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INTRODUCTION

Emergency transport service is the weakest link in the care of acutely sick patients. EMS is
system of care developed out of the need to improve the outcome of ill and injured patient.
EMS provide health care using wide variety of model, but the quality of care they provide is
questionable. Emergency medical system in India is old concept, but it has not been fully
adopted by Indian health system yet. Studies have shown good prehospital and emergency

services decrease the morbidity and mortality of patient.

Emergency medical services provide treatment to those in need of urgent medical care, with
the goal of satisfactorily treating the malady and arrange for timely transfer of patient to the

next point of definitive care.

Various studies have found the following gaps in the existing EMS services in India like
hospital infrastructure, for treating and managing medical emergencies at the spot and during
transport, lack of training infrastructure for training health staff, fleet of existing government
owned ambulances, legal framework defining and regulating roles and liabilities of various

stakeholders.

In the current era we have different model of ambulance service in various states like
EMRI108 model, Janani express scheme, Bihar model (102 and 1911), referral transport

system in Haryana but uniform structure is still lacking.(1)

Emergency care system in our country has seen uneven progress. Some states have done well,
while others are still in the budding stages. Overall, it suffers from fragmentation of services
from pre-hospital care to facility-based care in government as well as in the private sector.
The system also suffers from lack of trained human resource, finances, legislation and
regulations governing the system. Absence of standalone academic department since its

inception is another factor for the current ails in the system.

Efforts to improve emergency care, however, need not lead to increased costs for many
people around the world, emergency care is the primary point of access to the health system,

and is thus, essential to universal health coverage.
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REVIEW OF LITERATURE

The concept of hospital can be traced in the ancient Mesopotamia beginning at theend of the
2nd millennium to the end of the Middle Ages. Institutionalized health care facilities are
thought to exist in India as early as the 5th century BC, and with the spread of Buddhism to
the east,to nursing facilities, in Sri Lanka, China and South East Asia. In Greece, the
birthplace of rationalmedicine in the 4th century BC the hospitals as a institution did not exist
and the Hippocratic doctorspaid house-calls. In Roman times the military and slave hospitals
which existed since the 1st centuryAD, were built for a specialized group and not for the
public, and were therefore also not precursors of the modern hospital. Under Christians,
hospitals were initially built to shelter pilgrims and messengers between various bishops,
which developed into hospitals in the modern sense of the word. In Rome itself, the first
hospital was built in the 4th century AD by a wealthy penitent widow, Fabiola. In the early
Middle Ages (6th to 10th century), under the influence of the Benedictine Order, an infirmary
got established as part of every monastery. During the late Middle Ages (beyond the 10th
century) monastic infirmaries continued to expand along with it public hospitals were also
opened, financed by city authorities, the church and private sources. Specialized institutions,

like leper houses, also originated at this time. (1)

The evolution of emergency medical services (EMS) system has been a slow and steady
process. The roots of the development of the modern EMS are traced to the Napoleon’s time
to aid injured soldiers, Jean Dominique Larrey Napoleon’s chief physician is credited with
the development of the modern EMS and organized a system to treat and transport injured

French soldiers (2)

During the Civil War, an organized system was developed by the union army to evacuate
soldiers from the field. Lessons learned during the Civil War were applied as civilian EMS
systems which developed during the late 1800s. By 1960 there was a patchwork of
unregulated systems with services sometimes being provided by hospitals, fire departments,
volunteer groups, or undertakers. Physicians staffed some ambulances, while majority had

minimally trained or untrained personnel (3)

EMS was initially considered a transportation service, with medical advances of the 1960s,
combined with innovative EMS programs to deploy advanced medical technologies
throughout the community,EMS system could provide medical services. Additionally, the

with the return of military-trained medics from Vietnam in US, with both prehospital training
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and experience, provided a cadre of individuals able to apply the skills they had mastered to

civilian EMS systems (3).

In the 1960s the concepts of cardiopulmonary resuscitation, defibrillation, cardioversion, and

new pharmaceutical therapies was demonstrated and the American Heart Association and the

American Red Cross adopted these techniques and began to train health care providers,
although EMS providers were initially not the part of the training. Advances also occurred in
trauma care, including the development of specialty trauma centers. Techniques that had
proved to reduce the mortality of injured soldiers reaching medical facilities were applied to

civilian trauma patients.

As a result,traumatic deaths were treated as an abnormality rather than an inevitable event.
R. Adams Cowley, a leader in trauma and critical care, estimated that a quality emergency

health system could cut the accident death rate by 50% (4)

The first attempt toward establishing EMS in India wasn not a countrywide movement, but
started as a city-based effort in 1985 in Mumbai where 15 ambulances were connected to a

central wireless dispatch center by the Association for Trauma Care of India.

Prior to 1985, like in the U.S., ambulance services in India were driven either by
municipalities, hospitals or charities; even today, though EMS is well-rooted, there’s still a
heavy dependence across the country on such services. The initial steps were taken in the
mid-1980s in Mumbai, the financial capital of India and the same time, similar but
government driven steps were taken in Delhi, the nation’s capital. Work had started on the
first state funded EMS in the Indian sub-continent, which in 1991 was launched as the
Centralized Accident & Trauma Services (CATS) with 13 ambulances. CATS continue to be
the backbone of National Capital Territory EMS with 151 ambulances stationed across the

region attending to more than 150,000 calls a year.(2)

In 1994, the Christian Medical College (CMC) in Vellore established the first ED in the
country with a formal accident and emergency department. The same year, the Sundaram
Medical Foundation (SMF) established the first ED in the private sector.

Sri Ramachandra Medical College and Research Institute (SRMC), started ED-monitored
ambulance retrievals. SMF started nursing triage systems, followed soon by CMC, which
also initiated protocol-based multi-specialty synchronous involvement replacing sequential

consultation in poly-trauma management. The subsequent year, CMC conducted the first
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formal training program in poly-trauma in India, the Early Management of Trauma Course.
(6)

Pre-hospital care is currently being provided by the state government regulated ambulances in
many states by Emergency Management and Research Institute with a common toll-free
number 108 though the command centre is although not situated or run by the government or
the Emergency Departments. 108 does not pre-notifies Emergency Departments and is thus a
rudimentary form of pre-hospital EMS that exists in India and needs to be modernized and

integrated with the hospitals at state and national level.

With more than 150,000 road traffic related deaths, 98.5% ‘ambulance runs’ transport dead
bodies, 90% of ambulances are without equipment/oxygen, 95% of ambulances have
untrained personnel and most ED doctors having no formal training in EMS, misuse of
government ambulances and 30% mortality due to delay in emergency care, India portrays a
mirror image of the U.S. of the 1960.

India has two different but overlapping publicly funded ambulance systems, with both
popularly known by their helpline numbers, 108 and 102. They have more than 17,000
ambulances across the union of 31 states and union territories(3)

In India and many low- and middle-income countries (LMICs), ambulance-based emergency
medical systems (EMS) are uncommon and over half of the global population lives in areas
without formal EMS. Traffic crash victims in LMICs are typically transported to hospitals by
bystanders and passing vehicles. In India, studies suggest most victims are shifted to hospital
by taxis or police, with ambulances accounting for less than 5% of transport, a pattern that
has changed little in 30 years. Despite strong advocacy, the high equipment and operational
costs of ambulance-based EMS infer it will be difficult to be adopted or expanded to scale in
many LMICs.(4)

In principle, EMS improves trauma outcomes by providing: (1) medical interventions in the
prehospital setup, and (2) quick transport to a definitive care facility. However, evidence
suggests that many prehospital interventions are ineffective and that the main benefits of
EMS likely due to transfer to the hospital facilities. Interestingly, studies have questioned the
benefits of emergency endotracheal intubation, intravenous drug therapy, fluid resuscitation
and spine immobilization. In fact, studies suggest that trauma victims transported by
advanced life support ambulances have similar or worse outcomes than basic life support,

likely due to interventions that are poorly performed and even not performed which
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ultimately delays transfer to definitive care. Recognizing the weak evidence for advanced
training of first responders, the WHO now recommends training lay responders in LMIC,

such as commercial drivers, to provide basic first aid and rapid transfer to hospital (8)

The second key aspect of EMS — which includes coordination of lay responders to reduce
transfer time — receives very little attention in advocacy efforts. The recent developments in
smartphone technology have made coordinated taxi fleets common in LMICs. There have
been several unsuccessful attempts to develop the idea of ‘layperson-EMS’ by using peer-to-
peer or dispatcher-coordinated networks of lay responders. In recent years, ridesharing
companies in India (Uber in Hyderabad and Wagon Cab in Delhi) have also launched
emergency ride options. There have been attempts to build dispatcher coordinated networks
of existing private ambulances (AMBER Health and Life Hover in Delhi, Dial242 in
Mumbai, StanPlus, eSahai and Call Ambulance in Hyderabad). The layperson-EMS may face

legal, medical and social barriers that need to be systematically addressed (5)

Air medical transport has been existing in our country for quite some time predominantly in
the private hospitals and few of the government hospitals in the country however the number

of patients availing this facility is albeit very low.(6)

International standards recommend 1 ambulance for every 50,000 people for transporting
patients to definitive care facilities in Low- and Middle-Income Countries (LMICs). Low-
and middle-income countries (LMICs) share 90% of the global road traffic crash (RTC)
fatalities (WHO 2015). The road traffic fatality rate per 100000 population in India (18.9) is
much higher than the high (8.7) income countries(7)

Injuries are 6th in the list of common causes of death and lead to 11.3% of all deaths in
SEAR (South East Asian region). Road injuries are the commonest cause of death in SEAR
expected to increase from 24.7%to 28.9% from 2015 to 2030 with 90% of deaths occurring in
LMICs which only account for 54% of the world’s vehicles, these deaths and injuries are

unevenly distributed.

Amongst people 15 to 29 years of age, road traffic injuries lead to maximum deaths and cost
governments approximately 5% of GDP in LMICs. Other notable areas of injuries include
falls (18.5%) and self-harm (19.4%) leading to deaths in SEAR.

In India almost 23% of all trauma is secondary to RTA, with 13,74 accidents and 400 deaths

every day on roads.(10) The rest of the 77.2% of trauma is due to events such as falls,
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drowning, agriculture related, burns, etc.(11) According to World Health Organization, India
has the highest snakebite mortality in the world estimated at 30,000 every year.(8)
Pedestrians and bicyclists account for 70% of the road deaths, while 25% occur among
motorized two wheeler riders. A large percentage of injuries go unreported due to lack of a
systematic injury information system. Good quality information on mortality and morbidity,
road design, and enforcement practices is essential for addressing the problem and for
effective intervention strategies(9). These costs include both loss of income and the burden

placed on families to care for their injured relatives.

WHO EMERGENCY CARE SYSTEM

The WHO info graphics below (Figure 1,2,3) are visual representations of the WHO
Emergency Care System Framework(10), designed and recommended to support the policy-
makers helping them to strengthen national emergency care systems. It is formed after global
consultations with policy-makers and emergency care providers across all regions, and are a
reference framework to characterize system capacity, set planning and funding priorities, and
establish monitoring and evaluation strategies. Figure 2, illustrates the essential functions of
an effective emergency care system, and the key human resources, equipment, and
technology needed to execute them (organized by health systems building blocks). Figure 3
info graphic complements this by locating critical governance and oversight elements—
including system protocols, certification and accreditation mechanisms, and key process
metrics— within the Framework and also identified in the figure are essential overarching
laws and regulations that govern access to emergency care, ensure coordination of system

components, and regulate relationships between patients and providers.
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Most low- and middle-income countries (LMICs) have struggle to find and have failed to
develop a system for prehospital care that can provide adequate patient care with
geographical coverage while maintaining a feasible price tag. The emergency medical
systems of the Western world are not necessarily relevant and cannot be easily adopted in
developing economic systems, given the lack of strict legislation, the scarcity of resources,
and the limited number of trained personnel. Meanwhile, most efforts to provide prehospital
care in India currently have taken the form of adapting Western models to the Indian context

with limited success(11)

In a study from India evaluating the emergency transport out of 665 patients interviewed
during the study period, 556 (83.61%) patients were males and 109 (16.39%) were females
with M: F ratio been 5.10:1. of the first responders, 448 (67.36%) were lay persons and 42
(6.31%) were police personnel. 261 (39.25%) of patients were able to receive help within 10-
30 min of RTA. Only 265 (39.84%) patients used the toll-free number and ambulance was
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the mode of transport in 155 (23.30%) of RTA cases. 589 (88.58%) of patients reported to

Government hospitals(12)

In a similar study from Nepal only 31% of the patients arrived to the emergency department
in ambulance while rest of the patients used other forms of transport such as private vehicles
(21%), bus (16%), taxi (13%), motorbike (11%) and van (7%). 155 out of 160 patients in the
study mentioned the need of a trained medical personal in ambulance. The mean duration for
waiting time for ambulance was 33.78 minutes. The main reasons to not using ambulance and
opting for private transport was that they did not know the ambulance number and the ability

to find other vehicles easily and having own private vehicle(13).

A US study evaluating the pattern of emergency transport particularly secondary to Age and
Insurance status out of 30,455 (15%; 95% confidence interval [CI] 15% to 16%) patients
arrived by ambulance and 162,091 (85%; 95% CI 84% to 85%) arrived by walk-in/self-
transport. Overall, patients with government insurance were more likely to arrive by
ambulance transport, at 34% (95% CI 33% to 35%), than the privately insured, at 11% (95%
Cl 10% to 11%). Among the critically ill, privately insured patients relied less on the
ambulance transport, at 47% (95% CI 42% to 52%), than those with government insurance
(61%; 95% CI 58% to 65%), the publicly insured (60%; 95% CI 52% to 67%), or the
uninsured (57%; 95% CI 49% to 64%). Among the critically ill, patients aged 15 to 24 years
and those older than 74 years were most the likely of the age groups to rely on ambulance
transport, at 63% (95% CI1 53% to 72%) and 67% (95% CI 62% to 71%), respectively. Fifty-
seven percent (95% CI1 54% to 59%) of the critically ill-used ambulance versus 15% (95% ClI
14% to 15%) of noncritical patients. The study inferred that patients with public insurance,
the uninsured, the elderly, and patients whom of which were critically ill disproportionately

relied on ambulance transport to the ED(14).

In a study from Mumbai, India researching the transport of STEMI patients, out of the 1386
patients with STEMI, delayed presentations were seen in 1148 (>2hrs) and 805 (> 4hrs)
patients. The average duration from onset of symptoms to the presentation in the emergency
room (pre-hospital delay) was 228 + 341minutes and the door to needle time was 34 + 24
minutes. The two major factors for pre-hospital delay were misinterpretation of symptoms
(45%) and the transportation problems (27%). The problem of pre-hospital delay was

concluded to remain a major hurdle in the initiation of timely reperfusion therapy in patients
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with acute STEMI. Lack of awareness and poor transportation facilities were the major
contributors.(15)

A study by JIPMER Pondicherry on obstetrical and genealogical emergencies, of the 505
eligible women who attended the facility, 286 (56%) were referred from other institutions,
while 44% were self-referred. Of all the patients one-third were from tertiary level facility
and 40% from primary care facility. More than half of the referral was through verbal
communication to the patient (60%); only one-third had referral slips. Around 40.4% chose
bus and private vehicles (37.6%) as their means of transport; only around 10% travelled in
108 ambulances. The study called for the measures to improve the capacity building at
primary setting, hierarchy of referral, quality of documentation, and emergency transport

mechanism for obstetric patients (16).

A 2020 study including 18 medium and low-income countries and also India on orthopaedic
emergencies published in 2020 included 31,255 patients with fractures, with a median age of
45 years of whom 19 937 (63-8%) were men, and 14 524 (46-5%) had lower limb fractures,
making them the most common fractures. Of 5256 patients with open fractures, 3778
(71-9%) were not admitted to hospital within 2 h. Of 25 999 patients with closed fractures,
7141 (27-5%) were delayed by more than 24 h. Among patients delayed by more than 24 h,
the most common reason for delays were interfacility referrals (3755 [47-7%] of 7875) and
Third Delays (cumulatively interfacility referral and delay in emergency department: 3974
[50-5%]), while Second Delays (delays in reaching care) were the least common (423
[5-4%]).The study inferred that compared with other methods of transportation (eg, walking,
rickshaw), ambulances led to delay in transporting patients with open fractures to a treating
hospital (adjusted RR 0-66, 99% CI 0-46-0-93) and compared with patients with closed
lower limb fractures, patients with closed spine (adjusted RR 2:47, 99% CI 2-17-2-81) and
pelvic (1-35, 1-10-1-66) fractures were most likely to have delays of more than 24 h before
admission to hospital(17)

A 2016 Indian study, estimated proportion of pregnant women transported by ‘108’
ambulance services in 5 states of the country. The ‘108’ service transported an estimated
12.7 % of obstetric emergencies in Himachal Pradesh, 7.2 % in Gujarat and less than 3.5 % in
other states. Women who used the service were more likely to be from rural backgrounds and
belonged to lower socio-economic strata of the population. Across states, the ambulance

journeys traversed less than 10-11 km to reach 50 % of obstetric emergencies and less than
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10-21 km to reach hospitals from the pick-up site. The overall time from the call to reaching
the hospital was less than 2 h for 89 % to 98 % of obstetric emergencies in 5 states, although
this percentage was only 61 % in Himachal Pradesh. Inter-facility transfers ranged between
2.4 % —11.3 % of all ‘108’ transports.(18)

A 2019 study from USA Findings analysing the impact of transport by EMS suggested that
patients transported to the hospital via ambulance are more likely than those who arrive by
other means to receive 19 of the 20 analysed diagnostic testing and imaging services. The
results were consistent with the notion that emergency department medical providers readily
accept ambulance transport as a valid signal of patient acuity, regardless of true acuity level.
Consequently, patients transported to the hospital via ambulance may be receiving a
disproportionate amount of medical resources in an increasingly cost-conscious

environment.(19)

A combined Indian and Australian study evaluated the prehospital notification application for
use by ambulance and emergency clinicians to notify emergency departments (EDs) of an
impending arrival of a patient requiring advanced lifesaving care. The primary outcome of
the study was the proportion of eligible patients arriving at the hospital for which prehospital
notification occurred. There were 208 patients in the preintervention and 263 patients in the
postintervention period. The proportion of patients arriving after prehospital notification
improved from 0% to 11% (p<0.001). Trauma bay was ready for more patients (RR 1.47;
95% CI: 1.05 to 2.05) and a trauma team leader present for more patients (RR 1.50; 95% CI:
1.07 to 2.10) but there was no association with mortality at hospital discharge (RR 0.94; 95%
Cl: 0.72 to 1.23), but the intervention resulted in significantly less risk of patients dying in
the ED (RR 0.11; 95% CI: 0.03 to 0.39).The study concluded that the prehospital notification
application for severely injured patients had limited uptake but implementation was

associated with improved trauma reception and reduction in early deaths.(20)

A 2020 Korean Study evaluated prehospital factors in Out of Hospital cardiac arrests
(OHCA). While bystander cardiopulmonary resuscitation (CPR) did not appear to
significantly affect survival in younger people, use of an automated external defibrillator

(AED) showed the largest effect size on the survival in all age groups.(21)

A 2018 study from Canada evaluated the components of trauma system which contribute to
mortality and morbidity in injury outcomes and concluded that pre-Hospital Advanced

Trauma Life Support was associated with a significant reduction in hospital days (mean
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difference [MD] = 5.7 [4.4-7.0]) but a nonsignificant reduction in mortality (OR = 0.78 [0.44-
1.39]), Population density of surgeons was associated with a nonsignificant decrease in
mortality (MD = 0.58 [-0.22 to 1.39]), Trauma system maturity was associated with a
significant reduction in mortality (OR = 0.76 [0.68-0.85]).(22)

A 2017 Mumbai study aimed to assess the effect of prehospital time and primary treatment
given on survival of major trauma patients in a setting without prehospital care. In the study
of the 1181 patients, 352 were admitted directly from the trauma scene and 829 were
transferred from other hospitals. In-hospital mortality was associated with age, mechanism
and mode of injury, shock, Glasgow Coma Score <9, Injury Severity Score >16, need for
intubation, and ventilatory support on arrival; but neither with prehospital time nor with time
to tertiary care. Transferred patients had a significantly higher mortality (odds ratio = 1.869,

P =0.005) despite fewer patients with severe injury.(23)

2012, study evaluating the impact of mode of transport concluded that the air medical
transported more severely injured patients with more advanced life support procedures and

longer prehospital time.(24)

The effects of private transportation (PT) to definitive trauma care in comparison to
transportation using Emergency Medical Services (EMS) were evaluated with aim to
investigate epidemiology, pre- and in-hospital times as well as outcomes in patients after PT
as compared to EMS. 76,512 patients were included in the study, of which 1,085 (1.4 %)

were private transports.

Distribution of ages and trauma mechanisms showed a markedly different pattern following
PT, with more children < 15 years treated following PT (3.3 % EMS vs. 9.6 for PT) and more
elderly patients of 65 years or older (26.6 vs 32.4 %). Private transportation to trauma care
was by far more frequent in Level 2 and 3 hospitals (41.2 % in EMS group vs 73.7 %).
Median pre-hospital times were also reduced following PT (59 min for EMS vs. 46 for PT).
In-hospital time in the trauma room (66 for EMS vs. 103 min for PT) and time to diagnostics
were prolonged following PT. Outcome analysis showed a survival benefit of PT over EMS
transport (SMR for EMS 1.07 95 % CI 1.05-1.09; for PT 0.85 95 % CI 0.62—1.08).The study
conclude that PT accelerates the median pre-hospital times, but prolongs time to diagnostic

measures and time in the trauma room.(25)

Does rapid transportation benefit patients with trauma remains controversial and the same

was studied in a study from 4 Asian countries in 2020.The results inferred that the longer
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prehospital time was not associated with an increased risk of 30-day mortality, but it could be
associated with increased risk of poor functional outcomes in injured patients. This finding
supported the concept of the “golden hour” for trauma patients during prehospital care in the

countries studied(26)
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MATERIALS AND METHODS

6.1 Study Setting:
The study was conducted in the Department of Emergency Medicine, AIIMS Jodhpur
6.2 Study Duration:

Enrolment was carried out from 1 January 2021 to 30 June 2022.Total duration of study was
18 months.

6.3 Study Design:
Prospective observational study
6.4 Inclusion Criteria

1.Adult patients - All acutely injured patients in emergency categorised as red triage

according to the AIIMS Triage Protocol will be included

2. Children — All acutely injured children in emergency categorised as per Emergency triage

assessment and treatment (ETAT) will be included.
6.5 Exclusion Criteria

1. All acutely injured patients belonging to the green and yellow triage severity (Adults) and

Priority and que (Children).

2. Patient/relative not willing to participate in the study.
3.All non-injured patients were excluded.

6.6 Sample size calculation

Limited data available on Pre hospital care of injured patient, thus we conducted a time
bound study and all injured patient who arrived in emergency during duty hours of primary

investigator were enrolled.
6.7 Study Population

The study included all injured patient who were fitting in the red triage protocol of AIIMS
triage protocol for adult patient (Annexure-5) and Emergency triage according to ETAT
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protocol (Annexure-6) for children who visited the emergency medicine department of

AIIMS Jodhpur.

6.8 Enrolment

1.All injured patient fulfilling the eligibility criteria were enrolled in the study after taking

written informed consent form patient or relatives.

2.Relatives of subjects who satisfied the above eligibility criteria were approached for
participation in the study. Initially, the relatives were given a verbal explanation of the study.
Relatives were given details about the relevance of the study and benefits. They were also
provided with the participant information sheet which was printed in both Hindi and English

Appendix.

3.Enrolment, recording of baseline information, type of transport used was done after written

informed consent was obtained.

4.Screening, assessment of eligibility criteria, and obtaining consent was the responsibility of

the primary investigator

6.9 Data Collection

The following baseline data were recorded by the thesis candidate in a structured Performa
1.Sociodemographic Details

2.Clinical parameters

3.Hemodynamic Parameters

5.Pre hospital care received

6.Mode of Transport

7.Disposition and Outcome

a. The acutely injured patient categorized as red triage according to the AIIMS triage protocol
for the adult patients and ETAT guidelines for the paediatric population were enrolled in the

study.

b. Data was collected for sociodemographic and clinical profile of patient.
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c. The patients were assessed for the pre- hospital care received and the mode of transport

used for receiving first medical contact.

d. Pre-hospital care- is emergency medical care given to patients before arrival in hospital

after activation of emergency medical services.

It involves community paramedicine, novel roles such as emergency care practitioners and

physician delivered pre hospital emergency medicine

e. The collected data was analysed to assess pre-hospital care and the modes of transport used

by the patient and the variables associated with it.
f. survival outcome was recorded at 30 days of injury.

ACLS-Ambulance, ACLS generally includes interventions such as endotracheal intubation

(ETI), intravenous cannulation and cardioactive drugs(27)

BLS-Ambulance, Basic Life Support (BLS) is medical care which is used to assure patient's
vital functions until the patient has been transported to appropriate medical care. ALS-level
prehospital care has usually been implemented by physicians or paramedics, while BLS-level
care is given by paramedics or emergency medical technicians. However, in most cases ALS
units use the same techniques as BLS units. BLS ambulance also includes facilities for

cardioversion(28)
6.10 Statistical Analysis

Statistical Analysis: Data was analysed using IBM-SPSS (IBM SPSS Statistics for Windows,
version 23.0, released 2011; IBM Corp., Armonk, NY, USA). Descriptive data was expressed
as mean and percentages and compared using Chi-square and Fisher’s exact test. Not
normally distributed data was presented as median and IQR. P < 0.05 was considered
statistically significant. Binomial logistic regression analysis was performed to test
association of various risk factors with outcome of patients. The results of the logistic

regression analysis were reported as adjusted odds ratios (ORs) with 95% CI.
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RESULTS

A total 780 patients of red triage category arrived in emergency during the study period of 18

month out of which 217 injured patient were enrolled in study.
1. Sociodemographic Details of injured Patient

Gender Distribution- Out of the total 217 patients,12.9% were female and 87.1% were
males. The patients were divided into following age group <18 yr,18-60 yr,>60 yr and 81.6%
patients belonged to the 18-60-year age group followed by < 18 year which include 13.8 and
>60-year age group include 4.6%.

Table-1: Socio-demographic details of the injured patient(n=217)

Age groups Frequency Percentage %
<18 30 13.8
18-60 177 81.6
>60 10 4.6
Gender

Male 189 87.1
Female 28 12.9
Education

Literate 126 58.1
Iliterate 91 41.9
District

Barmer 53 23.0
Jaisalmer 10 4.6
Jalore 6 2.8
Jodhpur 84 38.7
Nagaur 20 9.2
Pali 40 18.4
Others 7 3.2
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2. Time of arrival of injured patients-

Out of 217 Patients, maximum patients arrived Emergency during day time from 8 am to
10pm that is 189(85.7%) and 31(14.3%) arrived AIIMS hospital during 10pm-8am.

Table-2: Time of arrival of injured patients(n=217)

Time of arrival Frequency
8am-10pm 186(85.7%)
10pm-8am 31(14.3%)
Total 217(100%)

3. First medical contact of injured patients

Out of 217 patients, maximum patient was able to get first medical contact in <=1 hour
179(84.8%) and 32(15.2%) patient took > 1 hour to get first medical contact.

Table-3: First medical contact of injured patients (n=211)

First medical contact Frequency Percentage
<1 hour 179 84.8%
>1 hour 32 15.2%
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4. Clinical Profile of injured Patients (n=217)

Out of 217 patients,30.9 % of injured patient had threatened airway,55% of injured patient
had CCT positive and PCT Positive in 11.1% and 30.4 % injured patient had GCS of < 8.

Table-4: Clinical Profile of Injured Patient

Airway Frequency Percentage
Clear 150 69.1
Threatened 67 30.9
Cervical Tenderness

Absent 145 66.8

Not elicited 67 30.9
Present 5 2.3

Chest Compression Test

Negative 162 74.6
Positive 55 25.4
Pelvic Compression Test

Negative 193 88.9
Positive 24 11.1
eFAST

Negative 129 59.5
Not done 9 4.1
Positive 79 36.4
GCS

13-15 132 60.8
9-12 19 8.8
<8 66 30.4
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5. Hemodynamic parameters of injured patient-

Out of all injured patient included in study,4.6% of patient arrived pulseless in emergency
and 27.5% of patient had SBP of <90 mm of hg,5% had respiratory rate of <10 and 17% had

respiratory rate of >20.

Table 5: Hemodynamic Parameters of Injured Patient

Variables Frequency Percentage
Heart rate

Pulseless 10 4.6
<100 90 415
100-120 61 28.1
120-140 30 13.8
>140 26 12
SBP

<90 60 27.5
>90 157 72.5
Sp02

<90 54 24.5
>90 163 75.5
Respiratory Rate

<10 11 5.0
10-20 169 78.0
>20 37 17.0
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6. Transport Profile of Injured Patients

Out of 217 patients,55.3% used private 4 wheeler to get fisrt medical contact ,20.7% by BLS

equipped ambulance, 11.5% by autorickshaw,6.5 % by 2 wheeler,4.1% by ACLS equipped

ambulance,1.8% by 4 wheeler.

Table6: Transport Profile of Injured Patients (n=217)

Type of Transport Frequency Percentage
Ambulance BLS 45 20.7
Ambulance ACLS 9 4.1
2wheeler 14 6.5
Autorickshaw 25 11.5
4wheeler 120 55.3
Police Vehicle 4 1.8

Time of Injury to Transport Availability

<=15min 137 63.6

>15 min 78 36.4

Distance Between Site of Injury and Tertiary Health Centre

<20 75 34.9
20-100 37 17.2
>100 103 47.9
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Mechanism of Injury of Injured Patients(n=217)

Out of 217 patient, most common mechanism of injury was Ejection from vehicle 22.1%
followed by Roll over of vehicles 19.8%, RTA others (with unknown mechanism or animal
accidents) 18.9%, Heavy object fall over patient 14.7%, Fall from height 13.4%, stuck
between 2 heavy vehicle 3.2%, Machinery accidents 2.8%, Blunt trauma abdomen 1.8%,

Assault and Fall from stairs each comprised 1.4% and steering wheel injury 0.5%.

Figure 4: Demonstrates Mechanism of Injury of Injured Patients

Percentage

= Assault
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"" - Blunt trauma abdomen
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’ + Fall from more than 3 times height
of patient
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» Machinery accidents
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7. Association of Mortality with Sociodemographic Profile of Injured

Patient

No significant association was found between mortality and sociodemographic profile of

injured patient that is age ,sex and education.

Table-7:Association of Mortality with Sociodemographic Profile of Injured Patient

Variables Alive(n=168) Dead(n=49) P value
Age
<18yr 26(15.5) 4(8.2)
18-60yr 134(79.8) 43(87.8)
>60 yr 8(4.8) 2(4.1)
0.406
Gender
Male 150(89.3) 39(79.6)
Female 18(10.7) 10(20.4) 0.075
Education
Literate 71(42.0) 20(40.8)
Iliterate 97(57.7) 29(59.2) 0.875
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8. Association of Mortality with Hemodynamic Parameters of Injured

Patients

Statistically significant association was found between mortality with hemodynamic

parameters of injured patients that is with heart rate, for patient in which advanced airway

was applied and patient with GCS <8 and those who had SBP of <100.

Table -8: Association of Mortality with Hemodynamic Parameters of Injured Patients

Variables Alive(n=168) Dead(n=49) P Value
Heart rate

Pulseless 0(0) 10(20.4)

<100 76(45.2) 14(28.6)

100-120 51(30.4) 10(20.4) 0.001
120-140 23(13.7) 7(14.3)

>140 18(10.7) 8(16.3)

eFAST

Positive 65(39.6) 14(32.6) 0.395
Negative 99(60.4) 29(67.4)

Intubation

Yes 28(16.8) 31(63.3) 0.001
No 139(83.2) 18(36.7)

Blood Transfusion

Yes 50(29.8) 18(36.7) 0.355
No 118(70.2) 31(63.3)

GCS

13-15 129(76.8) 3(6.1) 0.001
9-12 13(7.7) 6(12.2)

<8 26(15.5) 40(81.6)

SBP

<100 48(26.8) 22(44.9) 0.031
>100 120(71.4) 27(55.1)
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9. Asociation of Mortality with Time of Event and Time to First Medical

Contact

No significant association was found between mortality with time of event and time to first

medical contact.

Table-9: Association of Mortality with Time of Event and First Medical Contact

Variables Alive (168) Dead (49) P value

Time of Event

8am-10pm 143(85.1) 43(87.8) 0.643

10pm-8am 25(14.9) 6(12.2)

Time to First Medical Contact

<1 hour 139(83.2) 40(90.4) 0.207

>1 hour 28(16.8) 4(9.1)
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10. Pre hospital care and Mortality-

99% injured patient did not receive any kind form of Pre hospital care only 2 patients receive

pre hospital care in form of bleeding control by applying tight bandage.

Table 10.1-Association of Mortality with Treatment at Site of Injury

Variables Alive (168) Dead (49) P value
Treatment at site

No 167(99.4) 48(97.9) 0.345
Yes 1(0.6) 1(2.1)

Cervical collar application-cervical collar form important part of pre hospital care but only
1.3% of injured patient received collar from primary health centres and remaining directly

referred to tertiary hospital without collar.

Table 10.2-Association of Mortality with Cervical Collar Application

Cervical collar Alive (168) Dead (49) P-value
Not applied 165(98.2) 49(100)
Applied 3(1.8) 0 0.346

Tranexamic acid-None of the patient received Tranexamic acid in pre hospital settings neither
at primary and community health centre. This table shows Tranexamic acid administration in

tertiary health centre which had significant association with mortality.

Table 10.3-Association of Mortality with Tranexamic Acid Administration

TXA Alive (168) Dead (49) P value
Yes 139(84.2) 32(65.3) 0.004
No 26(15.8) 17(34.7)
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11. Association of Mortality with Type of Transport

Statistically no significant association was found between mortality and type of transport

used for transportation from site of accident to first medical contact.

Table:11-Association of Mortality with Type of Transport used.

Type of Transport | Alive Dead P value
Ambulance-BLS 36(21.4) 9(18.4)

Ambulance-ACLS 8(4.8) 1(2)

2Wheeler 13(7.7) 1(2)

Autorickshaw 19(11.3) 6(12.2) 0.427
Private vehicle 90(53.6) 30(61.2)

Police Vehicle 2(1.2) 2(4.1)

12. Association of Mortality with Transport Availability and Distance to

Tertiary Health Centre

Statistically no significant association was found between mortality and time to transport

availability and distance between site of accident and tertiary health care centre,

Table:12 Association of Mortality with Transport Profile of Injured Patient

Variables Alive Dead P value
Time to trauma and transport availability

<15min 97(59.9) 34(75.6)

15-30 min 35(21.6) 7(15.6) 0.136
>30 min 30(18.5) 4(8.9)

Distance between site of accident and Tertiary health care centre

<20 56(33.7) 19(38.8)

20-100 29(17.5) 8(16.3) 0.809
>100 81(48.8) 22(44.9)
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Disposition of Trauma patients

Among all patients enrolled in study,49.8 % of injured victim admitted under general
sugery,18.4% under neurosurgery,14.7% under Orthopaedics and 3.2% under PICU.5.5%

trauma patient died in emergency ,0.9% took LAMA, and 7.4% patients were referred.
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Figure 5: Demonstrating Disposition and Outcome of Injured Patients.
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13. Association of Mortality with Multiple factors (Logistic Regression)

In comparison to patient who were having GCS 13-15, patient having less GCS score as
9.12(AOR=14.10,19% CI 2.82,70.44) and less than 9 (AOR =107.39,95%CI 22.64 ,509.25)

were having higher odds of mortality.

Patient who was having SBP <=100 was found with 4.2 times higher odds of mortality as

compared to their counterpart.

Table -13: Association of Mortality with Multiple Factors

Variable 95% confidence interval
P value AOR Lower Upper
GCS-<9 .001 107.3 22.6 509.2
Intubation 718 1.2 413 3.6
Tranexamic acid 106 2.4 .828 7.1
SBP<=100 .008 4.2 14 12.1

30| Page



. NG

D
IS
CUbSIO
N

\f@i«@‘\/
S



Discussion

We conducted a prospective observational study for a duration of 18 month. All injured
patients who were categorized as red according to AIIMS triage protocol and Emergency
according to ETAT protocol were enrolled. Out of 217 patients enrolled in study, we found
only 2 patients received Pre-Hospital care at site of accident and remaining 215 enrolled did
not receive any treatment at site of injury nor do they receive any treatment during transport
to first medical contact. 2 patients who received Pre-Hospital care in both patient it was in
form of bleeding control by application of tight bandage. In our study mortality rate was
22.6% and among all the variables patients with GCS < 9 and SBP < 100 were found to be
significant associated with mortality.

The study was mainly done to look for the EMS services in western Rajasthan. We found
only 24.8% injured patient received ambulance services to reach initial health facility.
Though 24.8% of injured patient used ambulance services but only 2 (0.02%) of injured
patient received medical intervention at the site of injury in form of bleeding control by
application of pressure bandage and remaining injured patient who used ambulance services
did not receive any pre hospital care at the site of accident or during transport to first medical

hospital. The study showed relatives and bystander were the first responder for trauma care.

Sociodemographic Variables and its Impact

In our study the percentage of men were 87.1% while women were 12.9% and the maximum
patients belonged to the age group of 18-60yr with 81.6%.The results of our study were
similar to a 2020 study by Jain et al(29) with the male to female ratio of 4.4:1 and the
predominant involvement of 21-30 age group and similar to this study in which the maximum
number of arrivals occurred between 2-6pm, in our study the maximum arrivals were
between 8 am to 10pm . This highlights the involvement of predominantly young males in the
trauma cases as men have a higher likelihood of involving in risky driving behaviours such
not wearing a seatbelt, driving under the influence of alcohol as well speed driving. Men
typically drive more miles than women. And its overall impact on society in total as it’s the
economically productive section of our society and also the prevalence of these accidents
highlights the congestion on the roads and the negligence of the traffic rules by citizens

leading to accidents. And absence of a significant night life in our region might be the reason
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for relatively low accidents at night 31(14.3%) in our study the opposite was found in the
study conducted by Mishra et all in their 2017 study(30).

The term "golden hour" is used to characterize the urgent need for the care of trauma
patients. This term implies that morbidity and mortality are affected if care is not instituted
within the first hour after injury. In our study 179 patients (84.8%) patients were transported
to a health facility within 1 hour of the accident while in case of 32 patients (15.2%) the time
to first medical transport was greater than 1 hour which is considered as golden hour for

trauma.

But we did not observe the association of shorter time to definitive care with a decrease in
mortality. The results of our study were similar to study conducted in Japan (31) in which
Median time from injury to definitive care was 137 min. Only 61 patients (5.2%) received
definitive care within 60 minutes and no significant association was found between shorter

time to definitive care with decrease in mortality.

Although the patients presenting within the golden hour were high in our study it did
corroborate with any survival benefit according to our study which highlights the importance
of the quality of the services being offered at the first medical contact points in trauma cases
that is the PHCs, CHCs and the district hospital which calls out the importance of training
and empowering the medical staff at these hospitals with acute trauma and emergency care.
Also, in our study 10 patients were brought pulseless without any resuscitation attempts in
the ambulance or at the primary care centre, which also highlights the importance of primary
management at primary care centres and the training of the ambulance personals at basic

resuscitation steps and care.

Clinical Variables of Injured Patient

A total of 30.9 % of patient had threatened airway on arrival in emergency and 30.4 % had
GCS of <9 on arrival in emergency. We found a significant association between mortality
and patient with GCS of <9. None of these patients received emergency medical care neither
at site nor during transportation to first medical facility to bring out the real scenario patients
who were referred form primary health care to tertiary health care their airway was not
managed. only 2 patient received cervical collar from primary health centre and others were
directly refer to AIIMS. In 11.1 % of injured patient had pelvic compression test positive on
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arrival with no intervention done for stabilization of pelvis during transportation. These data
are to reflect how much is it important to bring change in health system of Western
Rajasthan. Intervention at every level of Primary assessment can bring about change in

outcome and survival of injured patients.

Role of Bystander in Injured Victim

In our study 4.6 % of study population was brought pulseless in emergency, without any
resuscitation attempt by bystander, in the ambulance or at the primary care centre, which also
highlights the importance of primary management at primary care centres and the training of
the ambulance personals at basic resuscitation steps and care. Bystander basic life support
can likely improve victim survival in injury. In a study by Bakke et al a total of 330 trauma
calls were included, with bystanders present in 97% of cases. Securing an open airway was
correctly performed for 76% of the 43 patients in need of this first-aid measure. Bystanders

with documented first-aid training gave better first aid than those where first-aid training
status was unknown (32). In our health setting we can bring about change in survival of

patient by doing intervention at site of injury. Training of bystander in providing first aid at
site of injury can bring a lot of change in health care system of India. For best possible
prehospital trauma care expected actions from trained bystanders are: getting involved, call
for help, assessing the safety of the scene, assessing the victim, capable of appreciating

seriousness of emergency and extend initial care.
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Figure 6-Commonly used Ambulance for interhospital transport.
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Transport Profile of Injured Patient

A total of 54 patients (24.8%) (45 in BLS and 9 in ACLS) were transferred in ambulance
while the maximum of patients, 120 (55.2%) were transferred in private 4 wheelers while the
other modes of transportation were 2 wheelers (6.5%), police vehicles (1.8%). In the study by
Jain et all 57% patients were transported in ambulances while 29% patients were transported
in PCRs. The study by Jain et all was performed in the state capital city of Bhubaneshwar
which could be the reason for high ambulance usage due to greater awareness as well as easy
availability while our study included patients from both the rural and urban parts of western
Rajasthan including Jodhpur 84 patients ( 38.7%), Barmer 53 patients(23%),Pali 40 patients
(18.4%), Nagaur (9.2%), Jaisalmer ( 4.6%), Jalore (2.8%).Lack of availability , delayed
expected arrival of ambulance, easy availability of private vehicles were some of the reason
for not using ambulance as primary mode of transport to first medical contact, Also, the low

ambulance utilisation can be attributed to 41.9% prevalence of illiteracy in our patients.

In our study we found there were 36.4% of injured patient who did not receive any
transportation facility even after 15 min of injury. This 15 min are significant to impact
someone survival. This again highlight the importance of developing Emergency Medical

Services in India.

Pre-Hospital Intervention in Injured Patient and Mortality

In our study only 2 patient received care at site of injury by application of pressure bandage
at site of bleed.99.1% of patient did not receive any form of pre hospital care neither at site
nor during transportation to first medical contact. No significant association was found
between prehospital care and mortality. Our results were contradictory to the study conducted
by Jonathen P et al where pre hospital intervention was associated with a lower incidence of
mortality in severely injured trauma patients and do not delay transport to definitive care
(33).

Cervical collar application has form integral part in management of trauma patient. But in our
study only 3 patients received cervical collar from primary health centre. Remaining patient
did not receive any form of cervical spine motion restriction in any health centre which

includes PHC, District hospital etc.
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“Early administration of TXA safely reduced the risk of death in bleeding trauma patients and
is highly cost-effective”. Treatment beyond 3 hours of injury is unlikely to be effective. Our
study also replicated the results of the CRASH 2 study with the correlation of the
administration of tranexamic acid and mortality in our patients with 139 out of the 171
Tranexamic acid administered patients surviving (p value - 0.004) in our knowledge this is
the first study from western Rajasthan which shows the utility if early tranexamic acid
administration in patients. As Tranexamic acid reduced the risk of death in bleeding trauma,
government can ensure supply of these medications at all hospital. The way Inje diclofenac
and Inje tetanus toxoid is empirically used in trauma patient, we can advocate the use of

tranexamic acid.

The 30 day mortality in our study was 49 patients (22.5%) which was much higher than 1%
reported by Jain et all and also 6.3% reported by Singh et al(34) which can be attributed to
the inclusion criteria of only red category patients in our study while the above mentioned

studies involved even the green and the yellow category patients.

Important Hemodynamic Parameters of Injured Patient

On analysing the various parameters with statistically significant relation to mortality were
pulseless at presentation (p value- 0.001), patient which had to be intubated at presentation (p
value- 0.001) GCS <8 (p value- 0.001) and systolic blood pressure less than 100 (p value-
0.031). Low GCS was also significantly associated with mortality in patients with trauma in a
study by Yadohali et al(35).As discussed above there was no correlation of mortality to the

presentation within the first medical contact.

Mode of Transport and Mortality

It an important finding there was no correlation with the mode of transport with the survival
with patients being transported in ambulance having no superior survival benefit. Only 3
patients out of the 217-study patient were given prehospital care. Wandling et al(26) in their
study also noticed survival benefit for patients transported by private vehicles over EMS

services. This could be the result of several reasons.
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1) Use of ambulance only as a transportation vehicle with no provision of prehospital
treatment

2) Lag in the time between communication to the EMS and the initiation of the transit to the

hospital

3) Transport of comparatively severely injured patients in ambulance rather than private

vehicles.
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STRENGTH OF STUDY

1. Till date there are only a few published studies from India and only study from Western
Rajasthan on the Pre-hospital care and mode of transport on clinical outcome of acutely

injured patient.

2. Our study evaluated the impact of both the prehospital care and the emergency transport
services on the 30-day mortality which is unexplored area in the emerging paradigm of the

emergency services in India.
3. Our study included both the paediatrics and adult populations.

4. Various clinical interventions in the emergency and their impact on mortality was
evaluated in the subgroup analysis such as effect of tranexamic, cervical collar application,

which justify future detailed studies on the same.

LIMITATIONS OF STUDY
1. The small size of the study can be attributed to covid pandemic.
2. Many patients brought by bystander thus exact detail could not be collected.

3. Any formal inspection of the ambulances was not performed for the presence and absence

of facility.
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CONCLUSION

Pre-hospital care- is emergency medical care given to patients before arrival in hospital after
activation of emergency medical services. It involves treatment at site of injury and treatment
during transportation to definitive care. It involves community paramedicine, novel roles
such as emergency care practitioners and physician delivered pre hospital emergency
medicine-hospital care is underexplored, underdeveloped and neglected part of emergency
services in India. Our study highlighted the lack of prehospital care and training in pre
hospital set up, and no significant association was found between pre hospital care and mode
of transport on clinical outcome of patient, highlighting the necessity of mainstream reforms
in the setup. In our study only few injured patients were transported through ambulance
services due to poor availability of EMS services in Western Rajasthan. Further large scale
study are required to understand the lacunae in the current EMS setup and steps necessary to

improve upon the existing model.
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SUMMARY

Introduction-Emergency transport service is the weakest link in the care of acutely sick
patients. EMS is system of care was borne out of the need to improve the outcome of ill and
injured patient. EMS provide health care using wide variety of model, but little is known
about the quality of care they provide. The goal of emergency medical services is to either
provide treatment to those in need of urgent medical care, with the goal of satisfactorily
treating the malady or arranging for timely removal of patient to the next point of definitive

care.

Objectives of Study-To study the impact of pre-hospital care and mode of transport on

clinical outcome of acutely injured patient coming to emergency at a tertiary care hospital in

Jodhpur.

Methodology- The study included all injured patient who were fitting in the red triage
protocol of AIIMS triage protocol for adult patient (Annexure-5) and Emergency triage
according to ETAT protocol (Annexure-6) for children who visited the emergency medicine
department of AIIMS Jodhpur. Data was collected for sociodemographic and clinical profile
of patient. The patients were assessed for the pre- hospital care received and the mode of
transport used for receiving first medical contact. The collected data was analysed to assess
pre-hospital care and the modes of transport used by the patient and the variables associated
with it.

Discussion-. Out of 217 patients enrolled in study, we found only 2 patients received Pre-
Hospital care at site of accident and remaining 215 enrolled did not receive any treatment at
site of injury nor did they receive any treatment during transport to first medical contact.
Among 2 patients who received Pre-Hospital care in both patient it was in form of bleeding
control by application of tight bandage. In our study mortality rate was 22.6% and among all
the variables patients with GCS < 9 and SBP < 100 were found to be significant associated
with mortality. We found only 24.8% injured patient received ambulance services to reach
initial health facility. Though 24.8% of injured patient used ambulance services but only 2
(0.02%) of injured patient received medical intervention at the site of injury. In our study no
significant association was found between the pre-hospital and mode of transport on clinical
outcome of acutely injured patient it can be due to use of ambulance only as a transportation

vehicle with no provision of prehospital treatment, lag in the time between communication to
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the EMS and the initiation of the transit to the hospital. In our study 4.6 % of study
population was brought pulseless in emergency, without any resuscitation attempt by
bystander, in the ambulance or at the primary care centre, which highlights the importance of
primary management at primary care centres and the training of the ambulance personals at
basic resuscitation steps and care. Bystander first aid and basic life support can likely

improve victim survival in trauma.

Conclusion- Our study highlighted the lack of prehospital care and training in pre hospital
set up, and no significant association was found between pre hospital care and mode of
transport with on clinical outcome of patient, highlighting the necessity of mainstream

reforms in the setup.
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Annexure-1
All India Institute of Medical Sciences Jodhpur, Rajasthan

Informed Consent Form

Title of Thesis/Dissertation: IMPACT OF THE PRE-HOSPITAL CARE AND MODE
OF TRANSPORT ON CLINICAL OUTCOME OF ACUTELY INJURED PATIENT
COMING TO EMERGENCY AT A TERTIARY CARE HOSPITAL IN JODHPUR

Name of PG Student; Dr Bharti Gindlani

Patient/Volunteer Identification

I, S/o or Dlo

R/o give my full, free, voluntary consent to
be a part of the study IMPACT OF PRE-HOSPITAL CARE AND MODE OF
TRANSPORT ON CLINICAL OUTCOME OF ACUTELY INJURED PATIENT
COMING TO EMERGENCY AT A TERTIARY CARE HOSPITAL IN JODHPUR the

procedure and nature of which has been explained to me in my own language to my full

satisfaction. I confirm that | have had the opportunity to ask questions. | understand that my
participation is voluntary and | am aware of my right to opt out of the study at any time
without giving any reason. | understand that the information collected about me and any of
my medical records may be looked at by responsible individual from

(Company Name) or from regulatory authorities. | give permission

for these individuals to have access to my records.

Date:

Place: Signature/Left thumb impression

This to certify that the above consent has been obtained in my presence.

Date:

Place: Signature of PG Student
Witness 1 Witness 2 Signature
Signature Name: Name:

Address: Address:
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Annexure-2

I HRATT HTYERTTT HEAT SHTUYR, TSTEATT

RNOHH: UG H i STHT T 3 TuTe AT & 31 ared 719 &0 & "o
Wl & SAefeies TROTH WX gd-31EUdrel CaeTel 3R TReee & A1S &1 g

ISl 1 &1 AT 3F HRAT BFigerrar
Aeft/Eaadas & gedT

A, Slo I Dlo

R/o HETGT ol fREAT Ieiad & [T 3Tl
o, Facd, Food HeaAfd &l §1 U & Teh Jel1geh SEHTA IFTTe 3 JHTTcTPreel
e foraehT umrar 3R uepfal 73y A8 el #rwr 3 ot FqfSe & me gaHer & o |
qTSE &Il § [h 33T TR YOt BT AR Bl &1 3 FHstdm § 0h 8 sl wdfead §
AR # =T BI$ HROT TATT EHET T FAHY ICTTA I A & b 30 IRIBR H 37eTe
&1 # T & o5 3 3R A oRel AEFS RS & AR F THT A T SAFR A
fAarae AR @ SRR cafdd earT 2@m S Hehdr &1 3
ST cAfFdT ol A ReprS e uga 1 HgAfd A |

CGCE

U1 : FEATETY/ATT 379[S T AR

I YATPTT [ERIT SITdT & [F SWRIFd Aedfd a1 3ufefa 3 ured &7 918 &
akg

T WSl BT & §Ed18T
el 1 arefr 2
SEAT&TL T ATH: AT:

gdr Udr .
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Annexure-3

Patient information sheet

Name of the patient:

Patient ID.:

IMPACT OF PRE-HOSPITAL CARE AND MODE OF TRANSPORT ON CLINICAL
OUTCOME OF ACUTELY INJURED PATIENT COMING TO EMERGENCY AT
ATERTIARY CARE HOSPITAL IN JODHPUR

1. You are participating a study to understand the various parameters associated with

transport of sick patient in emergency.

2. We will be collecting information regarding patient nature of disease, demographic details
of patient, ambulance services they received, time taken by ambulance to reach, adequacy of

services provided.

3. Study procedure-we will ask you to fill a proforma regarding the patient nature of disease

and ambulance services they received.

4. Likely benefit: The study will serve to raise the awareness about the transportation
facilities available currently for the transport of patients and the potential complications that
can happen given the lack of same. The study will also add to the depleted pool of research

on this subject topic.
5. Confidentiality: All the data collected from you will be kept highly confidential.

6. Risk: Enrolment in above study poses no substantial risk to you as all procedures
performed are part of routine clinical care. You can withdraw from the study at any point of
time without any consequences. For further information / questions, the following personnel

can contact.

Dr Bharti Gindlani, Junior Resident, Department of Emergency Medicine,

All India Institute of Medical Sciences, Jodhpur, Rajasthan.
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Annexure-4
Wl = geh
afY &1 AT
Y 3B
SR 3 TENIR AR 3T # 1R &Y & ©1yel A9 o 3mared &l & 3t &
Aerfae aRomaH IR qd-3reudTe @At 3R aRaed & T4 &1 JA
1. 319 3T EUf 3 AR A9 &b IRaed F 53 MBI ATUSST Pl GHSIA & BT Teh

HEITA H AT of T o

2. & a1 Y 9T Gy, T T STAGTTEIDRII [FaR0T, 5ot UTCl TFold Har3il, Tederd
@R Ugd= H 9T dTel HAT, Ut T 315 [ar3it &l gITtadr & IR F SJATAHRT Thd
A |

3. 3T YEHT- EH 3MTUhT T T A9 Gehfd 3R 3¢ UTC Tordeld Jan3il &b T H
Teh UITAT HIA & [T gl |

4. HHTEC STH: TE T AWTAT b TRAGH & [HT Tl H SUcled TRage rEensit

3R sThr HH & HRUT B dTell GHIET SATCATT3AT S TR H SARTRDAT dGI DI DI
PRI T AT $H Y UR MY & & §U Gl ot Y S|

5. MNUAIAT: HTTH Teh BHT ITT HHT 3T Dl IR INYAIT T@T ST |

6. SIS SURIFd IJCTTA H ATHIh H 3T BT PIS IS8T SIEH el & FIIE DI IS
Tl UBRATT TR AT SEHTH o feear & | 3mT ore 8t o faar orar afkoma

P ICTTT A IS &€ b & | 3TRIP STABRI/UA b 6T fd<T hBTAT & YU ERAT T
HehdT &
31 Rl WicelTell, SIS, SRS ABIFE [ETHTIT, 3Eel HRT JTGERI

AT, STUQR, TSEUT |
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Annexure-5

DESCRIPTION OF ALL INDIA INSTITUTE OF MEDICAL SCIENCES
TRIAGE PROTOCOL TRAUMA SETTING, NEW DELHI

RED TRIAGE

YELLOW TRIAGE

GREEN TRIAGE

1.Threatened Airway

2.Breathing-Sp02 <94%,
RR-<10 or >20

3.Circulation-PR<50 or >100
SBP<100

4.GCS-<=12,
Suspected cervical spine injury
Painful

Responding only to

stimuli

1.Airway patent

2.Breathing- RR10- 20
Sp02>94%

3.Circulation -PR 50 -100
SBP->90

4.GCS->12
Responding to verbal

commands

1.Airway Patent

2.Breathing -RR-10-20
Spo2->94%

3.Circulation-PR 50-100
SBP->90

4.GCS=15

1. Gunshot wound
2. Stab wound — head/neck/
torso
3. Major vascular injury
4. Open fracture excluding
hand and feet
5. two or more long bone
fracture
6. Flail Chest
7. Chest trauma with
surgical emphysema
8. CCT positive
9 Crush injury, pulseless
extremity
10.visible neck swelling
11.suspected sexual assault

1. OPEN OF CLOSED
FRACTURE OF
HAND/FEET

2. ISOLATED LONG
BONE FRACTURE

3. PENETRATING
INJURIES TO
EXTREMETIES

4. GCS15WITH
> ALCOHOL
INTOXICATION
> H/O LOC OR
VOMMITING
> H/O
ANTICOAGULATION
> ENT BLEED

> LIMB WEAKNES

Injuries identified

1. Abrasion
2.Laceration
3.Bruise

4.Isolated fracture of
small bones of hands
[feet

5.0nly medicolegal

examination

49 |Page




Mechanism of Injury

RED TRIAGE

YELLOW TRIAGE

GREEN TRAIGE

1.

Fall from more than
three times height of
patient

Fall from more than
five stairs

Railway track injury

Stuck between two
heavy vehicles

Roll over of vehicles
Ejection from vehicle
prolonged extraction
time from vehicle
Blunt trauma
abdomen

Steering wheel injury
Heavy object falls
over patient

1.Fall from less than thrice the
height of patient

2.fall from less than 5 stairs
pregnancy

3.Suspected child abuse
4.Suspected elderly abuse

5. Significant assault

Not meeting criteria for red

or yellow
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Annexure-6
ETAT Protocol-for Emergency Signs in Injured Child
1.0bstructed or absent breathing
2.Severe respiratory distress
3.Central cyanosis

4.Signs of shock (defined as cold extremities with capillary refill time > 3 s and

weak, fast pulse)
5.Coma (or seriously reduced level of consciousness)
6.Seizures

7.5igns of severe dehydration in a child with diarrhoea with any two of the
following signs: lethargy or unconsciousness, sunken eyes, very slow return of

skin after pinching

51| Page



Data Record Form

IMPACT OF PRE-HOSPITAL CARE AND MODE OF TRANSPORT ON
CLINICAL OUTCOME OF ACUTELY INJURED PATIENT COMING TO
EMERGENCY AT ATERTIARY CARE HOSPITAL IN JODHPUR

Date:

PATIENT PROFILE
1.Patient Name

2.Age

3.Gender

4.1dentification Number
5.Contact Details
6.Residence

7.Socio Economic details
8.Education-
9.0ccupation

10.Time of arrival
11.Place of events
12.Time of event
13.Time to first medical contact
14.Time to Trauma centre
15.Contact no. of EMS
CLINICAL PROFILE
1.Type of injury

2.Mechanism of injury

Annexure -7
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3.Airway- clear/Threatened
4.Cervical tenderness
5.Cervical collar

6.5p02

7.Respiratory rate

8.Chest compression test
9.Air entry in chest
10.Heart rate

11.Systolic blood pressure
12.Diastolic blood pressure
13.Pulse volume
14.Capillary refill time
15.Pelvic compression test
16.eFast

17.GCS

18.Bilateral pupils

19.Exposures

Management of injured patients in tertiary health centre

Positioning
Suction
Intubation
Breathing
Fluid bolus

Pelvic binder

N o a k~ w nhoE

Cervical collar-applied or not
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8. Blood transfusion

9. CPR
10.Tranexamic acid
11.Dressings
12.Laprotomy
13 Closed reductions
14 CT scan
15Evd

TRANSPORT PROFILE

1.Type of transport facility used

ambulance /Two-wheeler/Four-wheeler/Autorickshaw/Police vehicle Others
2.Paid/Unpaid facility-

3.Awareness of the contact details of the government ambulance

4.Was the government ambulance service was contacted before using the other mode of

transport-Yes/No
5.1f Yes to the above question why was the service not used
6.Any reason for the current service used

7.Was the ED pre-informed about the referral and the anticipated time of reaching the

emergency
8.Time between call for transport service to the time of initiation of transit
9.Time taken for transportation

10.Distance between the two facilities

11.Knowledge of the available facilities regarding the patient disease available in the

Hospital among the Ambulance service providers
12.Any complications during the transit

13.Any kind of treatment administered during the transit

54 | Page



14.Documentation of the events occurring during the transport
15.For trauma patients —Limb immobilisation/Neck stabilisation done —Yes/No

16.Document any prehospital management /Drug that should have been administered which

was not done

17.1ssues faced during transport according to the relatives
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Institutional Ethics Committee
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ETHICAL CLEARANCE CERTIFICATE
Certificate Referense Nomber: ANMSAEC2O21(5298
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Disertaton
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created_at uploaded_i1_DATE_O 2_Patient_3_Sex ~ 4_Age  5_Mobile_6_Aiims_re 7_Address 8_Occupat 9_Educatic 10_Time_c 11_Place_c12_Time_c 13_TIME_114_TIME_115_Visit 16_Contac 17_Socio_¢ 18_Type_c 19_Mechai 20_Airway 21_Cervica 22_Cervica23_Sp02 24_Respirz 25_Chest_i 26_air_ent 27_Heart_i28_Sbp ~ 29_DBP  30_Pulse_\31_Capillai 32_Pelvic_33_Efast 34_Eye_re:35_Motor_36_verbal_37__Right_38_Left_si(39_Right_ 40_Left_pt 41_Exposu 42_Cervica 43_Positio 44_Suctior 45_Intubat 46_Breathi 47_Fluid_b 48_Pelvic_49_BLood_50_CPR  51_Tranex: 52_Dressin 53_Laprotc54_Closed 55_CT_sca 56_Evd  57_Type_o 58_call_for 59_Distanc 60_Vitals_i 61_Treatm 62_Diagno: 63_Transfe 64_Admission

2022-08-0:2022-08-1¢ ###i#### Ramesh ku Male 27 2022/08/0 jodhpur  Police Graduatior 00:15:00 Jhalamer rc  23:45:00 Half hour Half hour = self Middle Stuck betw secretions Not ellicite absent 50 0 Not ellicite equal bilat: 0 [ 0 Not palpak 5 NOT ELICIT positive 1 1 1 non reactiv nonreactiv dilated dilated multiples applied Done Yes Yes Mechanica 1000 yes yes yes yes yes yes no no no police vehi 5min 5 no no Severe TBI death general surgery
2022-08-0: 2022-08-1¢ ######## Sampat lal Male 50 7.73E+09 2022/08/0 jodhpur  Farmer llleterate 21:00:00 Jalamand ~ 19:00:00 Half hour 2 hour Reffered Low Roll over o secretions Not ellicite absent 79 16 Not ellicite equal bilat: 124 194 110 Regular 2 NOT ELICIT Negative 1 1 1 non reactiv nonreactiv dilated dilated abrasions applied Done Yes Yes Mecahnica 500 No no no no yes no no yes no private 4 w5 min 12 no no Severe TBI refer
2022-08-0:2022-08-1¢ ######## Hariram  Male 39 2022/08/0 jodhpur . - 13:45:00 Jodhpur 13:15:00 Half hour Half hour self - Low chest traur Blunt traur secretions Not ellicite absent 50 12 Not ellicite decrease le 176 56 35 Low 5 NOT ELICIT positive 1 1 1 non reactiv nonreactiv dilated dilated abrasions applied Done Yes Yes Mechanica 1000 yes yes no no no yes no no no private 4 w 10 min 3 no no Grade 5 sp death general surgery
2022-08-012022-08-1¢ #####i## Kaali female 23 7.02E+09 2022/08/0 Nagaur House wife Illeterate 20:30:00 Nagore 16:00:00 25 min 4.5hr Reffered Middle ejection frcsecretions Not ellicite absent 100 14 Not ellicite equal bilat: 120 120 78 Regular 2 NOT ELICIT Negative 1 2 1 non reactiv nonreactiv dilated constrictec abrasions applied Done Yes Yes Mechanica 500 No no no no no no no yes no private 4 w5 min 45 no no Severe TBI admission
2022-07-2¢2022-08-1¢ ###i#i## Jeevan Male 55 2022/07/0 jodhpur  Farmer Graduatior 14:45:00 JODHPUR ~ 14:30:00 15 min 15 min self Low chest traur Roll over o secretions absent absent 68 14 Positive  decrease le 144 45 30 Low 4 NOT ELICIT positive 2 6 4 reactive  Reactive normal normal abrasions applied Done Yes Yes 100 fio2 1000 No yes no no no yes no no no autorickshi 5 min 5 no no TBI refer
2022-07-2:2022-08-1¢ ######## Ravena  female 21  9.8E+09 2022/07/0 BARMER Housewife 10 14:00:00 Baramer 11:00:00 10 min 3 hour Reffered Low ejection frcsecretions Not ellicite absent 100 16 Not ellicite equal bilat: 90 132 82 Regular 2 NOT ELICIT Negative 1 5T non reactiv nonreactiv constrictec constrictec abrasions applied Done Yes No 100 cent fir 500 No no no no no no no yes no autoricksh: Immediate 165 no no Right front admission neurosurgery
2022-07-2:2022-08-1¢ ######## Dinesh Male 15 7.57E+09 2022/07/0 Nagaur  Student 11  13:30:00 Nagaore 11:15:00 2 hour 2 hour self Low Open fract RTA( OTHE secretions Not ellicite absent 100 16 Not ellicite equal bilat: 94 154 100 Regular 2 NOT ELICIT Negative 1 1 1reactive Reactive normal normal abrasions applied Done No Yes Mechanica 500 No no no no yes no no yes no private 4 w5 min 100 no no TBI with b/ admission
2022-06-102022-08-1¢ ###it#### Om prakas Male 22 9.6E+09 2022/06/0 jodhpur ~ Mecahnic 10 pass 21:30:00 Jodhpur 17:00:00 Half hour 4.5 hour Reffered Low Fall From nsecretions Not ellicite absent 100 16 Not ellicite equal bilat: 107 120 70 Regular 2 NOT ELICIT Negative 1 1T reactive  Reactive dilated normal abrasions applied Done Yes No Mechanica 500 No no no no no no no yes no private 4 w 10 min 10 no no Severe TBI admission neurosurgery
2022-05-1£2022-08-1¢ ###i#### Dinesh Male 11 9.93E+10 2022/05/0 pali Student 5 : i 16:00:00 15 min 4 hour Reffered Low Open fract RTA( OTHE secretions Not ellicite absent 99 30 Not ellicite equal bilat: 190 90 60 Feeble 3 NOT ELICIT Negative 1 4 2 reactive  Reactive normal normal laceration applied Done Yes Yes Mechanica 500 No yes no no yes no no yes no private 4 w5 min 150 yes no Severe TBi admission Pediatrics surgery
2022-04-2:2022-08-1¢ ######## Bhoma ran Male 40 7.73E+09 2022/04/0 pali Driverr llleterate 17:30:00 15 min 8 hour Reffered Low ejection frc Clear absent absent 100 16 Negative equal bilat: 96 86 60 Regular 2 positive  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 1000 yes yes no no no no no yes no autorickshi 5 min 90 no no Left focal padmission general surgery
2022-04-2: 2022-08-1¢ #######H Om prakas Male 40 9.78E+09 2022/04/0 pali Farmer llleterate 21:30:00 1hour  4hour  Reffered Low ejection frc Clear absent  absent 98 16 Negative equal bilat: 108 140 90 Regular 2 negative  positive 4 6 5reactive Reactive normal  normal  abrasions Not appliecnot done No No Nasal pron 1000 No no no no ves no no yes no autoricksh: 15 min 76 no no RTA with g admission general surgery
2022-04-2: 2022-08-1¢ #i#iiH Shambu dz Male 65 9.65E+09 2021/05/0 jodhpur ~ Farmer llleterate 10:00:00 2 hour ~ 2hour  self Low Fall From n Clear absent  absent 98 16 Positive  decrease ri 100 60 30 Low 3 positive  positive 4 6 5reactive Reactive normal  normal  abrasions applied Done No No Nasal mask 1000 yes yes no yes yes no no yes no private 4 w 15min 60 no no Right sided admission general surgery
2022-04-212022-08-1¢ ######## Hanwant s Male 52 9E+09 2022/04/0 jodhpur  Stone wortl llleterate 11:30:00 Balesar 10:30:00 15 min 1 hour Reffered Low Crush injur Roll over o Clear absent absent 99 18 Negative equal bilat: 88 120 78 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration applied Done No No Nasal mask 1000 No yes no no yes no no yes no private 4 w5 min 40 no no Right loweradmission general surgery
2022-04-1€2022-08-1¢ ######## Rajendra siMale 27 9.77E+09 2022/04/0 jodhpur ~ Computer ' Graduatior 23:00:00 Shekhalav 18:30:00 1.5 hr 4.5 hr Reffered Middle Fall From n Clear absent absent 97 16 Negative equal bilat: 123 84 56 Low 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 1000 No no no no yes no no yes no private 4 w 20 min 90 no no Bilateral headmission general surgery
2022-04-1¢2022-08-1¢ ######## Shamim  female 50 9.82E+09 2022/04/0 Nagaur Housewife 5 0 Pali road 19:30:00 30 min 4 hour Reffered Middle Roll over o' Clear absent absent 99 20 Negative equal bilat: 128 90 58 Low 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done Yes No Room air 1000 No yes no no no no no yes no ambulance 15 min 150 no no RTA with fradmission general surgery
2022-04-11 2022-08-1¢ #ihiiihH Arvind  Male 15 9.98E+09 2022/04/0 jodhpur ~ Student 6 class :00:00 Gaytrinag: 06:30:00 Half hour Half hour ~self Low Open fract ejection frc Clear absent  absent 98 18 Negative equal bilat: 130 130 78 Regular 2 negative Negative 4 6 5reactive Reactive normal  normal  abrasions applied Done No No Nasal mask 1000 No no no no yes no no yes no private 4 w 15 min 3no no Open gradiadmission general surgery
2022-04-0£2022-08-1¢ ###i##### Prahlad sin Male 38 9.66E+09 2022/04/0 Bhilwara Farmer Graduatior 22:00:00 Jetharani ~ 19:00:00 0.5 hr 2.5 Reffered Middle Roll over o secretions Not ellicite absent 94 22 Not ellicite equal bilat 81 128 74 Regular 2 NOT ELICIT Negative 1 5 1 reactive  nonreactiv constrictec dilated abrasions applied Done Yes Yes Mechanica 500 No no no no yes no no yes no ambulance 15 min 120 no no TBI admission general surgery
2022-04-0¢2022-04-1: #######H# Omram  Male 50 2022/04/0 jodhpur ~ Farmer llleterate 23:30:00 Basni 23:15:00 15 min 15 min self Low ejection frcsecretions Not ellicite absent 100 20 Not ellicite equal bilat: 44 111 70 Regular 2 NOT ELICIT Negative 1 5 2 reactive  Reactive constrictec dilated abrasions Not applie«not done No No Nasal mask 1000 No no no yes no no no yes no autorickshi 5 min 2 no no Left 3_4 riladmission neurosurgery
2022-04-0¢2022-04-1: ######## Manohar Male 24 9.41E+09 2022/04/0 jodhpur ~ Studnet  Graduatior 23:30:00 Basni circle 23:15:00 15 min 15 min self Middle Roll over o' secretions Not ellicite absent 100 16 Not ellicite equal bilat: 72 160 86 Regular 2 NOT ELICIT Negative 1 2 1 non reactiv nonreactiv dilated dilated multiples applied Done Yes Yes Mechanica 1000 No no no yes yes no no yes no autorickshi 5 min 2 no no Sever TBI wadmission neurosurgery
2022-04-0: 2022-04-1: ######## Santosh lal Male 64 8.31E+09 2022/04/0 pali Driver 8 19:15:00 Pali 14:30:00 1 hour 4.5 hour Reffered Low assault secretions Not ellicite absent 80 20 Not ellicite equal bilat: 98 126 80 Regular 2 NOT ELICIT Negative 1 3 1 non reactiv Reactive  constrictec constrictec abrasions applied Done Yes Yes Mechanica 1000 No no no no yes no no yes no ambulance Half hour 140 no no Contusions admission neurosurgery
2022-03-3(2022-04-1: ######H## Mamata de female 28 7.57E+09 2022/03/0 BARMER  Housewife llleterate 17:00:00 Barmer 15:00:00 20 min 2 hour Reffered Low Crush injur MACHINER Clear absent absent 100 18 Negative equal bilat: 101 114 68 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration Not appliecnot done No No Room air 1000 No no no no yes no yes no no private 4 w 10 min 110 no no Crush injur admission orthopaedics
2022-03-3(2022-04-1: ######## Bheru singl Male 51 9.83E+09 2022/03/0 pali Farmer 12 00:30:00 Pali 17:00:00 1 hour 7 hour Reffered Middle Two or mo Heavy obje Clear absent absent 100 14 Negative equal bilat: 84 120 80 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions Not applie«not done No No Room air 1000 No no no no yes no no no no private 4 w Half hour 130 no no Closed corr admission orthopaedics
2022-03-3(2022-04-1: ######## Pokhar ran Male 54 9.64E+09 2023/03/0 OTHER Tractor dri' 5 06:00:00 Dongarpur 18:30:00 15 min 12 hour  Reffered Low Two or mo Heavy obje Clear absent absent 93 18 Positive  decrease ri 95 128 78 Regular 2 positive  Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No 5 litre oxyg 1000 yes no no no yes no no yes no private 4 w5 min 400 no no Left side m admission general surgery
2022-03-3(2022-04-1: ###i##### Prakash  Male 14 9.59E+09 2022/03/0 jodhpur  Student 6 16:00:00 Osias 10:00:00 20 min 6 hour Reffered Low Two or mo Heavy obje Clear absent absent 100 22 Negative equal bilati 98 106 64 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration Not applietnot done No No Room air 300 No no no no yes no no yes no private 4 w5 min 70 no no Closed bila admission orthopaedics
2022-03-3(2022-04-1: ####i#### Naresh Male 20 6.37E+09 2022/03/0 jodhpur ~ Student 12 class 20:30:00 Madhuban  20:10:00 20 min 20 min self Middle cla: Two or mo Roll over o Clear absent absent 98 18 Negative equal bilat: 98 130 68 Regular 3 positive  Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 1000 No no no no yes no no yes no autorickshi 5 min 3 no no Closed trat admission orthopaedics
2022-03-3(2022-04-1: ######## Vishna ramr Male 40 6.35E+09 2022/03/0 BARMER  Building we llleterate ~ 02:15:00 Singri 19:00:00 30 min 7 hour Reffered Low Fall From n Clear absent absent 80 22 Positive  decrease le 106 88 60 Low 3 negative  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done Yes No 15 litre oxy 1000 No yes no no yes no no yes no private 4 w5 min 200 no no Left 8,9,10 admission general surgery
2022-03-162022-04-1: ######## Prakash  Male 14 9.59E+09 2022/03/0 jodhpur  Student 6 14:00:00 Osian 21:00:00 20 min 5 hour Reffered Middle Two or mo Heavy obje Clear absent absent 99 22 Negative equal bilat: 84 106 64 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room" air 300 No no no no yes no no yes no private 4 w5 min 80 no no Closed bila admission orthopaedics
2022-03-1§2022-04-1: ######### Yudishtar Male 32 9.41E+09 2022/03/0 jodhpur ~ Pharmacy 12 pass 17:00:00 2 hour 2 hour self Middle chest traur Roll over o secretions Not ellicite absent 37 15 Not ellicite decrease le 118 100 74 Low 2 NOT ELICIT positive 1 1 1 non reactiv nonreactiv dilated dilated abrasions applied Done Yes Yes Mechanica 100 No yes no no no no no no no ambulance 20 min 90 no no Severe TBI admission neurosurgery
2022-03-16 2022-04-1: ###i##Hi## Priyanka  female 22 9.8E+09 2022/03/0 Nagaur  Student  College 20:00:f 16:00:00 4 hour Reffered Middle chest traur Roll over o secretions Not ellicite absent 0 0 Not ellicite absent left 0 0 0 0 0 NOT ELICIT not done 1 1 1 non reactiv nonreactiv dilated dilated abrasions applied Done Yes Yes Mechanica 1000 No no yes no no no no no no private 4 w 20 min 180 no no Severe TBI death general surgery
2022-03-1£ 2022-04-1: ######## Rekha female 26 9.8E+09 2022/03/0 Nagaur Housewife 12 20:15:00 Nagaur 16:00:00 4 hour Reffered Middle Open fract Roll over o secretions Not ellicite absent 80 18 Not ellicite decrease ri 150 80 60 Low 3 NOT ELICIT positive 2 5 1 reactive  Reactive normal normal laceration applied Done Yes Yes Mechanica 1000 yes yes no no yes no no yes no private 4 w 20 min 180 no no Severe TBI admission general surgery
2022-03-1:2022-04-1: ######## Rahul Male 22 7.36E+09 2022/03/0 pali Tractor wo llleterate 14:30:00 Pali 11:00:00 1.5 hour 3.5 hr Reffered Low Heavy obje secretions Not ellicite absent 80 20 Not ellicite equal bilat: 98 110 70 Regular 2 NOT ELICIT Negative 2 5 1reactive Reactive normal normal abrasions applied Done Yes Yes Mechanica 500 No no no yes no no yes no private 4 w Immediate 200 no no Left sided admission neurosurgery
2022-03-112022-04-1: ######## Tararam Male 30 8.89E+09 2022/03/0 BARMER  Factory wo 12 21:00:00 Barmer 15:00:00 1 hour 6 hour Reffered Low Fall From nsecretions Not ellicite absent 66 20 Negative equal bilati 103 160 100 Regular 2 negative  Negative 1 2 2 reactive  Reactive dilated dilated abrasions applied Done Yes Yes Mechanica 100 No no no no yes no no yes no private 4 w 20 min 180 no no Left frontaladmission neurosurgery
2022-03-112022-04-1: ######## Tamal ram Male 54 9.55E+09 Aiims/202: BARMER ~ Farmer llleterate 12:30:00 15 min 4 and half | Reffered Low Heavy obje secretions absent absent 98 16 Negative equal bilat: 94 114 72 Regular 2 negative  Negative 1 5 1reactive Reactive constrictec constrictec abrasions applied Done Yes Yes Mechanica 100 No no no no yes no no yes no private 4 w Immediate 180 no no Bilateral frcadmission neurosurgery
2022-03-0¢ 2022-04-1: ######## Dinesh Male 27 9.65E+09 2022/03/0 Nagaur  Student it 22:00:00 Nagaur hig  19:00:00 Half hour 3 hour Reffered Low chest traur Heavy obje Clear absent absent 98 22 Positive  decrease ri 120 132 90 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 500 No no no no yes no no yes no private 4 w 10 min 140 no no RTA with rtadmission general surgery
2022-02-212022-08-1¢ #H##H#H#H Sumer Male 30 9.65E+09 2022/02/0 jodhpur  Constructicllleterate 12:00:00 Ratanada  11:30:00 Half hour Half hour self Low chest traur Fall From n Clear absent absent 88 20 Positive  decrease le 110 94 52 Regular 2 positive  Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done Yes No 5 litre nasa 1000 yes no no no yes no no yes no autorickshi 5 min 4 no no

2022-02-222022-04-1: ####i#t#H## Ravina female 6 2022/02/0 BARMER .. - 02:00:00 Barmer 19:00:00 1.5 hour 5 hour Reffered Low RTA( OTHE Clear absent absent 95 15 Negative equal bilati 94 118 66 Regular 2 negative  Negative 1 5 2 reactive  Reactive normal normal abrasions applied Done Yes No 2 litre oxyg 300 No no no no no no no yes no private 4 w 10 min 180 no no Severe TBI admission general surgery
2022-02-222022-04-1: ###it##H## Pappu devifemale 62 9.79E+09 2022/02/0 Jaisalmer Housewife llleterate 11:45:00 Pokran 08:00:00 0.5 hour 3.5 hour Reffered Middle Roll over o Clear absent absent 100 16 Positive  decrease ri 170 64 44 Low 4 negative Negative 3 5 4 reactive  Reactive normal normal abrasions applied Done Yes No 2 litre face 1000 No yes no yes yes no no yes no ambulance 15 min 180 no no SDH left frcadmission neurosurgery
2022-02-2:2022-04-1: ######## Khan mo  Male 66 9.59E+09 2022/02/0 Jaisalmer Retired arr 8 09: 0 Pokran 06:30:00 2.5 hour 2.5 self Middle Open fract Roll over o Clear absent absent 100 18 Positive  equal bilat: 92 150 90 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 1000 No no no no yes no yes yes no private 4 w 25 min 180 no no 1-7 rib frac admission general surgery
2022-02-202022-04-1: #####4#s Nashir  Male 19 8.44E+09 2022/02/0 jodhpur  Nothing 5 class 18:00:00 Basni 17:30:00 Half our  Half hour self Middle  Open fract Heavy obje Clear absent  absent 100 16 Negative equal bilat: 98 118 78 Regular 2 negative Negative 4 6 5reactive Reactive normal  normal laceration applied  Done No No 5 litre oxyg 1500 No yes no no ves no no yes no private 4 w 10 min 2 no no Open gradiadmission orthopaedics
2022-02-202022-04-1: ###i#HH Samita  female 22 8.3E+09 2022/02/0 jodhpur  Housewife llleterate  20:40:00 Pokran 16:00:00 Half hour 4.5 Reffered Low Open fract ejection frc Clear absent  absent 99 16 Negative equal bilat: 110 118 74 Regular 2 negative Negative 4 6 5reactive Reactive normal  normal  laceration Not applie«Done No No Face mask 100 No yes no no yes no no yes no private 4 w 10 min 150 no no Grade 3 opadmission orthopaedics
2022-02-202022-04-1: ######H### Laxman  Male 25 7.01E+09 2022/02/0 BARMER  Finance te( Graduatior 23:00:00 Balotra 20:00:00 25 min 3 hour Reffered Middle chest traur Roll over o Clear absent absent 100 16 Negative decrease le 80 98 68 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 500 No no no no yes no no yes no private 4 w 10 min 80 no no Penetratinjadmission general surgery
2022-02-2(2022-04-1: ######## Narendra Male 24 6.38E+09 2022/02/0 Nagaur  Teacher Graduatior 01:00:00 Nagore 21:30:00 Half hour 3.5 hr Reffered Middle co passeng Clear absent absent 80 20 Negative equal bilat: 110 118 78 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No 5 litre oxyg 500 No no no no no no no yes no ambulance 20 min 130 no no Mild traumadmission general surgery
2022-02-1€2022-04-1: ####4444 Kaliben  female 4 9.91E+09 2022/02/0 jodhpur ~ Student  1class 10:45:00 Sangariyaj 09:30:00 15min  15min  self Low Fall From n Clear present  absent 89 30 Negative equal bilat: 160 100 50 Regular 2 negative Negative 4 6 5reactive Reactive normal  normal  abrasions applied Done No No 5 litre oxyg 200 No no no no no no no yes no autoricksh: 5 min 2 no no Proximal st admission general surgery
2022-02-122022-04-1: ######### Bharat kun Male 27 9.41E+09 2022/02/0 pali Nagarpalik 1yr 01:15:00 Sumerpur  20:00:00 20 min 5 hour Reffered Low RTA( OTHE secretions Not ellicite absent 96 16 Not ellicite equal bilat: 128 126 78 Regular 2 NOT ELICIT Negative 1 5T reactive  nonreactiv normal dilated abrasions Not appliecnot done Yes No Mechanica 500 No no no no yes no no yes no private 4 w5 min 150 no no Diffuse axaadmission general surgery
2022-02-112022-08-1¢ ######## Naina ram Male 45 9.66E+09 2022/02/0 BARMER  Silver ston(B.A pass 23:50:00 Jodhpur 19:00:00 Half hour 5 hour Reffered Low ejection frcsecretions Not ellicite absent 98 16 Not ellicite equal bilat: 70 158 100 Regular 2 NOT ELICIT Negative 1 2T non reactiv nonreactiv dilated dilated abrasions Not appliec Done Yes No Mechanica 100 No no no no no no no yes no private 4 w5 min 20 no no Severe TBI refer
2022-02-0€2022-04-1: ##f###### Laxman  Male 25  8.7E+09 2022/02/0 BARMER Finance co Graduatior 23:15:00 Pachpenda 20:00:00 20 min 3hour Reffered Middle chest traur Heavy obje Clear absent absent 99 16 Negative decrease le 80 98 68 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not applie«not done No No 2 litre face 500 No no no no yes no no yes no private 4 wImmediate 80 no no Chest traur admission general surgery
2022-02-0¢2022-04-1: ######## Chena ram Male 20 7.69E+09 2022/02/0 Nagaur Farmer llleterate 17:00:00 Nagaur 13:00:00 1 hour 4 hour Reffered Low chest traur Heavy obje Clear absent absent 92 26 Positive  decrease ri 140 136 64 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No 15 litre nas 1000 No no no no yes no no yes no private 4 w 10 min 210 no no Thorax injuadmission general surgery
2022-02-0¢2022-04-1: ######## Tikaram Male 20 9.68E+09 2022/02/0 Jaisalmer Studnet 11  21:00:00 Bambera j: 09:00:00 1 hour 12 hour  Reffered Middle ejection frcClear absent absent 99 18 Negative equal bilati 100 117 64 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not appliet Done No No Room air 1000 No yes no no no no no yes no private 4 w Half hour 400 no no Traumatic i admission general surgery
2022-02-0€2022-04-1: ######H## Anjana son female 40 9.98E+09 2022/02/0 pali Housewife 8 class 18:40:00 Pali 15:45:00 25 min 3 hour Reffered Middle ejection frcsecretions Not ellicite absent 100 14 Not ellicite equal bilat: 106 144 110 Regular 2 NOT ELICIT Negative 1 1T non reactiv nonreactiv dilated dilated abrasions applied Done Yes No Mechanica 1000 No no no yes yes no no yes no private 4 w5 min 80 no no Dia with fa refer
2022-01-2€2022-04-1: ######## Papuram Male 28 8.69E+09 2022/01/0 Nagaur Farmer 10 20:00:00 Nagaur 13:00:00 0.5 7 hour Reffered Low ejection frc Clear absent absent 98 14 Negative equal bilat: 90 122 80 Regular 2 negative  positive 3 5 5 reactive  Reactive normal normal abrasions Not applie«not done No No Room air 1000 No yes no no yes yes no yes no private 4 wImmediate 200 no no Grade 5 sp admission general surgery
2022-01-2¢2022-04-1: ######## Chendra st Male 33 7.07E+09 2022/01/0 jodhpur  Factory we 12 d 21:40:00 20 min 20 min self Middle RTA( OTHE secretions Not ellicite absent 68 16 Not ellicite equal bilat: 113 160 80 Regular 2 NOT ELICIT Negative 1 1 1 non reactiv nonreactiv dilated dilated abrasions applied Done Yes Yes Mechanica 1000 No yes no no yes no no yes no private 4 w5 min 1no no Open gradcadmission neurosurgery
2022-01-2€2022-04-1: ######## Swaroop Male 15 9.82E+09 2022/01/0 Jaisalmer Student  8th 16:30:00 20 min 4.5hr Reffered Middle ejection frcsecretions Not ellicite absent 100 16 Not ellicite equal bilat: 118 130 78 Regular 2 NOT ELICIT positive 1 5T reactive  Reactive normal normal abrasions applied Done Yes Yes Mechanica 200 No no no no yes no no yes no private 4 w5 min 250 no no Left lung pradmission general surgery
2022-01-2£2022-04-1: ######### Champa lal Male 53 8.56E+09 2022/01/0 pali Farmer llleterate 15:00:00 20 min 2.5hr Reffered Low ejection frcsecretions Not ellicite absent 100 14 Not ellicite equal bilat: 100 169 70 Regular 2 NOT ELICIT Negative 1 1T non reactiv nonreactiv constrictec constrictec abrasions applied Done Yes No Mechanica 500 No no no no yes no no yes no private 4 w5 min 100 no no Diffuse sulcadmission neurosurgery
2022-01-2¢2022-04-1: ######## Bharat Male 15 9.95E+09 2022/01/0 BARMER  Student 8 05:20:00 At home sé¢  17:00:00 20 min 12 hour  Reffered Low Fall From n Clear absent absent 98 16 Negative equal bilat: 108 112 74 Regular 2 positive  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Nasal pron 400 yes no no yes yes no no yes no private 4 w5 min 200 no no Grade 5 sp admission general surgery
2022-01-2: 2022-04-1: ######## Mangala r: Male 24 9.64E+09 2022/01/0 JALORE Farmer 12 08:00:00 Dangorijal 20:00:00 1 hour 12 hour  Reffered Low Open fract ejection frc Clear absent absent 99 16 Negative equal bilat: 119 130 72 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration Not appliecnot done No No Room air 1000 No yes no no yes no no yes no private 4 w 20 min 140 no no Open fractiadmission orthopaedics
2022-01-2:2022-04-1: ######### Kutal singh Male 30 9.99E+09 2022/01/0 Jaisalmer Farmer llleterate 0 Jaisalmer 12:30:00 2 hour 9 hour Reffered Low Crush injur MACHINER Clear absent absent 96 14 Negative equal bilati 68 150 100 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration Not applietnot done No No Room air 1000 No no no no yes no no yes no private 4 w 20 min 250 no no Blast injuryadmission orthopaedics
2022-01-2:2022-04-1: ####i#### Yogesh Male 25 2022/01/0 pali Student  Bsc :00:00 Pali 15:00:00 1 hour 5 hour Reffered Middle Roll over o Clear absent absent 100 14 Positive  equal bilats 150 90 60 Regular 3 negative  positive 4 6 5 reactive  Reactive normal normal laceration Not appliecnot done No No Face mask 500 No yes no yes yes yes no yes no private 4 w 20 min 95 no no RTA with giadmission general surgery
2022-01-2:2022-04-1: ######## Pankaj Male 24 9E+09 2022/01/0 pali Worker  Bcom pass 21:45:00 Pali road 21:00:00 45 min 45 min Reffered Middle Open fract ejection frc Clear absent absent 98 16 Negative equal bilat: 84 100 64 Regualr 2 positive  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 1000 yes yes no no yes no no yes no 2 wheeler 10 min 6 no no Right sacra admission general surgery
2022-01-1:2022-04-1% #it####i Kishor Male 25 7.36E+09 2022/01/0 BARMER  Electrician 10 pass 05:00:00 Barmer 01:00:00 25 min 5 hour Reffered Low Two or mo ejection frc Clear absent absent 100 18 Negative equal bilat: 102 104 72 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done Yes No Room air 1000 No no no no yes no no yes no private 4 w Immediate 150 no no Closed trac admission orthopaedics
2022-01-0¢ 2022-04-1: ####ii#H Madal pate Male 32 9.78E+09 2021/08/0 jodhpur  Shopkeepe 10 pass 21:30:00 Boranada ~ 21:00:00 Half hour Half hour self Middle ejection fresecretions absent  absent 100 16 Positive  equal bilat: 128 90 40 Regular 2 negative  positive 2 6 1reactive Reactive normal  normal  abrasions applied  Done Yes No 5 litre nasa 1000 No no no no no no no yes no private 4 wImmediate 10 no no Garde 3 liv.admission general surgery
2022-01-08 2022-04-1: ######## Birjaram Male 30 8E+09 2022/01/0 pali Farmer llleterate 22:00:00 Badiya pali  19:30:00 20 min 2 and half | Reffered Low Roll over o secretions Not ellicite absent 100 16 Not ellicite equal bilat: 66 150 74 Regular 2 NOT ELICIT Negative 1 2 1 non reactiv nonreactiv dilated dilated abrasions Not appliecnot done No No Mechanica 1000 No no no no no no no yes no private 4 w Immediate 150 no no Left sided ¢admission neurosurgery
2022-01-0€ 2022-04-1: ######## Nageshwal Male 20 2022/01/0 pali Govermen llleterate 18:30:00 Pali 17:30:00 10 min 1 hour Reffered Low Roll over o secretions Not ellicite absent 100 16 Not ellicite equal bilat: 136 90 40 Regular 2 NOT ELICIT Negative 2 4T reactive  Reactive normal normal abrasions applied Done No No Mechanica 1000 No no no no no no no yes no 2 wheeler Immediate 100 no no severe trat refer
2022-01-0€2022-04-1: ######## Kutal singh Male 30 8.88E+09 2022/01/0 Jaisalmer Farmer llleterate 21:30:00 Kishangarh 12:30:00 2 hour 9 hour Reffered Low Crush injur MACHINER Clear absent absent 96 16 Negative equal bilat: 68 152 100 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration Not appliecnot done No No Room air 1000 No no no no yes no no yes no private 4 w50 min 250 no no Blast injury admission orthopaedics
2022-01-0 2022-04-1: #####i##H Pritam sing Male 40 7.74E+09 2022/01/0 jodhpur  Flipkart wc llleterate  20:25:00 Jodhpur ~ 20:10:00 15min ~ 15min  self Middle ejection fresecretions Not ellicite absent 80 16 Not ellicite equal bilat: 88 160 98 Regular 2 NOT ELICIT Negative 1 4 1 reactive Reactive ~constrictec constrictec abrasions applied ~ Done Yes Yes Mechanica 1000 No no no no yes no no yes no private 4 wImmediate 1no no Traumatic |admission general surgery
2022-01-0£2022-04-1: ######### Lunaram  Male 35 8.62E+09 2022/01/0 BARMER  Farmer llleterate  05:30:00 Barmer 15:00:00 1 and half 115 hours  Reffered Low chest traur Roll over o Clear absent absent 95 24 Positive  decrease ri 76 126 78 Regualr 3 negative  positive 4 6 5 reactive  Reactive normal normal laceration Not appliec Done Yes No 5 litre face 1000 No no no no yes no no yes no private 4 w 1 hour 300 no no Multiples r admission general surgery
2022-01-0¢ 2022-04-1: ######## Munna rm: Male 35 9.55E+09 2021/01/0 jodhpur  Stone worl llleterate  06:00:00 Jodhpur 10:00:00 1 and half120 hour  self Low RTA( OTHE Clear absent absent 99 16 Negative equal bilat: 81 160 82 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal laceration Not applietnot done No No Room air 1000 No no no no yes yes no yes no private 4 w15 min 115 no no Traumatic \admission general surgery
2022-01-0:2022-04-1: #i###### Manish Male 25 7.36E+09 2022/01/0 pali Factory we 12 pass 03:00:00 Pal road jor  02:00:00 1 hour 1hour self Middle Two or mo Roll over o Clear absent absent 100 16 Negative equal bilat: 82 110 70 Regular 2 negative  Negative 3 6 5 reactive  Reactive normal normal laceration applied Done No No Room air 1000 No no no no yes no no no no 2 wheeler Immediate 7 no no Open gradiadmission orthopaedics
2021-12-212022-04-1: ######### brahim  Male 45 9.89E+09 2021/12/0 Nagaur Labour 5 pass 14:30:00 Mundwa n  11:00:00 20 min 3 and half | Reffered Low Two or mo Fall From n Clear absent absent 100 16 Negative equal bilat: 94 80 54 Low 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 1000 No no no no yes no no yes no private 4 wImmediate 150 no no general surgery
2021-12-1€2022-04-1: ######## Ganga ram Male 21 9.77E+09 2021/12/0 BARMER Worker ~ Basecond 02:25:00 Sangad jais 19:30:00 15 min 6 hour Reffered Middle Open fract Roll over o Clear absent absent 98 16 Positive  equal bilat: 94 90 40 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal laceration Not appliecnot done No No Room air 1000 No no no no yes no no yes no private 4 w5 min 300 no no Rta with opadmission general surgery
2021-12-1€2022-04-1: ######## Umrawa si Male 30 8.62E+09 2021/12/0 jodhpur ~ Worker 6 pass 13:05:00 Jodhpur 12:45:00 20 min 20 min self Middle RTA( OTHE secretions Not ellicite absent 60 20 Not ellicite equal bilat: 110 90 40 Feeble 3 NOT ELICIT Negative 1 1 1 non reactiv nonreactiv constrictec constrictec laceration applied Done Yes Yes Mechanica 1000 No no no yes yes no no yes no police vehi 5 min 10 no no Rta with rigadmission neurosurgery
2021-12-1¢2022-04-1: ######## Jabhar sing Male 60 7.57E+09 2021/12/0 Nagaur Farmers llleterate 14:40:00 Barmer 10:00:00 1 hour 4 and half | Reffered Middle chest traur ejection frc Clear absent absent 94 26 Positive  decrease le 100 148 88 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliet Done No No Room air 1000 No no no no yes no no yes no private 4 w Immediate 150 no no Rta with bi admission general surgery
2021-12-1€2022-04-1: ######### Jagat singh Male 52 2021/12/0 BARMER  Hotel work 10 09:15:00 Barmer 04:00:00 Half hour 5 hour Reffered Middle Roll over o secretions Not ellicite absent 88 16 Not ellicite equal bilat: 108 154 80 Regular 2 NOT ELICIT Negative 1 5 1 reactive  nonreactiv normal dilated abrasions applied Done Yes Yes Mechanica 1000 No no no no yes no no yes no ambulance 10 min 215 no no Left frontaladmission neurosurgery
2021-12-1£2022-04-1: ######H## Heeralal Male 60 9.66E+09 2021/12/0 OTHER Home llleterate 13:00:00 Chandawal 06:00:00 45 min 7 hour Reffered Loww Open fract ejection frc Clear absent absent 100 16 Negative equal bilat: 80 90 60 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration applied  notdone No No Room air 1000 No no no no yes no no yes no ambulance 20 min 140 no no Open gradtadmission general surgery
2021-12-1(2022-04-1: ######## Santosh  Male 40 9.68E+09 2021/12/0 jodhpur  Housewife Illeterate : 12:00:00 Half hour Half hour self Low Crush injur Heavy obje Clear absent absent 100 16 Negative equal bilat: 80 130 80 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration Not applietnot done No No Room air 1000 No no no no yes no no yes no autorickshi 10 min 5 no no Crush injur admission orthopaedics
2021-12-012022-04-1: ######## Babulal Male 60 9.83E+09 2021/12/0 BARMER  Farmer llleterate 20:30:f 11:30:00 Half hour 10 hour  Reffered Middle Two or mo Roll over o Clear absent absent 94 16 Positive  equal bilat: 125 100 66 Regular 2 positive  positive 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 500 yes no no no yes no no yes no private 4 w 10 min 200 no no Multiple le admission general surgery
2021-12-0¢ 2022-04-1: #####i#H Raju yadav Male 35 2021/12/0 jodhpur  Metal factc Graduatior 13:20:00 Basni 13:00:00 20 min ~ 20min  self Middle  Major vasc MACHINER Clear Not ellicite absent 60 12 Not ellicite equal bilat 60 70 30 Low 3 NOT ELICIT Negative 1 2 1reactive Reactive dilated  dilated  laceration Not applie Done Yes Yes Mechanica 1000 No yes yes no yes yes no no no private 4 w Immediate 2 no yes Carotid art death general surgery
2021-12-0€2022-04-1: ####i#it## Rakesh Male 40 7.22E+09 2021/12/0 jodhpur ~ Company v 12 09:25:00 Near aiims  09:15:00 10 min 10 min self Middle Open fract RTA( OTHE Clear absent absent 99 16 Negative equal bilat: 84 110 76 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration Not appliecnot done No No Room air 1000 No no no no yes no yes no no private 4 wImmediate 1no no Open grdacadmission orthopaedics
2021-12-0:2022-04-1: ######## Rahul Male 34 8.08E+09 2021/12/0 jodhpur  Govt serva Graduatior 12:50:00 Chb jodhpt 11:30:00 10 min One and h: Reffered Middle Heavy obje Clear absent absent 100 14 Negative equal bilat: 80 100 56 Regular 2 positive  Negative 4 6 5 reactive  Reactive normal normal laceration Not applie«not done No No Nasal mask 1000 No no no no yes yes no yes no autorickshi 5 min 5 no no Anterior ak admission general surgery
2021-11-3(2022-04-1: ######## Punam de\ female 58 9.88E+09 2021/11/0 BARMER Housewife 12 05:30:00 Half hour 8 hour Reffered Middle Open fract Roll over o Clear absent absent 100 18 Negative equal bilat: 94 140 98 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration Not appliecnot done No No Room air 500 No no no no yes no no yes no ambulance 15 min 250 no no Open gradiadmission orthopaedics
2021-11-3(2022-04-1: #####i#H Gopal singl Male 20 7.08E+09 2021/11/0 pali Student  Graduatior 23:30:00 1hour  4hour  Reffered Middle  Two or mo Roll over o Clear absent  absent 100 18 Negative equal bilat: 120 140 80 Regular 2 negative Negative 4 6 5reactive Reactive normal  normal  abrasions applied notdone No No Room air 500 No no no no yes no no yes no ambulance Half hour 150 no no Rta withbg admission general surgery
2021-11-3(2022-04-1: ######H## Sonu kanw female 30 7.08E+09 2021/11/0 jodhpur  Housewife Ma first ye 23:30:00 1 hour 4 hour Reffered Middle Roll over o Clear absent absent 98 20 Positive  decrease ri 98 128 70 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 1000 No no no no no no no yes no ambulance Half hour 150 no no Rta with rigadmission general surgery
2021-11-2§2022-04-1: ######## Dhalli devi female 60 9.68E+09 2021/11/0 jodhpur  Housewife Illeterate 10:15:00 Sanghasni| 10:15:00 1 hour 15 r 1 hour 15 r self Low RTA( OTHE Clear absent absent 97 20 Positive  equal bilat: 72 112 80 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No 5 litre oxyg 1000 No no no no no no no yes no private 4 w Half hour 20 no no Pedestrian admission general surgery
2021-11-2€2022-04-1: #it##### Rabins Male 5 9.64E+09 2021/11/0 Jaisalmer Student  Class 1 11:00:00 Jaisalmer ~ 18:00:00 10 min 5 hour Reffered Low Crush injur Roll over o Clear absent absent 98 24 Negative equal bilat: 108 92 40 Low 3 negative  Negative 4 6 5 reactive  Reactive normal normal laceration Not appliet Done No No Room air 350 No no no no yes no no no no private 4 w5 min 250 no no Degloving iadmission general surgery
2021-11-2€2022-04-1: ######### Bhoma ran Male 22 8.29E+09 2021/11/0 JALORE Driver 10 09:00:00 Lalji dumri  17:30:00 20 min 16 Reffered Middle ejection frc Clear absent absent 100 14 Negative equal bilati 94 140 68 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 500 No no no no yes no no yes no private 4 w5 min 350 no no Traumatic |admission general surgery
2021-11-2€2022-04-1: ######## Parmesh  Male 35 7.73E+09 2021/11/0 jodhpur  Tiles worke 10 12:00:00 Sangariya  11:30:00 Half hour Half hour self Middle fall from m Clear absent absent 99 16 Negative equal bilat: 90 130 74 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal laceration applied Done Yes No Room air 1000 No no no no yes no no yes no private 4 wImmediate 4 no no Traumatic jadmission general surgery
2021-11-2€2022-04-1: ######## Aashu ram Male 75 9.51E+09 2021/11/0 BARMER  Farmer llleterate 21:00:00 Baramer at  14:00:00 2 hour 7 hour Reffered Low chest traur fall from m Clear absent absent 100 18 Positive  decrease ri 77 125 70 Regularl 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 1000 No no no no yes no no yes no private 4 w1 hour 260 no no Traumatic iadmission general surgery
2021-11-2:2022-04-1: ######## Babulal  Male 35 2021/11/0 BARMER ~ Farmer llleterate 20:30:00 Barmer 20:30:00 1 hour 24 hour  Reffered Low chest traur Fall From n Clear absent absent 99 14 Negative equal bilat: 90 134 82 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done Yes No Room air 1000 No no no no yes no no yes no private 4 w 20 min 300 no no Comminutcadmission general surgery
2021-11-2:2022-04-1: ######## Gorakhram Male 18 9.57E+09 2021/11/0 BARMER  Farmer llleterate 08:45:00 Gudumalai  23:00:00 1 and half110 hour  Reffered Low Open fract ejection frcsecretions absent absent 100 20 Negative equal bilati 74 122 82 Regular 2 negative  Negative 1 4 1 non reactiv nonreactiv constrictec constrictec laceration applied Done Yes Yes Mechanica 1000 No no no no yes no no yes no ambulance 1 hour 250 no no Midbrain hadmission neurosurgery
2021-11-2:2022-04-1: ######H## Shyam sing Male 40 9.59E+09 2021/11/0 pali Worker 6 19:30:00 Marwar jut  17:00:00 Half hour 2 and half | Reffered Low ejection frcClear absent absent 80 16 Negative equal bilat: 123 128 70 Regular 2 negative  Negative 1 4T reactive  Reactive constrictec constrictec abrasions applied Done Yes Yes Mechanica 1000 No no no no no no no yes no private 4 w 15 min 150 no no Left fronto admission neurosurgery
2021-11-1€2022-04-1: ######## Parbhu sin Male 38 9.78E+09 2021/11/0 BARMER  Mistri 10 pass 23:00:00 Barmer 01:00:00 2 hour 10 hours  Reffered Low Open fract ejection frc Clear absent absent 100 18 Negative equal bilat: 128 110 64 Regular 2 negative Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 1000 No yes no no yes no no yes no ambulance 1 hour 210 no no Cloesd ace'admission orthopaedics
2021-11-112022-04-1: ######## Mohd.iilya Male 19 8.69E+09 2021/11/0 jodhpur  Iron worke llleterate 10:00:00 Aiims road  09:30:00 Half hour Half hour ~self Low Stuck betw Clear present  absent 100 18 Negative equal bilat: 102 110 60 Regular 2 positive  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 1000 yes no no no yes no no yes no autorickshi 10 min 1no no Rta with peadmission general surgery
2021-11-132022-04-1: #####HH Kailash — Male 4 2021/11/0 jodhpur  None llleterate  10:30:00 Basni Jodh; 10:00:00 30 min 30 min  self Low Heavy obje Clear absent  absent 99 20 Negative equal bilat 140 130 50 Regular 2 negative  positive 3 6 5reactive Reactive normal  normal  abrasions applied  Done No No Room air 350 No no no no yes no no yes no autoricksh: 15 min 1no no Rta grade Zadmission general surgery
2021-11-132022-04-1; H####### Durgesh  Male 7 2021/11/0 jodhpur  None llleterate  10:30:00 Basni jodh; 10:00:00 Half hour Half hour  self Low Heavy obje Clear absent  absent 96 26 Negative decrease I 110 110 68 Regular 2 negative  positive 4 6 5 reactive Reactive normal  normal  abrasions applied  Done Yes No Room air 350 No yes no no yes no no yes no autoricksh: 15 min 1no no Rta with gr admission general surgery
2021-11-132022-04-1: #####444 Nathu ram Male 9 8.77E+09 2021/11/0 jodhpur  None llleterate  10:30:00 Basnijodhj 10:00:00 Half hour Half hour self Low Heavy obje secretions Not ellicite Present 60 14 Negative equal bilat: 140 100 58 Regular 2 negative  positive 2 5 2reactive Reactive normal  normal  abrasions applied Done Yes Yes Mechanica 1000 No no no no ves no no yes no autoricksh: 15 min 1no no Traumatic |admission general surgery
2021-11-132022-04-1: #####444 Mukesh  Male 27 9.52E+09 2021/11/0 jodhpur  Worker llleterate  10:30:00 Basni jodhj 10:00:00 Half hour Half hour self Low Heavy obje Clear absent  absent 99 16 Negative equal bilat: 103 138 64 Regular 2 negative  positive 4 6 5reactive Reactive normal  normal laceration Not applietnot done No No Room air 1000 No no no no ves yes no yes no private 4w 15 min 1no no Rta lacertic admission general surgery
2021-11-132022-04-1: #ii##H Sunil Male 35 9.41E+09 2021/11/0 jodhpur  Factory we Graduatior 10:30:00 Basniroad ~ 10:00:00 Half hour Half hour self Middle  chest traur ejection frc Clear absent  absent 99 16 Negative equal bilat: 128 118 74 Regular 2 negative Negative 4 6 5reactive Reactive normal  normal  laceration applied  Done No No Room air 1000 No no no no yes no no yes no private 4 w 15 min 1no no Closed pro:admission general surgery
2021-10-312022-04-1: ######## Mahendra Male 22 9.64E+09 2021/10/0 pali Worker llleterate 19:50:00 Pali road 15:30:00 Half hour 4 and half | Reffered Low RTA( OTHE secretions Not ellicite absent 100 20 Not ellicite equal bilats 117 144 82 Regular 2 NOT ELICIT Negative 1 4 1reactive Reactive constrictec constrictec abrasions Not appliet Done Yes Yes Mechanica 1000 No no no no no no no yes no ambulance 15 min 150 no no Traumatic |admission neurosurgery
2021-10-272022-04-1: ######## Jannat female 42 9.83E+09 2021/10/0 pali Housewife Illeterate 18:15:00 Dayalpura  15:00:00 Half hour 3 hour Reffered Low Heavy obje secretions Not ellicite absent 92 20 Negative decrease le 112 102 50 Regular 2 negative  Negative 3 3 2 reactive  Reactive dilated dilated abrasions Not appliet Done Yes Yes Mechanica 1000 No no no no yes no no yes no private 4 w5 min 60 no no Left sided g refer
2021-10-2:2022-04-1: #H####IH Kavita female 20 7.98E+09 2021/10/0 jodhpur ~ Student  Graduatior 18:30:00 Sangariya  17:30:00 Half hour Half hour self Low Stuck betw secretions Not ellicite absent 0 0 Not ellicite absent righ 0 0 0 Unrecorda 0 NOT ELICIT not done 1 1 1 non reactiv nonreactiv dilated dilated multiples  Not appliecnot done No No Nome 0 No no no no no no no no no private 4 w Half hour 10 no no Severe trat death
2021-10-2:2022-04-1: ######## Dallaram Male 23 9.83E+09 2021/10/0 BARMER Worker 8 pass 12:40:00 Barwa jalol  12:00:00 40 min 40 min self Middle class ejection frcClear Not ellicite absent 90 20 Not ellicite equal bilat: 130 110 60 Regular 2 NOT ELICIT Negative 1 5 1reactive Reactive normal normal abrasions applied Done Yes Yes Mechanica 1000 No no no yes no no no yes no private 4 w 10 min 70 no no Traumatic |admission neurosurgery
2021-10-222022-04-1: ######## Radheshya Male 12 9.98E+09 2021/10/0 Nagaur  Student 4thclass  18:45:00 Nagaur 15:30:00 15 min 3 hour 15 r Reffered Middle clas Two or mo Stuck betw secretions Not ellicite absent 68 20 Not ellicite equal bilats 190 102 50 Low 3 NOT ELICIT positive 3 4 2 reactive  Reactive constrictec constrictec multiples applied Done Yes Yes Mechanica 1000 No yes no no yes no no yes no private 4 w Immediate 200 no no Bilateral fe admission Pediatrics surgery
2021-10-2: 2022-04-1: #######4 Mahnedra Male 30 9.77E+09 2021/10/0 jodhpur ~ Worker 6 pass 0 Jalore high  21:30:00 Half hour 2hours  Reffered Middle clas Open fract co passeng Clear absent  absent 99 18 Negative equal bilat: 104 80 30 Low 2 negative Negative 4 6 5reactive Reactive normal  normal  abrasions applied Done No No Nasal pron 1000 No yes no no ves no no yes no ambulance 10 min 95 no no Open gradtrefer
2021-10-1¢2022-04-1: #####444 Bhunda rar Male 60  9.6E+09 2021/10/0 pali Farmer lliterate :30:00 Palisojat ~ 16:00:00 2 hour 4 and half | Reffered Low Crush injur ejection frc Clear absent  absent 93 20 Negative decrease le 120 74 40 Low 3 negative Negative 4 6 5reactive Reactive normal  normal laceration Not applietnot done No No Nasal pron 1000 No yes no yes ves no no yes no ambulance 1 and half | 150 no no Hit by trucl admission general surgery
2021-10-1€2022-04-1: ######### Ameda ran Male 35 9.41E+09 2021/10/0 BARMER  Driver 3 pass 04:08:00 Barmer bur  20:00:00 15 min 8 hours Reffered Low Crush injur ejection frcClear absent absent 98 20 Negative decrease ri 78 148 96 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration applied notdone No No Room air 500 No yes no no yes no no yes no ambulance 5 min 1no no Both lower admission general surgery
2021-10-1¢2022-04-1: ######H## Rashik lal  Male 22 6.2E+09 2021/10/0 Nagaur Factory wc lliterate 23:25:00 Nagaur 19:30:00 45 min 4 hour Reffered Low Crush injur Roll over o Clear absent absent 100 20 Negative equal bilats 122 90 60 Low 3 negative  Negative 4 6 5 reactive  Reactive normal normal laceration applied  notdone No No Roomair 1000 No yes no no yes no no yes no private 4 w 25 min 200 no no Open gradtadmission trauma surgery
2021-10-18 2022-04-1: ######## Kheta ram Male 22 9.98E+09 2021/10/0 jodhpur ~ Worker  Ba 13:00:00 Bhopalgart 20:30:00 Half hour 17 hour  Reffered Low Heavy obje Clear absent absent 99 14 Negative equal bilat: 90 126 76 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not applie«not done No No Room air 500 No no no no no no no yes no 2 wheeler 20 min 80 no no Grade 4 sp admission general surgery
2021-10-1€2022-04-1: ######## Dinesh Male 34 8.59E+09 2021 jodhpur ~ Studnet  Graduatior 18:10:00 Basni bridg 17:45:00 Half hour Half hour self Middle ejection frcClear absent absent 98 24 Positive  decrease le 100 106 80 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 1000 No no no no no no no yes no 2 wheeler 15min 4 no no Grade 4 sp admission general surgery
2021-10-1€2022-04-1: #######A Laxman Male 55 9E+09 2021/10/0 BARMER  Farmer 5 pass 15:00:00 Barmer 11:00:00 Half hour 4 hour Reffered Low RTA( OTHE Clear absent absent 99 18 Negative equal bilati 77 132 82 Regular 2 negative  Negative 1 5 2 reactive  Reactive normal normal abrasions applied notdone No No Room air 1000 No no no no no no no yes no private 4 w 15 min 120 no no Right temp admission neurosurgery
2021-10-122022-04-1: ######H## Dinesh Male 19 6.38E+09 2021/10/0 jodhpur  Halwai lliterate 17:00:00 Ashok udyt 06:00:00 3 hours 3 houre  Reffered Low ejection frcClear absent absent 100 20 Negative equal bilats 110 110 60 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 500 No no no no no no no yes no private 4 w Delay went 5 no no RTA with gradmission general surgery
2021-10-1: 2022-04-1: #####444 Rakesh  Male 23 9.08E+09 2021/10/0 jodhpur  Studnet  Graduatior 07:20:00 Athomejo 19:00:00 3hour ~ 12 hour self Low Heavy obje Clear absent  absent 98 18 Negative equal bilat: 110 104 62 Regular 2 negative  positive 4 6 5reactive Reactive normal  normal Not applienot done  No No Room air 1000 No no no no no no no yes no private 4 w Delay went 30 no no Hit by bull' admission general surgery
2021-10-0¢ 2022-04-1: ######## Alfaf ansar Male 27 8.71E+09 2021/10/0 pali Tiles factor 8 20:30:00 Shivgang  13:30:00 Half hour 7 hour Reffered Low Roll over o' Clear absent absent 99 18 Negative equal bilat: 94 122 74 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 1000 No no no no yes no no yes no autorickshi 5 min 200 no no Grade 3 liviadmission general surgery
2021-10-0F 2022-04-1: #i##ii#H Shankar  Male 50 9.92E+09 2021/10/0 jodhpur ~ Watchman 7 pass 19:30:00 Sangariyar 19:00:00 Half hour Half hour self Middle  chest traur Roll over o Clear absent  absent 74 30 Positive  decrease le 120 84 54 Low 3 negative Negative 4 5 6 reactive Reactive normal  normal  abrasions Not applie«Done Yes Yes Mechanica 1500 No yes yes yes no no no yes no autorickshi 5 min 4o no Blunt chest death general surgery
2021-10-0¢2022-04-1: ######H## Tejaram  Male 55  9.8E+09 2021/10/0 pali Fruits shop lliterate 00:15:00 College roz  22:00:00 15 min 2 hour Reffered Middle chest traur ejection frcsecretions absent absent 90 18 Positive  decrease l¢ 124 90 70 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Nasal pron 1000 No no no no yes no no yes no private 4 w5 min 75 no no RTI with biladmission general surgery
2021-10-0¢ 2022-04-1: ######## Rakesh Male 30 7.08E+09 2021/10/0 jodhpur  Factory we lllterate 21:44:00 Bihari colol  21:00:00 45 min 45 min self Low ejection frc Clear absent absent 98 18 Negative equal bilat: 78 130 78 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not applietnot done No No Room air 1000 No no no no no no no yes no autorickshi 15 min 4 no no rta with Gr admission general surgery
2021-10-0¢ 2022-04-1% ######HH Anil Male 35 9.78E+09 2021/10/0 jodhpur  Electrician 10 pass 15:15:00 Palroad  14:45:00 5 min Half hour Reffered Low Major vasc Heavy obje Clear absent  absent 100 18 Negative equal bilat: 104 120 50 Not palpab 3 negative Negative 4 6 5reactive Reactive normal  normal laceration Not applietnot done No No Room air 1000 No yes no no ves no no no no 2 wheeler Immediate 4no no Brachial artadmission general surgery
2021-09-3(2022-04-1% #######H#H Rahul Male 22 9.67E+09 2021/09/0 Nagaur ~ Maerketing Graduatior 21:30:00 Kalyanijod 18:30:00 1and half 12 hours  Reffered Middle ejection frc Clear absent  absent 99 24 Negative equal bilat: 114 138 80 Regular 3 negative  positive 4 6 5reactive Reactive normal  normal  abrasions Not applietnot done No No Room air 1000 No no no no yes yes no yes no 2 wheeler 1and half| 8 no no Blunt traur admission general surgery
2021-09-3(2022-04-1: ######## Ladha ram Male 51 2021/09/0 BARMER  Farmer 5 22:00:00 Barmer 11:00:00 3 hours 11 hourd Reffered Low Two or mo Fall From n Clear absent absent 100 18 Negative equal bilat: 91 108 76 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 500 No no no no yes no no yes no private 4 w2 hours 200 no no Fall from h:admission orthopaedics
2021-09-3(2022-04-1: ######## Farid khan Male 48 7.69E+09 2021/09/0 jodhpur  Electrician 10 23:55:00 Pali saindh  19:30:00 Half hour 3 and half | Reffered Low Two or mo ASSAULT  Clear absent absent 100 20 Negative equal bilat: 100 104 82 Regular 2 negative Negative 4 6 5 reactive  Reactive normal normal multiples Not applie«not done No No Room air 1000 No no no no yes no no yes no private 4 w 10 min 80 no no Polytraumzadmission orthopaedics
2021-09-212022-04-1: #######H Piyush Male 18 9.78E+09 2021/09/0 jodhpur ~ Student 12 standar 11:00:00 Jalori gate  10:15:00 45 min 45 min self Middle RTA( OTHE Clear absent absent 100 18 Positive  equal bilat: 50 110 64 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 500 No no no no no no no yes no private 4 w 15 min 6 no no Traumatic jadmission general surgery
2021-09-272022-04-1: ###iii#H Pragaram Male 55 6.38E+09 2021/09/0 Jaisalmer Farmer lliterate 10:30:00 15 min 4 hour  Reffered Low Open fract RTA( OTHE Clear absent  absent 100 16 Negative equal bilat: 96 100 70 Regular 2 negative  Negative 4 6 5reactive Reactive normal  normal  abrasions Not applietnot done No No Room air 500 No no no no yes no no yes no private 4 w5 min 180 no no Open gradiadmission orthopaedics
2021-09-212022-04-1: ######H## Babu singh Male 23 2021/09/0 jodhpur ~ Worker fac 12 pass 21:30:f 20:45:00 45 min 45 min self Low Flail chest ejection frc Clear absent absent 100 18 Negative decrease ri 94 144 80 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal contusions Not appliecnot done  No No Room air 500 No no no no yes no no yes no ambulance 5 min 25 no no RTA with rtadmission general surgery
2021-09-272022-04-1: #H####### Sataram  Male 40 9.64E+09 2021/09/0 BARMER  Mistri 5 pass 15:40:00 Sumerpur | 10:30:00 Half hour 6 hour Reffered Low Fall From nsecretions Not ellicite absent 90 18 Not ellicite decrease ri 124 110 70 Regular 2 NOT ELICIT positive 1 4T non reactiv nonreactiv constrictec constrictec abrasions Not applie«not done No Yes Mechanica 100 yes yes no no yes no no yes no private 4 w 10 min 300 no no Multiple fa admission general surgery
2021-09-2¢2022-04-1: ######## Hanuman 1 Male 31 8.21E+09 2021/09/0 BARMER  Farmer lliterate 03:05:00 Dhorinamz  19:30:00 15 min 7 and half | Reffered Low Open fract RTA( OTHE Clear Not ellicite absent 100 20 Positive  decrease ri 70 132 70 Regular 2 negative  positive 3 5 1reactive Reactive constrictec constrictec multiples applied Done No No Room air 1000 No no no no yes no no yes no private 4 w Immediate 280 no no TA with pcadmission general surgery
2021-09-222022-04-1: ######H## Anika female 5 2021/09/0 jodhpur ~ Student  Nursery 21:00:00 Basni madt 20:30:00 Half hour Half hour self Middle Fall From n Clear absent absent 100 30 Negative equal bilati 120 114 74 Adequate 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room aur 300 No no no no yes no no yes no 2 wheeler Immediate 3 no no Mild TBI lefadmission Pediatrics surgery
2021-09-212022-04-1: ######## Chandra Pr Male 22 2021/09/0 pali bsc nursing Bsc 03:00:00 Butattidha 21:00:00 1 hour 2 hour Reffered Low Roll over o' secretions absent absent 80 40 Negative equal bilats 138 80 58 Low 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done Yes Yes Mechanica 1000 No no no no yes no no yes no ambulance Half hour 300 no no Blunt chestadmission general surgery
2021-09-2:2022-04-1: ######## Rafiq khan Male 41 2021/09/0 jodhpur ~ Farmer lliterate 19:50:00 Jodgpur 19:00:00 50 min 50 min self Low RTA( OTHE secretions Not ellicite absent 96 26 Negative equal bilat: 46 148 90 Regular 3 negative Negative 1 4 1 reactive  Reactive normal normal abrasions applied Done Yes Yes Mechanica 1000 No no no no yes no no yes no autorickshi 10 min 8 no no Severe TBi admission neurosurgery
2021-09-2: 2022-04-1: #######4 Surendra k Male 28 2021/09/0 JALORE  Shopkeepe 5 pass 23:15:00 Balta jalore 18:00:00 1and half |5 hour  Reffered Low Major vasc RTA( OTHE Clear absent  absent 97 16 Negative equal bilat: 155 90 33 Low 3 negative Negative 4 6 5reactive Reactive normal  normal  abrasions Not appliecnot done No No Room air 1000 No yes no no ves no no yes no ambulance Half hour 150 no no RTA with b admission general surgery
2021-09-2: 2022-04-1: ###HH Vishnu  Male 22 9.41E+09 2021/09/0 pali Driver 7 pass 18:00:00 Sojat 15:30:00 30 min 3 and half | self Low RTA( OTHE secretions Not ellicite absent 0 0 Not ellicite decrease le 0 0 0 Low 3 NOT ELICIT positive 1 1 1 non reactivnonreactiv dilated  dilated  multiples applied  Done Yes Yes Mechanica 1000 No yes yes yes yes yes no yes no private 4 wImmediate 60 no no Run over b admission general surgery
2021-09-1¢ 2022-04-1; H######H# Sanjay misl Male a5 2021/09/0 jodhpur ~ Worker 5 pass 11:45:00 Jodhpur pa  11:30:00 15min  15min  self Low Stab woun MACHINER Clear absent  absent 95 16 Negative equal bilat: 160 50 20 Loww 3 negative  positive 4 6 5reactive Reactive normal  normal laceration Not appliernotdone No No Room air 1000 No yes no yes yes yes no no no autoricksh: 5 min 1no no Penetratinjadmission general surgery
2021-09-1:2022-04-1: ######## Ramijraj Male 25 7.98E+09 2021/09/0 jodhpur  Shopkeepe Graduatior 12:00:00 Ganesh ter 20:30:00 Half hour Half hour Reffered Middle Fall From n Clear absent absent 98 18 Positive  equal bilat: 102 104 64 Regular 2 positive  positive 4 6 5 reactive  Reactive normal normal multiples Not applie«not done No No Room air 500 yes yes no no yes no no yes no autoricksh: Immediate 5 no no Right sided admission general surgery
2021-09-1: 2022-04-1: ######## Peeraram Male 35  9.6E+09 2021/09/0 pali Electrician B.a pass 03:00:00 Gudanjala  21:30:00 1 and half 15 and half | Reffered Low Fall From n Clear absent absent 90 20 Positive  decrease le 100 100 80 Regular 2 negative  not done 4 6 5 reactive  Reactive normal normal abrasions applied Done No No 2 litre face 1000 No no no no yes no no yes no private 4 w Immediate 80 no no D7 burst fr.admission general surgery
2021-09-1: 2022-04-1: ####i##H Parmeshw: Male 42 9.35E+09 2021/09/0 jodhpur  Crapenter lliterate 19:30:00 Poori than: 19:00:00 Half hour Half hour self Middle  Crush injur Heavy obje secretions absent  absent 60 16 Positive  decrease l¢ 108 80 50 Low 3 positive 4 5 3reactive Reactive normal  normal  laceration applied  Done Yes Yes Mechanica 1000 yes yes no yes yes yes no yes no private 4 w 10 min 6 no no RTA with d admission Pediatrics surgery
2021-09-122022-04-1: ######H## Manisha female 10 9.83E+09 2021/09/0 BARMER Student 3 Rdclass  12:30:00 Shiv 50 km 08:45:00 10 min 3 hour Reffered Low Heavy obje secretions Not ellicite absent 98 22 Not ellicite equal bilats 102 112 68 Regular 2 NOT ELICIT positive 1 2 1reactive Reactive constrictec normal abrasions applied Done Yes Yes Mechanica 1000 No yes no no yes no no yes no private 4 wImmediate 200 no no RTA WITH "admission neurosurgery
2021-09-1:2022-04-1: ######## Prakash  Male 25 6.38E+09 2021/09/0 jodhpur  Farmer 8 pass 00:30:00 Borunda 21:30:00 15 min 3 hour Reffered Middle Crush injur ejection frc Clear absent absent 100 18 Negative equal bilat: 124 100 50 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal multiples Not applie«not done No No Room air 1000 No yes no yes yes no no yes no private 4 w 10 min 6 no no Crush injur admission general surgery
2021-09-1:2022-04-1: ######## Surendra  Male 28 9.98E+09 2021/09/0 BARMER  Shokeeper 12 pass 06:00:00 Pataudi ba  20:00:00 1 hour 10 hour  Reffered Middle Open fract RTA( OTHE secretions Not ellicite absent 100 18 Not ellicite equal bilat: 120 108 64 Regular 2 NOT ELICIT Negative 1 5 1reactive Reactive constrictec constrictec abrasions applied Done Yes Yes Mechanica 1000 No no no no yes yes no yes no private 4 w Half hour 150 no no Rta with triadmission general surgery
2021-09-0¢ 2022-04-1: ######## Motiram Male 45 8.95E+09 2021/09/0 BARMER  Retired off 12 pass 20:00:00 Badmer 16:15:00 15 min 4 hour Reffered Middle ejection frcClear absent absent 90 20 Negative equal bilati 58 134 84 Regular 2 negative  Negative 2 5 2 reactive  Reactive normal normal abrasions applied notdone No No 15 litre nas 1000 No no no yes yes no no yes no autorickshi 5 min 200 no no TBI SDH 6..admission neurosurgery
2021-09-0€2022-04-1: ######H## Gautam  Male 20 7.98E+09 2021/09/0 jodhpur ~ Workerin‘5thclass ~ 20:00:00 Outside ho 19:30:00 Half hour Hf hour  self Middle Stab wound -head /ne Clear absent absent 99 18 Negative equal bilat: 140 100 64 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal laceration Not appliecnot done No No Room air 1000 No yes no yes yes yes no no no 2 wheeler Immediate 16 no no Exploratoryadmission general surgery
2021-09-0€ 2022-04-1: ######## Lehri devi female 40 9.17E+09 2021/09/0 pali Housewife lllterate 03:30:00 Siroii pali  16:00:00 2 hour 11 hour  Reffered Low chest traur Roll over o Clear present  absent 80 20 Positive  decrease ri 80 138 78 Regular 2 negative  positive 3 6 4 reactive  Reactive normal normal abrasions applied Done No No Room air 500 No no no no yes no no yes no ambulance 1 and half | 16 no no Right sided admission general surgery
2021-09-0€2022-04-1: ######## Ramesh  Male 50 8.21E+09 2021/08/0 pali Guard 12 pass 23:05:00 Nadaanap 19:30:00 1 hour 3 and half | Reffered Middle Blunt traur Clear Not ellicite absent 88 22 Not ellicite equal bilat: 112 84 56 Low 2 NOT ELICIT positive 3 6 3 reactive  Reactive normal normal abrasions applied Done No No 4 litre nasa 1000 yes yes no no yes yes no yes no ambulance Half hour 15 no no Liver lacerz admission general surgery
2021-08-3(2022-04-1: ###i#i##H## Yesh Male 19 2021/08/0 jodhpur ~ Worker .. 14:35:00 Jodhpur ne  14:10:00 20 min 20 min self Middle chest traur Roll over o secretions Not ellicite absent 0 0 Not ellicite decrease le 0 0 0 Absent NOT ELICIT positive 1 1 1 non reactiv nonreactiv dilated dilated abrasions Not appliec Done Yes Yes Mechanica 1500 No yes yes yes no no no no no autorickshi 5 min 6 no no Haemorrhz death general surgery
2021-08-26 2022-04-1; H######H# Ramesh  Male 50 2021/08/0 jodhpur ~ Farmer lliterate  23:20:00 Unknown  19:00:00 4hour  self Low Clear absent  absent 92 20 Positive  equal bilat: 112 84 58 Low 3 negative  positive 3 6 3reactive Reactive normal  normal  abrasions applied  Done No No 4 litre oxyg 2000 No yes no yes yes yes no yes no private 4 wheeler 0no no Left frontal admission general surgery
2021-08-2€2022-04-1: #H####### Prakash  Male 26 8.09E+09 2021/08/0 pali Mithai wal 7 pass 22:00:00 Pali 20:00:00 Half hour 2 hour Reffered Low Animal bite Blunt traur Clear absent absent 100 22 Negative equal bilati 108 90 40 Loww 2 negative  positive 4 5 6 reactive  Reactive normal normal laceration Not applietnot done No No Room air 1000 No yes no no yes yes no yes no private 4 w 10 min 80 no no Penetratinjadmission general surgery
2021-08-2€2022-04-1: ######## Jaitha ram Male 35 2021/08/0 jodhpur  Driver lliterate 08: 0 Sironi tanw  03:00:00 Half hour 5 and half | Reffered Low Roll over o' secretions Not ellicite absent 100 16 Not ellicite equal bilat: 196 100 46 Low 2 NOT ELICIT Negative 3 6 3 reactive  Reactive normal normal multiples applied Done Yes Yes Mechanica 1000 No yes no yes yes no no yes no ambulance 10min 230 no no Right front refer
2021-08-2£2022-04-1: ###i##### Mahaveer Male 40 9.83E+09 2021/08/0 OTHER Driver Literate 14:30:00 Poori thani  14:00:00 30 min 30 min self Low Crush injur Roll over o secretions Not ellicite absent 0 0 Not ellicite decrease le 0 0 0 Absent 5 NOT ELICIT positive 1 1 1 non reactiv nonreactiv dilated dilated abrasions Not appliecnot done Yes Yes Mechanica 1000 No yes yes no yes no no no no police vehi 10 min 5 no no Polytraum: death
2021-08-2¢2022-04-1: ######H## Badar Ram Male 65 8.77E+09 Aiims/jdh/. jodhpur  Hotel work lllitrate 03:15:00 Dalania, B  00:50:00 40minutes 2hours, 25 Reffered Lower clas: Two or mo RTA( OTHE Clear absent absent 98 20 Negative equal bilats 94 108 66 Good 3 negative Negative 4 6 5 reactive  Reactive normal normal laceration Not appliet Done No No Normal 1 No no no yes yes no yes no no ambulance Yes 50 no no Polytrauma

2021-08-222022-04-1: ######## Balikhan Male 22 9.57E+09 2021/08/0 BARMER Worker lliterate 01:30:00 Barmer 04:00:00 1 hour 9 hour Reffered Low assault Heavy obje Clear absent absent 99 18 Negative equal bilat: 114 104 60 Regular 2 negative Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 1000 No no no no no no no yes no private 4 w Half hour 110 no no Multiple lumbar vertebrae fracture
2021-08-2:2022-04-1: ######## Mohabat r Male 17 9.35E+09 2021/08/0 BARMER Student 9 class 21:30:00 Pali road 21:00:00 Half hour Half hour self Low MACHINER Clear absent absent 100 20 Negative equal bilat: 106 62 28 Low 3 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No Yes Mechanica 1500 No no no no no yes no no no 2 wheeler Immediate 7 no no Rectal perf admission general surgery
2021-08-212022-04-1: ###i##### Nema ram Male 60 2021/08/0 pali Farmer lliterate 16:10:00 Pali district 12:00:00 30 min 2 hour Reffered Low RTA( OTHE secretions Not ellicite absent 0 0 Not ellicite decrease le 0 0 0 Nonrecord 0 NOT ELICIT not done 1 1 1 non reactiv nonreactiv dilated dilated multiples Not appliecnot done Yes Yes Mechanica 1000 No no yes no no no no no no private 4 w 10 min 65 no no ?traumatic death general surgery
2021-08-212022-04-1: ######H## Bachi female 45 2021/08/0 jodhpur  Constructiclliterate 15:15:00 Madhuban  14:00:00 Half hour 1 hour Reffered Low Heavy obje Clear absent absent 85 22 Positive  decrease le 116 120 60 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No 6 litre nasa 1000 No yes no yes no no no yes no ambulance 10 min 5 no no Traumatic 1admission general surgery
2021-08-2(2022-04-1: ######## Sanjay pal Male 7 9.77E+09 2021/08/0 Jaisalmer Student 3 Rdclass 20:00:00 Lakha jaisa 15:30:00 45 min 5 hour Reffered Low class Fall From n Clear absent absent 99 22 Negative equal bilat: 160 104 62 Regular 3 negative  Negative 2 6 2 reactive  Reactive normal normal abrasions applied Done No No Nasal mask 300 No no no no no no no yes no private 4 w5 min 200 no no SDH with nadmission neurosurgery
2021-08-1¢2022-04-1: ######## Bhoma ran Male 21 9.78E+09 2021/08/0 BARMER  Farmer lliterate 21:20:00 Barmer gut 14:00:00 Half hour 7 hour Reffered Low Two or mo RTA( OTHE Clear absent absent 99 16 Negative equal bilat: 121 84 50 Low 2 negative  Negative 4 6 5 reactive  Reactive normal normal multiples applied Done No No Room air 1000 No no no no yes no no yes no ambulance 10 min 200 no no Open dista refer

2021-08-1¢ 2022-04-1% ######H#HH Abdul Male 35  9.8E+09 2021/08/0 Jaisalmer Doctor  bU mas 02:30:00 Jaisalmer jo 19:30:00 1hour ~ 1hour  Reffered Middle Steering wl Clear absent  absent 100 16 Positive  equal bilat: 164 96 70 Regular 2 positive  positive 4 6 5reactive Reactive normal  normal  abrasions Not applietnot done No No Nasal mask 500 No yes no no yes no no yes no ambulance Half hour 45 no no Liver grade admission general surgery
2021-08-1¢ 2022-04-1: ######H## Ashok kum Male 55 8.43E+09 2021/08/0 pali Constructo 5 pass 17:30:00 Sojat pali 16:00:00 10 min 1and half | Reffered Middle Flail chest Heavy obje Clear absent absent 95 19 Negative decrease ri 140 100 70 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No Nasal mask 1000 No yes no no yes no no yes no private 4 w Immediate 120 no no Bilateral m admission general surgery
2021-08-172022-04-1: ######### Shivani female 4 8.11E+09 2021/08/0 JALORE Nothing  No 21:00:00 House tané 19:46:00 1 hour 15 r 1 hour 15 r self Low Fall From n Clear absent absent 99 24 Negative equal bilati 78 114 82 Regular 2 negative Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 200 No no no no no no no yes no 2 wheeler After half 5 no no Left pariet: admission neurosurgery
2021-08-172022-04-1: #######4 Amara ran Male 25 9.83E+09 2021/08/0 Nagaur  Laobour lliterate  23:00:00 Jodhiyasin 08:00:00 25 min 15 hour  Reffered Low status Heavy obje Clear absent  absent 96 16 Positive  equal bilat: 110 124 74 Regular 2 positive  positive 4 6 5reactive Reactive normal  normal  multiples applied  Done No No Room air 500 yes no no no ves no no yes no private 4 wheeler 180 no no Multiple ritadmission general surgery
2021-08-1€2022-04-1: ######H## Raju Male 7 9.17E+09 2021/08//(BARMER  Student 5 pass 21:00:00 Sridhari ba  17:00:00 30 min 4 hour Reffered Low Two or mo RTA( OTHE Clear absent absent 99 24 Negative equal bilati 150 90 60 Low 2 negative  positive 4 6 5 reactive  Reactive normal normal multiples applied Done No No Room air 1000 No no no no yes no no yes no private 4 w 15 min 170 no no Closed und admission general surgery
2021-08-1€2022-04-1: ######Hi## Devisingh Male 9 91667363 2021/08/0 BARMER ~ Student 7 pass 21:00:00 Sindhari bz 17:00:00 30 min 4 hour Reffered Low RTA( OTHE Clear absent absent 100 18 Positive  equal bilat: 110 88 52 Low 3 negative  positive 4 6 5 reactive  Reactive constrictec constrictec multiples applied Done No No Room air 1500 yes yes no no yes no no yes no private 4 w 15 min 170 no no Undisplace admission general surgery
2021-08-1€ 2022-04-1: ######## Ran singh Male 22 9.36E+09 2021/08/0 BARMER Worker 8 pass 00:30:00 Shridri bari  17:00:00 30 min 6 and half | Reffered Low Two or mo RTA( OTHE Clear absent absent 97 20 Negative equal bilat: 102 118 72 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 1000 No no no no yes no no yes no private 4 w 10 min 170 no no Left monte admission orthopaedics
2021-08-1€ 2022-04-1: #######4 Chain singt Male 25 9.17E+09 2021/08/0 BARMER Worker in |5 pass 21:00:00 Sindharibz  17:00:00 30 min 4 hour  Reffered Low class Open fract RTA( OTHE Clear absent  absent 100 24 Negative equal bilat 136 9 54 Low 2 negative  positive 4 6 5reactive Reactive normal  normal  multiples applied  Done No No Room air 1000 yes yes no yes ves no no yes no private 4w 15 min 150 no no Grade 2 op admission general surgery
2021-08-1: 2022-04-1: ###iiHH Pratap  Male 17 7.026+09 2021/08/0 jodhpur ~ Student 10 class 11:15:00 Balesarjod 09:00:00 15min  2hour  Reffered Middle  Open fract ejection frc Clear absent  absent 100 16 Negative equal bilat: 110 136 72 Regular 2 negative Negative 4 6 5reactive Reactive normal  normal laceration Not applietnot done No No Room air 500 No no no no yes no no no no private 4 w5 min 90 no no admission orthopaedics
2021-08-122022-04-1: ######H## Bakaram Male 29 2021/08/0 BARMER  Framer 8class 00:15:00 Kannat bar  20:30:00 20 min 3 hour Reffered Low RTA( OTHE secretions Not ellicite absent 60 22 Not ellicite equal bilat: 70 116 72 Regular 2 NOT ELICIT Negative 1 2 1 non reactiv nonreactiv dilated dilated multiples applied Done Yes Yes Mechanica 500 No no no yes yes no no no no private 4 w Immediate 170 no no Traumatic | refer

2021-08-0¢ 2022-04-1: #Hi######H Raju Male 18 9.89E+09 2021/08/0 jodhpur  Student 2ndyrba  22:30:00 Sangariyaj 22:15:00 15 min 15 min self High class Fall From n Clear absent absent 100 18 Negative equal bilat: 82 120 72 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Room air 1000 No no no no yes no no yes no private 4 w5 min 5 no no D12 -L 1 werefer orthopaedics
2021-08-072022-04-1: ######## Kalu singh Male 65  9.8E+09 2021/08/0 jodhpur  Farmer lliterate 21:10:00 Jodhpur 18:30:00 2 hours 2 Reffered Low ejection frcsecretions Not ellicite absent 66 22 Not ellicite decrease le 118 166 94 Regular 2 NOT ELICIT positive 1 1 1 non reactiv nonreactiv dilated dilated multiples applied Done Yes Yes Mechanica 1000 No no yes no no no no no no private 4 w 15 min 170 no no Multiple fa refer

2021-08-0¢ 2022-04-1: #iiii#H Mangilal Male 57 9.62E+09 2021/08/0 pali Retired  Graduatior 12:15:00 Palihome ~ 09:30:00 2 and half |2 and half | self Middle Heavy obje Clear absent  absent 100 22 Negative equal bilat: 82 60 40 Low 3 positive  Negative 4 6 5reactive Reactive normal  normal  multiples Not appliecnot done No No Room air 1000 yes yes no no yes no no yes no private 4 w 10 min 176 no no admission general surgery
2021-08-01 2022-04-1: ######H## Ramswaro Male 39 7.36E+09 2021/08/0 Nagaur Farmer 8 18:30:00 Bikaner ro: 15:00:00 15 min 3 and half | Reffered Low Stuck betw Clear absent absent 80 18 Negative equal bilat: 133 62 38 Low 3 positive  Negative 4 6 5 reactive  Reactive normal normal multiples  Not appliecnot done No No 2 litre oxyg 1000 yes yes no yes yes no no yes no ambulance 5 min 150 no no Lateral conadmission orthopaedics
2021-08-0:2022-04-1: ########H Rajveer  Male 8 9.51E+09 2021/08/0 pali Student 3 Rdclass 14 0 Pali 10:00:00 1 hour 4 hr Reffered Low Major vasc Heavy obje Clear absent absent 98 22 Negative equal bilat: 112 84 66 Low 3 negative  Negative 4 6 5 reactive  Reactive constrictec constrictec abrasions applied Done No No Room air 400 No no no no yes no no yes no private 4 wImmediate 350 no no Soft tissue admission general surgery
2021-07-3: 2022-04-1: #####H#s Shrawan  Male 26 8.46E+09 2021/07/0 jodhpur  Worker lliterate  19:45:00 Kudi housit 20:00:00 15min ~ 15min  self Low Heavy obje Clear absent  absent 99 16 Negative equal bilat: 82 94 50 Regular 3 positive  Negative 4 6 5reactive Reactive normal  normal  abrasions Not applie«Done No No Room air 1000 yes yes no yes no no no yes no autoricksh: Immediate 4no no Comminutiadmission general surgery
2021-07-2¢ 2022-04-1: ######### Ganshyam Male 47 9.98E+09 2021/07/0 Nagaur Trailor 5 13:00:00 Nagaur def 22:30:00 10 min 2 and half | Reffered Low fall from m Clear absent absent 95 16 Negative equal bilati 119 110 100 Regular 2 negative  Negative 3 5 2 reactive  Reactive normal normal abrasions Not appliecnot done No No Room air 500 No no no no no no no yes no private 4 wImmediate 170 no no TBI with left fronto temporal contusion with edema with effacement of ipsilateral ventricle
2021-07-2¢2022-04-1: ###Hi##H## Aakash Male 26 9.52E+09 2021/07/0 jodhpur  Airforce Graduatior 12:45:00 Air firce joc 10:00:00 15 min 2 and half | Reffered Middle Open fract Heavy obje Clear absent absent 98 18 Negative equal bilat: 80 124 74 Regular 2 negative  Negative 4 6 2 reactive  Reactive normal normal laceration Not appliecnot done No No Room air 500 No no no yes yes no no yes no private 4 w Immediate 8 yes no EDH with 3admission neurosurgery
2021-07-272022-04-1: ######## Achala ramr Male 45 9.95E+09 2021/07/0 BARMER  Farmer lliterate 00:15:00 Baramer rz  16:45:00 1 hour 7 hour Reffered Low ejection frcsecretions Not ellicite absent 99 16 Not ellicite equal bilat: 98 138 68 Regular 2 NOT ELICIT Negative 1 5 1 non reactiv nonreactiv constrictec dilated abrasions Not appliecnot done Yes Yes Mechanica 500 No no no no yes no no yes no ambulance Half hour 300 no no SDH,SAH wadmission neurosurgery
2021-07-232022-04-1: #######4 Amandeep Male 16 8.96E+08 2021 /07/C pali Worker 8 pas 00:10:00 Pali 22:00:00 15min  3hours  Reffered Low Heavy obje Clear absent  absent 99 20 Positive  equal bilat: 140 50 30 Low 3 positive  positive 4 6 5reactive Reactive normal  normal  contusions Not appliet Done No No Room air 1000 yes yes no yes ves no no yes no private 4 w Immediate 75 no no Garde 4 liv:admission general surgery
2021-07-2€2022-04-1: ######## Mehboob Male 24 2021/07/0 jodhpur  Unknown Unknown  21:05:00 Basni jodh; 21:00:00 5 min 5 min self Unknown Major vasc Roll over o' secretions Not ellicite absent 0 0 Not ellicite absent left 0 0 0 0 0 NOT ELICIT not done 1 1 1 non reactiv nonreactiv dilated dilated multiples Not appliecnot done Yes No Tracheostc 1000 No no yes yes no no no no no private 4 w Immediate 1no no Traumatic | death general surgery
2021-07-2€2022-04-1: ######H## Virendra pi Male 62 9.83E+09 2021/07/0 jodhpur  Nothing  Graduatior 14:15:00 Saraswatir 13:15:00 1 hour 1 hour self Middle clasassault Blunt traur Clear absent absent 99 16 Negative equal bilat: 90 124 66 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal multiples  Not appliecnot done No No None 1000 No no no no yes no no yes no private 4 w45 min 3 no no Left sided Iadmission general surgery
2021-07-2€2022-04-1: ######## Roopa ram Male 40 9.41E+09 2021/07/0 BARMER Farmer 8th 20:49:00 Barmer 16:00:00 Half hour 5 hour Reffered Low Open fract ejection frcsecretions Not ellicite absent 0 0 Not ellicite decrease ri 0 0 0 Absent 0 NOT ELICIT not done 1 1 1 non reactiv nonreactiv dilated dilated multiples applied Done Yes Yes Mechanica 1000 No no yes no no no no no no autorickshi Immediate 130 no no TBI with fe death
2021-07-2£2022-04-1: ######## Bhakar ran Male 18 9.59E+09 2021/07/0 BARMER Student B.A 03:30:00 Navatala b.  19:00:00 2 hour 8and half | Reffered Low Two or mo Roll over o Clear absent absent 100 16 Negative equal bilat: 98 126 54 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal laceration Not appliecnot done No No None 500 No yes no yes yes no no no no private 4 w 15 min 250 no no Crush injur lama

2021-07-21 2022-04-1: #######H Durjan sing Male 57 2021/07/0 Nagaur ~ Farmer lliterate 14:00:00 Nagaur 23:00:00 1and half 115 hour ~ Reffered Low ejection frc Clear absent  absent 88 18 Positive  decrease l¢ 92 138 86 Regular 2 negative  positive 3 6 4reactive Reactive normal  normal  abrasions applied Done No No Nasal mask 500 No no no no yes no no yes no private 4 w 10 min 180 no no Right temp admission neurosurgery
2021-07-2:2022-04-1% H######H# Sonu Male 21 2021/07/0 jodhpur  Worker 12 pass  04:00:00 Jalamand g 03:15:00 45min  45min  self Middle co passeng Clear absent  absent 98 16 Negative equal bilat: 90 100 70 Regular 2 negative Negative 4 6 5 reactive Reactive normal  normal  abrasions applied  Done No No Nasal pron 500 No no no no yes no no yes no police vehi 40 min 4no no Bilateral he admission general surgery
2021-07-2:2022-04-1: ######## Vikash Male 25 9.41E+09 2021/07/0 jodhpur  Driver Bcom 04:00:00 Jhalamand  03:00:00 1 hour 1 hour self Low Roll over o secretions Not ellicite absent 0 0 Not ellicite absent left 0 0 0 0 0 NOT ELICIT not done 1 1 1 non reactiv nonreactiv dilated dilated multiples applied Done Yes Yes Mechanica 1000 No no yes yes yes no no no no ambulance After 45 m 4 no no Traumatic | death
2021-07-2:2022-04-1: #it##### Kishan Male 30 7.73E+09 2021/07/0 jodhpur  Factory we lliterate 01:00:00 7 hours pat7 hour self Low Fall From n Clear absent absent 100 16 Negative equal bilat: 72 104 72 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal applied Done No No None 1000 No no no no no no no yes no 2 wheeler After 7 hot 2 no no Right sided 3-5 rib fracture undisplaced
2021-07-212022-04-1: ######### Sumitra  female 40 9.66E+09 2021/07/0 BARMER  Housewife lliterate 16:00:00 15 min 7 hours Reffered Low RTA( OTHE Clear absent absent 98 18 Positive  equal bilats 86 140 84 Regular 2 positive  Negative 4 6 5 reactive  Reactive constrictec constrictec abrasions applied Done No No Room air 500 yes no no no yes no no yes no private 4 wImmediate 180 no no Closed tratadmission orthopaedics
2021-07-212022-04-1: ###H###H## Ishan Male 2 6.35E+09 2021/07/0 jodhpur  Nothing  No 19:30:00 10 min 10 min self Middle Fall From n Clear absent absent 98 22 Negative equal bilats 78 98 64 Regular 2 negative  Negative 2 4 2 reactive  Reactive normal normal abrasions applied Done No Yes Mechanica 300 No no no no yes no no yes no private 4 w Immediate 2 no no TBI with leladmission neurosurgery
2021-07-1€2022-04-1: ######## Dhanna rai Male 45 2021/07/0 pali . - 23:50:00 Pali 21:00:00 . 3hours  Reffered RTA( OTHE secretions Not ellicite absent 74 22 Negative equal bilati 158 120 68 Low 3 negative Negative 2 5 2 non reactiv nonreactiv constrictec constrictec laceration applied Done Yes No Tracheostc 1000 No yes no yes yes no no yes no ambulance bls 150 no no Traumatic | refer
2021-07-1¢2022-04-1: ######## Mahendra Male 15 2021 2021/07/0 pali Farmer Student8  15:10:00 Bornivalav 13:00:00 1 hour 2 hour Reffered Low chest traur Roll over o secretions Not ellicite absent 98 32 Positive  decrease ri 154 113 84 Regular 2 negative  positive 1 5 2 non reactiv nonreactiv dilated dilated abrasions applied Done Yes Yes Mechanica 500 No no no no yes no no yes no ambulance 5 min 150 no no Traumatic |admission general surgery
2021-07-1§2022-04-1: ######### Chumna ra Male 20  9.8E+09 2021/07/0 JALORE Servant 10 pass 16:30:00 Half hour 4 and half | Reffered Low class ejection frcsecretions Not ellicite absent 96 16 Not ellicite equal bilat: 86 136 66 Regular 2 NOT ELICIT Negative 2 5 1reactive Reactive constrictec constrictec laceration applied Done Yes Yes Mechanica 500 No no no no yes no no yes no ambulance 15 min 140 no no RTA left frcadmission neurosurgery
2021-07-162022-04-1: ######H## Mukesh  Male 32 9.64E+09 2021/07/0 jodhpur  Driver 8 pass 21:30:00 Jodhpur at  21:00:00 Half hour Half hour self Low class Fall From nsecretions Not ellicite absent 70 20 Not ellicite equal bilats 108 108 92 Regular 2 NOT ELICIT Negative 1 1 1reactive Reactive normal normal abrasions applied Done Yes Yes Mechanica 500 No no no yes yes no no yes no private 4 w Immediate 5 no no Left sided ¢admission neurosurgery
2021-07-1£ 2022-04-1: ######## Paru devi female 35 7.57E+09 2021/07/0 BARMER  House wife lllterate 00:30:00 Dhorinda b 19:00:00 2 hour 5 hour Reffered Low Two or mo Fall From n Clear present  absent 100 18 Negative equal bilat: 70 84 70 Low 3 negative Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No None 500 No no no no yes no no yes no ambulance Half hour 230 no no Posterior e lama
2021-07-1€2022-04-1: ######## Om prakas Male 20 6.38E+09 2021/07/0 pali Farmer 10 fail 12:35:00 Sujat pali ~ 03:00:00 After 5 hot 8 hour Reffered Low class  Two or more long bon secretions Not ellicite absent 100 16 Not ellicite equal bilat: 66 120 56 Regular 2 NOT ELICIT Negative 1 5 1reactive Reactive constrictec constrictec abrasions Not appliet Done Yes Yes Mechanica 500 No no no no yes no no yes no ambulance Immediate 70 no no

2021-07-1:2022-04-1: ######H### Mana ram Male 24 9.79E+09 2021/07/0 pali Farmer 8 fail 09:00:00 Paliin hom 00:30:00 Half hour 8 hours Reffered Low Fall From n Clear absent absent 99 18 Negative equal bilati 102 90 50 Low 3 negative Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Nasal mask 1000 No yes no no yes no no yes no ambulance Immediate 85 no no Neurogenicadmission neurosurgery
2021-07-122022-04-1: ######H## Bhimraj Male 45 2021/07/0 BARMER  Mmmm  Mmm 18:50:00 Balotra 09:30:00 1 hour 1 hour Reffered Lower clas: Two or mo RTA( OTHE secretions Not ellicite absent 100 16 Not ellicite equal bilat: 144 84 60 Low 3 NOT ELICIT Negative 4 4T reactive  Reactive dilated dilated abrasions applied Done Yes No Mechanica 1000 No yes yes no yes no no yes no private 4 w1 and half | 110 no no Polytraum: admission orthopaedics
2021-07-122022-04-1: ######## Danish Male 27 9.41E+09 2021/07/0 Nagaur  Glass comg 6 pass 13:40:00 Nagaur 11:30:00 15 min 2hours  Reffered Low Major vasc Heavy obje Clear absent absent 100 20 Negative equal bilati 116 114 70 Feeble 2 negative not done 4 6 5 reactive  Reactive normal normal laceration Not applietnot done No No None 1000 No yes no no yes no no no no ambulance Immediate 150 yes yes Brachial artadmission general surgery
2021-07-1:2022-04-1: ######## Rekharam Male 35 2021/07/0 BARMER  Shpkeeper 10 23:00:00 Barmer 21:01:00 10 min 2 hour Reffered Middle Flail chest RTA( OTHE secretions absent absent 82 24 Positive  decrease ri 120 94 52 Low 3 negative  Negative 2 5 2 reactive  Reactive normal normal abrasions applied Done Yes No Face mask 500 No yes no yes yes no no yes no ambulance 5 min 210 yes no Traumatic iadmission general surgery
2021-07-102022-04-1: ######## Kamleshde female 41 8.29E+09 2021/07/0 pali Housewife 8 th 19:00:00 Pali jawai k  14:30:00 15 min 4 and half | Reffered Low ejection frcsecretions Not ellicite absent 88 16 Negative equal bilat: 82 130 76 Normal 2 NOT ELICIT Negative 2 4 1 non reactiv nonreactiv constrictec constrictec abrasions applied Done Yes Yes Mechanica 500 No no no no yes no no yes private 4 w Immediate 70 yes no Bilateral frcadmission neurosurgery
2021-07-102022-04-1: ######H## Ramu ram Male 60 8.89E+09 2021/07/0 jodhpur  Farmer 8 pass 22:15:00 Khari jodhy  20:30:00 1 and half | 1and half F self Low Flail chest RTA( OTHE Clear absent absent 99 24 Positive  equal bilats 78 170 90 Regular 2 negative  Negative 4 6 5 reactive  Reactive constrictec constrictec abrasions Not applie(not done No No None 0 No no no no no no no yes no private 4 w 20 min 60 no no Multiple rigadmission general surgery
2021-07-1(2022-04-1: ######## Mohan lal Male 35 2021/07/0 jodhpur ~ Worker lllterate 02:00:00 Sumerpur  17:00:00 7 Reffered Low RTA( OTHERS) Not ellicite absent 99 18 Not ellicite equal bilat: 83 98 50 Low 2 NOT ELICIT Negative 2 5T reactive  Reactive normal normal abrasions applied Done No No Connected 500 No no no no yes no no yes no ambulance bls 20 no no Diffuse axo admission neurosurgery
2021-07-102022-04-1: #####4#4 Somwati r female 62 9E+09 2021/07/0 jodhpur  Railway ho Post gradu 21:41:00 Bhagatkik 13:30:00 20min  20min  Reffered High ejection frc Clear absent  absent 100 20 Negative equal bilat 88 110 86 Low 3 negative Negative 4 5 4reactive Reactive normal  normal  abrasions applied Done No No None 500 No yes no yes ves no no yes no private 4 w Immediate 3 no no RTA with ciadmission general surgery
2021-07-102022-04-1: ######## litan Male 22 6.2E+09 2021/07/0 OTHER Tower wor llliterate 18:00:00 Sankra jaisi 20:00:00 10 min 3 hours Reffered Low Fall From n Clear absent absent 80 22 Positive  decrease ri 91 128 60 Regualr 2 positive  positive 3 6 5 reactive  Reactive normal normal abrasions applied Done No No Face mask 0 No no no no yes no yes yes no private 4 w Immediate 200 no no Open gradtadmission general surgery
2021-07-102022-04-1: #####i## Shibu Male 22 7.07E+09 2021/07/0 OTHER Tower buli lliterate 18:30:00 Sankra Jais 20:00:00 10 min 3 hour Reffered Low Fall From n Clear absent absent 88 18 Negative equal bilat: 112 112 77 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions applied Done No No Nasal pron 0 No no no no yes no no yes no ambulance Immediate 200 no no Closed trac admission orthopaedics
2021-07-0€2022-04-1: ######## Shanti Lal f Male 34 9.64E+09 2021/07/0 OTHER Constructic 5 th pass 15:30:00 Slaaas roac  15:00:00 Half hour Half hour self Low Flail chest Fall From nClear absent absent 100 16 Positive  decrease le 62 115 72 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal abrasions applied Done No No None 500 No no no no yes no no yes no ambulance Immediate 6 no no Left sided radmission general surgery
2021-07-0¢ 2022-04-1: #it####i Lokesh Male 10 7.57E+09 2021/07/0 BARMER ~ Student  5class 01:00:00 Barmer 22:00:00 20 min 3 hour Reffered Low class ejection frcsecretions Not ellicite absent 75 36 Not ellicite equal bilat: 120 104 58 Low 3 NOT ELICIT Negative 2 5 3 reactive  Reactive normal dilated Not appliet Done Yes Yes Mechanica 600 No no no yes yes no no yes no ambulance Immediate 9 yes no TBI left tenadmission Pediatrics surgery
2021-07-0¢ 2022-04-1: ###iiiHH Gotam  Male 36 2021/07/0 jodhpur  Mistri liletrate 12:49:00 Basnicircle 12:40:00 10min ~ 10min  self Low Stab wound -head /ne Clear absent  absent 100 16 Negative equal bilat: 94 144 82 Regular 2 negative  positive 4 6 5reactive Reactive normal  normal incision  Notapplietnot done No No None 1000 No no no no yes yes no yes no 2 wheeler Immediate 1no no Satb injury admission general surgery
2021-07-032022-04-1: ######H## Mangla rar Male 60 9.95E+09 2021/07/0 jodhpur  Transport 8 pass 01:00:00 Sumerpur | 17:30:00 Half hour After 7 anc Reffered ~ 9.95E+09 Middle class Roll over o' Clear absent absent 92 20 Positive  decrease ri 86 130 70 Regular 2 negative not done 4 6 5 reactive  Reactive normal normal Not applietnot done No No Nasal pron 1000 No no no no yes no no yes no ambulance 10 min 170 no no Right sided admission general surgery
2021-07-0:2022-04-1: ######## Manjoor ki Male 18 2021/07/0 BARMER ~ Student 8 class 13:00:00 Barmer 08:30:00 1 hour 4 and half | Reffered Low Stuck betw Clear absent absent 100 18 Positive  equal bilat: 144 80 40 Low 3 negative  positive 4 6 5 reactive  Reactive normal normal multiples applied Done No No None 1000 yes yes no no no yes no no no private 4 w 15 min 170 no no admission general surgery
2021-07-0:2022-04-1: ######## Dedaram Male 32 9.95E+09 2021/07/0 BARMER Emitrabc Graduatior 00:52:00 Barmer 10:30:00 1 hour 13 hour  Reffered Lowe class assault ASSAULT  Clear absent absent 100 20 Positive  decrease ri 112 130 70 Regular 2 negative  positive 4 6 5 reactive  Reactive normal normal multiples  Not appliec Done No No None 100 No no no yes yes no no yes no ambulance 20 min 200 yes no B/I multiplcadmission general surgery
2021-06-1¢ 2022-04-1: ######### Moti singh Male 5 8.88E+09 Aiims/jdh/. BARMER Nothing No 22:45:00 Chuligaon 17:00:00 40 min 6 hour Reffered Lower clast Major vasc RTA( OTHE secretions Not ellicite absent 98 20 Not ellicite equal bilat: 185 108 74 Poor 4 NOT ELICIT positive 1 4 1reactive Reactive normal normal applied Done Yes Yes Mechanica 500 No yes no no no yes no yes no private 4 w 10 min 200 no no A/H/o RTA admission Pediatrics surgery
2021-06-112022-04-1: ######H## Sutharam Male 35 8E+09 2021/06/0 Nagaur Framer lliterate 11:45:00 Nagaur 20:00:00 10 pm afte 14 hours  Reffered Low class RTA( OTHE secretions Not ellicite absent 88 16 Not ellicite equal bilat: 110 140 90 Regular 2 NOT ELICIT Negative 1 1 1 non reactiv nonreactiv dilated dilated multiples applied Done Yes Yes Connected 1000 No no no yes yes no no yes no ambulance Went willir 170 no no

2021-06-1€ 2022-04-1: ######## Shivam nig Male 25 9.63E+09 2021/06/0 jodhpur ~ Optometri: Diploma 20:30:00 Pipar city jo 18:00:00 Half hour 2 hours  Reffered Middle RTA( OTHE Clear absent absent 99 18 Negative equal bilat: 67 88 48 Low 2 negative  positive 2 5 2 reactive  Reactive normal normal multiples Not appliet Done Yes Yes Mechanica 1500 No yes no yes no no yes no ambulance 5 mim 70 no no TBI with haadmission neurosurgery
2021-06-142022-08-1¢ #H######H Basu Male 7 9.47E+09 2021/06/0 jodhpur  Student 2 class 19: 0 Near pal b: 18:30:00 Half hour Half hour self Low class Fall From n Clear absent Present 100 20 Negative equal bilat: 102 94 68 Good 3 negative  Negative 4 6 5 reactive  Reactive normal normal applied Done No No Nrbm 900 No yes no no yes no no yes no 2 wheeler Within5m 20 no no Left pariet: admission orthopaedics
2021-06-1:2022-08-1¢ ###i#ith# Devi female 30  9.6E+09 Aiims/jdh/. pali Housewife 6 class 06:00:00 Dande dist  03:30:00 Within half 2 and half | Reffered Lower class Fall From nsecretions Not ellicite absent 100 16 Not ellicite equal bilat: 66 112 68 Normal 2 NOT ELICIT Negative 1 1 1 non reactiv nonreactiv dilated dilated applied Done Yes Yes Mechanica 1000 No no no yes no no no yes no private 4 w 8 min 80 no no

2021-06-122022-04-1: ######H## Cheda ram Male 40  9.8E+09 2021/06/0 JALORE Farmer lliterate 06:30:00 Jallore 18:01:00 8( 2hrs late 12 houra  Reffered Low class ejection frcClear present  absent 99 16 Positive  equal bilat: 50 70 56 Low 2 negative  Negative 4 6 5 reactive  Reactive normal normal applied Done No No None 1000 No no no no no no no yes no ambulance Half hour 80 no no Post truam admission general surgery
2021-06-072022-04-1: ######## Ashok kum Male 40 9.25E+09 Aiims/jdh/. pali Tractor dri' 7 pass 08:00:00 Pali 21:30:00 15 min 11 hours Reffered Lower class ejection frc Clear absent absent 94 16 Negative equal bilat: 124 70 50 Low 1 positive  Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No None 1000 No no no no yes no no no no ambulance 5 min 70 no no Burst fractiadmission orthopaedics
2021-06-0€ 2022-04-1: ######## Mohan sin; Male 28 8.01E+09 Aiims/jdh/. BARMER Faramer lliterate 21:00:00 Ramjika go 14:00:00 Half hour 7 hour Reffered Lower class RTA( OTHE Clear Not ellicite absent 100 18 Not ellicite equal bilat: 140 70 46 Low 1 NOT ELICIT positive 0 SVT reactive  Reactive normal normal multiples  Not appliet Done No No Mechanica 1000 No yes no yes yes no no yes no ambulance 10 min 300 yes no Multiple cc refer

2021-06-0¢ 2022-04-1: #####i## Narayan la Male 65 7.74E+09 Aiims/jdh/. pali Carpenter 12 pass 17:00:00 Boyal villag  14:00:00 30 clock wi3 hour  Reffered Middle RTA( OTHE Clear absent  absent 99 20 Negative equal bilat: 82 74 52 Low 2 negative Negative 1 6 5 non reactivReactive  dilated  normal  multiples applied  Done No No None 1000 No no no yes yes no no yes no ambulance 10 min 15 no no Traumatic | refer

2021-06-0: 2022-08-1¢ ######H## Mahendra Male 31 7E+09 Aiims/jdh/. jodhpur ~ Carpenter 8 pass 11:00:00 Bathinda 10:00:00 1 hour 1 hour self Middle clas Two or mo RTA( OTHE Clear absent absent 96 16 Negative equal bilat: 86 106 86 Regular 2 negative  Negative 4 6 5 reactive  Reactive normal normal abrasions Not appliecnot done No No None 500 No no no no yes no no yes no private 4 w Immediate 40 no no Closed trac admission general surgery
2021-05-3(2022-08-1¢ ######## Chandni  female 14 9.41E+10 Aiims/jdh/ jodhpur ~ Student 9 class 05:00:00 At home bl 21:30:00 9:45 pm ( 15 am next | Reffered Middle class Fall From n Clear absent absent 100 16 Negative equal bilat: 100 106 94 Regular 2 negative Negative 4 6 reactive  Reactive normal normal Not applie Done No No None 500 No no no no yes no yes yes no ambulance 5 min 2 no no Traumatic :admission orthopaedics
2021-05-212022-04-1¢ ######## Rekha ram Male 35 9.45E+10 Aiims/jdh/. jodhpur ~ Worker  Graduatior 23:45:00 Nokha 19:30:00 30 min 4 and half | self Low Flail chest Stuck betw Clear absent absent 90 18 Positive  decrease le 112 102 60 Nrml 2 negative  positive 4 6 reactive  Reactive normal normal multiples  Not appliec Done No Yes Mechanica 500 No no no yes yes no no yes no ambulance 20 min 8 no RT calvicle admission general surgery
2021-05-2 2022-04-1% #it###H#HH Saroj female 28 9.95E+09 Aiims/jdh/ jodhpur  Housewife 8pass 13:20:00 Jejiwal jod!  05:00:00 2hrs later 2 hour  Reffered Lower clastassault  ASSAULT Not ellicite Present 100 16 Not ellicite equal bilat: 118 80 56 Low 2 NOT ELICIT Negative 0 5 reactive  Reactive  constrictec constrictec multiples applied  Done No No Intuabted 1 1000 No yes no no yes no no yes no ambulance acls 8 yes admission general surgery
2021-05-2€2022-04-1: ######H## Gullaram Male 30 8.53E+09 Aiims/jdh/.BARMER  Air force a1 10pass 05:00:00 Baramer 18:24:00 Half hour 10 hours  Reffered Middle clasOpen fract RTA( OTHERS) Not ellicite absent 100 16 Not ellicite equal bilat: 90 80 48 Low 2 NOT ELICIT Negative 2 5 reactive  Reactive normal constrictec multiples applied Done Yes Outside int 1000 No yes no no yes yes yes yes no ambulance 10 min 6 yes no Traumatic |admission neurosurgery



