
THE ASSISTANT SECRETARY OF DEFENSE 

WASHINGTON, D C 20301-1200 

DEC 2 2 2004 
HEALTH AFFAIRS 

MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY (M&RA) 
ASSISTANT SECRETARY OF THE NAVY (M&RA) 
ASSISTANT SECRETARY OF THE AIR FORCE (M&RA) 
DIRECTOR, JOINT STAFF 

SUBJECT: Coordination of Pohcy to Establish a Joint Theater Trauma Registry 

Collection and aggregation of combat casualty care epidemiology, treatment and 
outcome 1s essential to understanding the challenges, successes and failures the m1htary 
medical corps faces m prov1dmg effective and timely care for combat casualties 
Sc1ent1f1cally valid analysis of aggregated data can provide important mformat10n fo1 
prevent10n and mit1gat10n of wounds, effective and timely deployment of medical 
resources and rapid ident1f1ca1Ion of needed improvements. It can also provide a 
foundation for trammg, planning and medical resourcmg. An accurate medical record 1s 
essential for developmg such a database. The absence of such impedes the effective 
dehvery of care and makes adequate quality management of the process of medical care 
evacuation and logistics supply incomplete and maccurate Therefore, 1t 1s essential to 
estabhsh a Jomt Theater Trauma Registry (JTTR) to ensure documentation and arch1vmg 
of combat casualty epiderruology, treatment, and outcome. 

The fust step m estabhshing a JTTR is for the Services to col!ab01ate on and 
implement an effective custodial cham of medical records from Level 1 through Level 5 
care This partlcularly refers to adequate transfer of records from Level 2 to Level 3, and 
Level 3 to Level 4 fac1l1t1es through the evacuation cham This will at a mm1mum be the 
Theater Trauma Record, Nan-auve Summary, and all Operat10ns Reports These reco1ds 
are an essential part of any Service member's medical history. and will be integrated mto 
the chmcal data reposno1y (CDR). Each service mamtammg a trauma registry will work 
with the pomt of contact for the CDR to develop a plan for this mtegrat10n 

Army, Navy/Marme, and Air Force medical personnel will collaborate on and 
implement a Theater Trauma Record. This document will provide umform descnptlons 
of the eptdemiology, nature and seventy of inJunes. the time of and nature of care 
provided and patient outcome The Army Trauma Reco1d 1s attached as an example. 

Army, Navy/Marme, Alf Force and the Armed Forces Institute of Pathology will 
collaborate and implement a JTTR usmg data from the Theater Trauma Reco1d no later 
than Apul 2005 Each Service should record and accmately ente1 ns Theate1 Trauma 
Record data mto a serv1ce/msutut10n spec1f1c database, which will then be pooled as de­
1denuf1ed data at the USA Institute of Surgical Resea1ch for detailed analyses. 

HA POLICY: 04-031 




Compatibility of service/ institution specific registnes must be ensured. Based on the 
POM cycle we estimate that by Calendar Year 2008 this information will be captured in 
CHCS II and CHCS IIT (theater). 

During times of active conflict, information reporting of de-identified data from 
the databases will be provided to the Assistant Secretary of Defense for Health Affairs 
and the Surgeons Generals of the Army, Navy, and Air Force on a monthly and year-to­
date aggregate quarterly basis. 

My POC for this action is Salvatore Cirone, Program Director for Health Science 
Policy. He can be contacted at (703) 575-2670 or at Salvatore.Cirone@ha.osd.mil. 

W:OA~.:~JJA~. 
Wilham Winkenwerder, Jr., MD 

Attachment 
As stated 

cc: 
Surgeon General of the Army 
Surgeon General of the Navy 
Surgeon General of the Air Force 
Commander, USAMRMC 

HA POLICY: 04-031 


mailto:Salvatore.Cirone@ha.osd.mil


Trauma Record 
For use of this form, see DoD Memeo Subject :Trauma Record. dtd I APR 04; the proponent agency is OTSG 

AUTHORITY: AR 40-66 
PURPOSE: To provide a standard means of documenting all trauma care at echelons 1-3 
ROUTINE USES: The "Blanket Routine Uses" set forth at the beginning of the Army compilation of systems of records notice apply. 
DISCLOSURE: This is protected health information. HWAA laws apply 

MTFDESIGNATION: 
\.umlwr T)l'l-. 

Arrive Date-Time Group (DTG): 

ARRIVAL METHOD: D Non-MED GN 
D WALKED D SHIP EVAC 
D CARRIED D GNDAMB 
D Non-MED AIR D AIRAMB 
D OTHER 

WoundDTG: 

WOUNDED BY: 
0 US/COALITION(Nation 
D ENEMY D 
D CIVILIAN (Nation 
D TRAINING 
D SELF ACCIDENT 
D SELF NON-ACCIDENT 
D SPORTS-RECREATION 
D OTHER: 

MECHANISM OF INJURY: D 
o GSW/BULLET D 
D BLUNTTRAUMA D 
D SINGLE FRAGMENT o 
D MUL Tl FRAGMENT 

NonENEMY 
) 

CASUALTY NAME: 

FIRST I. \ST 


Rank Date of Birth 

Nation 
DUS 
o Host Nation 
o Enemy( 
o Coalition( 

) 
) 

PROTECTION: 

D UNK 

HELMET 

FLAK VEST 

CERAMIC PLATE 

EYE PROTECTION 

OTHER: 

KNIFE/ EDGE D 
BLAST D 
CRASH(a/c, veh, peiD 
Chem/Rad/Nucl D 

INJUR:,'.:_D1.escriplion (Location, nature and size in cm) .1 

0i-9>' 

,, 

_:r 

:___ .{ 

R L 

BURN (thermal, flash) 
CRUSH 
FALL 
SMOKE Inhalation 

R 

AM Amputation BL Bleeding 
AV Avulsion B 
p Puncture X 
R Start 

Stop 

PROVIDER: 

Burn 
Fract r 
Vent On 
Off 

D Deformity H Hematoma 
F Foreign Body L Laceration 
s Stab Wnd G GunshWnd 

ICU in 
Out 

SPECIALTY: 

Service 
oCivilian 
oCombatant 
o Contractor 

E 
0 

-'<:3: ...C: (.J 

0 0 
::]... 

z :s: <i5 

CASUALTY SSN: 

Gender Unit 
D Male D Female 

~ 
ai 
C: 
0) 

Cl.. 

D 
D 
D 
D 

oUSA oSOF 
oUSN oNGO( 
oUSMC oOther 
oUSAF 

TRIAGE CATEGORY: 
O IMMEDIATE 
D DELAYED 
D MINIMAL 
D EXPECTANT 

GLASGOW COMA SCALE (circle one) 

3 8 12 15 

UNC STUPOR LETHARGY ALERT 

HEAT 
COLD 
BITE / STING 
OTHER 

TIME 

Pulse 

Temp 

B/P 

Resp 

TX & PROCEDURES: 
SEDATED 
CHEM 
PARALYZED 
INTUBATED 
CRIC 
NEEDLE 

DECOMP 

Chest Tube 
10 line 
COLLOID 

CRYSTALLOID 

TOURNIQUET 

Collar IC-spine 
Back board 
HEMOSTATIC 
DEVICE 
OXYGEN 

RBC 

FFP 

CAYO 
Pits 

Fresh Whole Bid 

rFVlla 

EXT Fix /spin! 

L R air/blood 

ml 
LR/NS/HTS 
ml 
Time on 
Time off 

Liters/min. 
Units 

Units 

Units 

Packs 

Units 

mcg/kg 

c.,....,.._;,l. 



Trauma Record 
DISCHARGE SUMMARY 

MEDICATIONS: LABS: XRAYS: PMH: 

Allergies: 

REGION DIAGNOSIS, PROCEDURES and 24 hr Follow-up Recommendations 
Face 

Head & Neck 
(incl C-spine) 

Chest 
(incl T-spine) 

Abdomen 
(incl L-spine) 

Pelvis 

UPPER /LOWER 
Extremities 

Skin 

DlSPOSTION 

DTG: 

oEVAC to 

oRTD 
o DECEASED (see below) 

Evacuation Priority 
oROUTINE 
oPRIORlTY 
oURGENT 

Damage Control Procedures? Y / N Hypothermic ( < 34 °C)? Y/N Coagulopathy? Y/N 

Cause of Death at 

ANATOMIC: 
CAirway cHead c:: Neck D Chest DAbdomen r..:1 Pelvis D Extremity (Upper/Lower) 
c:::Other 

PHYSlOLOG IQ: 
D Breathing CCNS oHemorrhage CT otal Body Disruption osepsis DMulti-organ failure . 
COMMENTS: SURGEON: 

(printedName) 

MEDCOM Test Form 1381, JAN 2004 




