AUTOMOBILE ACCIDENT QUESTIONNAIRE

TurningPoint Chiropractic

2871 Main Street Patien}'s Nanje:
East Point, Ga. 30344 Today's Date:
404) 761-4441 Date of Accident:

THE FOLLOWING QUESTIONS PERTAIN TO YOU AND THE VEHICLE YOU WERE IN:
Your position in the vehicle:

QDriver QPassenger ---—--- Location--------
QLeft QMiddle QRight QOther
QFront Passenger QRear Passenger QThird Seat (rear)
Vehicle size: Vehicle type:
QSubcompact QFull-size QCar OTruck dOther
QCompact OMini QVan OBus
QMid-size Qlight QOStation Wagon QSport Utility
OHeavy QOther QPickup QCrossover
Speed of your vehicle: Why Vehicle was slowed or stopped:
QStopped OMoving Moderately QTraffic Signal QParking
QParked OMoving Fast QPedestrian ~ QTraffic
dSlowing QMoving at approx ____MPH QStop Sign QBusy Intersection
QOMoving Slowly O Other QOther
Collision Type:
QDriver Side Impact O Head On Collision
OPassenger Side Impact QORear Impact
QFront Impact QPedestrian Incident O Other
THE FOLLOWING QUESTIONS CONCERN THE OTHER VEHICLE INVOLVED IN THE ACCIDENT: O N/A
Vehicle size: Vehicle type:
QSubcompact QLight QCar OPickup
QCompact aMini Qvan QTruck
QMid-size OHeavy QStation Wagon WBus
QFull-size QOther QOther
CONDITIONS AT THE TIME OF THE ACCIDENT: U N/A
Time of day: Road Conditions: Visibility: Visibility compromised by:
QFull daylight QDry QExcellent QBrightness
QDawn QabDamp QGood QDarkness
QDusk OWet QFair URain
QNight QSnow covered QPoor QSnow
Q Other Qlce covered QOther QFog
QPatchy Ice/Snow QTraffic
THE FOLLOWING QUESTIONS CONCERN THE MOMENT OF IMPACT OF THE ACCIDENT: Q N/A
Were you... Restraints: (check all that apply)
QTotally unaware that the accident was impending QSeat belt
OAware that the accident was impending QShoulder harness
QAware that the accident was impending and braced for it QNo restraints

If you were the driver of the vehicle, was your foot on the brake pedal? OYes ONo QKnocked off by impact

Was the air bag deployed? O N/A What position was YOUR headrest in? O N/A
QCar not equipped with air bag QHigh position

QAir bag deployed QOMiddle position

QAir bag not deployed O Low position
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Position of YOUR head at time of impact? U N/A
QFacing straight ahead

QTilted forward

ORotated to the left

URotated to the right

Position of Your body at time of impact? U N/A
QStraight

QTilted forward
ORotated to the left
ORotated to the right

Damage to vehicle YOU were in: O N/A
OMinimal damage QOWas totaled

OModerate damage ~ WNot known
QSevere damage QOther

Was your head thrown...? 0O N/A
QBackward and then forward

QOForward then backward
QTothe left  OTo the left then the right
QTo the right QTo the right, then the left

Was your body thrown...? O N/A
QBackward and then forward

QForward then backward
QTo the left QTo the left then the right
QTo the right QTo the right, then the left
QAcross the vehicle
QOutside the vehicle  QUnder the vehicle

Citations: O N/A
ONone issued QDriver of other vehicle
QYourself ONot sure
QDriver of vehicle patient was a passenger of

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

Head O N/A Left Arm O N/A
QSteering wheel QRight door QSteering wheel URight door
QDashboard QLeft window QDashboard QLeft window
QOWindshield QRight window QWindshield QRight window
OArmrest QdConsole dArmrest dConsole
OHeadrest QGear shift UHeadrest QGear shift
QRear view mirror QFront seat QdRear view mirror OFront seat
QLeft door QOBackseat QLeft door OBackseat
Right Arm O N/A Torso O N/A
QSteering wheel URight door QSteering wheel QRight door
ODashboard QLeft window WdDashboard QLeft window
QWindshield QRight window QWindshield QRight window
OArmrest QdConsole dArmrest QdConsole
OHeadrest QOGear shift QOHeadrest QGear shift
QRear view mirror OFront seat QdRear view mirror OFront seat
QLeft door OBackseat QLeft door OBackseat
LeftLeg O N/A RightLeg O N/A
QSteering wheel dRight door QSteering wheel dRight door
WDashboard QLeft window QdDashboard QLeft window
dWindshield ORight window QWindshield QRight window
QArmrest QdConsole dArmrest WConsole
OHeadrest QGear shift OHeadrest QGear shift
QRear view mirror OFront seat QdRear view mirror QFront seat
OLeft door QOBackseat QLeft door QBackseat
THE FOLLOWING QUESTIONS CONCERN THE TIME PERIOD IMMEDIATELY FOLLOWING THE ACCIDENT:
Did you lose consciousness? Immediately following the accident, did you feel...?
QYes QDizzy OWeak U None
dNo dDazed ONervous Q Other
ODisoriented ONauseated
Were you able to walk unaided? Where did you go...?
OYes ODrove home QDrove to work
UNo dWas driven home QWas driven to work
ODrove to hospital QDrove to school
QWas driven to hospital QOWas driven to school
QTaken to hospital via ambulance QOther
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Next day discomfort...? Did your major complaints exist before the accident?
Qincreased Qdecreased Osame dYes O No

In what areas did you IMMEDIATELY feel pain? U N/A

QOHead Shoulder QLeft QRight Hip QLeft QRight

ONeck Arm ULeft ORight Thigh QLeft QRight

QOUpper back Elbow OLeft QORight Knee QLeft UWRight

UMid back Wirist QLeft ORight Calf QLeft QRight

URibs Hand QLeft QRight Ankle QLeft QRight

QChest Fingers QLeft URight Foot OLeft URight

UAbdomen Buttock QLeft ORight Toes QLeft UORight

OLow Back QPelvis

In what areas did you experience lacerations (cuts)? O N/A

QHead Shoulder QLeft QRight Hip QLeft QRight

UNeck Arm QLeft ORight Thigh OLeft UWRight

QUpper back Elbow QLeft QRight Knee OLeft QRight

UMid back Wrist QLeft QRight Calf QOLeft UWRight

URibs Hand QLeft ORight Ankle OLeft ORight

QChest Fingers QLeft UORight Foot QLeft ORight

UAbdomen Buttock QLeft QRight Toes OLeft UWRight

OLow Back OPelvis

At the hospital, what areas were x-rayed? U N/A

QOHead Shoulder QLeft ORight Hip QLeft ORight

UNeck Arm QLeft ORight Thigh QOLeft WQRight

QUpper back Elbow QLeft ORight Knee QOLeft UORight

QMid back Wrist QLeft QRight Calf QLeft QRight

URibs Hand QLeft QRight Ankle OLeft UORight

QChest Fingers QLeft ORight Foot QLeft ORight

QAbdomen Buttock OLeft ORight Toes OLeft ORight

ULow Back QPelvis

Where did you experience pain on the day FOLLOWING the accident? U N/A

UHead: OLeft QRight Q Shoulder: QLeft QRight Hip QLeft URight
ONeck: QOLeft QRight Q Arm: OLeft UORight Thigh QLeft QRight
QUpper back: OLeft ORight Q Elbow: QLeft ORight Knee QLeft QRight
QMid back: QLeft QRight Q Wrist QLeft QRight Calf  QOLeft QRight
URibs: QLeft QRight Q Hand QLeft QRight Ankle QLeft QRight
QChest: QLeft QRight 4 Fingers QLeft QRight Foot QOLeft UORight
OAbdomen:  QOLeft ORight Q Buttock QLeft QRight Toes QLeft URight

O LowBack: QLeft ORight Q Pelvis

Patient's Signature:
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