Aroostook Region V EMS
TXA Quality Assurance Worksheet
(Include all Trauma/Hemorrhagic Shock Calls)

Run #: ____________________	Service: _________________________	Date: _____________________
Provide Name or License #: ______________________________________________________________
Hospital Destination: __________________________________
Chief Complaint: ________________________	Type of Trauma:   Penetrating     Blunt
Patient Age: ______ years	Sex: M     F	Approximate Weight: ___________ kg (if available)
Pregnant:   Yes     No		If Yes, ______ weeks   Or  Fundal Height:   Above   Below  (Umbilicus)
Time from injury: ___________ minutes			Active Bleeding Present:   Yes     No
Is the patient taking anticoagulants:     Yes     No     Unknown
Hemorrhage Control Interventions:	_____ Direct Pressure	_____ Packing
_____ Tourniquet(s) ( 1 or 2)	_____ Hemostatic Agent with Packing	_____ Pelvic Stabilizer
Hemorrhage Controlled:     Yes     No
Signs of Shock Present: ____ Elevated pulse     _____ Elevated respiratory rate	_____ Cool/pale skin
_____ Altered LOC     _____Anxiety	_____ Sweating     _____ Hypotension

Vital Signs:  Highest Pulse _______ Lowest BP _______________   Highest Respiratory Rate: _________

IV Access:    Successful     Unsuccessful		I/O:  Yes     No
Suspect TBI/CNS injury:   Yes     No
OLMC consulted for TXA:   Yes     No
TXA 1 gm IV administered:   Yes     No    If yes, TXA given over _______ minutes
Was IV Line Flagged:     Yes     No
Was Hospital Staff Notified of TXA Administration:    Yes     No
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