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 (
Part A: 
Trauma Case Review Form
)


Trauma Case Date and Details
 (
Patient Details
 (NO NAME please)
:
  Age:
DOB:
Sex:
NHS no:
Incident no: 
MTC MRN:
TU MRN:                      
)



 (
Date of Case:
29/07/2014
Hospital
/Pre Hospital:
 
Click to select.
 
Transfer Case:
 
Yes
                          
Transfer to:
 
Click to select.
 
Date of Transfer: 
29/07/2014
Transfer to ward:
)


 (
Injuries:  
Co-Morbidities
Summary of case:  
)













 (
Primary reason for review:
)








Departments/Organisations involved
	Clinical Lead
	Department / Organisation

	
	

	
	

	
	

	
	

	
	

	
	




Trauma Key Events Log
	Date
	Time
	Hospital
	Team
	Ward
	Events / Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Clinical issues raised: 



Operational / Administrative issues raised:



















 (
Referred as a Serious Untoward Incident (SUI)?:
Yes/No
)

 (
Name:
Date: 
29/07/2014
Signature:
)Report Completed by:



 (
Part B: Response Form
)[image: ][image: ]

 (
Please comment on issues raised in Part A:
)Department / Organisation:













Response:
 (
Clinical Issues:
Operational / administrative issues:
Any additional information:
Recommend referral as a Serious Untoward Incident?:
Yes / No
(Please delete as applicable)
Name:
 
Position:
Date:
)








	Area / Specialty
	Issue
	Actions
	Person Responsible
	Timescale

	



	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


 (
Part C: Action Plan / Recommendations
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Closure of Case Review
	Person Closing Case
	Date Closed
	Outstanding Actions
	Any additional information

	

	29/07/2014
	
	


 (
Trauma Unit response
Clinical Issues:
Operational / administrative issues:
Any additional information:
)
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University Hospital Southampton INHS

NHS Foundation Trust
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Wessex

Trauma Network





