
INTRODUCTION
• Assessing a patient with maxillofacial trauma can be 

overwhelming,1 and stressful environments lead to 
omissions and errors.2 The utility and efficacy of checklists 
and proformas is well-established3, with notable examples 
such as the WHO surgical safety checklist becoming 
mandatory.

AIMS
• To assess the current standard of assessment and 

documentation for trauma patients.

• To develop and implement a trauma assessment proforma 
to guide, standardise and improve documentation and 
assessment.

WHY IS THIS NEEDED?
• Improved consistency of assessment and medical records.

• Improved communication within and between teams.

• Reduced omissions and preventable errors.

• Increased cognitive bandwidth during busy on-calls.

• Facilitates future audit and quality improvement.

CONCLUSIONS
• First Audit - significant heterogeneity in documentation when no proforma was 

used, the range of attainment scores varied from 5% - 79%.

• Second Audit - The proforma improved attainment scores from 39% to 90%. 

• Compliance – 71% of records in the second audit used the proforma. 

• Barriers – Some felt that the proforma was ‘too long’, ‘did not fit with the 
normal workflow’ or was ‘overkill’ for cases such as simple lacerations.

• Adaptation - The proforma was adapted during the study to simplify and 
shorten it. Additionally, a second, focussed proforma was created for simple 
facial lacerations. These steps improved satisfaction and compliance 
significantly.

KEY MESSAGES
• A trauma proforma is a cost-effective and predictable way to improve 

communication and documentation quality whilst increasing cognitive 
bandwidth, reducing errors of omission, and facilitating future audit. 

• It is important to ensure that proformas are simple, concise and user-friendly.

MATERIALS/METHOD
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• Stage 1 - Initial focus groups with DCTs, StRs and Consultants 
to highlight areas for improvement. Literature review and 
discussion to establish desirable clinical record.

• Stage 2 – Audit to establish baseline clinical record standard.

• Stage 3 – Design and Implement proforma.

• Stage 4 – Audit to assess compliance and improvement in 
clinical record standard. 

• Stage 5 - Follow-up focus groups to assess impact on 
communication and clinician satisfaction. Proforma revision 
and reassessment as needed.

WHY IS THIS PROFORMA AN 
IMPROVEMENT?

• The proforma is fully digital and was designed 
and implemented on our EHR system – Epic.

• It can be accessed anywhere on a phone, 
tablet, laptop or PC.

• It is accessed through a ‘smart-link’, the user 
simply types ‘.omfstrauma’ and the proforma 
is instantly ready to use.

• The clinical assessment process  is laid out for 
the user to follow from start to finish. This is 
particularly helpful for junior staff members 
with less experience.

• Several important fields ‘auto-complete’ from 
digital data, e.g. vital signs, blood results and 
radiographic reports.

• The design follows best-practice guidance for 
medical record keeping from the Royal College 
of Surgeons.

• The proforma is flexible and allows for more 
detailed assessment when required e.g.
Detailed eye or dental assessment. 

• This proforma can be used directly for referral 
to our trauma clinic and eliminates the need to 
write a fresh referral. 

• Diagrams and clinical photography can be 
easily incorporated into the record using the 
Epic phone application – Haiku.

• This standardised approach results in 
predictable assessment and communication

RESULTS/STATISTICS 
• The attainment score for records that did not use a proforma was poor - 39%

• The attainment score for records that did use the proforma was good - 90%

• Compliance with using the proforma during the second audit cycle was 
reasonable at 71%

• First audit cycle – 43 records - Second audit cycle – 39 records

• Males – 62 - Females – 20

• Most common injuries – Facial Lacerations n=33, Mandible Fracture n=14

• The proforma will be reassessed in a third audit cycle at 6 months
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