructions.pdf 

4. TCCC card DD1380 (attached). Digital copy available at: 
http://jts.amedd.army.mil/assets/docs/forms/DD_Form_1380_TCCC_Card_Jun_2014.pdf 

5. TACEVAC PCR DA4700 (attached). Also available at: 
http://jts.amedd.army.mil/assets/docs/forms/DA4700_OP5_JTS_TACEVAC-AAR&PCR.pdf 

6. Lund Browder Burn Estimate and Diagram (attached) 

7. JTS Burn Resuscitation Work Sheet (attached) 

8. JTS Burn Resuscitation Flow Sheet (attached) 

9. Cervical Spine Clearance Status Notes (attached). Also available at: 

http://jts.amedd.army.mil/assets/docs/forms/Cervical_Spine_Clearance_Status_Notes_Form.pdf 

10. ASIA spine injury worksheet (attached). Also available at: 

http://jts.amedd.army.mil/assets/docs/forms/ASIA_International_Stds_Diagram_Worksheet.pdf 

http://jts.amedd.army.mil/index.cfm/documents/forms_after_action
http://jts.amedd.army.mil/index.cfm/documents/forms_after_action
http://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd3019.pdf
http://jts.amedd.army.mil/assets/docs/forms/DDForm3019instructions.pdf
http://jts.amedd.army.mil/assets/docs/forms/DDForm3019instructions.pdf
http://jts.amedd.army.mil/assets/docs/forms/DD_Form_1380_TCCC_Card_Jun_2014.pdf
http://jts.amedd.army.mil/assets/docs/forms/DD_Form_1380_TCCC_Card_Jun_2014.pdf
http://jts.amedd.army.mil/assets/docs/forms/DA4700_OP5_JTS_TACEVAC-AAR&PCR.pdf
http://jts.amedd.army.mil/assets/docs/forms/DA4700_OP5_JTS_TACEVAC-AAR&PCR.pdf
http://jts.amedd.army.mil/assets/docs/forms/Cervical_Spine_Clearance_Status_Notes_Form.pdf
http://jts.amedd.army.mil/assets/docs/forms/ASIA_International_Stds_Diagram_Worksheet.pdf
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Print copies of the above forms can be viewed in the appendices 

PERFORMANCE IMPROVEMENT (PI)  MONITORING 

INTENT (EXPECTED OUTCOMES) 

1. All patients in a US led Role 2 or Role 3 facility have a DD 1380 TCCC card and Trauma Resuscitation form 
(DD319) 

2. Record complete and in the patient’s record. 

3. Trauma Resuscitation Record Part I Nursing Flow Sheet has complete and accurate documentation from 
the primary survey in sections 3.1, 3.2, and 3.3. 

4. Trauma Resuscitation Record has complete and accurate documentation in the patient identification 
section, i.e. patient name, patient ID/SSN, facility, nurse and provider. 

5. Trauma Resuscitation Record Part II Physician H & P has complete and accurate documentation in 
sections 1.3, 1.5 and 6.3. 

PERFORMANCE/ADHERENCE MEASURES. 

1. All trauma patients triaged as immediate or with injuries sustained from one of the causes listed in 
section 3 had the trauma Resuscitation Record completed. 

2. The trauma Resuscitation Record was completed by the provider and the nurse on every patient 
expected to be admitted to a Role 3 or actually admitted to a Role 3 facility. 

DATA SOURCE 

 Patient Record 

 Department of Defense Trauma Registry (DoDTR) 

SYSTEM REPORTING & FREQUENCY 

The above constitutes the minimum criteria for PI monitoring of this CPG. System reporting will be performed 
biannually; additional PI monitoring and system reporting may be performed as needed. 

The system review and data analysis will be performed by the Joint Trauma System (JTS) Director and the JTS 
Performance Improvement Division. 

RESPONSIBILITIES 

 It is the trauma team leader’s responsibility to ensure the Resuscitation Record Part II, Physician H&P is 
complete at Role 2 and Role 3. 

 It is the responsibility of the nurse assigned to the trauma bay/patient to ensure the Resuscitation 
Record Part I, Nursing Flow Sheet is completed at Role 3. 
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 A member of the trauma team who is receiving report (Critical Care Air Transport, MEDEVAC, ground 
ambulance) should request a copy of the transport run-sheet and ensure it is included in the patient’s 
record. All times on the Resuscitation Record should be local 24-hour military format (hhmm). 
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APPENDIX A: RESUSCITATION RECORD DD 3019 – PART 1 NURSING FLOW SHEET  

Page 1 of 5 
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APPENDIX B: TACEVAC DA4700 FORM  

DA4700 Page 1 of  3  
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APPENDIX C: LUND BROWDER BURN ESTIMATE & DIAGRAM  

Adult Lund Browder Burn Estimate and Diagram  
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Adult  Burn Diagram 

Head Hands 

  

DATE:  DATE:  

 2nd:  

NAME:  3rd:  

 TOTAL:  
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Infant Burn Estimate and Diagram  
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APPENDIX D: JTS BURN RESUSCITATION WORK SHEET  

(page 1 of  2)  
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JTS Burn Resuscitation Work Sheet (page 2 of  2)  
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APPENDIX E: JTS BURN RESUSCITATION FLOW SHEET  
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APPENDIX D: CERVICAL SPINE CLEARANCE STATUS NOTES  
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APPENDIX E:  ISNCSCI DIAGRAM  

Page 1 of 2 
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