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Patient Name

WORK INJURY INFORMATION

Todav's Date

General lnformation

Employer
at time ol

Did you notify employer of your injury? nves nlo
lf no, what as the last day vou worked?

Are you currently working? D Yes nNo

How were you injured? (mark one)

n Overexertion: Thi! includer injuries related to pulling, iifting,
pushing, holding, carrying and throwing activities at work.

n Fall on Same Level Surfa(es: Thi5 pertains to {alls on work sate

and oJfice floors.

I Fallto Lower Level: This type of iall happens from an
elevated area such as a roof, ladder or 5tairway.

! Bodily Readion: These are injuries caused by slipping or
tripping without falling.

! Struck by an object: Objects that fa ll from shelves or are
dropped by another person.

Stru(k Against an Obiect: This happens when a person
accidentally runs into immovable objects such as walls,
doors. cabinets. windows or {urniture.

Driving Incident: An injury that occurs while driving lor work.

Caught ln/Compressed By: This type of injury usually occurs
when large moving machinery cat(he5 a l;mb or clothing and
pul15 you in.

Repetitive Motion: Repetitive motions such as typing or using
the computer can strain mus(ler and tendons, causing pain.

Arsaults and Violent Acts: Atta<ks by co-worke15 or othefs.

n

n
n

n

n
specifically des(ribe how the injury o((urred (include welghts, measure!, distances, etc)

After Accident lnformation
Did you fill out an ac(ident report? U yes n f,lo l{ yes, please prcvide us with a copy.

Attornev't Name

Have you hired an attorney? nYes !No
Phone

Offi(e Address

lmmediately after the accident,
how did you feel?

! Dizzyldazed tr
n Unconscious n

upset ! weak ! Nervous

Other

n Headache ! Disoriented

Medical Care A
Admitted to the hospital? [Yes I No which holpital?

Did you see a doctor? DYes n lto Dr'5 Name Ph:

Physical Therapy? Dves [ruo Name Ph

chiropractor? nves !t'to Dr.'s Name Ph:

x-rayr taken? nvcs I ttto Location Ph:

Did you get an MRI? D ves Ilo location Phr

Other Medi(al Care? n vet Ewo Describe

fter
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Previous Injuries
Have you suffered previous accidents or injuries? ! yes n ruo

lf ves. Dleale sDecifv:

Do you have residual pain trom previous accidents or injuries? n ves n no

lf yes, please specifyi

Latef Symptoms (Please note any symptoms that started AFTER the injury occurred)

HEAD

I Headache f] Memory Loss n Light-headedness

f] la;nting I Blurred vision n Double Vision

n Dizziness ! EarPain I Loss of Vision

n Bump, Brui5e, Laceration

! other

NECK

l: Radiating Pain in Shoulders or Arms I PoppinginNeck

I Neck Pain n Other
! tvturcle Spasms

SHOULDERS

n Shoulder joint pain n Muscle rpasms in shoulder

n Pain across shoulder I Can't rajse arms above shoulder level

n Ten5ion in shoulders I Can't raise arms over head

n other

ARMS AND HANDS

! Paininarms I Loss of grip strength n swollenjointr in fingers n othe,

I Pain in fingers n Pins & needles in hands n Nun]bness in left arm

n Cold hands n Pins & needles in lingers I Numbness in ngnr arm

CHEST

n chen pain ! Pain around ribs n otler
I Breast pain n Shortness of breath

ABDOMEN

I Nervous stomach f] Diarrhea I Abdom nal Pain ! ottrer

! Nausea n constipatron

MID BACK

n Sharpstabbing I Mr.rscle spasms J Pain between shoulders LJ other

L l Parn n Pain trom front to back

TOWER BACK

I sharp stabbing

n pain

I Muscle spasms

Low back pain is worse when:

I working n sitting f t-ifting I Bending

I stooping I coughing I Standing I Lying down

n other

HIPS. LEGS AND FEET

I eain in buttocks n Leg cramps E Numbness in leg n othe,

! laininhiploint n Pins & needles in legs ! Paindown leg

I Numbness in toes n Feet feelcold ! Knee pain

GENERAL

n Nervousness n Depression

! trritafitity
! Fatigue

E Sleep loss: 
-----, 

hours per night

n Cramping

n Generatlf feeting run dorvn n other'

13003 S! Kent Kangley Rd.,sulte 110, Kent, WA 98030 253-638.2424 . 2201 SW 356th 5t., Federal Way, WA 98023 253.838.1441
wr,vw. pea r50nch iropractic.com


