GER Event Type - Injury

Injury Information -

Injury Type:* Injury Cause:*

o Abrasiono Airway Obstructiono Allergic ReactionoBite/Sting o Abusen Accident Motor Vehicleo Accident Other

u] Bleedingl:l Blister o Bruiseo Burn o Chokingl:l Concussion o Adaptive Equipmentn Assaulto Bumped Inton Ea“ng

u] Cutl:l Dislocationo Fractureo Frostbiten Hematoma Behavioro Environmental Hazardo Exposuren Fall

o Hyperthermian Infectiono Lacerationo Lesiono Loss of o Ingestion of Foreign Material (Pica)n Insecto Medical
Consciousnessn Paino Poisoning o Pressure Ulcer Conditiono Medical Proceduren Restrainto Seizuren Self
o PunctureoRash/Hiveso Rednesso Scrapel:l Scratch |njuri0us Behavioro UndeterminedoOther

o Sprain/Strain oSunburno Swelling/Edeman Other Other

Other

Specific Location: This event was:* nObserved oDiscovered

o Activity Arean Bathroomo Bedroomao Dining Room Time of Injury * am/pm

o Hallwayno Kitchen o Living Roomao Outdoors Treatment by:

o Recreation Areao Staircaseo Unknowno Other I:INonel:ISeIfl:lFaminEIStaf‘f/LPN oRN Nurse DPhySiCian/Other
If Other medicalnER/Hospital

Time of Treatment am/pm Injury Color:

Treatment date, if different than event date am/pm o Beigeno Blacko Greeno Multi-coloredo Pink

o Purpleo Red

Injury Severity
o Very Minor (No treatment)o Minor (First aid)o Moderate (Nurse/Physician treatment)o Severe (Hospital, ER/admission)
o Death

Body Parts
oAbdomen oFinger Thumb Right oShoulder Left nAnkleRight oFingers Left oShoulder Right bArm Left oFingers Right
oSystemicoArm RightoFoot LeftnTeethoBackoFoot RightoThighLeftoButtockLeftuForearmLeftoThighRight oButtock Right

oForearm Right oToe 2nd LeftoButtocks oForehead nToe2nd Right oCalf Left nGenitals oToe3rd Left oCalf Right oHand Left

oToe3rd Right oChest oHand Right oToe4th Left oLeft tHead oToe4th Right oRightoHip Left oToeBig Left nElbow LeftoHip Right
oToeBig Right oElbow Right olnternal oToeLeft oEyeleft oKneeLeft oToelLittle Left nEye Right oKnee Right oToe Little Right oFace

oLeg Left oToe Right oFinger Index Left oLeg Right oTongue oFinger Index Right oLipsoUpper Arm Left oFinger Little Left oLower
Back oUpper Arm Right oFinger Little Right oMouth oUpper Back oFinger Middle Left oNeck oWaist oFinger Middle Right oNose

oWrist Left oFingerRing Left oRectum oWrist Right oFinger Ring Right oShin LeftoFinger Thumb Left oShin Right

Injury Summary

Witness 1: Injury Photo:
Attached Photo Date
Witness 2:
SIGNATURE........cooooioiereeeeeeeesernn, NAME. .......oooeeeeeeeeeeeeeeeeeeeeeeeeeeee e en e DATE.....o oo, TIME................. am/pm

Note:- Required fields are marked with an asterisk (*)

@ Therap Services, LLC, 2003 — 2016. All Rights Reserved. Last Updated: April 2016



