
 

Patient Medical Record:   

Please review the following trauma H&P below and highlight the injuries you identify in yellow  

 

Trauma H&P:

Brief History of Present Illness 
 
__________ is an. adult with hx of methadone and unknown PSHx who collided with a school 

bus earlier today and was thrown from the vehicle. VSS although on presentation to OSH, 

became agitated and was intubated. Initial injuries included b/l humerus fractures with negative 

FAST. Patient was transported in hemodynamic condition to DUH for further workup and 

management.  

Objective Data 
 Physical Exam 278983 

Temp:  [36.8 °C (98.2 °F)] 36.8 °C (98.2 °F) 
Heart Rate:  [110-129] 129 
Resp:  [20] 20 
BP: (93-141)/(75-99) 141/96 
FiO2 (%):  [40 %] 40 % 
Temp (24hrs), Avg:36.8 °C (98.2 °F), Min:36.8 °C (98.2 °F), Max:36.8 °C (98.2 °F) 
 Weight: 154 lb 5.2 oz (70 kg) 
  
Primary survey: 
A - intubated 
B - breath sounds equal bilaterally, no respiratory distress 
C - 1+ radial and 2+ femoral pulses, 2+ cap refill, no significant bleeding identified 
  
Physical Exam: General appearance: intubated, moving all four extremities with sedation held 
Head: Normocephalic, without obvious abnormality, atraumatic, except for left eye ecchymosis 
and poor/missing dentation 
Eyes: conjunctivae/corneas clear. PERRL, EOM's intact. 
Neck: supple, symmetrical, trachea midline and C collar in place 
Back: no C T L spine gross deformities or step offs, no lacerations/abrasions 
Lungs: clear to auscultation bilaterally 
Chest: no chest wall tenderness, chest wall lacerations/abrasions to the right chest 
Heart: sinus tachycardia 
Abdomen: soft, non-tender; no rebound/guarding 
Pelvic: stable 
Rectal: normal tone, no gross blood 
Extremities: no gross deformities in bilateral lower extremities, left upper extremity limp with 
open fracture distal humerus, motor and sensory intact 
Pulses: 2+ and symmetric in b/l DPs 
Neurologic: Sedated 
 GCS: 1 - Does not open eyes, 1 - Makes no noise, 5 - Pushes away noxious stimulus 
GCS Score: 7T 



Recent Laboratory Values 
No results found for: WBC, HGB, HCT, PLT 
Lab Results 
Component Value Date 

  NA 135 05/15/2020 
  NA 134 (L) 05/15/2020 
  K 4.1 05/15/2020 
  CL 105 05/15/2020 
  CO2 19 (L) 05/15/2020 
  BUN 8 05/15/2020 
  CREATININE 0.7 05/15/2020 
  GLUCOSE 147 (H) 05/15/2020 

 No results found for: AST, ALT, ALKPHOS, TBILI, CONJBILI, ALB, TOTALPROTEIN 
Lab Results 
Component Value Date 

  APTT 25.8 (L) 05/15/2020 
  INR 1.0 05/15/2020 

  
Pertinent Radiology Studies:  
CXR - no acute bony injuries 
Pelvic Xray - stable, no acute bony fractures 
RUE - comminuted humeral fracture 
  
CT Head 
1.  No acute intracranial abnormalities.  
2.  Fracture of the right occipital condyle is better appreciated on 
dedicated cervical spine CT. 
  
CT C-spine 
Asymmetric widening of the left atlantodental interval concerning for ligamentous injury. 
Recommend dedicated cervical spine MRI for further evaluation. 
Mildly displaced fracture of the right occipital condyle. 
Minimally displaced left C7-T1 transverse process fractures with possible additional 
nondisplaced fractures at T2-T3. 
Minimally displaced posterior right seventh rib fracture. 
  
CT Chest/Abd/Pelvis 
Acute chance fracture of the L1 vertebral body with approximately 4 mm of retropulsion. No 
definite intra-abdominal/pelvic visceral abnormality. 
 
Acute fractures of the right posterior medial second, 10th, 11th ribs. No pneumothorax seen. 
 
Acute comminuted and displaced bilateral scapular fracture. 
Acute fractures of the bilateral transverse processes of L2 and the right transverse process of 
L3. 
Status post intubation with consolidative opacities in the lung bases, favor atelectasis versus 
aspiration. 
 
CT Spine Reformats 
1.  Three column comminuted flexion-distraction fracture of L1 with 
retropulsion resulting in severe central spinal canal stenosis. Note, 



fractures extend through bilateral pedicles. 
2.  High attenuation material within the spinal canal at L3-L4 concerning 
for epidural hematoma. 
3.  Significantly comminuted and displaced fracture of the right scapula 
extending to the inferior angle. Comminuted, displaced fracture of the left 
scapula centered about the base of the acromion process.  
4. Bilateral L1-L3 transverse process fractures with variable degrees of 
comminution and displacement as described above. Nondisplaced left T1 and 
right T9 transverse process fracture. 
5.  Multiple bilateral rib fractures as described above, note that the 
right 10th rib fracture is displaced at its lateral position with an 
additional fracture at the costochondral junction. 
6.  Subluxation of bilateral facet joints and widening of the interspinous 
interval T12-L1 and L1-L2 concerning for ligamentous injury. Consider 
dedicated MRI when the patient is clinically stable. 
7.  Questionable widening of upper thoracic interspinous intervals 
concerning for ligamentous injury. Consider dedicated MRI when the patient 
is currently stable. 
  
FAST: negative 
  

 

 

 

 

 


