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Please complete this “Summary Form for Research Articles” for each peer-reviewed article your 
trauma program would like considered for the trauma research requirement for your Level I 
trauma center site review.  Attach the completed form to the corresponding article, and have 
those articles (with research forms attached) available at the time of the site visit in order for the 
site reviewers to complete this portion of the review. 

1. Three Year Time Period for Research Articles:  The trauma program must choose one of 
the two following options as the 3-year time period during which all articles must have 
been published.  Please pick one of the two options, and complete the time period: 
a. _____ 36 months, ending the last day of the “reporting year” for this review                  
b. _____ 36 months, ending the first day of the site visit     
Time Period for Research:  ________ (month & year) to ________ (month & year) 

 
2. Name of Article: ____________________________________________   

 
3. Date of Publication: _______________   

 
4. Is the article from a peer-reviewed journal (circle yes or no)  -   YES     NO   

              If “NO” – please explain:  _________________________________________    
 

5. Is the article primarily an “Adult” or “Pediatric” trauma article (circle one):   
                          Adult             Pediatric  
 

6. Is this article from work related to your trauma center (circle one):    
YES   NO    If, “YES” – please explain: _____________________________ 
________________________________________________________________    
 

7. The author/co-author(s) is from which discipline(s): 
       _____ General Surgery (Trauma Surgeon)         _____ Emergency Medicine 
       _____ Neurosurgeon                                           _____ Orthopaedic Surgeon 
       _____ Radiologist                                                _____ Anesthesiologist 
       _____ Rehabilitation 
 

8. If the author/co-author is not from one of the disciplines above, are they from: 
____ Nursing                        ____ Surgical Subspecialist _________________    

            ____ Other _________________ 
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