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D
enver H

ealth’s Level 1 Traum
a C

enter and
 P

ed
iatric level 2 is one of the w

orld
’s lead

ing
 traum

a centers and
 

has one of the hig
hest survival rates in the country. O

ur skilled
 and

 sp
ecialized

 traum
a surg

eons are interna-
tionally recog

nized
 lead

ers in the field
 and

 q
uite literally w

rote the b
ook on the care of the injured

 p
atient. 

P
atient survival, acad

em
ic excellence and

 lead
ership

, and
 com

p
rehensive care from

 injury throug
h recovery 

m
ake D

enver H
ealth the lead

ing
 traum

a center in C
olorad

o and
 the reg

ion. K
now

n as one of the b
est traum

a 
centers in the U

S, w
e m

anag
e traum

a cases in C
olorad

o and
 six neig

hb
oring

 states and
 care for p

atients w
ith 

any typ
e of traum

atic injury. 

D
enver H

ealth has a long
 history of p

rovid
ing

 the m
ost ad

vanced
 traum

a care availab
le. Since its op

ening
 in 

1860
 (our first traum

a p
atient arrived

 by horse after a g
unshot w

ound
 from

 a d
uel), the traum

a center has 
rem

ained
 a p

ioneer in traum
a care. A

s the first traum
a center in C

olorad
o, D

enver H
ealth w

as just re-verified
 

and
 d

esig
nated

 as a Level 1 Traum
a C

enter by the A
m

erican C
olleg

e of Surg
eons and

 the State of C
olorad

o, 
continuing

 a long
 leg

acy of p
rovid

ing
 care for the m

ost severely injured
.

The E
arnest E

. M
oore Shock Traum

a C
enter treats m

ore than 18,0
0

0
 p

atients yearly, ad
m

itting
 m

ore than 
2,70

0
 traum

a p
atients annually and

 receiving
 transfers from

 m
ore than 60

 reg
ional hosp

itals. W
e have a 97.8 

p
ercent survival rate for b

lunt injuries, 98.2 p
ercent survival rate for p

enetrating
 injuries, and

 a 97.4
 p

ercent 
overall averag

e survival rate. 

O
U

R
 S

ER
V

IC
ES

D
enver H

ealth’s Level 1 Traum
a C

enter (also know
n as the R

ocky M
ountain R

eg
ional Traum

a C
enter) is a 

24
-hour, com

p
rehensive, traum

a institute led
 by traum

a surg
eons and

 acute care surg
eons, and

 consisting
 of 

lead
ing

 exp
ert p

hysicians:
• 

Traum
a surgeons – R

esp
onsib

le for the initial evaluation, resuscitation and
 overall care and

 m
anag

em
ent 

of the acutely injured
 p

atient. Traum
a surg

eons id
entify and

 m
anag

e all life and
 lim

b
-threatening

 injuries 
in conjunction w

ith other sub
-sp

ecialties. They op
erate on all injuries to internal org

ans of the chest and
 

ab
d

om
en.

• 
O

ral and m
axillofacial surgeons – E

valuate and
 m

anag
e acute injuries to facial and

 jaw
 b

ones.
• 

N
eurosurgeons – E

valuate and
 m

anag
e acute traum

atic b
rain, sp

ine and
 sp

inal cord
 injuries from

 
life-threatening

 b
leed

ing
 and

 fractures to m
inor concussions, in ad

d
ition to elective sp

ecialty p
ractice 

includ
ing

 d
isord

ers of the neck and
 b

ack, and
 b

rain tum
ors. 

• 
O

phthalm
ic surgeons – E

valuate m
anag

e traum
a to the eye, includ

ing
 g

lob
e rup

ture, retinal d
etachm

ent 
and

 p
enetrating

 injury. 
• 

O
rthopedic traum

a surgeons – A
cute b

ony fractures are exp
ertly m

anag
ed

 by an internationally renow
ned

 
team

 of orthop
ed

ic surg
eons. The team

 includ
es surg

eons w
ith ad

d
itional fellow

ship
 training

 in orthop
ed

ic 
traum

a and
 sp

orts m
ed

icine. 
• 

Plastic and reconstructive surgeons – Treat facial, ear and
 hand

 injuries, head
 and

 neck reconstruction, 
oculop

lastic surg
ery and

 hand
 rep

lantation.
• 

H
and and lim

b m
icrovascular replantation surgeons – Treat p

atients w
ith the m

ost severe hand
 injuries, 

includ
ing

 rep
lantation of traum

atic am
p

utations, soft tissue reconstructions and
 vascular rep

air.
• 

V
ascular surgeons – Treat m

ajor vascular injuries and
 assist in the care of the actively hem

orrhag
ing

 
p

atient. V
ascular surg

eons can freq
uently m

anag
e these p

atients w
ith m

inim
ally invasive m

ethod
s by 

ap
p

lying
 end

ovascular techniq
ues.

• 
U

rologic surgery – Treat all areas of urolog
ic traum

a, includ
ing

 kid
ney, b

lad
d

er and
 g

enital injury.
 

T
h

is h
a

n
d

b
o

o
k h

a
s b

een
 d

evelo
p

ed
 fo

r yo
u

 b
y D

enver H
ea

lth
 

E
rn

est E
. M

o
o

re S
h

o
ck Tra

u
m

a
 C

en
ter in

 co
lla

b
o

ra
tio

n
 w

ith
 

th
e Tra

u
m

a
 S

u
rvivo

r N
etw

o
rk (T

S
N

) of th
e A

m
erica

n
 Tra

u
m

a
 

S
o

ciety. W
e h

o
p

e th
is in

fo
rm

a
tio

n
 w

ill h
elp

 yo
u

 a
n

d
 yo

u
r 

loved
 o

n
es d

u
rin

g
 th

e h
o

sp
ita

l sta
y.

A
t th

e b
a

ck of th
is h

a
n

d
b

o
o

k th
ere is ro

o
m

 fo
r yo

u
 to

 ta
ke 

n
o

tes a
n

d
 to

 w
rite d

ow
n

 q
u

estio
n

s fo
r th

e h
o

sp
ita

l sta
ff. 

Yo
u

 ca
n

 u
se th

is to
 m

a
ke su

re yo
u

 g
et a

ll yo
u

r q
u

estio
n

s 

a
n

sw
ered

.

W
e a

lso
 en

co
u

ra
g

e yo
u

 to
 visit th

e T
S

N
 w

eb
site a

t  

w
w

w
.tra

u
m

a
su

rvivo
rsn

etw
o

rk.o
rg

 to
 lea

rn
 a

b
o

u
t th

e 

services th
is p

ro
g

ra
m

 p
rovid

es. Yo
u

 ca
n

 a
lso

 u
se th

is w
eb

site 

to
 keep

 yo
u

r frien
d

s a
n

d
 fa

m
ily in

fo
rm

ed
 d

u
rin

g
 yo

u
r loved

 

o
n

e’s h
o

sp
ita

l sta
y.

“In your d
arkest 

d
ay, know

 that it is 

only tem
p

orary.”

–JEN
,  

Traum
a Survivor
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 1. IN
T

R
O

D
U

C
T

IO
N

W
E

 A
R

E
 H

E
R

E
 TO

 H
E

LP
      Traum

a is an unexpected occurrence. H
ardly anyone thinks,  

“I’m
 going to get hurt today.” A

 sudden injury, being in the hospital and going through 
recovery can cause anxiety, fear and frustration. You m

ay feel confused and frightened by 
som

e things you hear and see. You m
ay not understand som

e w
ords that people use.  

This experience of advanced m
edical care m

ay be a w
hole new

 w
orld for you. 

A
R

R
IV

A
L



W
e hope that the inform

ation in this book w
ill help you better cope during this difficult 

tim
e. It includes basic facts about the m

ost com
m

on types of injuries and their  
treatm

ents, the patient care process, and hospital services and policies. 

There is space w
ithin this book to take notes. W

e encourage you to w
rite dow

n questions that 
you have for the doctors and staff. Every m

em
ber of the hospital staff is here to help you. 

2. IM
M

ED
IA

T
ELY

 A
FT

ER
 T

H
E IN

JU
R

Y

A
R

R
IV

A
L A

T
 T

H
E

 H
O

S
P

ITA
L

H
ere is w

hat has hap
p

ened
 so far…

M
ost likely you or your loved

 one w
as b

roug
ht to the E

m
erg

ency D
ep

artm
ent by an am

b
ulance or helicop

ter. 
The traum

a sta!
 can tell you w

hich service b
roug

ht you or your loved
 one to the hosp

ital.

D
uring

 the transp
ort, the rescue crew

 w
as in rad

io contact w
ith the hosp

ital. They g
ave inform

ation ab
out 

you or your loved
 one’s injuries. This allow

s the team
 at the traum

a center to b
e read

y to p
rovid

e treatm
ent 

as q
uickly as p

ossib
le.

IN
IT

IA
L A

S
S

E
S

S
M

E
N

T
Traum

a care at the hosp
ital b

eg
ins in the E

m
erg

ency D
ep

artm
ent (E

D
). It includ

es:
• 

A
n exam

 to find
 life-threatening

 injuries
• 

X
-rays, ultrasound

 and
 p

erhap
s a C

T scan so that 
d

octors can b
etter und

erstand
 the extent of the 

injuries

• 
If need

ed
, transfer to the O

R
 for surg

ery. The O
R

  
is sta!

ed
 by an exp

ert team
.

• 
Transfer from

 the ad
m

itting
 area, E

D
 or O

R
 to a 

unit in the hosp
ital. 

H
O

W
 T

H
E

 H
O

S
P

ITA
L C

A
R

E
S

 FO
R

 T
H

E
 FA

M
ILY

Initially the p
atient is evaluated

 in the E
D

. P
lease note that the E

D
 is und

er R
estricted

 A
ccess. W

hile the 
p

atient is b
eing

 assessed
, fam

ily can’t b
e p

resent in the room
. A

 m
em

b
er of the m

ed
ical team

 w
ill keep

 
the fam

ily and
 friend

s inform
ed

. E
very attem

p
t w

ill b
e m

ad
e to up

d
ate the fam

ily as soon as p
ossib

le. For 
larg

er fam
ilies p

lease d
esig

nate a fam
ily sp

okesp
erson to keep

 the rest of the fam
ily up

d
ated

. This w
ill help

 
stream

line the care of your loved
 one. 

W
H

Y
 A

 PA
T

IE
N

T
 M

A
Y

 H
A

V
E

 A
 FA

K
E

 N
A

M
E

Som
etim

es the hosp
ital d

oes not know
 the nam

e of the p
atient. To m

ake sure that d
octors can m

atch the 
rig

ht lab
 and

 other rep
orts w

ith that p
atient, the hosp

ital m
ay g

ive the p
erson a fake nam

e. These nam
es 

m
ay b

e “D
elta D

elta” or “Tang
o Tang

o.”

The fake nam
e m

ay have m
ad

e it hard
 for you to locate your loved

 one at first. W
hen hosp

ital sta!
 can b

e 
sure of your loved

 one’s nam
e, they chang

e to the real nam
e.

If the p
atient is a victim

 of crim
e, they m

ay keep
 this fake nam

e. This is for safety reasons.

3. V
IS

ITO
R

S
 A

R
E IM

P
O

R
TA

N
T

V
isiting

 is a tim
e to b

e w
ith your loved

 one, ask q
uestions, and

 m
eet w

ith sta!
. R

esearch show
s that 

com
forting

 visits from
 friend

s and
 fam

ily help
 m

ost p
atients to heal. Fam

ily and
 close friend

s know
 the 

p
atient b

etter than anyone else and
 can m

ake a d
i!

erence in treatm
ent. V

isiting
 is often a g

ood
 tim

e to 
b

eg
in learning

 how
 to take care of your loved

 one at hom
e.

You m
ay have to w

ait b
efore you can visit your loved

 one. V
isits are often lim

ited
 for p

atients w
ith b

rain 
injuries b

ecause they need
 q

uiet to recover. G
eneral visiting

 hours are from
 10

 a.m
. to 8 p

.m
. V

isiting
 hours 

and
 rules m

ay d
i!

er from
 unit to unit; p

lease check w
ith the nurse ab

out sp
ecific hours and

 rules.

FA
M

ILY
 W

A
IT

IN
G

 R
O

O
M

S
• 

The em
erg

ency d
ep

artm
ent w

aiting
 room

 is located
 on in PA

V
 A

  
on the first floor 

• 
The Surg

ical Traum
a Intensive C

are U
nit (SIC

U
) w

aiting
 room

 is  
located

 in PA
V

 A
, second

 floor across from
 the elevators. 

• 
The O

p
erating

 R
oom

 w
aiting

 room
 is located

 in PA
V

 A
 second

 floor. 
• 

P
ed

iatrics has one w
aiting

 room
 w

hich is located
 in the P

ed
iatric 

Intensive C
are U

nit (P
IC

U
) R

oom
 257. There are tw

o sleep
 room

s 
availab

le up
on req

uest for fam
ily of P

IC
U

 p
atients. 

A
D

D
IT

IO
N

A
L G

A
T

H
E

R
IN

G
 A

R
E

A
S

• 
The C

hap
el is located

 in PA
V

 B
, second

 floor, d
ow

n the hall from
 the  

O
R

 w
aiting

 room
• 

V
olunteer o"

ces is located
 in PA

V
 C

, first floor 

O
T

H
E

R
 A

M
E

N
IT

IE
S

 
• 

The hosp
ital g

ift shop
 is located

 in PA
V

 C
 across the hall from

 the entrance 
• 

The Thund
er Z

one 
– 

The Thund
er Z

one is a resource center w
ith tw

o com
p

uters and
 a p

rinter. The center is op
en M

ond
ay – 

F
rid

ay, 9 a.m
. – 4

 p
.m

., and
 is located

 in the g
lass atrium

 on the first floor of P
avilion C

, in b
etw

een the 
g

ift shop
 and

 security d
esk.

• 
The C

hild
 life Z

one 
– 

The sp
ace serves child

ren ag
es 0

-19 years and
 their fam

ilies. A
s the p

rim
ary therap

eutic p
layroom

 
at D

enver H
ealth, The C

hild
 Life Z

one o!
ers op

p
ortunities for p

lay, relaxation and
 self-exp

ression, as 
p

atients and
 fam

ilies exp
lore technolog

y, m
usic, art, and

 m
ore!

– 
C

hild
 Life Sp

ecialists w
ork along

sid
e hosp

italized
 child

ren and
 their fam

ilies, youth in the com
m

unity, 
and

 com
m

unity p
artners to p

rovid
e a safe sp

ace for healing
 and

 recreation.
– 

The C
hild

 Life Z
one is availab

le to p
atients and

 fam
ilies w

ho are w
orking

 d
irectly w

ith a C
hild

 Life 
Sp

ecialist. 
 

W
e are here  

to help
Feel free to ask for help 
finding a patient room

, 
departm

ent, etc. A
ll our 

em
ployees, doctors and 

volunteers w
ear ID

 badges.

PA
G

E 4   |   A
R

R
IV

A
L

R
esea

rch
 sh

ow
s  

th
a

t com
fortin

g
 

visits from
 friend

s 
a

nd
 fa

m
ily h

elp
  

m
ost p

a
tients  

to h
ea

l. 

T
H

E
 T

R
A

U
M

A
 T

E
A

M
 T

Y
P

IC
A

LLY
 IN

C
LU

D
E

S
;

• Traum
a surg

eons
• E

m
erg

ency d
octors

• R
eg

istered
 N

urse

• R
esp

iratory therap
ist

• X
-ray sta!

• Social w
orker/care 

m
anag

er 

• P
hysical and

  
O

ccup
ational therap

ists 
• Traum

a N
urse  

C
oord

inator

The team
 is read

y 24
 hours a d

ay, seven d
ays a w

eek.  
A

lso, b
oard

-certified
 sp

ecialty d
octors are on call to help

 w
ith care. 



4. T
H

E H
EA

LT
H

 C
A

R
E T

EA
M

 N
EED

S
 A

 FA
M

ILY
’S

 H
ELP

The p
rim

ary job
 of the traum

a unit team
 is to treat p

atients. W
e need

 your help
 in taking

 care of your loved
 

one and
 m

aking
 sure he or she g

ets the b
est care p

ossib
le. H

ere are thing
s you can d

o to help
 us and

 your 
loved

 one. 
 

 
TA

K
E

 C
A

R
E

 O
F Y

O
U

R
S

E
LF

W
orry and

 stress are hard
 on you, and

 you need
 streng

th to o!
er sup

p
ort to your loved

 one. The traum
a unit 

team
 und

erstand
s that this tim

e can b
e just as stressful for fam

ily and
 friend

s as it is for p
atients. 

B
e sure to continue taking

 any m
ed

icines that your d
octor has p

rescrib
ed

 for you. Take b
reaks. G

o for a w
alk 

around
 the hosp

ital cam
p

us. G
etting

 p
lenty of sleep

 and
 eating

 reg
ular m

eals help
s you think b

etter, keep
 up

 
your streng

th and
 p

revent illness so you can b
e there for your loved

 one w
hen you are need

ed
.

A
S

K
 FO

R
 H

E
LP

 FR
O

M
 Y

O
U

R
 FA

M
ILY

 A
N

D
 FR

IE
N

D
S

 
D

o not hesitate to ask for help
. M

ake a list in the b
ack of this b

ook so you w
ill b

e p
rep

ared
 to accep

t help
 

w
hen friend

s o!
er. F

riend
s often ap

p
reciate b

eing
 ab

le to help
 and

 b
e involved

 in the p
atient’s care. P

lease 
visit the D

enver H
ealth w

eb
site, as w

ell as the D
enver H

ealth Traum
a w

eb
site for m

ore inform
ation. 

The Traum
a Survivors N

etw
ork is a com

m
unity of p

atients and
 survivors looking

 to connect w
ith one  

another and
 reb

uild
 their lives after a serious injury. The Traum

a Survivors N
etw

ork w
eb

site includ
es  

help
ful resources and

 p
rog

ram
s for victim

s of traum
a includ

ing
 “C

are P
ag

es” that m
ake it easy for you to 

connect w
ith friend

s and
 fam

ily. V
isit D

enver H
ealth’s Traum

a Survivors N
etw

ork hom
ep

ag
e to connect 

w
ith our Traum

a Survivor N
etw

ork C
oord

inators and
 local resources at w

w
w

.traum
asurvivorsnetw

ork.org/
traum

a_centers/132. You can also connect w
ith our coord

inators w
ith any q

uestions or concerns via em
ail  

at denverhealthTSN
@

dhha.org
. 

A
S

K
 Q

U
E

S
T

IO
N

S
 A

N
D

 S
TA

Y
 IN

FO
R

M
E

D
The traum

a team
 know

s how
 im

p
ortant reg

ular up
d

ates are to fam
ily and

 friend
s. The fam

ily is an im
p

ortant 
p

art of the health care team
. It help

s if you choose one p
erson from

 your g
roup

 to rep
resent the fam

ily. This 
allow

s sta!
 to focus on caring

 for the p
atient instead

 of rep
eating

 the sam
e up

d
ates.

• 
SIC

U
 round

s hap
p

en every m
orning

 b
etw

een 0
8:0

0
-11:0

0
A

M
• 

R
ound

ing
 on the floor by the traum

a team
 starts typ

ically around
 0

9:0
0

 am
, b

ut can chang
e w

ith 
em

erg
encies that arise. 

• 
O

rthop
ed

ic round
s typ

ically occur very early in the m
orning

 b
etw

een 0
5:0

0
 and

 0
7:0

0
. 

• 
N

eurosurg
ery round

s typ
ically occur every d

ay in the m
orning

. Tim
e varies. 

H
E

LP
 M

A
IN

TA
IN

 A
 R

E
S

T
FU

L A
N

D
 H

E
A

LIN
G

 P
LA

C
E

 
W

hen you are visiting
, p

lease talk in a q
uiet voice. P

atients need
 q

uiet and
 fam

ilies d
eserve your courtesy. To 

help
 m

aintain a healthy environm
ent for p

atients and
 their fam

ilies, the hosp
ital counts on your help

. P
lease:

• 
O

b
serve the visiting

 hours for the area you are visiting
. 

• 
D

o not sleep
 in p

atient room
s or w

aiting
 room

s unless you have p
erm

ission.
• 

R
esp

ect other p
atients’ rig

ht to p
rivacy.

• 
Leave the p

atient room
 or care area w

hen asked
 by hosp

ital sta!
.

• 
K

nock or call the p
atient’s nam

e softly b
efore entering

 if a d
oor or curtain is closed

.
• 

The m
ed

ical record
 is a p

rivate d
ocum

ent.
• 

W
ash your hand

s b
efore you g

o into a p
atient’s room

 and
 w

hen you com
e out.

• 
D

o not visit if you are not feeling
 w

ell or have an illness that could
 b

e transferred
 to our p

atients.
• 

Talk w
ith the p

atient’s nurse b
efore b

ring
ing

 any child
ren und

er the ag
e of 16 into a p

atient’s room
.

• 
For the safety of young

 child
ren, p

rovid
e ad

ult sup
ervision in all areas of the hosp

ital.
• 

R
esp

ect the p
rop

erty of other p
eop

le and
 of the hosp

ital.
• 

D
o not ask other p

atients and
 fam

ilies ab
out p

rivate d
etails of their care. 

• 
R

esp
ect the rig

hts of all p
atients and

 hosp
ital sta!

.

W
hen you think of questions during the day, w

rite 
them

 dow
n. B

e sure to ask your doctor these questions 
w

hen you see them
. You w

ill w
ant to ask questions 

until you understand the diagnoses and options for 
treatm

ent. It’s all right to ask the sam
e question tw

ice. 
Stress m

akes it hard to understand and rem
em

ber 
new

 inform
ation. A

sk until you understand. W
rite 

dow
n w

hat you are told so you can accurately report 
the inform

ation to other fam
ily m

em
bers. W

e have 
provided space throughout this handbook to w

rite 
dow

n your questions and the answ
ers.   

IN
T

E
R

P
R

E
T

E
R

 S
E

R
V

IC
E

• 
D

enver H
ealth p

rovid
es interp

reter services for 
m

ore than 20
0

 lang
uag

es free of charg
e

• 
O
!

ered
 in-p

erson, vid
eo conferencing

, telep
hone 

and
 w

ith an iP
hone ap

p
• 

A
sk your care team

 for m
ore inform

ation

S
E

R
V

IC
E

S
 FO

R
 IN

D
IV

ID
U

A
LS

 W
IT

H
 

H
E

A
R

IN
G

 IM
PA

IR
M

E
N

T
S

D
enver H

ealth o!
ers the follow

ing
 services free of 

charg
e for the hearing

 im
p

aired
:

• 
Q

ualified
 sig

n lang
uag

e interp
reters for p

ersons 
w

ho are d
eaf or hard

 of hearing
.

• 
A

 tw
enty-four hour (24

) telecom
m

unication 
d

evice (TTY/TD
D

) w
hich can connect the caller to 

all extensions and
 p

ortab
le (TTY/TD

D
) units.

• 
F

lash C
ard

s, alp
hab

et b
oard

s, and
 other com

m
uni-

cation b
oard

s.
• 

R
ead

ers and
 tap

ed
 m

aterial for the b
lind

 and
 larg

e 
p

rint m
aterials for the visually im

p
aired

.
• 

A
ssistive d

evices for p
ersons w

ith im
p

aired
 

m
anual skills.

P
lease ask your care team

 for m
ore inform

ation

V
O

LU
N

T
E

E
R

 S
E

R
V

IC
E

S
• 

The V
olunteer Z

one is run by the P
atient 

E
xp

erience d
ep

artm
ent. It is a b

rig
ht, w

elcom
ing

 
sp

ace w
here p

atients and
 visitors can sit and

  
relax, or w

ait for loved
 ones. The Z

one has shelves 
full of b

ooks for b
oth kid

s and
 ad

ults, m
ag

azines 
and

 toys.
• 

V
olunteer Services w

orks und
er the d

ep
artm

ent 
of P

atient E
xp

erience, the g
oal of the d

ep
artm

ent 
is to create the b

est exp
erience p

ossib
le for our 

p
atients. V

olunteer Services can p
rovid

e b
ooks 

and
 m

ag
azines to those w

ho w
ant to read

. They 
have coloring

 p
ag

es, crayons, colored
 p

encils for 
p

atients w
ho m

ig
ht w

ant to g
et a creative w

hile 
they are at D

enver H
ealth. The d

ep
artm

ent can 
also p

rovid
e activity b

ooks, Sud
oku p

uzzles,  
crossw

ord
s, w

ord
 searches, p

laying
 card

s and
 

stress b
alls up

on req
uest. M

usic therapy is 
availab

le on M
ond

ays by req
uest. V

olunteer 
Services also takes req

uests for stu!
ed

 anim
als 

and
 b

lankets and
 w

ill d
istrib

ute them
 w

hen 
availab

le. The d
ep

artm
ent has read

ing
 g

lasses, ear 
p

lug
s, head

p
hones and

 hyg
iene item

s that can b
e 

p
rovid

ed
 to p

atients as w
ell. 

PA
G

E 6   |   A
R

R
IV

A
L

H
O

S
P

ITA
L R

E
S

O
U

R
C

E
S

O
ne of the m

ost requested volunteer services is D
enver H

ealth’s beloved 

P
et Therapy program

, patients can have their nurses put in a request for 

pet therapy dogs to com
e by for a special visit upon availability!



5. W
H

ER
E PA

T
IEN

TS
 S

TAY
 W

H
ILE IN

 T
H

E H
O

S
P

ITA
L

A
fter patients are initially evaluated by their team

 of providers in the em
ergency 

departm
ent, they can be  adm

itted to several different units in the hospital depending on 
their injuries and/or acuity of illness

Patients m
ay first go to the intensive care unit. W

hen they are 
ready, they m

ay then m
ove to a step

-dow
n unit. They m

ay also 
go to another unit in the hospital. Patients are only m

oved 
from

 one unit to another w
hen the traum

a team
 believes they 

are ready.

The hospital staff does its best to let fam
ily and friends know

 
w

hen a patient is m
oved from

 one unit to another. If your loved 
one has been m

oved and you do not know
 w

here he or she has 
gone, please call the hospital operator at 30

3-436-60
0

0
. M

ake 
sure to leave your contact inform

ation w
ith the nursing staff 

so they have a w
orking contact num

ber. 

These are the hospital units that care for traum
a patients:

T
R

A
U

M
A

 IN
T

E
N

S
IV

E
 C

A
R

E
 U

N
IT

 (IC
U
) 

P
atients in the IC

U
 receive care from

 a team
 of d

octor and
 

nurses. They trained
 to take care of seriously injured

 p
atients. 

The first step
 is to m

ake sure the p
atient is m

ed
ically stab

le. 
M

ed
ically stab

le m
eans that all b

od
y system

s are w
orking

. A
s 

the p
atient is b

eing
 treated

, the team
 b

eg
ins to p

lan w
ith the 

p
atient and

 fam
ily. This p

lan w
ill help

 the p
atient return to as 

norm
al a life as p

ossib
le, as q

uickly and
 as safely as p

ossib
le. 

 S
T

E
P
-D

O
W

N
 U

N
IT

A
s p

atients in the IC
U

 im
p

rove, they are often m
oved

 to a step
 

d
ow

n unit. P
atients m

ay also g
o straig

ht from
 the ad

m
itting

 
area to this typ

e of unit. This hap
p

ens if they d
o not need

 the 
care p

rovid
ed

 in the IC
U

. 

M
E

D
IC

A
L A

N
D

 S
U

R
G

IC
A

L C
A

R
E

 U
N

IT
S

Less injured
 p

atients m
ay b

e m
oved

 to another unit in the 
hosp

ital. A
lso, those w

ho no long
er req

uire the care found
 in 

IC
U

 or P
C

U
 m

ay b
e m

oved
 to these units.

P
E

D
IA

T
R

IC
 IN

T
E

N
S

IV
E

 C
A

R
E

 U
N

IT/ P
E

D
IA

T
R

IC
 

FLO
O

R
C

hild
ren req

uire sp
ecial attention and

 care d
uring

 tim
es of 

sickness and
 or traum

a, w
hich is w

hy w
e p

rid
e ourselves on 

p
rovid

ing
 the m

ost com
p

rehensive care for child
ren at D

enver 
H

ealth. O
ur p

ed
iatric d

octors p
rovid

e an array of services for 
child

ren and
 have all of the sp

ecialties in p
lace to care for 

every child
 in need

.

O
ur team

 of p
ed

iatric d
octors, nurses, sp

ecialists, surg
eons 

and
 sup

p
ort sta!

 p
rovid

e the b
est care for child

ren and
 w

ork 
tog

ether to ensure that every child
 has a g

ood
 exp

erience at 
D

enver H
ealth. W

e are d
ed

icated
 to p

rovid
ing

 hig
h-q

uality 
care for child

ren and
 sup

p
ort for their fam

ilies at every step
 of 

the healing
 p

rocess. W
e encourag

e the entire fam
ily to b

e w
ith 

their child
 from

 start to finish and
 actively p

articip
ate in every 

step
 of the healing

 and
 recovery p

rocess.

M
ost patients are attached to 

equipm
ent that gives doctors and 

nurses im
portant inform

ation. 
This allow

s them
 to m

ake the best 
decisions. The equipm

ent; 
• 

M
onitors patients

• 
D

elivers m
edicine

• 
H

elps patients breathe. 
D

o not w
orry if you hear alarm

s. 
Som

e alarm
s do not need 

im
m

ediate attention. The staff 
know

s w
hich ones to respond to. 

In the m
orning, the traum

a team
 

“rounds” to each patient’s bed to do 
exam

s, check progress and plan the 
patient’s care. This tim

e is valuable 
for everyone involved in the care of 
your loved one. Fam

ily m
em

bers are 
encouraged to be involved in the 
patient’s plan of care.

P
hysical therapists, occupational 

therapists and nursing staff w
ork 

together to help patients begin to 
m

ove norm
ally and regain strength. 

For instance, they m
ay;  

• 
raise the head of the bed

• 
turn a patient every tw

o hours
• 

H
elp a patient sit on the bed or in 

a chair. 

Patients m
ay be m

oved to other 
areas of the hospital for tests. 
D

uring this tim
e, other patients m

ay 
be brought into the unit. You can 
expect a busy place. Som

etim
es, 

the staff asks all visitors to leave 
the unit to preserve a patient’s 
privacy.

S
TA

Y

A
 T

Y
P

IC
A

L D
A

Y
 IN

 T
H

E
 IC

U
 



C
H

ILD
 LIFE

 A
N

D
 E

D
U

C
A

T
IO

N
C

hild
 life sp

ecialists are trained
 p

rofessionals w
ho help

 child
ren and

 fam
ilies ad

just and
 cop

e w
ith the stress 

and
 uncertainty of illness, injury, d

isab
ility, and

 hosp
italization. A

rm
ed

 w
ith an ed

ucational em
p

hasis on 
hum

an g
row

th and
 d

evelop
m

ent, these sp
ecialists p

rovid
e p

sychosocial interventions, p
lay op

p
ortunities 

and
 em

otional sup
p

ort to assist child
ren and

 their fam
ilies d

uring
 m

ed
ical visits and

 p
roced

ures to help
 ease 

child
ren’s fears and

 encourag
e m

astery and
 und

erstand
ing

 of challeng
ing

 life exp
eriences.

6. W
H

O
 TA

K
ES

 C
A

R
E O

F T
H

E PA
T

IEN
T

M
any types of caregivers m

ay take care of your loved one w
hile he or she is in the hospital. 

D
ifferent patients w

ill need different types of care. H
ere is a list of the kinds of doctors, 

nurses and other caregivers you m
ay m

eet or hear about. 

A
N

E
S

T
H

E
S

IA
 A

N
D

 PA
IN

 M
A

N
A

G
E

M
E

N
T

 
S

P
E

C
IA

LIS
T

S
These sp

ecialists are sp
ecially trained

 to w
ork w

ith 
p

atients w
ho have are in p

ain. They create a p
lan to 

ease p
ain and

 im
p

rove q
uality of life. Treatm

ents m
ay 

includ
e; 

• 
M

ed
ications

• 
Im

p
lanting

 p
um

p
s or nerve sim

ulators
• 

P
hysical therapy or b

ehavioral p
rog

ram
s.

 C
H

A
P

LA
IN

C
hap

lains have sp
ecial skills to help

 p
eop

le d
uring

 
tim

es of illness. They m
eet the sp

iritual need
s of 

p
atients and

 fam
ilies from

 m
any d

i!
erent relig

ions. 
C

hap
lains visit all w

ho w
ant sp

iritual sup
p

ort. 

This d
ep

artm
ent p

rovid
es:

• 
P

astoral care visits
• 

P
astoral counseling

• 
W

orship
• 

M
em

orial services
• 

Sup
p

ort g
roup

s

P
astoral C

are can b
e contacted

 by p
hone at 

30
3-60

2-4
50

0
. You can also m

ake a req
uest throug

h 
the m

ed
ical team

.

C
LIN

IC
A

L N
U

R
S

E
 S

P
E

C
IA

LIS
T

C
linical nurse sp

ecialists are reg
istered

 nurses w
ho 

have a m
aster’s d

eg
ree. They also have exp

ertise in 
traum

a care. They m
onitor the p

atient’s p
lan of care. 

They also act as a link b
etw

een the p
atient and

 the 
p

atient’s various careg
ivers.

C
LIN

IC
A

L T
E

C
H

N
IC

IA
N

 (C
N

A
)

C
linical technicians help

 nurses w
ith a p

atient’s care. 
They have ad

vanced
 technical skills and

 m
ay start an 

IV, d
raw

 b
lood

, or insert or rem
ove catheters. They 

also m
ay help

 g
et the p

atient out of b
ed

 or help
 w

ith 
feed

ing
. C

linical technicians w
ork und

er the d
irection 

of a nurse or a d
octor. 

D
IE

T
IT

IA
N

  
D

ietitians are the food
 and

 nutrition exp
erts. They 

w
ork closely w

ith the traum
a team

 in caring
 for 

p
atients. For exam

p
le, if a p

atient need
s a feed

ing
 

tub
e at hom

e, the d
ietitian exp

lains the p
rop

er d
iet. 

G
E

R
IA

T
R

IC
IA

N
 

G
eriatricians are d

octors that to treat old
er ad

ults. 

N
E

U
R

O
S

U
R

G
E

O
N

N
eurosurg

eons are d
octors w

ho are trained
 in 

surg
ery for the b

rain or sp
inal cord

.

N
U

R
S

E
N

urses m
anag

e care and
 recovery of p

atients. They 
talk w

ith the traum
a team

 ab
out the p

atients’ care. 

N
U

R
S

E
 P

R
A

C
T

IT
IO

N
E

R
N

urse p
ractitioners are nurses w

ho have ad
vanced

 
training

 and
 m

anag
e p

atients along
 w

ith the d
octor. 

Traum
a nurse p

ractitioners d
o: 

• 
P

hysical exam
s

• 
O

rd
er and

 interp
ret tests

• 
P

rescrib
e m

ed
ications and

 other treatm
ents

• 
R

efer p
atients to other sp

ecialists

O
C

C
U

PA
T

IO
N

A
L T

H
E

R
A

P
IS

T
O

ccup
ational therap

ists help
 the p

atients reg
ain 

streng
th for d

aily events. 
This includ

es: 
• 

G
etting

 out of b
ed

• 
E

ating
• 

D
ressing

• 
U

sing
 the toilet and

 b
athing

. 
They also recom

m
end

 eq
uip

m
ent that can help

 
p

atients. 

O
R

T
H

O
P

E
D

IC
 S

U
R

G
E

O
N

O
rthop

ed
ic surg

eons are p
hysicians w

ho have 
sp

ecialized
 training

 in rep
airing

 b
roken b

ones. 

H
E

LP
IN

G
 C

H
ILD

R
E

N

B
e d

irect, sim
p

le a
n

d
 h

o
n

est. E
xp

la
in

 
w

h
a

t h
a

p
p

en
ed

 in
 term

s th
a

t th
e 

ch
ild

 ca
n

 u
n

d
ersta

n
d

. E
n

co
u

ra
g

e 
th

e ch
ild

 to
 exp

ress feelin
g

s o
p

en
ly. 

C
ryin

g
 is a

 n
o

rm
a

l rea
ctio

n
 to

 lo
ss. 

A
ccep

t th
e ch

ild
’s em

o
tio

n
s a

n
d

 
rea

ctio
n

s; b
e ca

refu
l n

o
t to

 tell th
e 

ch
ild

 h
ow

 h
e o

r sh
e sh

o
u

ld
 o

r sh
o

u
ld

 
n

o
t feel. M

a
in

ta
in

 a
s m

u
ch

 o
rd

er a
n

d
 

secu
rity in

 th
e ch

ild
’s life a

s p
o

ssib
le. 

B
e p

a
tien

t. K
n

ow
 th

a
t ch

ild
ren

 n
eed

 
to

 h
ea

r “th
e sto

ry” a
n

d
 a

sk th
e sa

m
e 

q
u

estio
n

s a
g

a
in

 a
n

d
 a

g
a

in
.

C
hild

 life services:
• 

P
rep

are child
ren for m

ed
ical p

roced
ures 

or treatm
ent using

 lang
uag

e that 
child

ren und
erstand

• 
Teach child

ren, youth, and
 fam

ilies ab
out 

w
hat to exp

ect, w
hat the m

ed
ical team

 
w

ill ask of them
 and

 p
rep

are them
 for 

a hosp
ital stay to help

 ease fears ab
out 

the hosp
ital and

 the surg
ery routine

• 
Introd

uce cop
ing

 strateg
ies to help

 
red

uce anxiety and
 enhance coop

eration 
w

ith the health care team
• 

P
rovid

e sup
p

ort and
 d

istraction d
uring

 
m

ed
ical p

roced
ures

• 
A

ssist p
arents in help

ing
 their child

 
d

uring
 m

ed
ical p

roced
ures to m

ake each 
p

roced
ure as p

ositive as p
ossib

le for 
p

atients and
 fam

ilies
• 

O
!

er op
p

ortunities for p
lay and

 
exp

ressive activities, to encourag
e 

norm
al d

evelop
m

ent and
 a sense of F

U
N

 
in sp

ite of challeng
ing

 circum
stances

• 
E

ng
ag

e child
ren in norm

ative and
 

therap
eutic p

lay activities that help
 

m
eet their treatm

ent g
oals and

 p
rom

ote 
self-exp

ression
• 

P
rom

ote fam
ily-centered

 care by 
p

rovid
ing

 inform
ation, ad

vocacy and
 

sup
p

ort
• 

P
rovid

e sup
p

ort to sib
ling

s and
 young

 
fam

ily m
em

b
ers of p

ed
iatric p

atients to 
p

rom
ote p

articip
ation in their sib

ling
’s 

hosp
italization

• 
H

elp
 p

arents and
 fam

ily m
em

b
ers 

com
m

unicate w
ith their child

’s 
healthcare team

 to p
rom

ote a 
fam

ily-centered
 exp

erience
• 

P
rovid

e ed
ucation and

 sup
p

ort to 
child

ren and
 youth w

hose fam
ily 

m
em

b
ers are in the ad

ult IC
U

 to teach 
them

 ab
out the d

iag
nosis and

/or injury, 
help

 facilitate visits to the IC
U

 and
 

p
rovid

e ong
oing

 em
otional sup

p
ort



O
R

T
H

O
P

E
D

IC
 T

E
C

H
N

IC
IA

N
O

rthop
ed

ic technicians d
o the follow

ing
:

• 
C

ast b
roken b

ones
• 

C
hang

e w
ound

 d
ressing

s
• 

Set up
 and

 m
aintain treatm

ent eq
uip

m
ent such as 

traction
• 

P
lace sp

lints on injured
 arm

s and
 leg

s

P
H

A
R

M
A

C
IS

T
 

P
harm

acists are m
ed

icine exp
erts. They w

ork closely 
w

ith nurses and
 d

octors. They p
rovid

e inform
ation 

and
 help

 w
ith choosing

 m
ed

icines.

P
H

Y
S

IA
T

R
IS

T
 O

R
 R

E
H

A
B

ILITA
T

IO
N

  
M

E
D

IC
IN

E
 P

H
Y

S
IC

IA
N

 
P

hysiatrists are d
octors w

ho use a num
b

er of tests 
and

 exam
s to p

lan a p
atient’s rehab

ilitation. They 
p

rescrib
e d

evices includ
ing

 w
heelchairs, b

races and
 

artificial lim
b

s. Their g
oal is to help

 the p
atient live 

ind
ep

end
ently. 

P
H

Y
S

IC
A

L T
H

E
R

A
P

IS
T

P
hysical therap

ists help
 p

atients reg
ain their streng

th 
and

 m
ovem

ent. They also help
 w

ith sti!
 joints and

 
other p

rob
lem

s w
ith m

oving
 and

 w
ound

 healing
. 

P
R

O
C

E
D

U
R

E
 N

U
R

S
E

 
P

roced
ure nurses have sp

ecial training
 to help

 
surg

eons p
erform

 such p
roced

ures as op
ening

 
p

atients’ airw
ays, exam

ining
 their lung

s and
 chang

ing
 

surg
ical d

ressing
s.

 P
S

Y
C

H
O

LO
G

IS
T

 
P

sycholog
ists are licensed

 m
ental health p

rofes-
sional. A

 p
sycholog

ist is not a m
ed

ical d
octor b

ut has 
ad

vanced
 training

 at the m
asters or d

octoral level  
(a P

h.D
. or P

sy.D
.)

P
S

Y
C

H
IA

T
R

IS
T

P
sychiatrists are m

ed
ical d

octors (M
D

s) w
ho treat 

of m
ental and

 em
otional d

isord
ers. P

sychiatrists can 
p

rescrib
e m

ed
ication.

R
E

S
ID

E
N

T
R

esid
ents are licensed

 p
hysicians w

ho are g
etting

 
m

ore training
 in a sp

ecialty. They p
rovid

e p
atient 

care and
 keep

 the attend
ing

 d
octor inform

ed
 of each 

p
atient’s p

rog
ress.

R
E

S
P

IR
A

TO
R

Y
 T

H
E

R
A

P
IS

T
R

esp
iratory therap

ists p
rovid

e b
reathing

 sup
p

ort 
and

 treatm
ents. R

esp
iratory Therap

ists are sp
ecially 

trained
 and

 state licensed
. 

S
O

C
IA

L W
O

R
K

E
R
/ C

A
R

E
 M

A
N

A
G

E
M

E
N

T
Social w

orkers help
 p

atients and
 fam

ily m
em

b
ers 

ad
just to the injury. H

osp
ital social w

orkers sp
ecialize 

in m
ed

ical and
 crisis counseling

. They talk w
ith 

p
atients and

 the m
ed

ical team
. They also help

 
p

atients and
 fam

ilies w
ith services b

oth w
ithin the 

hosp
ital and

 in the com
m

unity. The social w
orker also 

m
ay help

 ease the chang
e from

 hosp
ital to hom

e. 
• 

A
ssist w

ith and
 coord

inate d
ischarg

e p
lanning

 
• 

A
ssist w

ith transp
ortation from

 the hosp
ital

• 
P

rovid
e/connect p

atients w
ith com

m
unity 

resources (i.e. TB
I resources, H

om
eless/ D

V
 

Shelters, M
ental H

ealth Services/ C
om

m
unity 

org
anizations, D

om
estic/Interp

ersonal violence 
org

anizations, crisis sup
p

ort services, sub
stance 

use p
rog

ram
s, food

 p
antries, child

ren and
 fam

ily 
sup

p
ort services, g

overnm
ent-fund

ed
 p

rog
ram

s, 
leg

al aid
 services, asylee resources, etc.)

• 
C

oord
inate care w

ith outp
atient social w

orkers/
case m

anag
ers, com

m
unity org

anizations and
 

health care p
rovid

ers
• 

A
ssess for p

sychosocial b
arriers and

 assist/
sup

p
ort p

atient’s in ad
d

ressing
 certain b

arriers
• 

A
rrang

e hom
e health services for R

N
, C

M
A

, 
Therapy need

ed
 follow

ing
 inp

atient hosp
italization

• 
P

rovid
e inform

ation reg
ard

ing
 next level of 

care p
lacem

ents, send
 referrals and

 coord
inate 

d
ischarg

e p
lanning

 to a facility (Long
-Term

 A
cute 

C
are H

osp
itals, A

cute R
ehab

, Sub
A

cute R
ehab

, 
Skilled

 N
ursing

 H
om

e, A
ssisted

-Living
 Facility, etc.)

• 
M

ake ap
p

ointm
ents for follow

-up
 care (P

C
P, 

O
utp

atient SW
 or any ap

p
rop

riate/recom
m

end
ed

 
outp

atient follow
-up)

• 
A

ssist w
ith Long

-Tern C
are and

 LTC
 M

ed
icaid

 
ap

p
lication for Skilled

 N
ursing

 Facility or H
om

e 
and

 C
om

m
unity-B

ased
 Services

S
P

E
E

C
H

 A
N

D
 LA

N
G

U
A

G
E

 T
H

E
R

A
P

IS
T

Sp
eech therap

ists w
ork w

ith p
atient on lang

uag
e, 

m
em

ory and
 sw

allow
ing

 p
rob

lem
s, often und

er the 
d

irection of a p
hysiatrist. They d

iag
nose, treat and

 
assist p

atients in recovering
 from

 cog
nitive, com

m
u-

nication, voice, sp
eech, lang

uag
e, and

 sw
allow

ing
 

d
i"

culties.
• 

For p
atients w

ith a traum
atic b

rain injury the 
g

oal of therapy is achieve the hig
hest level of 

ind
ep

end
ent function for p

articip
ation in d

aily 
living

 tasks.

T
R

A
U

M
A

 S
U

R
G

E
O

N
Traum

a surg
eons are d

octors w
ho have years of 

training
 in traum

a surg
ery. A

 traum
a surg

eon is in the 
hosp

ital 24
 hours a d

ay. They w
ill oversee the total 

care of you or your fam
ily m

em
b

er in the hosp
ital. 

They reg
ularly visit p

atients to check on their 
p

rog
ress and

 coord
inate w

ith other m
em

b
ers of the 

traum
a team

. 

P
E

D
IA

T
R

IC
IA

N
P

ed
iatricians are d

octors w
ho have sp

ecialized
 

training
 in treating

 child
ren and

 ad
olescents. 

PA
T

IE
N

T
 T

R
A

N
S

P
O

R
T

P
atient Transp

orters m
em

b
ers of the health care 

team
 that assist w

ith the p
hysical transp

ortation 
of p

atients b
etw

een d
ep

artm
ents. They are und

er 
the d

irection of the N
ursing

 sta!
 and

 are skilled
 in 

hand
ling

 p
atients d

uring
 transitions. 

U
N

IT
 S

E
C

R
E

TA
R

IE
S

U
nit Secretaries are availab

le to assist w
ith the 

p
atient and

 fam
ily d

irection and
 assist w

ith sched
-

uling
 follow

-up
 ap

p
ointm

ents. They are also availab
le 

to answ
er q

uestions reg
ard

ing
 g

eneral hosp
ital 

navig
ation and

 p
olicies. 

S
T

U
D

E
N

T
 N

U
R

S
E

S
A

s an a"
liated

 acad
em

ic institution, Stud
ent N

urses 
are p

resent on the m
ed

ical floors d
uring

 the p
atient’s 

care. They assist w
ith d

irect p
atient care und

er the 
d

irection sup
ervision of the R

eg
istered

 N
urse.

T
R

A
U

M
A

 N
U

R
S

E
 C

O
O

R
D

IN
A

TO
R

Traum
a N

urse C
oord

inators (TN
C

s) are reg
istered

 
nurses w

ith exp
erience in em

erg
ency m

ed
icine, 

critical care, and
/or traum

a. The TN
C

s ensure all 
traum

a p
atients receive care that is stand

ard
ized

 by 
the A

m
erican C

olleg
e of Surg

eons and
 m

onitors the 
q

uality of care that p
atients receive d

uring
 hosp

ital-
ization.

T
R

A
U

M
A

 S
U

R
V

IV
O

R
S

 N
E

T
W

O
R

K
  

C
O

O
R

D
IN

A
TO

R
The Traum

a Survivors N
etw

ork (TSN
) C

oord
inator 

help
s coord

inate sup
p

ort throug
h your recovery. The 

TSN
 C

oord
inator is sp

ecially trained
 by the A

m
erican 

Traum
a Society the Johns H

op
kins B

loom
b

erg
 

School of P
ub

lic H
ealth to p

rovid
e help

ful resources 
and

 sup
p

ort d
uring

 recovery from
 m

ajor injury. 

T
R

A
U

M
A

 S
U

R
V

IV
O

R
S

 N
E

T
W

O
R

K
 P

E
E

R
  

V
IS

ITO
R

S
A

ll P
eer V

isitors have received
 hosp

ital training
 as 

volunteers, and
 sp

ecialized
 training

 as p
eer visitors. 

A
lthoug

h P
eer V

isitors are not trained
 counselors 

and
 w

ill not o!
er m

ed
ical, leg

al, or p
ersonal ad

vice, 
they und

erstand
 the concerns of a new

 traum
a 

p
atient and

 p
rovid

e a “b
een there, d

one that” 
p

ersp
ective. They are availab

le up
on req

uest throug
h 

the Traum
a Survivors N

etw
ork C

oord
inator. 

 

“M
y d

eep
 com

m
itm

ent 

to the Traum
a Survivors 

N
etw

ork is a w
ay for m

e 

to m
ake sure that traum

a 

survivors everyw
here 

fi
nally receive the 

resources that few
, if any 

of us, had
 b

efore”

– STEV
E, 

 Traum
a Survivor

PA
G

E 12   |   S
TAY



7. PA
T

IEN
T

 R
IG

H
TS

 A
N

D
 R

ES
P

O
N

S
IB

ILIT
IES

This hosp
ital p

rovid
es m

ed
ical treatm

ent w
ithout reg

ard
 to race, creed

, sex, nationality, g
end

er or source of 
p

aym
ent. A

s our p
atient, you are entitled

 to safe, consid
erate, resp

ectful and
 d

ig
nified

 care at all tim
es. 

PA
T

IE
N

T
 R

IG
H

TS
D

H
H

A
 resp

ects, p
rotects, and

 p
rom

otes p
atient rig

hts. 
The b

asic rig
hts of hum

an b
eing

s and
 a concern for 

p
ersonal d

ig
nity and

 hum
an relationship

s shall b
e a 

p
rim

ary consid
eration w

hen caring
 for p

atients at D
H

H
A

.

A
ll D

H
H

A
 patients have the right to:

1. 
R

eceive a copy of their rig
hts as a p

atient and
 have 

it exp
lained

 in a lang
uag

e and
 m

anner the p
atient 

und
erstand

s w
hen receiving

 care or by req
uest.

2. 
R

eceive care and
 treatm

ent that is resp
ectful, 

recog
nizes the p

atient's d
ig

nity, cultural and
 p

ersonal 
values, and

 relig
ious b

eliefs, p
rom

otes a p
ositive 

self-im
ag

e, and
 p

rovid
es for the p

ersonal p
rivacy of 

the p
atient to the extent p

ossib
le d

uring
 the course 

of treatm
ent.

3. 
R

eceive care and
 access to D

H
H

A
 p

rog
ram

s 
free from

 restrictions b
ased

 on ag
e, race or 

ethnicity, color, national orig
in, relig

ion, culture, 
socio-econom

ic status, sex, sexual orientation, 
g

end
er id

entity or exp
ression, g

enetic inform
ation, or 

m
ental or p

hysical d
isab

ility.
4

. 
G

et inform
ation ab

out m
ed

ical cond
itions and

 care 
in a m

anner the p
atient und

erstand
s—

reg
ard

less of 
lang

uag
e sp

oken, im
p

airm
ent, or d

isab
ility—

includ
ing

 
receiving

 auxiliary com
m

unication aid
s or translation 

services throug
h a q

ualified
 m

ed
ical interp

reter as 
need

ed
.

5. 
B

e told
 the status and

 outcom
es of m

ed
ical care, 

includ
ing

 any unanticip
ated

 outcom
es of care.

6. 
U

nd
erstand

 and
 p

articip
ate in the creation and

 
im

p
lem

entation of treatm
ent, p

ain m
anag

em
ent, and

 
hosp

ital d
ischarg

e p
lans.

7. 
M

ake inform
ed

 d
ecisions ab

out treatm
ents and

 
p

roced
ures the p

atient m
ay receive as a p

art of care, 
includ

ing
 g

etting
 inform

ation ab
out the p

otential 
b

enefits, risks, and
 sid

e e!
ects. The p

atient's rig
ht to 

m
ake inform

ed
 d

ecisions ab
out his or her care also 

includ
es the rig

ht to req
uest treatm

ent, d
rug

s, tests, 
or p

roced
ures the p

atient b
elieves are necessary, to 

chang
e his or her m

ind
 ab

out having
 a p

roced
ure 

d
one, and

 to refuse treatm
ent.

8. 
C

hoose w
hether or not to p

articip
ate in research or 

clinical trials and
 have D

H
H

A
 resp

ect all p
articip

ants' 
rig

hts d
uring

 the research.
9. 

K
now

 the nam
e, p

rofessional status, and
 exp

erience 
of p

hysicians or other health care p
rovid

ers w
ho 

p
rovid

e care, treatm
ent, and

 services.
10

. K
now

 that D
H

H
A

 is a teaching
 facility and

 som
e care 

m
ay b

e p
rovid

ed
 by health care p

rovid
ers in training

.
11. 

G
et care that is rig

ht for the p
atient and

 his or her 
fam

ily’s em
otional, sp

iritual, and
 d

evelop
m

ental need
s.

12. H
ave D

H
H

A
 notify the p

atient's p
ersonal p

hysician 
and

/or a p
erson of the p

atient's choice w
hen the 

p
atient is ad

m
itted

 to the hosp
ital or w

hen his or her 
illness w

orsens.
13. A

llow
 a fam

ily m
em

b
er, friend

, or other ind
ivid

ual to 
b

e p
resent for em

otional sup
p

ort d
uring

 the course 

of the p
atient stay unless it infring

es on others' 
rig

hts, safety, or is m
ed

ically or therap
eutically 

contraind
icated

.
14

. H
ave a p

ersonal rep
resentative (as allow

ed
 und

er 
state law

) rem
ain inform

ed
 and

 m
ake d

irect care 
d

ecisions w
hen the p

atient is not ab
le to m

ake 
d

ecisions ab
out his or her care b

ecause of a m
ental 

or p
hysical cond

ition. This p
erson m

ay also exercise 
the p

atient's rig
hts to access his or her health 

inform
ation.

a. P
ersonal rep

resentatives m
ay includ

e:
i. 

M
ed

ical D
urab

le P
ow

er of A
ttorney;

ii. Leg
al g

uard
ian;

iii. P
arent(s) of a m

inor child
;

iv. E
xecutor, ad

m
inistrator, or conservator of a 

d
eced

ent's estate;
v. P

roxy d
ecision-m

aker.
15. E

xp
ect that D

H
H

A
 w

ill follow
 the law

 and
 its p

olicies 
and

 p
roced

ures on m
ed

ical record
 confid

entiality and
 

access, includ
ing

 the follow
ing

:
a. P

rovid
e a N

otice of P
rivacy P

ractices that exp
lains 

how
 D

H
H

A
 p

rotects p
atient health inform

ation and
 

p
atients' rig

hts to their health inform
ation.

b
. A

llow
 p

atients to access, req
uest chang

es to, and
 

ob
tain inform

ation on d
isclosures of their p

ersonal 
health inform

ation, as d
escrib

ed
 in the N

otice of 
P

rivacy P
ractices.

c. A
llow

 p
atients access to inform

ation contained
 

in their m
ed

ical record
s w

ithin a reasonab
le tim

e 
fram

e.
d

. A
llow

 p
atients to g

ive or w
ithhold

 consent for 
D

H
H

A
 to m

ake or use p
ictures, record

ing
s, or other 

im
ag

es for p
urp

oses other than p
atient care.

16. R
eceive b

illing
 inform

ation up
on req

uest, includ
ing

:
a. E

stim
ated

 charg
es for non-em

erg
ent services p

rior 
to receiving

 the care or treatm
ent. The estim

ated
 

charg
es m

ay b
e b

ased
 on an averag

e p
atient w

ith a 
sim

ilar d
iag

nosis.
b

. H
elp

 ap
p

lying
 for insurance or financial aid

 
p

rog
ram

s.
c. H

elp
 w

ith und
erstand

ing
 the p

atient share of 
the cost of m

ed
ical services, such as insurance 

d
ed

uctib
les and

 cop
ays.

d
. A

 copy of D
H

H
A

’s g
eneral b

illing
 p

roced
ures.

e. A
n item

ized
 b

ill.
f. A

nsw
ers to q

uestions ab
out a b

ill for services.
17. R

eq
uest access to and

 have help
 in g

etting
 

g
uard

ianship
 and

 ad
vocacy services, conservatorship

, 
and

/or child
 or ad

ult p
rotective services.

18. G
et care in a safe setting

 that is free from
 neg

lect, 
exp

loitation, and
 verb

al, m
ental, or p

hysical ab
use.

19. E
xcep

t for p
ersons in custod

y, b
e free from

 the use 
of seclusion and

 restraints of any form
 that are not 

m
ed

ically necessary or w
hich are used

 as a m
eans of 

coercion, d
iscip

line, convenience, or retaliation.
20

. H
ave p

ersonal w
ishes follow

ed
 for life sup

p
ort and

 
org

an g
ifts.

21. C
reate ad

vance d
irectives. A

n ad
vance d

irective 
is a leg

al d
ocum

ent that allow
s a p

atient to g
ive 

d
irections ab

out future m
ed

ical care or to d
irect 

another p
erson to m

ake m
ed

ical d
ecisions for the 

p
atient if the p

atient cannot m
ake d

ecisions him
/

herself. A
d

vance d
irectives includ

e Living
 W

ills, C
P

R
 

D
irectives, and

 M
ed

ical D
urab

le P
ow

ers of A
ttorney, 

and
 M

ed
ical O

rd
ers for Scop

e of Treatm
ent (M

O
ST) 

form
s.

22. H
ave p

ersons p
rovid

ing
 care com

p
ly w

ith ad
vance 

d
irectives w

hen they are valid
, ap

p
arent, and

 
availab

le. The p
atient m

ust b
e inform

ed
 w

hen an 
ad

vance d
irective cannot b

e follow
ed

. For p
atients 

und
erg

oing
 anesthesia or invasive p

roced
ures 

w
ho have C

P
R

 D
irectives, a d

ecision should
 b

e 
reached

 w
ith the p

atient p
rior to the p

roced
ure 

as to w
hether the C

P
R

 status w
ill b

e tem
p

orarily 
susp

end
ed

 d
uring

 the p
roced

ure. If no clear 
d

ecision as to C
P

R
 status is reached

 p
rior to the 

p
roced

ure, the C
P

R
 D

irective w
ill b

e susp
end

ed
 

d
uring

 anesthesia/the p
roced

ure and
 d

uring
 

im
m

ed
iate recovery, b

ut typ
ically not long

er than 24
 

hours follow
ing

 the p
roced

ure.
23. V

oice com
p

laints and
 g

ive feed
b

ack freely w
ithout 

fear that it w
ill result in coercion, d

iscrim
ination, 

retaliation, or an unreasonab
le interrup

tion in care.
24

. R
eceive inform

ation ab
out D

H
H

A
's com

p
laint 

resolution p
rocess and

 file a concern w
ith:

a. D
enver H

ealth P
atient A

d
vocates. C

all 

30
3-60

2-2915 or w
rite to 777 B

annock Street, 
M

C
 0

255, D
enver, C

O
 80

20
4

. The p
atient has 

a rig
ht to have the concern review

ed
 and

 to 
receive a resp

onse that exp
lains the outcom

e or 
resolution of the review

, the step
s that w

ere taken 
to investig

ate the com
p

laint, and
 the nam

e of the 
p

erson w
ho investig

ated
 on the p

atient's b
ehalf.

b
. C

olorad
o D

ep
artm

ent of P
ub

lic H
ealth and

 
E

nvironm
ent. C

all 30
3-692-280

0
 or w

rite to 4
30

0
 

C
herry C

reek D
rive South, B

uild
ing

 A
, 2nd

 F
loor, 

D
enver, C

O
 80

20
6.

c. K
E

P
R

O
 (for M

ed
icare b

eneficiaries w
ith concerns 

ab
out q

uality of care or coverag
e d

ecisions or 
to challeng

e a d
ischarg

e). C
all 888-317-0

891, fax 
to 833-868-4

0
62, or visit http

s://w
w

w
.kep

roq
io.

com
/.

d
. The Joint C

om
m

ission. C
all 80

0
-994

-6610
 or w

rite 
to the Q

uality M
onitoring

 O
"

ce, O
ne R

enaissance 
B

oulevard
, O

akb
rook Terrace, IL 60

181.
e. The U

.S. D
ep

artm
ent of H

ealth and
 H

um
an 

Services, O
"

ce for C
ivil R

ig
hts (for p

rivacy-
related

 or d
iscrim

ination related
 com

p
laints). C

all 
30

3-84
4

-20
24

 (TD
D

 30
3-84

4
-34

39) or w
rite to 

999 18th Street, Suite 4
17, D

enver, C
O

 80
20

2.
f. C

olorad
o D

ep
artm

ent of R
eg

ulatory A
g

encies 
(D

O
R

A
). C

all 30
3-894

-7855 or toll-free at 
80

0
-886-7675, w

rite to 1560
 B

road
w

ay, Suite 110
, 

D
enver, C

O
 80

20
2, or visit http

s://w
w

w
.colorad

o.
g

ov/d
ora.

PA
T

IE
N

T
 R

E
S

P
O

N
S

IB
ILIT

IE
S

The care you receive w
hile you are a p

atient d
ep

end
s p

artially on you. 

A
ll patients of D

H
H

A
 have the responsibility to:

1. 
Treat all D

H
H

A
 sta!

, p
atients, and

 visitors w
ith 

courtesy, d
ig

nity, and
 resp

ect.
2. 

Follow
 D

H
H

A
 rules, includ

ing
 the visitor p

olicy and
 

p
osted

 sig
ns. P

atients or visitors w
ho violate D

H
H

A
 

rules and
 p

olicies m
ay b

e asked
 to leave D

H
H

A
 

p
rop

erty.
3. 

K
eep

 ap
p

ointm
ents and

 b
e on tim

e. If p
atients 

can’t keep
 their ap

p
ointm

ents, they m
ust call the 

A
p

p
ointm

ent C
enter (30

3-4
36-4

94
9) as soon as 

p
ossib

le to resched
ule.

4
. 

G
ive correct and

 com
p

lete inform
ation ab

out:
a. P

resent sym
p

tom
s;

b
. P

ast illnesses;
c. O

ther hosp
italizations;

d
. C

urrent m
ed

ications;
5. 

Take p
art in care d

ecisions and
 follow

 the treatm
ent 

p
lan ag

reed
 up

on w
ith the care team

.
6. 

B
e aw

are of w
hat w

ill hap
p

en w
hen refusing

 
treatm

ent or not follow
ing

 instructions and
 take 

resp
onsib

ility for those actions.
7. 

G
ive D

H
H

A
 cop

ies of any ad
vance d

irectives.
8. 

C
ontrib

ute to a safe environm
ent for all p

atients, 
visitors, and

 sta!
 by not m

aking
 threats or b

eing
 

ab
usive or violent to others. This includ

es never 
b

ring
ing

 unauthorized
 w

eap
ons onto D

H
H

A
 

p
rop

erty or encourag
ing

 others to eng
ag

e in hostile 
b

ehavior.
9. 

N
ot sm

oke (includ
ing

 e-cig
arettes) or use tob

acco 
anyw

here on D
H

H
A

 p
rop

erty, includ
ing

 in p
ub

lic 

sp
aces outsid

e the b
uild

ing
s and

 in the p
arking

 
areas.

10
. N

ot use illeg
al d

rug
s, m

arijuana, or alcohol on D
H

H
A

 
p

rop
erty.

11. 
B

e thoug
htful of other p

atients and
 sta!

 by help
ing

 
to control noise or other p

otential d
isturb

ances.
12. N

ever take p
ictures or record

 vid
eos of sta!

, 
eq

uip
m

ent, or any non-fam
ily m

em
b

ers on D
H

H
A

 
p

rop
erty excep

t w
ith p

rior p
erm

ission.
13. Tell the care team

 if the p
atient w

ants to leave his 
or her care area w

hen g
etting

 care in the hosp
ital, 

includ
ing

 if the p
atient w

ants to refuse treatm
ent 

and
 leave or if the p

atient w
ants to w

alk around
. 

The p
atient m

ust stay w
ith the sta!

 escort if the 
p

atient and
 his or her m

ed
ical team

 ag
ree that is 

safe for the p
atient to w

alk around
 outsid

e his or 
her care area w

hile g
etting

 care in the hosp
ital.

14
. Tell care p

rovid
ers or P

atient A
d

vocates ab
out any 

safety or care concerns.
15. U

p
on req

uest, g
ive D

H
H

A
 cop

ies of record
s need

ed
 

for reg
istration, financial screening

, and
 b

illing
 

p
urp

oses.
16. For p

arents, g
uard

ians, and
 leg

ally authorized
 

rep
resentatives, p

rovid
e record

s to D
H

H
A

 up
on 

req
uest that show

 authority to consent to care for 
the child

 or the p
atient rep

resented
.

17. P
ay the am

ount ow
ed

 for m
ed

ical care and
 services 

on tim
e.

18. A
sk q

uestions.
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8. W
H

O
 H

A
S

 A
C

C
ES

S
?

W
hen you com

e to the hosp
ital, w

e w
ill ask for info 

related
 to your care. W

e m
ay keep

 this info as p
ap

er 
record

s or in a com
p

uter file. W
e keep

 the follow
ing

:
• 

N
am

e
• 

A
d

d
ress

• 
D

ate of b
irth

• 
N

ext of kin
• 

Inform
ation ab

out your m
ed

ical cond
itions and

 
treatm

ents. 
W

e also keep
 any X

-rays and
 test rep

orts on file for a 
lim

ited
 p

eriod
.

There are very strict law
s about w

ho m
ay see this 

inform
ation:

• 
You can see your ow

n m
ed

ical record
s 

• 
Your ow

n m
ed

ical careg
ivers can see them

. 
• 

Som
e other m

em
b

ers of the hosp
ital sta!

 m
ay see 

the inform
ation for other reasons, such as teaching

 
p

urp
oses or to m

onitor care in the hosp
ital.

• 
Your fam

ily and
 friend

s are not allow
ed

 to see your 
record

s unless you g
ive p

erm
ission. 

• 
Your leg

al rep
resentative can see the inform

ation.

A
U

T
H

O
R

IZ
A

T
IO

N
 FO

R
 A

C
C

E
S

S
 TO

 M
E

D
IC

A
L  

R
E

C
O

R
D

S
 

A
 p

atient m
ay g

ive som
eone else p

erm
ission to 

see his or her m
ed

ical record
s. To d

o this, a p
atient 

com
p

letes an A
u

th
o

riza
tio

n
 to

 A
ccess M

ed
ica

l R
eco

rd 
form

. In som
e cases, you m

ay need
 an attorney.  

For instance, you w
ill need

 an attorney if: 
• 

Your loved
 one is over 18 years of ag

e
• 

Is unab
le to sig

n and
 no one has P

ow
er of 

A
ttorney for him

 or her. 
Your traum

a team
 can help

 you choose a p
erson for 

d
irect com

m
unication and

 up
d

ates. 

N
otes:

9. IF A
 PA

T
IEN

T
 C

A
N

N
O

T
 M

A
K

E D
EC

IS
IO

N
S

Id
eally, p

atients w
ould

 alw
ays b

e ab
le to m

ake their ow
n health care choices. W

hen they are not ab
le to d

o 
so, the traum

a team
 w

ill consult the p
atient’s P

ow
er of A

ttorney for H
ealth C

are. This is a p
erson chosen 

by the p
atient w

ho can m
ake d

ecisions that are in keep
ing

 w
ith the p

atient’s w
ishes. This typ

e of p
ow

er of 
attorney only ap

p
lies to health care. A

nother op
tion is a court-ap

p
ointed

 g
uard

ian. This is a p
erson nam

ed
 by 

the court, not the p
atient, to m

ake choices ab
out the p

atient’s health care. 

W
hen a P

ow
er of A

ttorney for H
ealth C

are or a court-ap
p

ointed
 g

uard
ian is not availab

le, the traum
a team

 
w

ill consult a b
ackup

 d
ecision m

aker. This is an ad
ult w

ho has show
n care and

 concern for the p
atient, know

s 
the p

atient’s values and
 is availab

le. W
hen a p

atient cannot m
ake his or her ow

n choices d
ue to injury or 

illness, the m
ed

ical team
 w

ill choose one p
erson to m

ake all d
ecisions for the p

atient. This choice is sp
elled

 
out by law

 and
 is m

ad
e in the follow

ing
 ord

er:

• 
H

usb
and

 or w
ife

• 
A

d
ult child

• 
P

arent

• 
A

d
ult b

rother or sister
• 

A
ny other ad

ult 
relative of the p

atient

• 
A

ny other ad
ult friend

 
w

ho m
eets the ab

ove 
criteria

If you have q
uestions ab

out m
aking

 d
ecisions for the p

atient, p
lease ask the traum

a unit sta!
.
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10
. C

O
M

M
O

N
 T

R
A

U
M

A
T

IC
 IN

JU
R

IES
 A

N
D

 T
H

EIR
 T

R
EA

T
M

EN
T

Injuries m
ay be due to blunt or penetrating forces. B

lunt injuries occur w
hen an outside 

force strikes the body. These injuries occur as a result of a m
otor vehicle crash, a fall or an 

assault. P
enetrating traum

a occurs w
hen an object, such as a bullet or knife, pierces the 

body. Som
etim

es, patients have both types of injuries.

In this section of the handbook, w
e describe som

e of the com
m

on types of injuries people 
have and how

 they are typically treated. The traum
a staff can give you m

ore details about 
your loved one’s injuries. A

t the end of the book there is a place for you to list these injuries. 

A
 tra

u
m

a
tic b

ra
in

 in
ju

ry, som
etim

es ca
lled

 a
 T

B
I, is a

n
 in

ju
ry to th

e 
b

ra
in

 d
u

e to b
lu

n
t or p

en
etra

tin
g

 tra
u

m
a

. T
h

ere a
re m

a
ny typ

es of b
ra

in
 

in
ju

ries:   
• 

C
erebral concussion: b

rief loss of consciousness after a b
low

 to the head
. A

 head
 

scan d
oes not show

 this injury; a m
ild

 concussion m
ay p

rod
uce a b

rief p
eriod

 of 
confusion; it is also com

m
on to have som

e loss of m
em

ory ab
out the events that 

caused
 the injury. 

• 
C

erebral contusion: contusion m
eans b

ruising
, so a cereb

ral contusion is b
ruising

 
of the b

rain; this can occur und
er a skull fracture. It can also b

e d
ue to a p

ow
erful 

b
low

 to the head
 that causes the b

rain to shift and
 b

ounce ag
ainst the skull.

• 
Skull fracture: cracks in the b

ones of the skull caused
 by b

lunt or p
enetrating

 
traum

a; the b
rain or b

lood
 vessels m

ay also b
e injured

. 
• 

H
em

atom
as: H

ead
 injuries and

 skull fractures m
ay cause tearing

 and
 cutting

 of the b
lood

 vessels carrying
 

b
lood

 into the b
rain. This m

ay cause a b
lood

 clot to form
 in or on top

 of the b
rain. A

 b
lood

 clot in the b
rain 

is referred
 to as a hem

atom
a. There are several typ

es of hem
atom

as: 
• 

Subdural hem
atom

a: b
leed

ing
 that occurs w

hen a vein on the outsid
e of the b

rain is d
am

ag
ed

; a b
lood

 
clot slow

ly form
s and

 p
uts p

ressure on the outsid
e of the b

rain. 
• 

Epidural hem
atom

a: b
leed

ing
 that occurs w

hen an artery on the outsid
e of the b

rain is injured
; a b

lood
 

clot can occur q
uickly and

 p
ut p

ressure on the outsid
e of the b

rain. 
• 

Intracerebral hem
atom

a: b
leed

ing
 insid

e the b
rain itself; it usually hap

p
ens w

hen b
lood

 vessels rup
ture 

d
eep

 w
ithin the b

rain.

A
 traum

atic b
rain injury that is d

escrib
ed

 as “m
ild

” im
p

lies that there w
as little or no loss of consciousness at 

the tim
e of injury. These typ

es of injuries often are not rep
orted

 or treated
. N

eurolog
ical exam

s m
ay ap

p
ear 

norm
al, w

hich m
akes it hard

 to d
iag

nose the injury, b
ut sym

p
tom

s often show
 up

 later. Such sym
p

tom
s m

ay 
includ

e fog
g

y m
em

ory, a hard
 tim

e solving
 p

rob
lem

s, head
aches, d

izziness, nausea, fatig
ue, m

ood
 sw

ing
s, 

anxiety, d
ep

ression, d
isorientation and

 d
elayed

 m
otor resp

onse. 

D
IA

G
N

O
S

IS
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N
D
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V

A
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A
T

IO
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The traum
a team

 w
atches p

atients w
ith a head

 injury very closely, includ
ing

: 
• 

C
hecking

 the p
atient’s p

up
ils w

ith a lig
ht 

• 
C

hecking
 the level of consciousness. They use the G

lasg
ow

 C
om

a Scale (G
C

S) to find
 out how

 b
ad

ly the 
b

rain has b
een injured

. The G
C

S includ
es testing

 for eye op
ening

, talking
 and

 m
ovem

ent. Scores rang
e 

from
 a hig

h of 15 (norm
al) to a low

 of 3 (com
a from

 injury or d
rug

s). 
• 

C
hecking

 to see if p
atients react to touch or if they feel d

ull, sharp
 or ting

ling
 feeling

s.  

W
hen d

octors think that a p
atient has a b

rain injury, they often ord
er a scan of the b

rain (C
T scan). This scan 

can find
 out if there is sw

elling
, b

leed
ing

 or a b
lood

 clot.

 

W
hen the p

atient is m
ore stab

le, d
octors m

ay evaluate the p
atient’s level of functioning

 using
 the R

ancho 
Los A

m
ig

os Scale, often called
 the R

anchos Scale. The R
anchos Scale has eig

ht levels that d
escrib

e how
 w

ell 
p

atients can think and
 how

 they act. It rang
es from

 level 1 (low
est level of functioning

) to Level 8 (hig
hest 

level of functioning
). It also g

ives b
etter inform

ation ab
out the severity of the b

rain injury. 

T
R

E
A

T
M

E
N

T
D

octors b
ase treatm

ent for a b
rain injury on the typ

e and
 location of the injury. Treatm

ents m
ay includ

e: 
• 

D
rug

s to low
er b

rain p
ressure, d

rug
s to low

er anxiety and
 d

rug
s that chang

e the fluid
 levels in the b

rain
• 

Intracranial p
ressure m

onitor (IC
P

), w
hich m

easures p
ressure in the b

rain. There are tw
o typ

es of m
onitors: 

a tub
e p

laced
 in the b

rain that only m
easures b

rain p
ressure, and

 a tub
e p

laced
 into a sm

all sp
ace in the 

b
rain that m

easures b
rain p

ressure and
 also d

rains fluid
 from

 the b
rain to low

er the p
ressure on the b

rain.  
• 

C
raniotom

y, w
hich is an op

ening
 in the skull to rem

ove a clot and
 low

er b
rain p

ressure. This is d
one in the 

op
erating

 room
. 

• 
Shunt, w

hich is a tub
e p

laced
 to d

rain excess fluid
 in the b

rain. This is d
one in the op

erating
 room

. 
• 

C
raniectom

y, w
hich involves rem

oving
 a p

art of the skull b
one to g

ive the b
rain m

ore room
 to sw

ell. This 
typ

e of surg
ery m

ay also b
e d

one w
hen a clot is rem

oved
. The skull b

one is rep
laced

 w
hen the p

atient is 
b

etter (usually several m
onths later). 

C
h

est in
ju

ries m
a

y b
e life th

rea
ten

in
g

 if th
e lu

n
g

s a
re b

ru
ised

. T
h

e g
oa

l of 
ea

rly tra
u

m
a

 ca
re is to p

rotect b
rea

th
in

g
 a

n
d

 b
lood

 fl
ow

. Typ
es of ch

est 
in

ju
ries in

clu
d

e:
• 

R
ib fractures: the m

ost com
m

on typ
e of chest injury; they can b

e very p
ainful b

ut 
w

ill usually heal w
ithout surg

ery in three to six w
eeks.  

• 
Flail chest: tw

o or m
ore rib

s are b
roken in m

ore than tw
o p

laces and
 the chest 

w
all is not w

orking
 as it should

 d
uring

 b
reathing

. 
• 

H
em

othorax: b
lood

 p
ools in the chest cavity, often d

ue to rib
 fractures. 

• 
Pneum

othorax: air collects in the chest cavity d
ue to an injured

 lung
. 

• 
H

em
o-pneum

othorax: b
oth air and

 b
lood

 collect in the chest cavity.
• 

Pulm
onary contusion: b

ruising
 of the lung

; if severe, it can b
e life threatening

 
b

ecause b
ruised

 lung
 tissue d

oes not use oxyg
en w

ell. 

D
IA

G
N

O
S

IS
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N
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V

A
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A
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D
octors often use a chest X

-ray or C
T scan to find

 out m
ore ab

out the injury. They can tell how
 the lung

 is 
using

 oxyg
en by taking

 som
e b

lood
 from

 an artery. They m
ay need

 to op
en the chest to exam

ine and
 treat 

the injury. 

T
R

E
A

T
M

E
N

T
The g

oals are to increase oxyg
en to the lung

s, control p
ain and

 p
revent p

neum
onia. D

octors and
 nurses m

ay 
ask the p

atient to coug
h and

 d
o d

eep
-b

reathing
 exercises, w

hich help
 the lung

s heal. They w
ill also tell the 

p
atient to stop

 sm
oking

. The d
octor w

ill ord
er d

rug
s to treat p

ain and
 soreness.

It is im
p

ortant that the p
atient take p

art in the healing
 p

rocess. It g
reatly red

uces the risk of other p
rob

lem
s, 

such as p
neum

onia or lung
 collap

se, that m
ay need

 to b
e treated

 w
ith a ventilator (b

reathing
 m

achine). 

H
ea

d
 

Injuries

C
h

est 
Inju

ries
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T
R

E
A

T
M

E
N

T
Treatm

ent d
ep

end
s on the org

an that is injured
 and

 the severity of the injury. It m
ay rang

e from
 w

atching
 the 

p
atient closely to surg

ery. M
any injuries to the kid

ney, sp
leen or liver can b

e treated
 w

ithout surg
ery. O

ften, 
how

ever, severe injuries to the ab
d

om
en req

uire a num
b

er of surg
eries. 

B
lu

n
t a

n
d

 p
en

etra
tin

g
 tra

u
m

a
 ca

n
 h

a
rm

 b
on

es, lig
a

m
en

ts a
n

d
 join

ts. Typ
es 

of fra
ctu

res or b
roken

 b
on

es in
clu

d
e: 

• 
O

pen or com
pound fracture: a b

roken b
one p

ushes 
throug

h the skin; it is serious b
ecause the w

ound
 and

 the 
b

one m
ay g

et infected
.

• 
C

losed fracture: the b
roken b

one d
oes not p

ierce the 
skin.

• 
G

reenstick fracture: a b
one is p

artly b
ent and

 p
artly 

b
roken; occurs m

ost often in child
ren.

• 
Spiral fracture: a b

reak that follow
s a line like a 

corkscrew
. 

• 
Transverse fracture: a b

reak that is at rig
ht ang

les to the 
long

 axis of the b
one.

• 
C

om
m

inuted fracture: a b
one that is b

roken into m
any p

ieces.
• 

H
airline fracture: a b

reak that show
s on an X

- ray as a very thin line that d
oes not 

extend
 entirely throug

h the b
one; all p

arts of the b
one still line up

 p
erfectly.

D
IA

G
N

O
S

IS
D

octors can usually see w
hether m

ost b
ones are b

roken by using
 reg

ular X
-rays. 

H
ow

ever, for other b
ones, d

octors m
ay use a C

T scan. To find
 out if there is any d

am
ag

e 
to joints or lig

am
ents, d

octors m
ay d

o a m
ag

netic resonance im
ag

ing
 scan (M

R
I). 

T
R

E
A

T
M

E
N

T
Treatm

ent for a b
roken b

one d
ep

end
s on the typ

e, severity and
 location and

 
w

hether the tissue around
 the b

one is d
am

ag
ed

. A
 d

octor m
ay choose to treat a 

fracture in several d
i!

erent w
ays: 

• 
a cast, sling

 or sp
lint

• 
closed

 red
uction: m

oving
 the lim

b
 or joint to its norm

al p
osition w

ithout op
en 

surg
ery. P

ain or sed
ation d

rug
s are used

 d
uring

 the p
roced

ure. 
• 

op
en red

uction: Surg
ery that returns the b

one to its norm
al p

osition. Surg
eons 

m
ay use p

ins, w
ires, p

lates and
/or screw

s to hold
 the b

one tog
ether. 

• 
external fixator: the surg

eon p
uts p

ins in the b
one ab

ove and
 b

elow
 the b

reak and
 

connects the p
ins to b

ars outsid
e the skin that hold

 the b
ones tog

ether to heal. 
The d

octor takes the fixator o!
 after the fracture heals.

B
lu

n
t or p

en
etra

tin
g

 tra
u

m
a

 ca
n

 in
ju

re th
e sp

in
a

l cord
. T

w
o m

a
in

 typ
es of 

in
ju

ry ca
n

 occu
r:  

• 
Q

uadriplegia (also called tetraplegia): injury to the sp
inal cord

 from
 the first 

cervical verteb
ra (C

1) to the first thoracic verteb
ra (T1) level (see section und

er 
A

natom
y). This m

eans the p
atient has p

aralysis of (cannot m
ove) the arm

s and
 

leg
s. Injury at or ab

ove the C
4

 level a!
ects b

reathing
 and

 p
atients often need

 a 
ventilator (a b

reathing
 m

achine). 
 

• 
Paraplegia: injury to the sp

inal cord
 from

 the second
 thoracic verteb

ra (T2) to the 
12th thoracic verteb

ra (T12), causing
 p

aralysis of b
oth leg

s and
 p

ossib
ly the chest 

and
 ab

d
om

en.

D
octors m

ay also say the p
atient has a com

p
lete or an incom

p
lete injury: 

• 
A

 com
p

lete sp
inal cord

 injury m
eans that the p

atient cannot m
ove and

 has no feeling
. It d

oes not alw
ays 

m
ean that the sp

inal cord
 has b

een cut in tw
o. 

• 
A

n incom
p

lete sp
inal cord

 injury m
eans that the p

atient has som
e m

ovem
ent or feeling

. Incom
p

lete 
injuries m

ay b
e to b

ack, front or central p
art of the sp

inal cord
. W

ith injury to the b
ack p

art of the sp
inal 

cord
, the p

atient m
ay have m

ovem
ent b

ut b
e unab

le to feel that m
ovem

ent. W
ith injury to the front p

art of 
the cord

, the p
atient m

ay lose m
ovem

ent b
ut m

ay b
e ab

le to feel touch and
 tem

p
erature. A

n incom
p

lete 
injury m

ay g
et b

etter in tim
e. It is hard

 to know
 w

hen or if full function w
ill return. 

D
IA

G
N

O
S

IS
 A

N
D

 E
V

A
LU

A
T

IO
N

D
octors use p

hysical exam
s, X

-rays, C
T scans and

 M
ag

netic R
esonance Im

ag
ery (M

R
I) scans to d

iag
nose 

a sp
inal cord

 injury. X
-rays d

o not show
 the sp

inal cord
 itself b

ut d
o show

 d
am

ag
e to the verteb

ral colum
n 

or the b
ones around

 the sp
inal cord

. C
T scans and

 M
R

Is g
ive the b

est p
icture of the sp

inal cord
 and

 b
ones. 

Som
etim

es d
octors cannot d

o an M
R

I b
ecause of other injuries the p

atient has, b
ecause of the p

atient’s 
w

eig
ht, or b

ecause the p
atient has a p

acem
aker, m

onitor or other m
etal d

evice. In these cases, d
octors use 

other tests to evaluate the p
atient. 

T
R

E
A

T
M

E
N

T
In the first 12 hours after a b

lunt sp
inal cord

 injury, d
octors often g

ive steroid
s to the p

atient to red
uce sp

inal 
cord

 sw
elling

 and
 im

p
rove recovery from

 the injury. If the sp
inal cord

 w
as cut in tw

o, no treatm
ent can 

red
uce p

aralysis. 

P
atients need

 sp
ecial attention to b

lad
d

er and
 b

ow
el function and

 skin care. They m
ay need

 surg
ery to 

g
ive sup

p
ort to the sp

ine. Surg
ery m

ay not chang
e p

aralysis b
ut w

ill allow
 the p

atient to sit up
. Talk w

ith 
the surg

eon ab
out the g

oals of surg
ery. In any case, g

etting
 out of b

ed
 im

p
roves healing

 and
 the sense of 

w
ell-b

eing
 and

 low
ers the risk of p

neum
onia, p

ressure sores and
 b

lood
 clots. 

P
atients w

ith sp
inal cord

 injuries receive sp
ecial attention to p

revent p
ressure sores and

 a cond
ition called

 
autonom

ic d
ysreflexia: 

• 
P

ressure sores (also know
n as p

ressure ulcers or d
ecub

itis) are b
reakd

ow
ns in the skin caused

 by constant 
p

ressure on one area and
 d

ecreased
 b

lood
 flow

 from
 not m

oving
. P

ressure sores can occur on the b
ottom

, 
hip

s, b
ack, should

ers, elb
ow

s and
 heels. Skin red

ness is the first sig
n that a sore m

ay b
e starting

, so it is 
im

p
ortant to check the skin every d

ay to p
revent these sores. If a sore occurs, it can take m

any m
onths to 

heal or even need
 surg

ery. M
oving

 the p
atient from

 sid
e to sid

e and
 p

rop
p

ing
 up

 the feet can help
 p

revent 
p

ressure sores.
• 

A
utonom

ic d
ysreflexia m

ay occur w
hen the sp

inal cord
 injury is at or ab

ove the T6 level. It m
eans that 

m
essag

es ab
out b

lood
 p

ressure control are not b
eing

 sent as they should
 b

e. A
s a result, w

hen b
lood

 
p

ressure g
oes up

 d
ue to p

ain (for instance), it m
ay not return to norm

al once the p
ain is treated

. H
ig

h 
b

lood
 p

ressure can cause a stroke, so it is very im
p

ortant to know
 the w

arning
 sig

ns and
 find

 the cause. 
Sig

ns of autonom
ic d

ysreflexia includ
e head

ache, seeing
 sp

ots or b
lurred

 vision, sw
eating

, or flushing
 

(red
ness) of the skin. 

A
b

d
om

ina
l 

Injuries
S

p
in

a
l C

ord
 

In
jury

B
one, 

Lig
a

m
ent 

a
n

d
 Joint 

Injuries

D
IA

G
N

O
S

IS
 A

N
D

 E
V

A
LU

A
T

IO
N

There are m
any w

ays to d
iag

nose an ab
d

om
inal injury, includ

ing
: 

• 
p

hysical exam
ination

• 
C

T scan
• 

a b
lood

 count to check hem
og

lob
in 

and
 hem

atocrit, tw
o m

easures of 
b

lood
 loss 

• 
ultrasound

 
• 

surg
ery called

 a lap
arotom

y in w
hich 

the surg
eon m

akes an incision in the 
ab

d
om

inal area

B
lu

n
t or p

en
etra

tin
g

 tra
u

m
a

 to th
e a

b
d

om
en

 ca
n

 in
ju

re su
ch

 org
a

n
s a

s th
e 

liver, sp
leen

, kid
n

ey or stom
a

ch
. T

h
e in

ju
ries m

a
y b

e:
• 

Lacerations (cuts)
• 

C
ontusions (b

ruises)
• 

R
up

tures (severe tearing
 of the tissue)
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P
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O
C

E
D

U
R

E
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craniotom
y: m

aking
 a surg

ical incision throug
h 

the cranium
 (the p

art of the skull that encloses the 
b

rain); usually d
one to relieve p

ressure around
 the 

b
rain.

craniectom
y: rem

oving
 p

art of the skull b
one to g

ive 
the b

rain m
ore room

 to sw
ell. This typ

e of surg
ery 

m
ay also b

e d
one w

hen a clot is rem
oved

. The skull 
b

one is rep
laced

 w
hen the p

atient is b
etter (usually 

several m
onths later). 

gastrostom
y: surg

ery to m
ake an op

ening
 into 

the stom
ach to p

lace a feed
ing

 tub
e. This surg

ery 
is often d

one at the b
ed

sid
e. The feed

ing
 tub

e is 
usually tem

p
orary. The d

octor m
ay rem

ove it w
hen 

the p
atient is ab

le to eat food
. 

jejunostom
y: surg

ery to m
ake an op

ening
 in the 

sm
all intestine to p

lace a feed
ing

 tub
e. The feed

ing
 

tub
e is often tem

p
orary. The d

octor m
ay rem

ove it 
w

hen the p
atient is ab

le to eat food
. 

laparotom
y: surg

ery that op
ens the ab

d
om

en so 
d

octors can exam
ine and

 treat org
ans, b

lood
 vessels 

or arteries. 
suction: a p

roced
ure to rem

ove secretions from
 the 

m
outh and

 lung
s. D

octors also use suction to rem
ove 

fluid
 d

uring
 surg

ery. 
thoracotom

y: surg
ery to op

en the chest. 
tracheostom

y: surg
ery that m

akes an incision in 
the throat area just ab

ove the w
ind

p
ip

e (trachea) 
to insert a b

reathing
 tub

e. W
hen it is com

p
lete, the 

b
reathing

 tub
e in the m

outh w
ill b

e taken out. This 
surg

ery is often d
one at the b

ed
sid

e. The trache-
ostom

y tub
e m

ay b
e rem

oved
 w

hen the p
atient 

can b
reathe on his or her ow

n and
 can coug

h up
 

secretions. 

E
Q

U
IP

M
E

N
T

 
am

bu bag: a d
evice used

 to help
 p

atients b
reathe. 

blood pressure cu!
: a w

rap
 that g

oes around
 the 

arm
 or leg

 and
 is attached

 to the heart m
onitor. 

The cu!
 lig

htly sq
ueezes the arm

 or leg
 to m

easure 
b

lood
 p

ressure. 
cervical collar (C

-collar): a hard
 p

lastic collar p
laced

 
around

 the neck to keep
 it from

 m
oving

. M
ost 

p
atients have a C

-collar until the d
octor can b

e sure 
that there is no sp

ine injury. If there is no injury, the 
d

octor w
ill rem

ove the collar. 
continuous passive m

otion (C
PM

): a m
achine that 

g
ives constant m

ovem
ent to selected

 joints. It is 
often used

 in the hosp
ital after surg

ery to red
uce 

p
rob

lem
s and

 help
 recovery.

EC
G

/EKG
 (electrocardiogram

): a p
ainless tracing

 
of the electrical activity of the heart. The E

C
G

 g
ives 

im
p

ortant inform
ation ab

out heart rhythm
s and

 
heart d

am
ag

e.
endotracheal tube: a tub

e that is p
ut in the p

atient’s 
m

outh and
 d

ow
n into the lung

s to help
 w

ith 
b

reathing
. The p

atient cannot talk w
hile it is in p

lace 
b

ecause the tub
e p

asses throug
h the vocal cord

s. 
W

hen it is taken out, the p
atient can sp

eak b
ut m

ay 
have a sore throat. 
Foley catheter: a tub

e p
laced

 in the b
lad

d
er to 

collect urine.
halo: A

 d
evice used

 to keep
 the neck from

 m
oving

 
w

hen there is a cervical sp
ine injury. W

hen used
, a 

C
-collar is not need

ed
. 

intracranial pressure (IC
P) m

onitor: a tub
e p

laced
 in 

the b
rain to m

easure p
ressure on the b

rain caused
 by 

excess fluid
.

IV
 fluid: fluid

 p
ut in the vein to g

ive the p
atient d

rug
s 

and
 nutrition (food

). 
IV

 pum
p: a m

achine that g
ives a p

recise rate of fluid
s 

and
/or d

rug
s into the vein. 

nasogastric (N
G

) tube: a tub
e p

ut into the p
atient’s 

nose to g
ive d

rug
s and

 nutrition (food
) d

irectly into 
the stom

ach. It can also b
e used

 to g
et rid

 of excess 
fluid

s from
 the stom

ach. 
orthotic: a d

evice, such as a sp
lint, that keep

s a p
art 

of the b
od

y from
 m

oving
 around

. 
prosthetic: a d

evice that rep
laces a m

issing
 b

od
y 

p
art, such as a leg

, arm
 or eye. 

pulm
onary artery catheter: a line p

laced
 into a 

should
er or neck vein to m

easure heart p
ressure and

 
to tell how

 w
ell the heart is w

orking
. 

pulse oxim
eter: an electronic d

evice p
laced

 on the 
fing

er, toe or ear lob
e to check oxyg

en levels. 
triple lum

en catheter: a line p
laced

 into a should
er or 

neck vein to g
ive IV

 fluid
s and

 d
rug

s. 
tube feeding pum

p: a m
achine to g

ive fluid
s and

 
nutrition (food

) in the stom
ach or sm

all intestine 
using

 a nasog
astric (N

G
) tub

e.
ventilator: a b

reathing
 m

achine, som
etim

es called
 

a resp
irator, that help

s p
atients b

reathe and
 g

ives 
oxyg

en to the lung
s.

A
N

A
TO

M
Y

B
O

N
E

S
, S

K
E

LE
TA

L

acetabulum
: the hip

 socket.

carpals: the eig
ht b

ones of the w
rist joint.

clavicle (collarbone): a b
one curved

 like the letter F
 that 

m
oves w

ith the b
reastb

one (sternum
) and

 the should
er b

lad
e 

(scap
ula).

fem
ur: the thig

h b
one, w

hich runs from
 the hip

 to the knee and
 

is the long
est and

 strong
est b

one in the skeleton

fibula: the outer and
 sm

aller b
one of the leg

 from
 the ankle to 

the knee; it is one of the long
est and

 thinnest b
ones of the b

od
y.

hum
erus: the up

p
er b

one of the arm
 from

 the should
er joint to the 

elb
ow

.

ileum
: one of the b

ones of the p
elvis; it is the up

p
er and

 w
id

est p
art 

and
 sup

p
orts the flank (outer sid

e of the thig
h, hip

 and
 b

uttock).

ischium
: the low

er and
 b

ack p
art of the hip

 b
one.

m
etacarpals: the b

ones in the hand
 that m

ake up
 the area know

n as 
the p

alm
.

m
etatarsals: the b

ones in the foot that m
ake up

 the area know
n as the arch.

patella: the lens-shap
ed

 b
one in front of the knee.

pelvis: three b
ones (ilium

, ischium
 and

 p
ub

is) that form
 the g

ird
le of the b

od
y and

 sup
p

ort the verteb
ral 

colum
n (sp

ine); the p
elvis is connected

 by lig
am

ents and
 includ

es the hip
 socket (the acetab

ulum
). 

phalanges: any one of the b
ones of the fing

ers or toes.

pubis: the b
one at the front of the p

elvis. 

radius: the outer and
 shorter b

one in the forearm
; it extend

s from
 the elb

ow
 to the w

rist.

sacrum
: five joined

 verteb
rae at the b

ase of the verteb
ral colum

n (sp
ine).

scapula (shoulder blade): the larg
e, flat, triang

ular b
one that form

s the b
ack p

art of the should
er.

sternum
 (breastbone): the narrow

, flat b
one in the m

id
d

le line of the chest.

tarsals: the seven b
ones of the ankle, heel and

 m
id

-foot.

tibia: the inner and
 larg

er b
one of the leg

 b
etw

een the knee and
 ankle.

ulna: the inner and
 larg

er b
one of the forearm

, b
etw

een the w
rist and

 the elb
ow

, on the sid
e op

p
osite the 

thum
b

.

B
O

N
E

S
, S

K
U

LL A
N

D
 FA

C
E

 

frontal bone: forehead
 b

one.

m
andible: the horseshoe-shap

ed
 b

one form
ing

 the low
er jaw

.

m
axilla: the jaw

b
one; it is the b

ase of m
ost of the up

p
er face, 

roof of the m
outh, sid

es of the nasal cavity and
 floor of the 

eye socket.

nasal bone: either of the tw
o sm

all b
ones that form

 the arch 
of the nose.

parietal bone: one of tw
o b

ones that tog
ether form

 the roof 
and

 sid
es of the skull.

tem
poral bone: a b

one on b
oth sid

es of the skull at its b
ase. 

zygom
atic bone: the b

one on either sid
e of the face b

elow
 the eye.
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atlas: the first cervical verteb
ra.

axis: the second
 cervical verteb

ra. 

cervical vertebrae (C
1–C

7): the first seven b
ones of the sp

inal colum
n; injury to the 

sp
inal cord

 at the C
1–C

7 level m
ay result in p

aralysis from
 the neck d

ow
n (q

uad
ri-

p
leg

ia).

coccyx: a sm
all b

one at the b
ase of the sp

inal colum
n, also know

n as the tailb
one.

intervertebral disk: the shock-ab
sorb

ing
 sp

acers b
etw

een the b
ones of the sp

ine 
(verteb

rae).

lum
bar vertebrae (L1–L5): the five verteb

rae in the low
er b

ack; injury to the sp
inal 

cord
 at the lum

b
ar level m

ay a!
ect b

ow
el and

 b
lad

d
er function and

 m
ay or m

ay not 
involve p

aralysis b
elow

 the w
aist (p

arap
leg

ia).

sacral vertebrae: the verteb
rae that form

 the sacrum
.

sacrum
: five joined

 verteb
rae at the b

ase of the verteb
ral colum

n (sp
ine).

sciatic nerve: the larg
est nerve in the b

od
y, p

assing
 throug

h the p
elvis and

 d
ow

n the 
b

ack of the thig
h.

spinous process: the sm
all b

one that p
rotrud

es at the b
ack of each verteb

ra.

thoracic vertebrae (T1–T12): the 12 verteb
rae in the m

id
d

le of the b
ack that are 

connected
 to the rib

s; injury to sp
inal cord

 at the thoracic level m
ay result in p

aralysis 
from

 the w
aist d

ow
n (p

arap
leg

ia) and
 m

ay a!
ect other org

ans such as the liver, 
stom

ach and
 kid

neys, and
 functions such as b

reathing
.

transverse process: the tw
o sm

all b
ones that p

rotrud
e from

 either sid
e of each verteb

ra.

B
R

A
IN

brain stem
: the p

art of the b
rain that connects to the sp

inal 
cord

; it controls b
lood

 p
ressure, b

reathing
 and

 heartb
eat.

cerebellum
: the second

-larg
est p

art of the b
rain; it controls 

b
alance, coord

ination and
 w

alking
.

cerebrum
: the larg

est p
art of the b

rain, w
ith tw

o halves 
know

n as hem
isp

heres; the rig
ht half controls the b

od
y’s 

left sid
e and

 the left half controls the b
od

y’s rig
ht sid

e. 
E

ach hem
isp

here is d
ivid

ed
 into four lob

es: 

• 
frontal lobe: area b

ehind
 the forehead

 that help
s control 

b
od

y m
ovem

ent, sp
eech, b

ehavior, m
em

ory and
 thinking

.

• 
occipital lobe: area at the b

ack of the b
rain that controls eyesig

ht.

• 
parietal lobe: top

 and
 center p

art of the b
rain, located

 ab
ove the ear, help

s us und
erstand

 thing
s like p

ain, 
touch, p

ressure, b
od

y-p
art aw

areness, hearing
, reasoning

, m
em

ory and
 orientation in sp

ace.

• 
tem

poral lobe: p
art of the b

rain near the tem
p

les that controls em
otion, m

em
ory, and

 the ab
ility to sp

eak 
and

 und
erstand

 lang
uag

e.

D
IG

E
S

T
IV

E
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Y
S

T
E

M
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N
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D
O

M
E

N

colon: the final section of the larg
e 

intestine; it m
ixes the intestinal contents 

and
 ab

sorb
s any rem

aining
 nutrients 

b
efore the b

od
y exp

els them
.

duodenum
: the first p

art of the sm
all 

intestine; it receives secretions from
 the 

liver and
 p

ancreas throug
h the com

m
on 

b
ile d

uct.

esophagus: the m
uscular tub

e, just over 
nine inches long

, that carries sw
allow

ed
 

food
s and

 liq
uid

s from
 the m

outh to the 
stom

ach.

gallbladder: a p
ear-shap

ed
 sac on the 

und
ersid

e of the liver that stores b
ile 

received
 from

 the liver.

ileum
: the low

er three-fifths of the sm
all 

intestine.

jejunum
: the second

 p
art of the sm

all 
intestine extend

ing
 from

 the d
uod

enum
 

to the ileum

kidney: one of a p
air of org

ans at the 
b

ack of the ab
d

om
inal cavity that filter 

w
aste p

rod
ucts and

 excess w
ater from

 
the b

lood
 to p

rod
uce urine.

large intestine: ab
sorb

s nutrients and
 m

oves stool out of the b
od

y.

liver: org
an that filters and

 stores b
lood

, secretes b
ile to aid

 d
ig

estion and
 reg

ulates g
lucose; d

ue to its larg
e 

size and
 location in the up

p
er rig

ht p
ortion of the ab

d
om

en, the liver is the org
an m

ost often injured
.

pancreas: g
land

 that p
rod

uces insulin for energ
y and

 secretes d
ig

estive enzym
es.

pharynx (throat): the p
assag

ew
ay or tub

e for air from
 the nose to the w

ind
p

ip
e and

 for food
 from

 the m
outh 

to the esop
hag

us.

rectum
: the low

er p
art of the larg

e intestine b
etw

een the sig
m

oid
 colon and

 the anus.

sigm
oid colon: the S-shap

ed
 p

art of the colon b
etw

een the d
escend

ing
 colon and

 the rectum
.

sm
all intestine: the p

art of the d
ig

estive tract that b
reaks d

ow
n and

 m
oves food

 into the larg
e intestine and

 
also ab

sorb
s nutrients.

spleen: org
an in the up

p
er left p

art of the ab
d

om
en that filters w

aste, stores b
lood

 cells and
 d

estroys old
 

b
lood

 cells; it is not vital to survival b
ut w

ithout it there is a hig
her risk of infections.

stom
ach: the larg

e org
an that d

ig
ests food

 and
 then send

s it to the sm
all intestine.
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R
E

S
P

IR
A

TO
R

Y
 S

Y
S

T
E

M

diaphragm
: d

om
e-shap

ed
 skeletal m

uscle 
b

etw
een the chest cavity and

 the ab
d

om
en 

that contracts w
hen w

e b
reathe in and

 relaxes 
w

hen w
e b

reathe out.

epiglottis: a flap
 of cartilag

e b
ehind

 the tong
ue 

that covers the w
ind

p
ip

e d
uring

 sw
allow

ing
 

to keep
 food

 or liq
uid

s from
 g

etting
 into the 

airw
ay.

larynx (voice box): p
art of the airw

ay and
 

p
lace in the throat w

here the vocal chord
s are 

located
.

lung: one of tw
o org

ans in the chest that 
d

elivers oxyg
en to the b

od
y and

 rem
oves 

carb
on d

ioxid
e from

 it.

m
ediastinum

: the p
art of the b

od
y b

etw
een 

the lung
s that contains the heart, w

ind
p

ip
e, 

esop
hag

us, the larg
e air p

assag
es that lead

 to 
the lung

s (b
ronchi) and

 lym
p

h nod
es.

nasal cavity: a larg
e air-filled

 sp
ace ab

ove and
 b

ehind
 the nose in the m

id
d

le of the face w
here inhaled

 air is 
w

arm
ed

 and
 m

oistened
.

pharynx (throat): the p
assag

ew
ay or tub

e for air from
 the nose to the w

ind
p

ip
e and

 for food
 from

 the m
outh 

to the esop
hag

us.

trachea (w
indpipe): the m

ain airw
ay that sup

p
lies air to b

oth lung
s.

vocal cord: either of tw
o thin fold

s of tissue w
ithin the larynx that vib

rate air p
assing

 b
etw

een them
 to 

p
rod

uce sp
eech sound

s.
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12. IN
S

U
R

A
N

C
E A

N
D

 D
IS

A
B

ILIT
Y

 IN
FO

R
M

A
T

IO
N

IN
S

U
R

A
N

C
E

 A
N

D
 D

IS
A

B
ILIT

Y
Insurance coverag

e for traum
a p

atients can b
e very com

p
lex. A

 financial counselor can help
 w

ith insurance 
and

 p
aym

ent q
uestions. 

FIN
A

N
C

IA
L A

S
S

IS
TA

N
C

E
If you d

o not have health insurance or are concerned
 that you m

ay not b
e ab

le to p
ay for your care in full,  

w
e m

ay b
e ab

le to help
.

The D
enver H

ealth F
inancial A

ssistance P
rog

ram
 (D

FA
P

) is a D
enver H

ealth p
rog

ram
 that help

s p
ay for 

health services p
rovid

ed
 by D

enver H
ealth p

rovid
ers. P

atients w
ho d

o not q
ualify for M

ed
icaid

, C
IC

P
 or the 

C
H

P
+ p

lan m
ay q

ualify for D
FA

P. E
lig

ib
ility is b

ased
 on fam

ily size and
 incom

e. D
FA

P is not health insurance. 
It cannot b

e used
 w

ith any other health insurance p
rog

ram
, includ

ing
 M

ed
icaid

 and
 M

ed
icare. 

D
FA

P
 M

ed
ica

l C
a

re

D
FA

P
 is a d

iscount p
rog

ram
 that help

s low
er the cost of health care services received

 at D
enver H

ealth.  
You m

ust resid
e in D

enver C
ounty to b

e elig
ib

le (w
ith som

e excep
tions).

You w
ill only have to p

ay a flat fee/co-p
aym

ent for A
LL care. The charg

e is b
ased

 on the typ
e of m

ed
ical 

care or service b
eing

 p
rovid

ed
. These fees w

ill b
e your only cost. This new

 p
aym

ent structure w
ill likely low

er 
the cost of care in m

any cases. E
xcep

t in em
erg

ency situations, you w
ill b

e asked
 to m

ake p
aym

ent at the 
tim

e you g
et care. 

The new
 fees charg

ed
 und

er D
FA

P
 can b

e found
 on the D

enver H
ealth w

eb
site. The “rating

s” at the top
 of 

the chart m
atch w

ith your fam
ily size and

 incom
e. http

s://w
w

w
.d

enverhealth.org
/p

atients-visitors/b
illing

- 
insurance/financial-assistance/d

enver-health-financial-assistance-p
rog

ram

D
FA

P
 D

en
ta

l C
a

re

D
FA

P
 also help

s p
ay for D

ental Services for som
e D

enver C
ounty resid

ents if they d
o not have an insurance 

p
lan or m

ed
ical assistance p

rog
ram

 to cover these services. E
lig

ib
ility is b

ased
 on fam

ily size, incom
e and

 
resources.

D
FA

P
 D

ental help
s p

ay for a p
ortion of som

e d
ental services so p

atients d
o not have to p

ay the full  
am

ount. W
ith D

FA
P

 D
ental, p

atients p
ay a p

ercentag
e of the charg

es for the services p
rovid

ed
. The 

p
ercentag

e that the p
atient p

ays is b
ased

 on fam
ily size, incom

e and
 resources. E

xcep
t in em

erg
ency  

situations, p
atients are req

uired
 to p

ay a d
ep

osit b
efore receiving

 services. The d
ep

osit is b
ased

 on fam
ily 

size, incom
e and

 resources. 

R
ate 

D
ental Percentage 

D
eposit

R
ate Z

, N
, A

, B
 

20
%

 
$15

R
ate C

, D
 

30
%

 
$20

R
ate E

, F
 

4
0

%
 

$25

R
ate G

, H
 

50
%

 
$30

R
ate I, S, T 

10
0

%
 

$20
0



FO
R

 Y
O

U
R

 
C

O
M

FO
R

T
LO

C
A

L LO
D

G
IN

G
, D

IN
IN

G
 A

N
D

 A
D

D
IT

IO
N

A
L R

ES
O

U
R

C
ES

M
E

D
IC

A
ID

To ap
p

ly for M
ed

icaid
, contact the D

ep
artm

ent of Social Services (D
SS) in the city or county w

here you 
live. You can find

 the p
hone num

b
er in the b

lue p
ag

es of your p
hone b

ook. You d
o not need

 a face-to-face 
interview

. 

H
ealth F

irst C
olorad

o (C
olorad

o’s M
ed

icaid
 P

rog
ram

) is free or low
-cost p

ub
lic health insurance for 

C
olorad

ans w
ho q

ualify.

H
ealth F

irst C
olorad

o, ad
m

inistered
 by D

enver H
ealth M

ed
icaid

 C
hoice (D

H
M

C
), is for ind

ivid
uals w

ho live 
in D

enver, Je!
erson, A

rap
ahoe, or A

d
am

s counties. A
s a D

H
M

C
 m

em
b

er, you can g
et care at D

enver H
ealth 

d
ow

ntow
n cam

p
us as w

ell as any of D
enver H

ealth’s nine fam
ily health centers throug

hout m
etro D

enver. 
In ad

d
ition, M

ed
icaid

 C
hoice m

em
b

ers p
ay no cop

ays for covered
 visits and

 m
ed

icines and
 have exp

and
ed

 
b

enefits includ
ing

 eyew
ear and

 no cost transp
ortation to p

rovid
er visits. Learn m

ore ab
out the ad

d
ed

 
b

enefits you w
ill receive w

ith D
enver H

ealth M
ed

icaid
 C

hoice at http
s://w

w
w

.d
enverhealthm

ed
icalp

lan.org
/

d
enver-health-m

ed
icaid

-choice. 

For m
ore inform

ation call 30
3-60

2-2116 (toll free 1-80
0

-814
0

). TTY
 users p

lease call 711.

D
IS

A
B

ILIT
Y

 PA
Y

M
E

N
T

S
P

aym
ents to help

 a p
atient throug

h long
-term

 or short-term
 d

isab
ility are d

i!
erent. P

atients or fam
ily 

m
em

b
ers are resp

onsib
le for ap

p
lying

 for these p
aym

ents. Your social w
orker or case m

anag
er can answ

er 
b

asic q
uestions. 

A
P

P
LY

IN
G

 FO
R

 S
H

O
R

T-T
E

R
M

 D
IS

A
B

ILIT
Y

Your loved
 one m

ay b
e entitled

 to short-term
 d

isab
ility throug

h an em
p

loyer. If you are ap
p

lying
 for 

short-term
 d

isab
ility, p

lease rem
em

b
er:

• 
Sig

n everything
 on the form

 that need
s to b

e sig
ned

, and
 id

entify the fax num
b

er at w
ork w

here the form
s 

should
 b

e sent (usually the H
um

an or P
ersonnel Services o"

ce).
• 

A
sk the nurse w

here to leave the form
s so the d

octor can g
et them

. It is b
est to sub

m
it these form

s w
hile 

your loved
 one is still in the hosp

ital. 
• 

D
octors com

p
lete the form

s in their o"
ces. The o"

ce sta!
 returns the p

ap
ers to you to sub

m
it to the 

em
p

loyer, or the d
octor m

ay choose to fax the form
s d

irectly to the em
p

loyer. 
• 

For q
uestions ab

out your form
s, contact the Traum

a o"
ces as 216-778-4

979 or your p
hysician’s o"

ce 
num

b
er. C

om
p

letion of these form
s typ

ically takes 7-10
 b

usiness d
ays. 

S
O

C
IA

L S
E

C
U

R
IT

Y
Social Security p

ays b
enefits to p

eop
le w

ho cannot w
ork b

ecause they have a m
ed

ical cond
ition that is 

exp
ected

 to last at least one year or result in d
eath. The Social Security W

eb
 site (w

w
w

.ssa.g
ov) is easy to 

use if you ap
p

ly for Sup
p

lem
ental Security Incom

e (SSI). You can call 80
0

-772-1213 or call your local Social 
Security o"

ce. It takes m
any m

onths to p
rocess an ap

p
lication, so it is a g

ood
 id

ea to g
et started

 q
uickly.

LE
T

T
E

R
S

 FO
R

 E
M

P
LO

Y
E

R
S

, S
C

H
O

O
LS

 A
N

D
 O

T
H

E
R

S
The hosp

ital has letters to send
 to em

p
loyers, schools or courts to inform

 them
 that you and

 your loved
 one 

are in the hosp
ital. Your nurse can tell you how

 to g
et these letters. They are availab

le only w
hile you are in 

the hosp
ital. A

fter d
ischarg

e, you w
ill need

 to contact your d
octor’s o"

ce d
irectly. 
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LO
C

A
L IN

FO
R

M
A

T
IO

N

H
O

T
E

LS
D

enver H
ealth has contracted

 rates w
ith six local hotels. These d

iscounted
 rates are o!

ered
 to our p

atients, 
p

atients’ fam
ilies, contractors, g

uests to D
enver H

ealth, em
p

loyees, and
 the fam

ily of em
p

loyees. R
ates are 

sub
ject to chang

e and
 availab

ility. 

The Inn at C
herry C

reek
F

rom
 $199/nig

ht
233 C

layton St.
D

enver, C
O

 80
20

6
30

3-377-8577

JW
 M

arriott D
enver – 

C
herry C

reek
Saturd

ay- Sund
ay: $229/nig

ht
M

ond
ay- F

rid
ay: $269/nig

ht
150

 C
layton Lane

D
enver, C

O
 80

20
6

30
3-316-270

0

Tow
nPlace Suites M

arriott
F

rom
 $59/nig

ht*
(w

ithin w
alking

 d
istance to D

enver 
H

ealth)
685 Sp

eer B
lvd

.
D

enver, C
O

 80
20

4
30

3-722-2322

C
andlew

ood Suites
F

rom
 $89-$164

/nig
ht

895 Tab
or St.

G
old

en, C
O

 80
4

0
1

30
3-232-7171

H
ilton G

arden Inn – D
enver  

D
ow

ntow
n

F
rom

 $199/nig
ht

14
0

0
 W

elton St.
D

enver, C
O

 80
20

2
30

3-60
3-80

0
0

H
yatt Place D

enver – C
herry C

reek
F

rom
 $219/nig

ht
4

150
 E

. M
ississip

p
i A

ve.
G

lend
ale, C

O
 80

24
6

30
3-782-930

0

*rates vary d
ep

end
ing

 on leng
th of stay

In ad
d

ition to the contracted
 hotels, there are hotels that o!

er courtesy d
iscounts for D

enver H
ealth p

atients 
and

 visitors. W
hile w

e d
o not have a contract in p

lace w
ith them

, a D
enver H

ealth d
iscounted

 rate m
ay b

e 
availab

le. If you p
refer to stay at a sp

ecific hotel or chain, you can call and
 ask if a D

enver H
ealth d

iscount is 
availab

le. C
all hotel for specific rates. These rates are not negotiated by D

enver H
ealth and are subject to 

change w
ithout notice.

C
ourtyard M

arriott D
enver – 

D
ow

ntow
n

934
 16th St. 

D
enver, C

O
 80

20
2

30
3-571-1114

1-80
0

-321-2211

Em
bassy Suites D

enver –  
D

ow
ntow

n
14

20
 Stout St.

D
enver, C

O
 80

20
2

30
3-592-10

0
0

H
oliday Inn D

enver – East
3333 Q

ueb
ec St.

D
enver, C

O
 80

20
7

30
3-321-350

0
1-80

0
-315-2621

H
yatt D

enver Tech C
enter

780
0

 E
. Tufts A

ve.
D

enver, C
O

 80
237

30
3-779-1234

R
esidence Inn C

ity C
enter

1725 C
ham

p
a St.

D
enver, C

O
 80

20
2

30
3-296-34

4
4

Staybridge Suites D
enver –  

C
herry C

reek
4

220
 E

. V
irg

inia A
ve.

G
lend

ale, C
O

 80
24

6
30

3-321-5757
1-80

0
-225-1237

The C
urtis D

enver – A
 D

oubleTree 
by H

ilton
14

0
5 C

urtis St.
D

enver, C
O

 80
20

2
30

3-571-0
30

0

The O
xford

160
0

 17th St. 
D

enver, C
O

 80
20

2
30

3-628-54
0

0
1-80

0
-228-5838

H
yatt Place D

enver – D
ow

ntow
n

4
4

0
 14

th St.
D

enver, C
O

 80
20

2
30

3-839-310
0

D
R

IV
IN

G
 D

IR
EC

T
IO

N
S

 &
 PA

R
K

IN
G

D
rivin

g
 D

irection
s from

 I-25 to th
e D

enver H
ea

lth
 M

a
in

 C
a

m
p

u
s

1. 
E

xit 20
9 for U

S-6 E
ast/6th A

venue (20
9A

 southb
ound

/20
9B

 northb
ound

)
2. 

M
erg

e onto 6th A
venue

3. 
Turn left onto D

elaw
are Street

4
. 

Follow
 p

arking
 and

 d
rop

-o!
 sig

ns
 If you are using

 a G
P

S d
evice for d

irections, p
lease enter 785 D

elaw
are Street, D

enver, C
O

 80
20

4
 as your 

final d
estination. This w

ill d
irect you to the p

atient d
rop

 o!
 area and

 you w
ill see the p

arking
 g

arag
e just o!

 
D

elaw
are Street and

 6th A
venue.

  S
E

LF-S
E

R
V

IC
E

 PA
R

K
IN

G

D
enver H

ealth o!
ers free self-service p

arking
 on the D

enver H
ealth m

ain cam
p

us in the D
elaw

are Street 
g

arag
e, located

 near the corner of 6th A
venue and

 D
elaw

are Street, and
 in our P

avilion “G
” W

elling
ton E

. 
W

eb
b

 b
uild

ing
 surface lot and

 P
avilion “H

” P
ub

lic H
ealth D

ep
artm

ent b
uild

ing
 surface lot.

V
A

LE
T

 S
E

R
V

IC
E

 | C
a

ll 30
3-6

0
2-2358 fo

r a
ssista

n
ce.

D
enver H

ealth o!
ers valet p

arking
 services to p

atients and
 visitors. V

alet services are availab
le at the 

entrance of P
avilion B

 and
 cost $5 p

er car. V
alet services are availab

le M
ond

ay throug
h F

rid
ay d

uring
 the 

follow
ing

 hours:
C

ar D
rop

 O
!

 | 8 a.m
. – 4

 p
.m

.
C

ar P
ick U

p
 | 8 a.m

. – 9 p
.m

. 
 

Security w
ill have keys after 9 p

.m
.

P
U

B
LIC

 T
R

A
N

S
P

O
R

TA
T

IO
N

The R
eg

ional Transp
ortation D

istrict (R
TD

) o!
ers various routes that service the D

enver H
ealth and

 Fam
ily 

H
ealth C

enters throug
hout the M

etro A
rea. V

isit rtd
-d

enver.com
 to find

 sp
ecific R

TD
 route inform

ation for 
your visit.
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8TH AVE.

7TH AVE.

6TH AVE. 6TH AVE.

5TH AVE.

   
B

A
N

N
O

C
K 

ST
.

                                    SPEER BLVD.

B
A

N
N

O
C

K
 S

T.

N
. B

R
O

A
D

W
AY

D
ELA

W
A

R
E ST.

DENVER HEALTH CAMPUS MAP
Patient Drop-off & Pick-up/$5 Valet Parking

Main Entrance

Ambulance Bay

Helicopter Pads

Adult Emergency Department & Urgent Care

Pediatric Emergency Department & 
Urgent Care 

A
BC

D

E

G

H
Pavilion A
777 Bannock St.

Pavilion B
780 Delaware St.

Birth & Death Certificates
120 W. 5th Ave.

Pavilion C
790 Delaware St.

Pavilion D – Davis North
700 Delaware St.

Pavilion E – Davis South
700 Delaware St.

Pavilion G
301 6th Ave.

Pavilion H
605 Bannock St.

Pavilion I
655 Bannock St.

Pavilion J
645 Bannock St.

Pavilion K
667 Bannock St.

Pavilion M
723 Delaware St.

Administration/HR
601 Broadway

Denver Health Foundation
601 Broadway

Materials MGMT/Receiving Dock
777 Delaware St.

Rita Bass Trauma & EMS 
Education Institute
190 W. 6th Ave.

P P

P

P

Public 
Parking
Cash Only
$2

FREE Public 
Parking
660 Delaware St.

FREE 
Public 
Parking

Public 
Parking
Cash Only 
$1.50

Patient/Visitor
Parking Garage

P

I

K

J Employee 
Parking
Garage
601 Broadway

RB

BD

A

B

C

D

E

G

H

I

BD

J

K

M

601

601

777

RB

601

Employee 
Parking
Garage
675 Acoma St.

Employee 
Parking Garage
645 Acoma St.

M

777

Future
Outpatient 
Medical 
Center

LO
C

A
L IN

FO
R

M
A

T
IO

N
D

IN
IN

G
 O

P
T

IO
N

S
 N

E
A

R
 B

Y

D
enver H

ea
lth

 
D

in
in

g
 O

p
tion

s:

G
ood D

ay C
afé

P
avilion A

. Low
er Level

M
ain Street C

afé
P

avilion A
. Low

er Level

Subw
ay

P
avilion B

, F
irst F

loor

Loca
l D

in
in

g
 O

p
tion

s: 

Little India
30

3 E
. 6th A

ve.
D

enver, C
O

 80
20

3
30

3-871-9777
Littleind

aofd
enver.com

0
.5 m

ile b
y ca

r
0

.6
 m

ile b
y fo

o
t

C
hipotle M

exican G
rill

550
 B

road
w

ay
D

enver, C
O

 80
20

3
30

3-866-0
725

0
.3 m

iles b
y ca

r  
0

.4
 m

iles b
y fo

o
t

Illegal B
urger C

apitol H
ill

60
9 G

rant St.
D

enver, C
O

 80
20

3
30

3-831-130
0

1 m
iles b

y ca
r 

0
.6

 m
iles b

y fo
o

t

El N
oa N

oa M
exican

R
estaurant

722 Santa Fe D
r.

D
enver, C

O
 80

20
4

30
3-623-9968

d
enverm

exicanrestaurants.
net

Safew
ay G

rocery
560

 C
orona Street

D
enver, C

O
 80

218
1.7 m

iles b
y ca

r  
1.2 m

iles b
y fo

o
t

Einstein B
ros. B

agels
555 B

road
w

ay, Ste. 11
D

enver, C
O

 80
20

3
720

-214
-7210

0
.3 m

iles b
y ca

r  
0

.4
 m

ile b
y fo

o
t

Jersey M
ike’s

555 B
road

w
ay, U

nit 9
D

enver, C
O

 80
20

3
30

3-825-174
4

0
.3 m

iles b
y ca

r 
0

.4
 m

iles b
y fo

o
t

N
oodles and C

om
pany

550
 B

road
w

ay, U
nit B

D
enver, C

O
 80

20
3

30
3-832-60

0
0

0
.3 m

iles b
y ca

r
0

.4
 m

iles b
y fo

o
t

Pizzeria Locale
550

 B
road

w
ay

D
enver, C

O
 80

20
3

720
-50

8-8828
http

s://w
w

w
.p

izzerialocale.
com
0

.4
 m

iles b
y ca

r
0

.5 m
iles b

y fo
o

t

Z
aika Indian Express

575 Lincoln St., B
D

enver, C
O

 80
20

3
30

3-830
-10

0
0

http
s://w

w
w

.zaikaexp
ress-

d
enver.com

/
0

.4
 m

iles b
y ca

r
0

.5 m
iles b

y fo
o

t

M
t. Fuji H

ibachi and 
Sushi B

ar
60

1 G
rant St. 

D
enver, C

O
 80

20
3

30
3-860

-80
88

http
s://m

tfujid
enver.com

/
0

.5 m
iles b

y ca
r

0
.6

 m
iles b

y fo
o

t

Thum
p C

o!
ee

60
1 N

. B
road

w
ay

D
enver, C

O
 80

20
3

720
.572.5523

Thum
p

co!
ee.com

0
.3 m

iles b
y ca

r
0

.4
 m

iles b
y fo

o
t

Lam
ar’s D

onuts and C
o!

ee
990

 W
. 6th A

ve
D

enver, C
O

 80
20

4
720

.90
4

.5792
http

://w
w

w
.lam

ars.com
/

0
.9

 m
iles b

y ca
r

0
.6

 m
iles b

y fo
o

t

K
ing Soopers

1155 E
 9th ave

D
enver, C

O
 80

218
1.4

 m
iles b

y ca
r 

1.2 m
iles b

y fo
o

t

Q
doba M

exican G
rill

550
 G

rant St., Ste. B
D

enver, C
O

 80
20

3
30

3-765-5878
0

.8 m
iles b

y ca
r  

0
.7 m

iles b
y fo

o
t

R
acine’s R

estaurant
650

 Sherm
an Street

D
enver, C

O
 80

20
3

30
3-595-0

4
18

http
://w

w
w

.racinesrestau-
rant.com

/
0

.5 m
iles b

y ca
r 

0
.6

 m
iles b

y fo
o

t

R
ed G

inger
550

 B
road

w
ay

D
enver, C

O
 80

20
3

http
://w

w
w

.red
g

ing
erd

en-
ver.com
0

.3 m
iles b

y ca
r 

0
.4

 m
iles b

y fo
o

t

Starbucks
575 Lincoln St., A
D

enver, C
O

 80
20

3
30

3-831-4
996

0
.4

 m
iles b

y ca
r 

0
.5 m

iles b
y fo

o
t

W
endy’s 

20
1 E

. 6th A
ve.

D
enver, C

O
 80

20
3

30
3-863-9930

0
.4

 m
iles b

y ca
r 

0
.6

 m
iles b

y fo
o

t

M
oe’s O

riginal B
B

Q
530

 N
. B

road
w

ay
D

enver, C
O

 80
20

3
30

3-630
-1980

0
.4

 m
iles b

y ca
r 

0
.5 m

iles b
y fo

o
t

D
rip D

enver 
955 Lincoln Street, Suite G
D

enver, C
O

 80
20

3
http

://w
w

w
.d

rip
d

enver.com
/

0
.7 m

iles b
y ca

r
0

.6
 m

iles b
y fo

o
t

The H
ornet

76 B
road

w
ay Street

D
enver, C

O
 80

20
3

http
s://hornetrestaurant.

com
/

0
.8 m

iles b
y ca

r
0

.9
 m

iles b
y fo

o
t

N
atural G

rocers 
368 S B

road
w

ay Street
D

enver, C
O

 80
20

9
1.4

 m
iles b

y ca
r

1.5 m
iles b

y fo
o

t

C
ity O

 C
ity (V

eg
etarian/

V
eg

an restaurant)
20

6 E
 13th A

ve
D

enver, C
O

 80
20

3
30

3.831.64
4

3
http

://cityocityd
enver.com

/
0

.9
 m

iles b
y ca

r
1.1 m

iles b
y fo

o
t

B
roadw

ay M
arket

950
 B

road
w

ay
D

enver, C
O

 80
20

3
720

.390
.7132

http
s://w

w
w

.b
road

w
aym

ar-
ketd

enver.com
/

0
.5 m

iles by car  
0

.5 m
iles by foot

C
ounter C

ulture B
rew

ery 
and G

rille
20

5 E
 7th A

ve
D

enver C
O

, 80
20

3
720

.638.8786
http

s://w
w

w
.counterculture-

b
rew

ery.com
/

0
.5 m

iles b
y ca

r  
0

.5 m
iles b

y fo
o

t

M
ax’s W

ine D
ive

696 Sherm
an St

D
enver, C

O
 80

20
3

30
3.593.2554

http
s://m

axsw
ined

ive.com
/

locations/d
enver/

0
.5 m

iles b
y ca

r 
0

.5 m
iles b

y fo
o

t

Trader Joe’s
661 Log

an Street
D

enver, C
O

 80
20

3
30

3.318.7112
0

.6
 m

iles b
y ca

r  
0

.7 m
iles b

y fo
o

t

N
ooch V

egan M
arket

10
 E

 E
llsw

orth
D

enver, C
O

 80
20

9
720

.328.5324
0

.9
 m

iles b
y ca

r 
1.0

 m
iles b

y fo
o

t

W
hole Foods M

arket
2375 E

 1st street
D

enver, C
O

 80
20

6
2.1 m

iles b
y ca

r 
2.2 m

iles b
y fo

o
t

D
enver H

ea
lth

 p
rovid

es m
a

d
e-to

-ord
er m

ea
ls  

for a
ll of ou

r p
a

tien
ts.

T
h

e ca
feteria

 a
t D

enver H
ea

lth
 is a

lso op
en

 to 
 p

a
tien

t’s fa
m

ilies a
n

d
 visitors.
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LE
V

E
LS

 O
F C

A
R

E
 IN

 T
H

E
 C

O
M

M
U

N
IT

Y
E

ach p
erson, injury and

 p
ath to recovery is d

i!
erent. Your traum

a team
 w

ill tell you w
hich level of care is 

b
est. Your social w

orker or case m
anag

er w
ill help

 you find
 the care you need

. They w
ill take into account 

your insurance and
 your ab

ility to p
ay. 

H
ere are the levels of care:

R
eh

a
b

ilita
tion

 h
osp

ita
l

P
eop

le w
ho can d

o three hours or m
ore of therapy each d

ay m
ay b

e ab
le to g

o to an acute rehab
ilitation 

hosp
ital. P

atients have freed
om

 of choice w
hen d

ecid
ing

 up
on a rehab

ilitation hosp
ital. 

S
killed

 n
u

rsin
g

 fa
cility

P
eop

le w
ho are not w

ell enoug
h to d

o three hours of therapy each d
ay b

ut w
ho still need

 therapy m
ay 

b
enefit from

 a short stay at a skilled
 nursing

 facility. Such care is availab
le at m

any local nursing
 hom

es and
 

can b
e arrang

ed
 by your case m

anag
er. 

H
om

e ca
re

Som
e p

eop
le can live at hom

e w
ith nurses and

 therap
ists com

ing
 to them

. The case m
anag

er w
ill arrang

e 
for these typ

es of services. They can also g
ive you the nam

e and
 p

hone num
b

er of a hom
e health ag

ency. 

O
u

tp
a

tien
t ca

re
P

eop
le w

ho are ab
le to g

o out of their hom
e for therapy w

ill b
e g

iven a p
rescrip

tion w
hen they are 

d
ischarg

ed
. This is a d

octor’s that you w
ill need

 in ord
er to m

ake your ow
n ap

p
ointm

ents. The case 
m

anag
er can g

ive you the nam
es of p

rovid
ers near your hom

e. 

H
om

e w
ith

 n
o h

om
e ca

re 
M

any p
eop

le d
o not need

 hom
e care from

 a nurse or therap
ist. They are d

ischarg
ed

 to the care of fam
ily. 

The traum
a d

octor m
ay tell you to com

e b
ack to see him

 or her or to see your ow
n d

octor after you are 
d

ischarg
ed

. You w
ill need

 to m
ake your ow

n ap
p

ointm
ents w

ith the p
hysician’s o"

ce.

N
O

TE
S:

D
IS

C
H

A
R

G
E

14. A
FT

ER
 T

H
E H

O
S

P
ITA

L: P
LA

N
N

IN
G

 FO
R

 D
IS

C
H

A
R

G
E

M
any people need specialized care after 

they leave the hospital. This can include:
• 

Special equipm
ent

• 
N

ursing care
• 

P
hysical therapy

• 
O

ccupational therapy
• 

Speech therapy

A
 case m

anager or social w
orker w

ill w
ork 

w
ith you to m

ake a plan. They m
ay talk w

ith 
your insurance com

pany to see w
hat it w

ill 
pay. They can also help you arrange for care. 
If you do not have health insurance, the 
social w

orker or financial counselor can help 
find out w

here you can apply for assistance.



W
ho are the p

hysician consultants? These are d
octors w

ho help
 w

ith the d
iag

nosis and
 treatm

ent of sp
ecific 

typ
es of injuries. 

O
rthop

ed
ic Surg

ery  

N
eurosurg

ery  

Sp
ine Surg

ery  

P
lastic Surg

ery 

R
ehab

ilitation  

O
ther  

O
ther  

O
ther  

W
ho are the nurses w

ho are taking
 care of your loved

 one? 

W
ho is the Traum

a Survivor N
etw

ork (TSN
) coord

inator?  

S
K

ILLE
D

 N
U

R
S

IN
G

 FA
C

ILIT
Y

  
P

R
E

FE
R

E
N

C
E

S

1.2.3.4
.

5.

R
E

H
A

B
ILITA

T
IO

N
 

P
R

E
FE

N
C

E
S

1.2.3.4
.

5.

15. P
ER

S
O

N
A

L H
EA

LT
H

 IN
FO

R
M

A
T

IO
N

U
se the follow

ing
 p

ag
es to list: 

• 
N

am
es of the d

octors, nurses and
 others w

ho are caring
 for your loved

 one
• 

Injuries and
 p

roced
ures

• 
Q

uestions you m
ay have

• 
Thing

s you need
 to d

o and
 g

et
There is also sp

ace at the end
 of this b

ooklet for you to w
rite d

ow
n anything

 else you m
ay w

ant to note.

N
A

M
E

S
 O

F P
R

O
V

ID
E

R
S

M
any d

octors, nurses and
 others w

ill b
e taking

 care of your loved
 one. They are all p

art of the traum
a team

, 
led

 by the traum
a surg

eon. 

O
ur b

oard
-certified

 traum
a surg

eons p
rovid

e 24
-hour coverag

e of the traum
a center. They are called

 the 
attend

ing
 traum

a surg
eons. W

e also train future surg
eons. They are know

n as surg
ical resid

ents. O
ther 

m
em

b
ers of the traum

a team
 and

 their roles are listed
 at the b

eg
inning

 of this hand
b

ook. 
 W

ho are the attend
ing

 traum
a surg

eons and
 resid

ents? 
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List of m
ajor p

roced
ures:

.2.3.4
.

5.6.7.8.9.10
.

11.

12.

13.

14
.

Q
U

ES
T

IO
N

S
 TO

 A
S

K
 T

H
E D

O
C

TO
R

S
 A

N
D

 N
U

R
S

ES
 

W
ho else in the hosp

ital is help
ing

 in the care of your loved
 one? 

P
hysical Therap

ist  

O
ccup

ational Therap
ist  

Sp
eech P

atholog
ist  

P
sycholog

ist  

P
sychiatrist  

Social W
orker  

F
inancial C

ounselor  

O
ther  

O
ther  

O
ther  

 IN
JU

R
IES

 A
N

D
 P

R
O

C
ED

U
R

ES
List of m

ajor injuries: 

1.2.3.4
.

5.6.7.8.9.10
.

11.

12.

13.

14
..
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16. T
H

IN
G

S
 TO

 D
O

 A
N

D
 G

ET
 R

em
em

b
er, a

sk for h
elp

.
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P
atients m

ay have a d
elayed

 reaction to their traum
a. In the hosp

ital, they m
ay focus on their p

hysical 
recovery rather than on their em

otions. A
s they face their recovery, they m

ay have a rang
e of feeling

s, from
 

relief to intense anxiety. 

Fam
ily m

em
b

ers also m
ay g

o throug
h a rang

e of em
otions b

etw
een first hearing

 the new
s of the injury and

 
on throug

h the p
atient’s recovery. 

Traum
a p

atients and
 their fam

ilies often feel loss on som
e level. The loss m

ay relate to chang
es in health, 

incom
e, fam

ily routine or d
ream

s for the future. E
ach p

erson resp
ond

s to these chang
es in their ow

n w
ay. 

G
rief is a com

m
on resp

onse. W
hen it d

oes g
et b

etter, it can d
elay recovery and

 ad
d

 to fam
ily p

rob
lem

s. 
K

now
ing

 the early sig
ns of d

ep
ression and

 p
ost-traum

atic stress synd
rom

e (P
TSD

), is im
p

ortant. 

C
O

P
IN

G
 W

IT
H

 LO
S

S
The stress that g

oes w
ith traum

a and
 g

rief can a!
ect your health. It can also a!

ect your d
ecision m

aking
 

d
uring

 the first several m
onths after the traum

a. It is im
p

ortant for you to try to eat w
ell, sleep

 and
 exercise. If 

you have any long
-term

 health p
rob

lem
s, such as heart d

isease, b
e sure to stay in contact w

ith your d
octor.

P
art of recovery involves using

 the help
 of others. You can also find

 a sup
p

ort system
. This can b

e a friend
, 

fam
ily m

em
b

er, a m
em

b
er of the clerg

y, a sup
p

ort g
roup

, or another p
erson w

ho has exp
erienced

 sim
ilar 

loss. N
ot everyone know

s w
hat to say or how

 to b
e help

ful. Som
e p

eop
le avoid

 those w
ho have exp

erienced
 

a traum
a in their fam

ily b
ecause it m

akes them
 uncom

fortab
le. It m

ay take som
e tim

e to find
 friend

s or 
fam

ily w
ho can b

e g
ood

 listeners. 

W
H

E
N

 A
 PA

T
IE

N
T

 D
IE

S
 

Few
 thing

s in life are as p
ainful as the d

eath of a loved
 one. W

e all feel g
rief w

hen w
e lose a loved

 one. G
rief 

is also a very p
ersonal resp

onse. It can d
om

inate one’s em
otions for m

any m
onths or years. For m

ost p
eop

le, 
the intensity of initial g

rief chang
es over tim

e. It m
ay take b

oth tim
e and

 help
 to m

ove from
 su!

ering
 to a 

w
ay of rem

em
b

ering
 and

 honoring
 the loved

 one. 

W
H

E
N

 IS
 IT

 A
 G

O
O

D
 ID

E
A

 TO
 S

E
E

K
 P

R
O

FE
S

S
IO

N
A

L H
E

LP
?

Som
etim

es g
rief overw

helm
s us. This is w

hen p
rofessional help

 is useful. You m
ay need

 help
 if:

• 
The g

rief is constant after ab
out six m

onths 
• 

If there are sym
p

tom
s of P

TSD
 or m

ajor d
ep

ression
• 

If your reaction interferes w
ith d

aily life 
Your d

octor can help
 you id

entify local services availab
le for sup

p
ort, includ

ing
 the Traum

a Survivors 
N

etw
ork. 
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G
oing

 throug
h a traum

atic injury can cause a rang
e of strong

 em
otions. For exam

p
le, it is com

m
on for 

p
eop

le to feel or exp
erience the follow

ing
 rig

ht after the injury:
• 

Sad
ness 

• 
A

nxiousness 
• 

C
rying

 sp
ells 

• 
Sleep

 p
rob

lem
s

• 
A

ng
er

• 
Irritab

ility
• 

G
rief or self-d

oub
t 

These em
otions are p

erfectly norm
al.

For som
e p

eop
le, d

istress resolves over tim
e. For others, it m

ay hold
 stead

y or even increase. In ab
out one 

out of four p
eop

le, the d
istress is so severe that it is called

 p
ost-traum

atic stress d
isord

er, or P
TSD

. 

R
EC

O
V

E
R

Y
17. Y

O
U

R
 R

ES
P

O
N

S
E TO

 Y
O

U
R

 LO
V

ED
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N
E’S
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R
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R
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N
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S

S

Just as our bodies can be traum
atized, so can our m

inds. Traum
a can affect your em

otions 
and w

ill to live. The effect m
ay be so great that your usual w

ays of thinking and feeling m
ay 

change. The w
ays you used to handle stress m

ay no longer w
ork. 



G
et a person’s nam

e at your insurance com
pany and try to alw

ays talk to that person. The social w
orker  

or case m
anag

er at the hosp
ital m

ay b
e ab

le to help
 you find

 this p
erson. It is easier for you and

 easier for 
the insurance p

erson too. H
aving

 som
eone w

ho know
s your case can b

e very help
ful w

hen the b
ills start 

rolling
 in.

Physical therapy can be very im
portant. M

uscles w
eaken very q

uickly, and
 any activity that you can hand

le 
w

ill help
 you recover m

ore q
uickly. Try to arrang

e for p
ain m

ed
ication ab

out 30
 m

inutes or so b
efore you 

have p
hysical therapy. If you d

o this, your therapy w
on’t hurt so m

uch and
 your w

ill b
e ab

le to d
o m

ore and
 

m
ake m

ore p
rog

ress. 

Plan ahead. Your d
ischarg

e from
 the hosp

ital m
ay com

e m
ore q

uickly than you exp
ect, even b

efore you feel 
really read

y to g
o. The b

est w
ay to b

e read
y is to m

ake p
lans early. A

sk your nurse ab
out w

hat kind
 of help

 
is availab

le to arrang
e for rehab

, hom
e care, eq

uip
m

ent or follow
-up

 ap
p

ointm
ents. E

ven if you p
lan ahead

, 
you m

ay find
 that you need

 other eq
uip

m
ent or d

evices after you return hom
e. D

on’t p
anic! Your hom

e care 
p

rovid
er or d

octor’s o"
ce can help

 you once you are hom
e.

B
e patient w

ith yourself. Your recovery m
ay not alw

ays follow
 a “straig

ht line.” You m
ay feel fairly g

ood
 one 

d
ay, then really tired

 and
 cranky the next. It can b

e frustrating
 to feel like you’re losing

 g
round

, b
ut you’ll 

need
 to b

e p
atient and

 focus on your p
rog

ress over tim
e.

Take notes. A
sk a fam

ily m
em

b
er or friend

 to keep
 a journal of w

hat hap
p

ens d
uring

 your hosp
ital stay. 

These notes m
ay b

e interesting
 to you in the future.

A
sk for help. B

eing
 in the hosp

ital d
isrup

ts every b
it of your life – routines, sched

ules, relationship
s and

 p
lans. 

You are p
rob

ab
ly used

 to b
eing

 very ind
ep

end
ent, b

ut you now
 rely on other p

eop
le for help

. Your fam
ily and

 
friend

s p
rob

ab
ly w

ant to help
 out in any w

ay they can. They only need
 your invitation.

W
H

A
T

 IS
 P

T
S

D
?

P
TSD

 is a typ
e of anxiety that occurs in resp

onse to a traum
atic event. It w

as first d
escrib

ed
 in com

b
at 

veterans. N
ow

 w
e know

 that P
TSD

 occur in everyd
ay life. P

TSD
 has d

efined
 sym

p
tom

s that are p
resent for at 

least four w
eeks.

A
fter a traum

a, p
eop

le m
ay have som

e P
TSD

 sym
p

tom
s, b

ut that d
oes not m

ean they have P
TSD

.  
P

TSD
 m

eans having
 a certain num

b
er of sym

p
tom

s for a certain leng
th of tim

e.

There are three typ
es of P

TSD
 sym

p
tom

s:

TY
PE 

SY
M

PTO
M

S

H
ypervigilance 

H
aving

 a hard
 tim

e falling
 asleep

 or staying
 asleep

 

 
Feeling

 irritab
le or having

 outb
ursts of ang

er 

 
H

aving
 a hard

 tim
e concentrating

 
H

aving
 an exag

g
erated

 startle resp
onse

R
e-experiencing

 
H

aving
 recurrent recollections of the event

 
H

aving
 recurrent d

ream
s ab

out the event

 
A

cting
 or feeling

 as if the event w
ere hap

p
ening

 ag
ain  

 
(hallucinations or flashb

acks)

 
Feeling

 d
istress w

hen exp
osed

 to cues that resem
b

le the event

A
voidance 

A
void

ing
 thoug

hts, feeling
s, conversations, activities, p

laces or p
eop

le that are  
 

rem
ind

ers of the event

 
Less interest or p

articip
ation in activities that used

 to b
e im

p
ortant

 
Feeling

 d
etached

; not ab
le to feel

O
nly a m

ental health professional can diagnose PTSD
, but if a friend or fam

ily m
em

ber notices any of the 
sym

ptom
s, it m

ay be a sign that help is needed. 
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D
ates and tim

es for m
edical procedures, tests or even discharge from

 the hospital are not set in stone.
There are usually m

any factors or p
eop

le involved
, and

 thing
s d

o not alw
ays w

ork out as p
lanned

. If you are 
sched

uled
 for an M

R
I, for instance, b

ut an em
erg

ency case com
es in to the unit, they m

ust hand
le the em

er-
g

ency first. D
ates and

 tim
es are targ

ets, not g
uarantees.

D
on’t be afraid to ask for pain m

edicine. B
ut keep

 in m
ind

 that the sta!
 m

ust follow
 a p

rocess, and
 it m

ay 
take a w

hile to fill the req
uest. Your nurse m

ust g
et your d

octor’s O
K

 b
efore you receive any m

ed
ications.

G
et involved in your treatm

ent. You have the rig
ht to know

 ab
out your op

tions and
 to d

iscuss them
 w

ith 
your d

octor. If you are told
 that you need

 a certain test, feel free to ask for an exp
lanation of the test and

 
w

hat that test w
ill show

.
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The A
m

erican Traum
a Society (A

TS) is a lead
ing

 g
roup

 for traum
a care and

 p
revention. W

e have b
een an 

ad
vocate for traum

a survivors for the p
ast 30

 years. O
ur m

ission is to save lives throug
h im

p
roved

 traum
a 

care and
 injury p

revention. For d
etails, g

o to w
w

w
.am

traum
a.org

. 

The A
TS know

s that a serious injury is a challeng
e. To help

, the A
TS has joined

 w
ith your traum

a center 
to help

 you throug
h this d

i"
cult tim

e. The g
oal of the TSN

 is to help
 traum

a survivors and
 their fam

ilies 
connect and

 reb
uild

 their lives. 
The TSN

 is com
m

itted
 to: 

• 
Training

 health care p
rovid

ers to d
eliver the b

est sup
p

ort to p
atients and

 their fam
ilies 

• 
C

onnecting
 survivors w

ith p
eer m

entors and
 sup

p
ort g

roup
s 

• 
E

nhancing
 survivor skills to m

anag
e d

ay-to-d
ay challeng

es 
• 

P
rovid

ing
 p

ractical inform
ation and

 referrals 
• 

D
evelop

ing
 online com

m
unities of sup

p
ort 

The TSN
 o!

ers its services tog
ether w

ith local traum
a centers. These services can includ

e: 
• 

A
 link to C

arep
ag

es w
hich help

s you talk w
ith friend

s and
 fam

ily ab
out your injured

 loved
 one

• 
A

n online lib
rary w

here you can learn from
 ab

out com
m

on injuries and
 treatm

ents 
• 

This P
atient &

 Fam
ily H

and
b

ook
• 

A
n online forum

 w
here traum

a survivors and
 their fam

ilies can share exp
eriences

• 
Traum

a Sup
p

ort G
roup

s for survivors
• 

Fam
ily C

lass to sup
p

ort fam
ily m

em
b

ers 
• 

N
extStep

s C
lasses. N

extStep
s is an interactive p

rog
ram

 to help
 survivors m

anag
e life after a serious injury

• 
P

eer V
isitors w

ho p
rovid

e sup
p

ort to current Traum
a Survivors w

hile they are hosp
italized

P
lease take a m

om
ent to exp

lore the TSN
 p

rog
ram

s and
 services by visiting

 the W
eb

site at  
w

w
w

.traum
asurvivorsnetw

ork.org
. If you think w

e can help
 you—

or if you w
ant to help

 sup
p

ort and
 insp

ire 
others—

join the TSN
 tod

ay! Joining
 takes only a m

inute of your tim
e and

 is com
p

letely free.
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