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A. Basic Information 



Date of data collection  In - patient  



Hospital’s code TG GL RT Out - patient   



Data collector’s code  Condition on admission Alive Dead 



Participant consented  Yes No Pt. N/A Date of injury  



BHT  Time of injury  



Age (Years)  Date of admission  



Sex Male Female Time of admission  



T/P:   Date of outcome  



Main occupation  



Name of the patient  



Residence address  



Location where the injury 
has taken place  



 
 



B. Mechanism of injury            C.  Place of occurrence of injury 
1 Transport injuries  1 Home  
2 Fall  2 Residential institution  
3 Stuck/hit by person  3 Educational institution  
4 Stuck/hit by object  4 Public administrative area  
5 Stab or cut  5 Sports and athletic area  
6 Firearm injuries  6 Leisure/recreational area  
7 Blast injuries  7 Street/road/highway  
8 Noise/vibration injuries  8 Other transport area (water/air)  
9 Animal bite   9 Trade & service area  
10 Animal attack  10 Occupational setting (specify)   
11 Animal/plant sting   11 Other specified places 
12 Poisoning  12 Unknown  
13 Drowning and submersion  D.  Activity (at the time of injury) 
14 Accidental threats to breathing  1 While engaged in educational activity  
15 Injuries due to forces of nature  2 While engaged in sports activity  
16 Exposure to electric current  3 While engaged in leisure activity  
17 Exposure to radiation  4 While working for income  
18 Exposure to excessive heat/cold  



(man-made) 
 5 While travelling   



19 Exposure to smoke/fire/flame  6 While resting, sleeping, eating or 
engaging in vital activities 



 



20 Exposure to heat and hot substances  7 Unknown  
21 Exposure to acid/corrosives   8 Others (specify) 
22 Foreign body  
23 Others (specify)  
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E. Intent F. Nature of injury 
1 Unintentional  1 Superficial injury  
2 Intentional  2 Open wound  
3 Deliberate self-harm  3 Fracture  
G. Affected body region 4 Dislocation, sprain and strain cord  
1 Head  5 Injury to nerves and spinal cord  
2 Face  6 Injury to blood vessels   
3 ENT  7 Injury to muscle and tendon  
4 Eyes  8 Crushing injury   
5 Oro maxillary region  9 Traumatic amputation  
6 Neck  10 Injury to internal organs  
7 Spine  11 Dental injuries  
8 Chest  12 Burns  
9 Back of chest  H. Evidence of alcohol use 
10 Abdomen  1 Yes  
11 Genitalia  2 No  
12 Upper limbs including shoulder, palm & fingers  3 Unknown  
13 Lower limbs including pelvic girdle, foot & toes   I. Evidence of substance use 
14 Any other region affected (specify) 1 Yes  
15 No external injuries  2 No  
 3 Unknown  
J. Patient disposition K. Alcohol intoxication at the time of injury   
1 Treated as outpatient  1 Injured person was intoxicated   
2 Treated at the ward & sent home  2 Person who caused injury was intoxicated   
3 Transferred to other institution   3 People brought patient to hospital was/were 



intoxicated 
 



4 Left Against Medical Advice  4 Unknown  
5  Missing  5 Not relevant  
6 Death after admission  L. If alcohol ingested at 



time of the event  
Date Time 



   
M. Preventability (patient perspective) N. Poisoning  
1 Yes  1 Intentional  Accidental  Occupational  
2 No  2 Pesticide  Medicine  Other  
3 
 



Preventable if alcohol was not used 
(direct or indirect) 



 3 Active ingredient:  



4 Not relevant  4 Not relevant   
O. Patients’ explanation of alcohol and the incident  
 
 
 
 
 
 
P. Comments   
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