REPOHT OF INJURY

Chiropractic Nutrition Clinic
2012 South Main St. Huite 508
Wake Forest, N.C. 27587
019.349-9413

Patient Name__ e
{PLEASE CHECGI ALL THAT APPLY}
- Weie you hit trom behind, head-on,
side-swiped, or struck another vehicle?
k- Dascribe what happenad ge: fron, stde rear impacts)

it type of current aceldent:

Auto Accident [ | When? [T T )
Work Related || When? [ 7]

m Any previous Auto accidenls?

Yes r? No[ | when? [ ] Did you receive treatment for that injury? ]

»In the most recent Auto accident, wore you the:

-----

» Please locate your position at the time of the accident:
FrontSeat | | Rear Seat Passenger Side | | Rear Seat Driver Side | |

P Were youi. . . .
Stopped and Struck From Behind | | Hit From Hight Side L]
Moving and Struck From Behind | | Hit From |eft Sido [ ]

Side Swiped |

Stapped and Struck in Front-tnd ||
T Dicl more than one impact ocour? !j

Moving and Struck in Front-End | |

- Wore you wearing a seat belt p- Upon impact, which way was your head turned?

vas [ 1 No || Leit [ Righi 7] Anead ]

b Upon impact, did any portion of your body strike any objecis In the car?
Yos [ | No[ ]

If YES, what portion of your body did you strike?_Right or Left? (rtease indicato R or 1 in bux)
Head | | Knees [ | Arms || Hands | | Shoulders ] Other [~ L

.....

I What objects did you strike?
Steeting Wheet || Dagsh Board | _
Side Window | ] Leit [ ] might '] Rear View Mirror ||
side Door [T Lott[] Right ] Windshield | |

Conter Console || Headrest | |

GCan't Flemember | ]

Omer| ]



.
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F-Ware you .
Dazed [ | Unconscions | 1 Gut Where?) | |

Fruised (Whero?) [#]“_,,-._ S N . »
Cuts/Scrapes (Where?) {‘_L_H__ e

Other Injuries not Listed Above? [_}_“_ oot e e
= Dld you have:
Momontary Deafness [ | Logs of Balance [ | Neusea ||

Hinging n Ears [ | Blurred Vision || Dleziness [ ]

tmmediate Pairs || Gradual Pain ||
ks wérg_ the symptoms present hefore the accideni?

Y o f' N ]]

r-If Yas, please describe e e e e
e o e e i
WakeMed [5’ Rex [ | Duke Health Ralaigh 7] Othor e e

b If you were taken to the Emergency floom bnmediatety, How?.

Ambutance || Drove Yourself [ | Taken by Someone ]j otmer| )]

i If you went home and laier went fo the Emergency Room or other Doctor?
pate | | Hospital| | Doctor | ]

B Wore you seen in the Emergency Room? b Were you adimitied to the Hospital?
You ]:_, No || Yes I,} No ||

» What procedure were done in the Emorgency Room/Hospial? ‘ .
| Shot [

Exarnlnatinn f_] Stitchas [_] X-Hays ]} Nack {olfar {_| Frace [J
Pain Pills [”] Muscle Ralaxers H Antiinflammatory | 7] Other | [ R
5 Are you taking any other medications currently, i yes, please list?

Yoz | | No| | s
] - P ————EE . T Ty N

- Have you seen any gther Physicians for this probiem, i yes, plesss name?

o ey B ST B 8 B 1 o S SR 5 R PR s 0 A g v e

Yos No
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k- Are you pregnant?
Yoo [] No f[
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Check symptoms you have potiosd sinee accldent.

Head & Neck

i i . =

Nock Pain [
Neck Stiffness | ]
Nack Spasms ’,-J

Headaohes ||
Arm Pain ]
Pins/Nevdies in Ams ||

Numbness In Fingers ||

Hands Colel []

Eyes Sonsitive to Light ]M]

SRS

Wiiel-Baek
Mict Brelc Pain i[
Micl Back Siiffness | 7]
Mi Back Spasms | |

ain n Ribs/Sido ||

Any Oiher Pain or Sensations? 11

P

Low Bact
Low Back Pain | ]

Low Fack Stifness |
Low Back Spasms ||
Log/Hip Pein | "]
Ping/Nocdles in Legs | ]

Any Other Pain or Sensations? IﬁJ

Any Oihor ain or Sannsations? |”1 B
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Lo Digziness | |

Head Saems too Heavy [J
Grinding Sensations in Neck H
Loss of Balance | |

Loss of Mernory H
Nervousness l:J
Fatigue I' :’

Sleaping Probiems l_]

iainting Spells [:]

e L L L L T e

Fiato your pain at its Worst on a scalo of 010 (0 -~ None; 10 - worst) [ |

e e e L i e
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Ghorthess of Breath [ ]

Ghost Pain ||

Isrorthing, Coughing, Sneezing [ |

Rasults in Increase of Pain

Flavia your pain ol its Worst on sscale of 0010 (00 Mone; 10 = worst) i1

D i

" Numbness in (oas | |
Foat Gold |:__|

Broathing, Couhing, Sneezing []
Flosults in Increase of Pain
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