Proposed Flowchart for Trauma Outcomes Assessment

Major Trauma Center

Level 1 or 2 rehabilitation center,

DATA
REQUIRED
Adapted from BSRM Core Standards for Rehabilitation Following Trauma <
Admission to Major Trauma Centre
Injury severity Scale (ISS) > 9 TARN
* Rehabilitation Prescription required? If yes then complete data
*  TARN minimum dataset (Appendix A)
*  NHS number
Exclude Within 48 hours: Start standard Rehab Prescription. TARN
category MTC staff complete: HOIP or
CandD * Complex Needs Checklist (Appendix B)
* Rehabilitation Complexity Scdle (RCS-E Trauma)
If likely to be category A or B, screen and send Complex Need Checklist to
CRM
e Patient reviewed by Consultant in Rehabilitation Medicine to confirm
complexity and expedite onward referral
. el . . . TARN or
Consultant in RM: Assessment of rehabilitation complexity (Appendix C) HaP
* Patient Categorisation tool (Category A, B, C, or D needs)
If Category A or B needs confirmed, refer down Level 1/2 specialist rehabilitation pathway
Complete Specialist Rehab Prescription SpRP by discharge (Appendix D)
* NIS-Trauma TARN or
e NPDS HQlIP
e RCS-ET
Record details of referral to Level 1 / 2 and discharge destination
Accepted for rehabilitation and
discharge or transfer from MTC
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* NPDS ( level of dependency for comparison)

* Glasgow Outcome Scale — extended (GOS-E)

* Reason for not attending Levell/2
rehabilitation service

* Did they attend_any rehabilitation — if so
what?




