
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:
qCar qPickup qSubcompact qFull-size
qVan qTruck qCompact qMini
qStation Wagon qBus qMid-size qLight
qOther________________ qHeavy
qOther_________________

Your position in the vehicle:
qDriver
qPassenger  --------  Location-------- qLeft  qMiddle   qRight
qOther  _________________         qFront Passenger    qRear Passenger qThird Seat (rear)

Speed of your vehicle:    Why Vehicle was slowed or stopped:
qStopped qMoving Moderately        qTraffic Signal    qParking
qParked qMoving Fast                                            qPedestrian        qTraffic
qSlowing qMoving at apprx ____MPH     qStop Sign         qBusy Intersection
qMoving Slowly

Collision Type:
qDriver Side Impact   qHead On Collision
qPassenger Side Impact    qRear Impact
qFront Impact     qPedestrian Incident

THE FOLLOWING QUESTIONS CONCERN THE OTHER VEHICLE INVOLVED IN THE
ACCIDENT:
Vehicle type: Vehicle size:
qCar qPickup                 qSubcompact qFull-size
qVan qTruck                 qCompact  qMini
qStation Wagon  qBus              qMid-size      qLight
qOther________________              qHeavy qOther__________

CONDITIONS AT THE TIME OF THE ACCIDENT:

Time of day:                Road Conditions            Visibility:    Visibility compromised by:
qFull daylight                     qDry                   qExcellent                    qBrightness
qDawn                     qDamp                   qGood                    qDarkness
qDusk                                  qWet                   qFair                     qRain
qNight                                  qSnow covered          qPoor                    qSnow

                                 qIce covered              qFog                             qTraffic
                                              qPatchy Ice/Snow
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THE FOLLOWING QUESTIONS CONCERN THE MOMENT OF IMPACT OF THE ACCIDENT:

Were you...                                                                            Restraints: (check all that
qTotally unaware that the accident was impending qSeat belt
qAware 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? qYes qNo qKnocked off by
impact 

Was the air bag deployed? What position was YOUR headrest in?
qCar not equipped with air bag qHigh position
qAir bag deployed   qMiddle position
qAir bag not deployed q Low position

Position of YOUR head at time of impact?              Was your head thrown...?
qFacing straight ahead                                                        qBackward and then forward
qTilted forward                                                                     qForward then backward
qRotated to the left                                                     qTo the left  qTo theleft, then the right
qRotated to the right                                                     qTo the rightqTo the right, then the left

Position of Your body at time of impact? Was your body thrown...?
qStraight                                                                         qBackward and then forward
qTilted forward                                                            qForward then backward
qRotated to the left                                                 qTo the left   qTo the left, then the right
qRotated to the right                                                 qTo the right qTo the right, then the left

                 qAcross the vehicle
                 qOutside the vehicle qUnder the vehicle

Damage to vehicle YOU were in:    Citations:
qIncurred minimal damage                           qNone issued
qIncurred moderate damage                           qYourself
qIncurred severe damage       qDriver of vehicle patient was a passenger of
qWas totalled                                                     qDriver of other vehicle
qNot known             qNot sure

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

Head      Left Arm
qSteering wheel qRight door  qSteering wheel       qRight door
qDashboard              qLeft window  qDashboard qLeft window
qWindshield      qRight window  qWindshield qRight window
qArmrest    qConsole  qArmrest    qConsole
qHeadrest    qGear shift  qHeadrest    qGear shift
qRear view mirror    qFront seat  qRear view mirror    qFront seat
qLeft door      qBackseat  qLeft door    qBackseat
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Right Arm Torso
qSteering wheel qRight door qSteering wheel qRight door
qDashboard              qLeft window qDashboard qLeft window
qWindshield      qRight window qWindshield qRight window
qArmrest    qConsole qArmrest   qConsole
qHeadrest    qGear shift qHeadrest qGear shift
qRear view mirror    qFront seat qRear view mirror qFront seat
qLeft door      qBackseat qLeft door qBackseat

Left Leg Right Leg
qSteering wheel qRight door qSteering wheel qRight door
qDashboard              qLeft window qDashboard qLeft window
qWindshield      qRight window qWindshield qRight window
qArmrest    qConsole qArmrest   qConsole
qHeadrest    qGear shift qHeadrest qGear shift
qRear view mirror    qFront seat qRear view mirror qFront seat
qLeft door      qBackseat 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 qWeak
qNo   qDazed    qNervous

qDisoriented qNauseated

Were you able to walk unaided?         Where did you go...?
qYes   qDrove home qDrove to work
qNo   qWas driven home qWas driven to work

  qDrove to hospital qDrove to school
                                                                         qWas driven to hospital   qWas driven to school
                                                                         qTaken to hospital via ambulance

Next day  discomfort...?              Did your major complaints exist before the accident?
qincreased qdecreased qsame qYes q No
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In what areas did you IMMEDIATELY feel pain?
qHead Shoulder qLeft qRight                        Hip qLeft qRight
qNeck Arm qLeft qRight                        Thigh qLeft qRight
qUpper back Elbow    qLeft qRight            Knee qLeft qRight
qMid back Wrist qLeft qRight           Calf qLeft qRight
qRibs Hand qLeft qRight           Ankle       qLeft qRight
qChest Fingers qLeft qRight           Foot qLeft qRight
qAbdomen Buttock qLeft qRight           Toes qLeft qRight
qLow Back                   qPelvis

In what areas did you experience lacerations (cuts)?
qHead Shoulder qLeft qRight Hip qLeft qRight
qNeck Arm qLeft qRight Thigh qLeft qRight
qUpper back Elbow    qLeft qRight Knee qLeft qRight
qMid back Wrist qLeft qRight Calf qLeft qRight
qRibs Hand qLeft qRight Ankle    qLeft qRight
qChest              Fingers qLeft qRight              Foot qLeft qRight
qAbdomen Buttock qLeft qRight              Toes qLeft qRight
qLow Back                   qPelvis

At the hospital, what areas were x-rayed?
qHead Shoulder qLeft qRight Hip qLeft qRight
qNeck Arm qLeft qRight Thigh qLeft qRight
qUpper back Elbow    qLeft qRight Knee qLeft qRight
qMid back Wrist qLeft qRight Calf qLeft qRight
qRibs Hand qLeft qRight Ankle    qLeft qRight
qChest Fingers qLeft qRight              Foot qLeft qRight
qAbdomen Buttock qLeft qRight Toes qLeft qRight
qLow Back                   qPelvis

Where did you experience pain on the day FOLLOWING the accident?
qHead Shoulder qLeft qRight Hip qLeft qRight
qNeck Arm qLeft qRight Thigh qLeft qRight
qUpper back Elbow    qLeft qRight Knee qLeft qRight
qMid back Wrist qLeft qRight Calf qLeft qRight
qRibs Hand qLeft qRight Ankle    qLeft qRight
qChest Fingers qLeft qRight Foot qLeft qRight
qAbdomen Buttock qLeft qRight Toes qLeft qRight
q Low Back                  qPelvis       

Patient's Signature:_______________________________________________________
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