Outside Event

Injury Report

Name:_______________________________  DOB:______________   Date: __________________   Time:_______________  am  pm

Address: ___________________________________________________________   Phone Number:___________________________  


Event:___________________________________________________
Evaluator (Print):_________________________________


  
     Site:





    Body Part:
1  Right

2  Left

3  Bilateral

4  Proximal

5  Distal

6  Anterior

7  Posterior

8  Medial

9  Lateral

10  Other ____________
             1   Head

             2   Face

             3   Eye

             4   Nose

             5   Ear

             6   Mouth

             7   Neck

             8   Thorax

             9   Upper Back

             10  Lower Back

             11  Shoulder

              12   Upper Arm

              13   Elbow

              14   Forearm

              15   Wrist

              16   Hand

              17   Thumb

              18   Finger

              19   Skin

              20   Abdomen

              21   Hip 

              22   Groin

             23   Thigh

             24   Knee

             25   Patella

             26   Lower Leg

             27   Ankle

             28   Foot

             29   Toes

             30   Other _________________
             Nature of Injury:

1 Abrasion

2 Avulsion

3 Bursitis

4 Concussion

5 Contusion

             6   Dislocation

             7   Fracture, Open

             8   Fracture, Closed

             9   Incision

             10 Illness

              11   Laceration

              12   Non-Traumatic

              13   Puncture

              14   Separation

              15   Sprain

             16   Strain

             17   Subluxation

             18   Tendonitis

             19   Other __________________
SUBJECTIVE:___________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

OBJECTIVE:_____________________________________________________________________________________________________

 _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

ASSESSMENT:__________________________________________________________________________________________________

PLAN:___________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
REFERRAL:________________________________________
SIGNATURE:____________________________________________
