Post-Injury (page 2 of 2)
Name: Chart #: Toda?r's Date: Accident Date:
Iinitial reaction  |After the accident, in which body areas did you experience pain? __ |Did you lose Destination after injury
(mark all that apply)  |(mark all that apply) Conciousness? |(choose one)
O Confused 0 Head O  Left wrist 0 Pelvis O Rightknee | Yes O Work [0 Hospital
O Dazed 0 Neck O Rightwrist [ Leftbuttock [J Leftshin O No O Home O Clinic
[0 Distressed O Leftshoulder [OJ Left hand [0 Rightbuttock [J Rightshin | [J Unsure [0 School [ Doctor
O Dizzy OO Rightshouder [J Righthand [ Leftleg O Leftankle [Any emergency |Who drove you?
O Frightened 0O Leftam O Chest O Rightllg [0 Rightankle |care? O Seff
[0 Lightheaded | Rightam O Ribcage [ Lefthip O Leftfoot |[[J Bandages O Friend
O Nervous 0O Leftelbow O uUpperback [ Righthp [ Rightfoot |[J Bracing O Ambulance
[0 Shaken [0 Right elbow 0 Mid back OO Leftthigh O CPR [0 Family member
O Upset [0 Leftforearm  [J Abdomen [ Right thigh OO Neck Collar
O Weak O Rightforearm [J Lowerback [J Leftknee [0 Splinting
|Piease indicate any lacerations (cuts) resulting from the accident (mark all that apply)
O Head O Rightarm O Left wrist O Ribcage O Pelvis O Lefthip O Rightknee [ Left foot
[0 Neck O leftelbow [0 Rightwrist [J Upperback [J Left buttock 0 Right hip [0 Leftshin O Right foot
O Left shoulder O right elbow O Lefthand 0 Mid back [0 Right buttock O Left thigh [J Right shin
O Rightshoulder [J Leftfoream  [1 Righthand [1 Abdomen [ Leftleg O Rightthigh [ Leftankle
O Leftarm O Rightforearm [J Chest [0 Lowerback [J Rightleg O Leftknee [0 Right ankle
NT

Name of Hospital/Clinic:
0 a hospital? Examining Physician:
O Yes Date of Visit:
O No Date of Discharge:
|Were any X-Rays taken? (mark all that apply) O Lefthand  [J Midback L1 Rightbuttock LJ Leftthigh  LJ Rightshin
0 Head O Leftarm O Left forearm O Righthand [J Abdomen O Leftleg O Rightthigh [J Leftankle
O Neck O Rightam O Rightfoream [ Chest O Lowerback [1 Rightleg O Leftknee [ Rightankie
O Leftshoulder [ Leftelbow O Left wrist [0 Ribcage O Pelvis O Lefthip O Rightknee [J Leftfoot
O Rightshoulder [ Rightebow [ Right wrist [0 Upperback [J Leftbuttock [J Right hip O Leftshin [0 Right foot
|Were any CAT scans performed? (mark all that apply) O Lefthand O Mid back [0 Rightbuttock [J Left thigh [J Right shin
O Head O Leftam O Leftfoream [ Righthand [1 Abdomen [ Leftleg O Righttigh [ Leftankle
O Neck O Rightam O Rightfoream [J Chest [0 Lowerback [J Rightleg O Leftknee [ Rightankle
O Leftshoulder [J Leftelbow O Left wrist O Ribcage O Pelvis O Lefthip O Rightknee [ Leftfoot
OO Rightshoulder [J Right elbow O Right wrist O Upperback [J Leftbuttock [J Righthip O Leftshin 0 Right foot
|Were any MRT'scans performed? (mark all that apply) 00 Lefthand [J Midback L[] Rightbuttock LJ Leftthigh  LJ Rightshin
O Head O Leftarm O Leftfoream [0 Righthand [0 Abdomen [0 Leftleg O Rightthigh [ Leftankle
O Neck O Rightam O Rightfoream (1 Chest [0 Lowerback [ Rightleg O Leftknee [ Rightankie
O Leftshoulder [J Leftelbow O Left wrist O Ribcage O Pelis O Lefthip O Rightknee [J Leftfoot
O Rightshoulder [J Rightelbow  [J Right wrist O Upperback [J Leftbuttock [J Righthip O Leftshin [ Rightfoot
|Previous diagnosis of this injury:
Treatments Administered Recommendations I Refer to Physical Therapist Medications Prescribed
O Adjustments [J Splint O  No further care required [0 See Physician if symptoms persist O Antibiotic
[0 Bandages [J Support O Refer to Plastic Surgeon O Time off work O Anti-Inflammatory
[0 Brace O Surgery O Refer to Chiropractor 0 Undergo observation O Anxiety medications
O cCast O Muscle Relaxants | [J Refer to General Practitioner [J Heat therapy O Herbs
O Collar O Oral medication |[J Refer to General Surgeon O Cenvical Collar O Muscle Relaxants
[0 HotPacks [J Sutures [0 Refer to Intemnist O Orthopedic shoes O Over-the-Counter Medications
O 1lcePacks [J Topical Antiseptic | (] Refer to Neurologist O Rest O PainKillers
O  Injection O Refer to Orthopedist O Ice packs
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