
Cause of Injury

Patient Identification Information 

    To print blank form 
            Click here 
 

   
 
(InjuryHx.InjType) Type of Injury: 
Closed   
Closed with open depressed skull fracture   
Penetrating   
Penetratingperforating    
Penetratingtangential    
Blast   
Crush   
Unknown   

(InjuryHx.InjPlace) Place of Injury: 
Street/highway   
Public location (eg. bar, station, nightclub)    
Home/domestic    
Work/school  
Sport/Recreational   
Military deployment   
Unknown   
Other   

(InjuryHx.InjCause) Cause of Injury: 
Road traffic incident   
Incidental fall   
Other nonintentional injury   
Violence/assault   
Act of mass violence   
Suicide attempt   
Unknown   
Other   

  (InjuryHx.InjPlaceOther) Other, please specify:  (InjuryHx.InjCauseOther) Other, please specify: 

(InjuryHx.InjPenetratingType) Mechanism of Injury:  
Gunshot wound   
Fragment (incl. shell/shrapnel)   
Other penetrating brain injury   

(InjuryHx.InjPenetratingTypeOther) Other, please specify:  

(InjuryHx.InjMech) Mechanism of Injury: 
*Mark all that apply 
 High velocity trauma (acceleration/deceleration)   
 Direct impact: blow to head   
 Direct impact: head against object   
 Ground level fall   
 Fall from height > 1 meter/5 stairs   
 Other closed head injury   

(InjuryHx.InjMechOther) Other, please specify:  

 
(InjuryHx.InjArea) Area of injury: 
Urban (city)    
Rural   
Unknown   

(InjuryHx.InjIntention) Intention: 
Intentional   
Unintentional   
Undetermined   

(Subject.SubjectID) Road Traffic Accident
Injury
(InjuryHx.InjRoadAccVictim)  
Victim: 
Motor vehicle occupant   
Pedestrian   
Cyclist  
Moped/Scooter   
Motor Bike   
Other   

(InjuryHx.InjRoadAccVictimVehiclePlace)
Occupant Placement in Vehicle:  
Driver   
Front seat passenger   
Back seat passenger    

(InjuryHx.InjRoadAccOtherPartyInvolved)
Other Party Involved:  
No   
Yes   
Unknown   

(InjuryHx.InjRoadAccOtherParty)  
Other party: 
Motor vehicle   
Pedestrian   
Cyclist  
Moped/Scooter   
Motor Bike   
Lorry (camion)    
Tram/Bus   
Train/Metro   
Obstacle   
Unknown   
Other   

(InjuryHx.InjRoadAccVictimOther) Other,
please specify: 

    (InjuryHx.InjRoadAccOtherPartyOther) Other,
please specify: 

 
(InjuryHx.InjSafetyHelmet) Helmet Used: 
No   
Yes   
Not Applicable   
Unknown    

(InjuryHx.InjSafetyAirbag) Airbag
Deployed: 
No   
Yes   
Not Applicable   
Unknown    

(InjuryHx.InjSafetySeatbelt) Seatbelt
Used: 
No   
Yes   
Not Applicable   
Unknown    

(InjuryHx.InjRoadAccEjectedFromVehicle) Ejected
from Vehicle:  
No   
Yes   
Unknown   

(Subject.SubjectID) Violence Injury

(InjuryHx.InjViolence) Type: 
Robbery   
Interpersonal violence (fight)   
Domestic assault   
Child abuse   
Gang violence   

Military deployment   



Military deployment   
Unknown   
Other   

(InjuryHx.InjViolenceOther) Other, please specify: 

(Subject.SubjectID) Sport Injury
 
(InjuryHx.InjTeamSportType) Team Sports:  
Football (soccer)   
Rugby    
Field Hockey   
Ice Hockey    
Lacrosse    
Other    

(InjuryHx.InjIndContactSportType) Individual Contact
Sports:  
Boxing   
Martial Arts   
Other   

(InjuryHx.InjRecSportType) Other Sport & Recreational
Activities: 
Rollerblading/Skateboarding/Scootering   
Skiing   
Snowboarding   
Hiking/Climbing   
Horseriding   
Golf   
Cycling    
Offroad vehicular sports    
Water sports    
Playground activity    
Unknown   
Other   

(InjuryHx.InjTeamSportTypeOther) Other, please
specify: 

(InjuryHx.InjIndSportTypeOther) Other, please specify:  (InjuryHx.InjRecSportTypeOther) Other, please specify: 

Substance Abuse
 
VICTIM
(InjuryHx.InjViolenceVictimAlcohol) Alcohol:  
No   
Suspect   
Definite   
Unknown   

(InjuryHx.InjViolenceVictimDrugs) Drugs: 
No   
Suspect   
Definite   
Unknown   

(InjuryHx.InjVictimSleepingPills) Sedatives or Sleeping Pills: 
No   
Suspect    
Definite    
Unknown   

  (InjuryHx.InjVictimTypeDrugs) Type of Drugs: 
 Unknown   
 Cannabis   
 Cocaine   
 Methamphetamine's    
 Opioids   
 XTC   
 Other    

(InjuryHx.InjVictimAlcoholTestType)  
Blood Test   
Breath Test   

(InjuryHx.InjVictimDrugsTypeOther) Other, please
specify: 

(InjuryHx.InjVictimBloodAlcoholUnit) Alcohol
level: 
mg/dL   per mil (0/00)  

(InjuryHx.InjVictimBloodAlcoholmgdL) 
(InjuryHx.InjVictimBloodAlcoholpermil) 
 
(Subject.) OTHER PARTY/PARTIES (InjuryHx.InjOtherPartyInvolved)   N/A
(InjuryHx.InjViolenceOtherPartyAlcohol) Alcohol: 
No   
Suspect   
Definite   
Unknown   

(InjuryHx.InjViolenceOtherPartyDrugs) Drugs: 
No   
Suspect   
Definite   
Unknown   

(InjuryHx.InjOtherPartySleepingPills) Sedatives or Sleeping Pills:
No   
Suspect   
Definite    
Unknown   


