AUTOMOBILE ACCIDENT QUESTIONNAIRE

Patient's Name: Today's Date:

Date of Accident: Have you retained an attorney? Y N

In your own words, describe the accident.

THE FOLLOWING QUESTIONS PERTAIN TO YOU AND THE VEHICLE YOU WERE IN:

Vehicle type: Vehicle size:
Ucar UPickup OSubcompact QFull-size
Qvan OTruck QCompact OMini
O station Wagon UBus UMid-size ClLight
UOther UHeavy U Other
Your position in the vehicle:
ODriver
OPassenger -—-—— Location--—--—-—- Uleft CMiddle ORight
Uother {Front Passenger [JRear Passenger LAThird Seat (rear)
Speed of your vehicle: Why Vehicle was slowed or stopped:
UStopped UMoving Moderately QTraffic Signal QParking
WParked UMoving Fast UPedestrian O Traffic
U Slowing UMoving at apprx ____ MPH  [Stop Sign QBusy Intersection
UMoving Slowly
Collision Type:

QDriver Side Impact UHead On Collision
OPassenger Side ImpactlRear Impact

QOFront Impact OPedestrian Incident
THE FOLLOWING QUESTIONS CONCERN THE OTHER VEHICLE INVOLVED IN THE ACCIDENT:
Vehicle type: Vehicle size:
Qcar QPickup U Subcompact QFull-size
Qvan OTruck QCompact CMini
Cstation Wagon (JBus IMid-size CLight
Other UHeavy UOther
CONDITIONS AT THE TIME OF THE ACCIDENT:
Time of day: Road Conditions: Visibility: Visibility comprimised by:
QFull daylight UDry UExcelient  [Brightness
QDawn WDamp UGood UDarkness
ODusk Qwet OFair URain
UNight dSnow covered QPoor USnow
Olce covered UFog
UPatchy Ice/Snow QO Traffic
THE FOLLOWING QUESTIONS CONCERN THE MOMENT OF IMPACT OF THE ACCIDENT:
Were you... Restraints: (check all that apply)
L Totally unaware that the accident was impending LSeat belt
UAware that the accident was impending UShoulder harness
UAware that the accident was impending and braced for it CINo restraints

If you were the driver of the vehicle, was your foot on the brake pedal? (dYes [INo (Knocked off by impact




Was the air bag deployed? What position was YOUR headrest in?
QCar not equipped with air bag (dHigh position
OAir bag deployed UMiddle position
LJAir bag not deployed ULow position
Position of YOUR head at time of impact? Was your head thrown...?
WFacing straight ahead OBackward and then forward
QTilted forward LIForward then backward
QRotated to the left QTotheleft  [QTo the left then the right

QRotated to the right OTothe right To the right, then the left
Position of Your body at time of impact? Was your body thrown...?
(IStraight LIBackward and then forward

QOForward then backward
OTotheleft [To the left, then the right

ULeaning forward
URotated to the left

URotated to the right UTo the right O To the right then the left
UAcross the vehicle
QOutside the vehicle
QUnder the vehicle
Damage to vehicle YOU were in: Citations:
Uincurred minimal damage LINone issued
Qincurred moderate damage UYourself

UDriver of vehicle patient was a passenger of
ClDriver of other vehicle
UINot sure

Qincurred severe damage
QOwas totalled
CINot known

AS A RESULT OF THE FORCE OF THE COLLISION, WHICH OBJECTS IN THE VEHICLE DID YOUR BODY STRIKE?

Head Left Arm
USteering wheel URight door USteering wheel URight door
UDashboard QLeft window WDashboard QLeft window
Windshield URight window UWindshield UIRight window
QArmrest QConsole OArmrest WConsole
UHeadrest UGear shift UHeadrest UGear shift
QRear view mirror OFront seat WRear view mirror OFront seat
ULeft door UBackseat QLeft door DBackseat
Right Arm Torso
USteering wheel URight door USteering wheel CIRight door
WDashboard Qi eft window Obashboard QLeft window
UWindshield URight window Cwindshield QORight window
QArmrest OcConsole OArmrest UConsole
UHeadrest UGear shift UHeadrest UGear shift
QRear view mirror WFront seat QRear view mirror QOFront seat
ULeft door OBackseat QLeft door UBackseat
Left Leg Right Leg
USteering wheel URight door USteering wheel ORight door
QDashboard ClLeft window UDashboard ULeft window
Windshield URight window Owindshield URight window
QArmrest QConsole OArmrest OConsole
UHeadrest OGear shift UHeadrest LGear shift
URear view mirror QFront seat URear view mirror OFront seat
QlLeft door QBackseat QLeft door UBackseat




THE FOLLOWING QUESTIONS CONCERN THE TIME PERIOD IMMEDIATELY FOLLOWING THE ACCIDENT:

Did you lose conciousness? Immediately following the accident, did you feel...?
OYes UDizzy Oweak
ONo UDazed UNervous
ODbisoriented UNauseated
Waere you able fo walk unaided? Where did you go...?
QYes ClDrove home UDrove to work
UNo Owas driven home Uwas driven to work
ODrove to hospital ClDrove to school
LWas driven to hospital Uwas driven to school
QTaken to hospital via ambulance
Next day discomfort...? Did your major complaints exist before the accident?
Uincreased decreased (same Oyes O No
In what areas did you IMMEDIATELY feel pain?
UHead Shoulder Oteft URight Hip  QLeft [JRight
UNeck Arm OLeft ORight Thigh ULeft Right
QUpper back Elbow QLeft URight Knee ULeft URight
UIMid back Wrist QOteft WRight Caff QLeit CIRight
URibs Hand QLeft URight Ankle UiLeft [IRight
UChest Fingers LLeft URight Foot ULeft [IRight
UAbdomen Buttock Uteft ORight Toes UiLeft Right

OLow Back QPelvis
In what areas did you experience lacerations (cuts)?

UHead Shoulder Qieft QRight Hip  OLeft QRight
OINeck Arm Oteft LRight Thigh OLeft URight
UlUpper back Elbow Oieft Right Knee [ieft [Right
(IMid back Wrist OLeft CRight Calf Uleft [Right
QRibs Hand Oreft QRight Ankle UlLeft URight
Chest Fingers Qieft LRight Foot (lLeft Right
ClAbdomen Buttock ULeft QRight Toes OLeft QRight

OLow Back QPelvis
At the hospital, what areas were x-rayed?

UHead Shouider QOLeft URight Hip QLeft ORight
LINeck Arm OLeft QRight Thigh QLeft ORight
Qupper back Elbow OLeft QRight Knee (Left URight
OMid back Wrist Qteft URight Caff ULeit ORight
URibs Hand OiLeft URight Ankle (lLeft [Right
UChest Fingers HLeft ORight Foot UOLeft URight
UAbdomen Buttock Uieft ORight Toes ULeft ORight

ULow Back QPelvis
Where did you experience pain on the day FOLLOWING the accident?

Head Shouider ULeft ORight Hip  OLeft QRight
Neck Arm QLeft ORight Thigh ULeft ORight
LlUpper back Elbow Oieft ORight Knee [lLeft [JRight
OMid back Wrist OLeft QRight Calf QlLeft ORight
URibs Hand QLeft URight Ankle Uleft URight
UChest Fingers ULeft ORight Foot (Left URight
LJAbdomen Buttock OLeft ORight Toes UlLeft [Right

> Love back 0O e lus



