
Trauma Scale Client name                                      

Date:                                       
Score:                                       

“Since your 18th birthday:
Have you had any fractures or dislocations to your bones or joints ?
Have you been injured in a road traffic accident?
Have you injured your head?
Have you been injured in an assault or fight (excluding injuries during sports)?
Have you been injured after drinking?”

Scoring:  Each positive response =1


