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AUTOMOBILE ACCIDENT QUESTIONNAIRE

Patient's Name: Today's Date:

Date of Accident:

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

Vehicle type: Vehicle size:
Ocar O Pickup L subcompact QFull-size
Qvan O Truck QO Compact CMini
U station Wagon JdBus O Mid-size QLignt
dother OHeavy other
Your position in the vehicle:
U Driver
QPassenger -———- Location-—-—--— CLeft OMiddle URight
Qother UFront Passenger [Rear Passenger L Third Seat (rear)

Speed of your vehicle: icle was slowed or sto d:

Qstopped CMoving Moderately Q-raffic Signal QParking
OpParked CIMoving Fast QPedestrian QTraffic
Oslowing UMoving at apprx MPH UStop Sign OBusy Intersection

UMoving Slowly

Collision Type:
U Driver Side Impact JHead On Collision
UPassenger Side ImpactlRear Impact
Front impact UOPedestrian Incident

THE FOLLOWING QUESTIONS CONCERN THE OTHER VEHICLE INVOLVED IN THE ACCIDENT:

Vehicle type: Vehicle size:
Ocar OPickup Osubcompact OFull-size
Qvan OTruck Ocompact OMini
Ustation Wagon dBus UMid-size QlLight
Qother OHeavy Oother
CONDITIONS AT THE TIME OF THE ACCIDENT:
Time of day: Road Conditions: Visibility: Vis mprimised by:
QFull daylight UDry QExcellent  CBrightness
UDawn Opamp UGood QDarkness
ODusk Owet QFair URain
UNight OSnow covered QPoor CsSnow
Qlice covered UFog
UPatchy Ice/Snow UTraffic
THE FOLLOWING QUESTIONS CONCERN THE MOMENT OF IMPACT OF THE ACCIDENT:
Were you,., Restraints: (check all that apply)
JITotally unaware that the accident was impending Seat belt
UAware that the accident was impending Oshoulder hamess
UAware that the accident was impending and braced for it LUNo restraints

If you were the driver of the vehicle, was your foot on the brak al? Uves UNo UKnocked off by impact
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THE FOLLOWING QUESTIONS CONCERN THE TIME PERIOD IMMEDIATELY FOLLOWING THE ACCIDENT

Did you lose conciousness? Immediately following the accident, did you feel...?
Ovyes ODizzy Oweak
OnNo Upazed OnMervous
pisoriented Unauseated
Were you able to walk unaided? Where did you go...7
d¥es ODrove home UDrove to work
ONa Lwas driven home 'was driven to work
QDrove to hospital U Drove to school
Owas driven to hospital Qwas driven to school

U Taken to hospital via ambulance

MNext day discomfort...? Did your major complaints exist before the accident?

dincreased Udecreased Lsame Oyes U No

In what areas did you IMMEDIATELY feel pain?
UHead Shoulder OLeft ORight Hip  OLeft ORignt
ONeck Arm OLeft QRight Thigh OLeft QRight
QUpper back Elbow Oreft QRight Knee [Left CRight
OMid back Wrist ULeft URight calf OLeft ORight
URibs Hand Oieft ORight ankle OLeft URight
OcChest Fingers Oiet ORight Foot WLefi URight
JdAbdomen Buttock OLeft ORight Toes UlLeft TRight

ULow Back UPelvis
In what areas did you experience lacerations (cuts

OHead Shoulder OLeft ORight Hip  OLeft ORight
UNeck Arm OLeft CRight Thigh OlLeft TRight
Qupper back Elbow OLet CORight Knee OlLeft CRight
CIMid back Wirist QLeft ORight calf OLeft URight
ORibs Hand OLeft QRight Ankle OLeft CRight
UcChest Fingers Uieft URight Foot ULeft URight
UAbdomen Buttock Uieft QRight Toes . ULeft URight

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

OHead Shoulder OLeft ORight Hip  OLeft QRight
ONeck Arm Uieft CRight Thigh OLeft QRight
QUpper back Elbow OLeft ORight Knee OlLeft ORight
OMid back Wrist Oiet URight calf ULeft URight
URibs Hand OLeft ORight Ankle OLeft TRight
Chest Fingers QLeft QRight Foot ULeft URight
OaAbdomen Buttock OLeft QRight Toes Uleft URight

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

UHead Shoulder OLeft CRight Hip  OLet ORight
ONeck - Arm OLeft ORight Thigh OLeft ORight
UUpper back Elbow OLeft ORight Knee (Left URight
OMid back Wrist QLeft QRight calf OLeft CRight
dRibs Hand Oieft QRight Ankle ULeft CRight
UOChest Fingers OLeft CRight Foot (Left URight
OaAbdomen Buttock OLeft QRight Toes OLeft ORight

ULow Back QPelvis
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Was the air bag deployed?
(LJCar not equipped with air bag
QJAir bag deployed
LJAir bag not deployed
Position of YOUR head at time of impact?
Facing straight ahead
QO Tilted forward
URotated to the left
CRotated to the right
Position of Your body at time of impact?
O straight
ULeaning forward
URotated to the left
URotated to the night

Damaqge to vehicle YOU were in:

e

What position was YOUR headrest in7?
O v position

O Middie position

OHigh position

Was your head thrown...?

UBackward and then forward

QForward then backward

OTotheleft  OTo the left then the right
UTothe right OTo the right, then the left
Was your body thrown...7?

(Backward and then forward

UForward then backward

UTothe left  To the left, then the right
OTo the right O To the right then the left
UAcross the vehicle

UOutside the vehicle

UUnder the vehicle

Qincurred minimal damage
Uincurred moderate damage
Qincurred severe damage

Owas totalled

ONone issued
Ovourself

UOriver of vehicle patient was a passenger of

Driver of other vehicle

Mot known ot sure

AS A RESULT OF THE FORCE OF THE COLLISION, WHICH OBJECTS IN THE VEHICLE DID YOUR
Head Left Arm
steering wheel URight door O steering wheel CIRight door
UDashboard OLeft window UDashboard OLeft window
Owindshield ORight window Owindshield QRight window
OArmrest Uconsole UArmrest UcConsole
Headrest UGear shift UHeadrest OGear shift
URear view mirror UFront seat URear view mimor - OFront seat
ULeft door OBackseat OLeft door OBackseat

Right Arm Torso
USteering wheel ORight door U steering wheel QRight door
UDashboard OLeft window ODashboard QLeft window
Owindshield URight window Owindshield URight window
UArmrest Oconsole OArmrest Oconsole
UHeadrest UGear shift OHeadrest OGear shift
URear view mirror UFront seat ORear view mirror OFront seat
OLeft door O Backseat OLeft door OBackseat

Left Leg . Right Leg
Usteering wheel ORight door QO steering wheel ORight door
UDashboard ULeft window QDashboard ULeft window
UWindshield QRight window UWindshield QRight window
OAmrest OConsole QAmrest Oconsaole
UHeadrest QO Gear shift UHeadrest U Gear shift
URear view mirror OFront seat URear view miror ~ UFront seat
ULeft door UBackseat QOLeft door O Backseat



