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Outcome Screen

1

LD e s,

Demographics Injury Pre-Hospital Referring ED/Acute Care Initial A g Comorbidity Procedures Events Complications / PI
¥ Edit Incident » Trauma Incident Form (Full Record with ICD-10) » Outcome » IT-200417-013| 79808240
Validity: 75% Registry #: IT-200417-013
Status: Completed Patient: ,
Lock: | Unlacked W Medical Record Number: 732808240
Import Status: Typed In NTDE Inclusion: No
Entere /2020 by Chinazom Chukwuemeka State Inclusion: No
Updated: 20 by ImageTrend System
Status:'Unlocked” User:"Chukwuemeka, Chinazom'
Discharge Information . .
Disposition
@ Hospital Admission:  No era
Hospital Discharge 1y oain daad v
Hospital Discharge Service: 1ot Appliczble ~ Disposition: i
- Date/Time Death Occurred: -.-.:} Time: Location of Death: | Mot Applicable v
Hospital Admission Date: :E Time: *
o - Death Gircumstance: | Mot Applicable v
e D= B+ mime: Gircumstances of Death:
(Orders Written):
Hospital Discharge Date 5] Time:
(Physical Exit):
Hospital Length of Stay -
Calendar Days (Physical D/C): Organ Donation: | Mot Applicabla ~
Hospital Length of Stay (Total Autopsy Performed: | Mot Applicable il
Minutes) (Physical DJC):
Total ICU Days Total Ventilator Days Advanced Directive: | Nt Applicable v
Disability at Discharge
Feeding: | Nt Applicabla -
Locomation{Indspandance): Mot Apslizblz v
A

Expression{Matar): | Mot Applicable
Disability at Discharge Score: |:| (auto caloulated)
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Outcome Screen - Discharge Information

Discharge Information

&# Hospital Admission: HNo
Hospital Discharge Service: Mot Applicable L
Hospital Admission Date: o] Time: *
Hospital Discharge Date ___E * Times: *
(Orders Written):

Hospital Discharge Date 5] Time:
{Physical Exit):
Hospital Length of Stay -
Calendar Days (Physical D/C):
Hospital Length of Stay (Total
Minutes) (Physical D/C):
Total ICU Days Total Ventilabor Days

=

Disability at Discharge

Feading: Mot Applicable A
Locomotion(Independence); Mot Apelica ble w
L

Expression{Mator): Mot Applica ole

Disability at Discharge Score: (auto calaulated)
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Outcome Screen - Discharge Information (2)

Discharge Information

&) Hospital Admission:  HNo

Hospital Discharge Service: gt Applicable L
Hospital Admission Date: | Time: =
Hospital Discharge Date o= Time:
{Orders Written):
Hospital Discharge Date 3| Time:
(Physical Exit):

Hospital Length of Stay -
Calendar Days (Physical D/C):
Hospital Length of Stay (Total
Minutes) (Physical D/C):
Total ICU Days Total Ventilakor Days

=

Disability at Discharge

Feeding: Mot Applicable W
Locomation(Independance): Mot Applica ol d
L

Expression|Motor ): Mot Applicable
Disability at Discharge Score: (aute caloulated)
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Outcome Screen - Discharge Information (3)

Discharge Information

&) Hospital Admission: HNo
Hospital Discharge Service: MNet Applicable w
Hospital Admission Date: ] Time: *
Hospital Discharge Date = Time:
(Orders Written):

Hospital Discharge Date Co| Time:
{Physical Exit):
Hospital Length of Stay -
Calendar Days (Physical D/ C):
Hospital Length of Stay (Total
Minutes) (Physical D/C):
Total ICU Days Total Ventilator Days

=

Disability at Discharge

Feeding: Mot Applicable w
Locomation(Independance]: ot AP iczle h
gt

Expression{Mator): ot APR iczble

Disability at Discharge Score: (auto calaulated)
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Outcome Screen - Disability at Discharge

Discharge Information

&) Hospital Admission: Mo
Hospital Discharge Service: Mot Applicable e
Hospital Admission Date: | Time: =
Hospital Discharge Date o Time:
{Orders Written):
Hospital Discharge Date _-ﬁ—_ Time:
(Physical Exit):
Hospital Length of Stay -
Calendar Days (Physical D/ C):
Hospital Length of Stay (Total
Minutes) (Physical D/ C):
Totzl ICU Days Total Ventilakor Days

=

Disability at Discharge

Feeding: Mot Apgliable e
Locomation(Independance): | Mot Applica ole hal
w

Expression{Motor): Mot Applicable

Disability at Discharge Score: (aute caloslated)
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Outcome Screen - Disability at Discharge (2)

Discharge Information

&) Hospital Admission: Mo
Hospital Discharge Service: Mot Applicable w
Hospital Admission Date: ] Time: =
Hospital Discharge Date ] Time:
{Orders Written):

Hospital Discharge Date ___E Time:
(Physical Exit):
Hospital Length of Stay -
Calendar Days (Physical D/C):
Hospital Length of Stay (Total
Minutes) (Physical D/C):
Total ICU Days Total Ventilakor Days

Disability at Discharge

Feeding: Mot Applicable w
Locomation(Independance): ot Applica ol l
L

Expression{Motor): Mot Applicable
Disability at Discharge Score: |:| (auto calaulated)
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Outcome Screen - Disposition

Discharge Information

@ Hospital Admission:  To
Hospital Discharge Service: | fot Apglicable
Hospital Admission Date: j
Hospital Discharge Date
(Orders Writtan):
Hospital Discharge Date B
(Physical Exit):

Hospital Length of Stay -
Calendar Days (Physical D/C):

Hospital Length of Stay (Total
Minutes) (Physical D/ C):
Total ICU Days Total Ventilator Days

Disability at Discharge

Feeding: | Mot Applicable
Locamotion{Independencs]i Mat Applicable
Expression{Motor): | Mot Applicable

Disability at Discharge Score: |:| (auto caloslsted)

| Indiana

Department

Time:

<<

Disposition
Hospital Discharge
Disposition:
Date/Time Death Occurred:

Died - brain dead

o .

Death Grcumstance:
Gircumstances of Death:

Organ Donation:
Autopsy Performed:

Advanced Directive:

Not Applicable

Mot Applicable
Mot Applicable

Not Applicabla

<

Location of Death: | Not Applicable

Health



Outcome Screen - Disposition (2)

Disposition
Hospital Discharge T ¥ =
Disposition: Deceased,Expired
Date/Time Death Occurred: ﬁ (HHmm) Location of Death: Mot &pplicabls

Death Circumstance: Mot &pplicable T
Circumstances of Death:

Organ Donation: Mot Applicable ¥
Autopsy Performed: Mot &pplicable ¥

Advanced Directive: Mot &pplicabls v
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Outcome Screen - Disposition (3)

Disposition
Hospital Discharge e ¥y =
P Dec=asad/Expirsd
Date/Time Death Occurred: ﬁ {HHmm) Location of Death: Not Applicablz

Death Circumstance: Mot Applicable ¥
Circumstances of Death:

Organ Donation: Mot Applicablz ¥
Autopsy Performed: Mot Applicablz ¥

Advanced Directive: Mot Applicable v
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Outcome Screen - Disposition (4)

Disposition
Hospital Discharge
Disposition:
Date/Time Death Occurred: .:3:!3

Deceasad/Expirad

Death Circumstance: Mot Applicable
Circumstances of Death:

Organ Donation: Mot &pplicabls
Autopsy Performed: | Mot Applicabls

Advanced Directive: | Mot Applicabls

| Indiana

{HHmm)

v

Location of Death:

Mot spplicable

Depa:;iément
D Health



Outcome Screen - Disposition (5)

Disposition
Hospital Discharge
Disposition:
Date/Time Death Occurred: .:3:!3

Deceasad/Expirad

Death Circumstance: Mot Applicable
Circumstances of Death:

Organ Donation: Mot &pplicabls
Autopsy Performed: | Mot Applicabls

Advanced Directive: | Mot Applicabls

| Indiana

{HHmm)

v

Location of Death:

Mot spplicable

Depa:;iément
D Health



Outcome Screen - Disposition (6)

Disposition

Hospital Discharge Discharged/Transferred to a short-term general hos... ¥ F

Disposition:
Destination Determination: Mot Applicable r
Hospital Transferred To: Favorites ¥ | — Seledt Hospital - v
Transport Mode: Mot Applicablz r
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Outcome Screen - Disposition (7)

Disposition

Hospital Discharge Discharged  Transferred to a short-term general hos.,, ¥ 0%

Disposition:
Destination Determination: Mot Applicable ¥
Hospital Transferred To: ., o v | colect Hospital - v
Transport Mode:  Not Applicable v
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Outcome Screen - Mark As Completed

ED | Acute Care Initial Assessment Diagnosis Comorbidity Procedures Complications [ Pl
ne >
lisposition

Hospital Discharge _. y Y =
Disposition: Discharged/ Transfarred to a short-term general hos...

estination Determination: Mot Applicable r

Hospital Transferred To: | o o v | oo Hospital - v

Transport Mode: MNot Applicable v

Cutcome

n Mark As Completed

il X &

E Save E Save and Continue
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Outcome Screen - Mark As Completed (2)

1

D

Indiana

Department

diana [US] | https://indianatrauma.isdh.in.gov/facility/incidents/edit.cfm?cs=8DDB6AFCAASDD943CBEEB432F5F3B26B&lncidentid=1856347 &appform

idiana Patient Regi:

ata Exchange More =

Dashboard Incidents

jury Pre-Hospital Referri

Incident Form (Full Record with ICD-10

.
able v
Time:

[HHmm) *
=n): Time

[HHmm) *
)2 Time

{HHmm}
licablz v

indianatrauma.isdh.in.gov says:
Are you sure you want to mark this incident as completed? Doing so will
turn on field level audit tracking. This will also result in the incident being
LOCKED.
OK Cancel
Disposition
Hospital Discharge - c o = chorh *
Disposition: Discharged/Transferred to a short-term general hos... ¥
Destination Determination: Mot &pplicable v
Hospital Transferred To: [ = o v | — Select Hospital —
Transport Mode: Mot Applicable T

X

Welcome, Paravdeep Nijjar  Administratio

idity Procedures Complications [ P

Health



