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· Danish Index
· Date and time of EMS transport
· CPR number
· Sex
· Male
· Female
· Age
· Location of incident
· Home
· Work
· Public location
· Other
· Not documented
· If other, please specify:
· Paramedic assessment of primary problem (select one or more):
· Chemical exposure
· Ocular traume
· Foreign bodies
· TCI / suspected stroke
· Red eye without trauma
· Other
· Vision loss
· Not documented
· What type of chemical exposure?
· Acid
· Base
· Other
· Not documented
· Neutral
· Organic
· If other, please specify:
· What type of trauma?
· Blunt trauma
· Penetrating trauma
· Other
· Not documented
· If other, please specify:
· If other, please specify:
· Laterality
· Right
· Left
· Both
· Not documented
· On scene symptoms (select one or more)
· Vision disturbance
· Pain
· Abnormal eye appearance
· Systemic symptoms
· Other
· Not documented
· Vision disturbance, specify
· Unilateral vision loss
· Bilateral vision loss
· Blurred vision
· Double vision (diplopia)
· Photophobia
· Color distortion / color vision changes
· Other
· Not documented
· If other, please specify:
· Pain, specify
· Eye pain
· Itching
· Foreign body
· Irritation / stinging
· Other
· Not documented
· If other, please specify:
· Abnormal eye appearance
· Redness
· Swelling / eyelid swelling
· Periocular bleeding
· Discharge
· Abnormal pupil reaction
· Abnormal eye position
· Nystagmus
· Other
· Not documented
· If other, please specify:
· Systemic symptoms, specify
· Altered consciousness
· Dizziness
· Hemiparesis
· Headache
· Other
· Not documented
· If other, please specify:
· If other, please specify:
· Work-related incident?
· Yes
· No
· Not documented
· Did the patient or relatives perform any treatment before EMS arrival?
· Yes
· No (documented)
· Not documented
· If yes, what kind of treatment did the patient perform?
· Rinsing with water / eye irrigation fluid
· Rinsing with soap water
· Use of eye drops
· Use of analgesics
· Removal of foreign body
· Other
· Not documented
· If other, please specify:
· Prehospital treatment (select all that apply)
· Irrigation
· Foreign bodies removal
· Medical treatment
· Eye bandage
· Not documented
· Not needed
· Other
· Irrigation, specify
· Irrigation with water/NaCl/eye irrigation fluid
· Irrigation with base
· Other
· Not documented
· If other, please specify:
· Medical treatment, specify
· Analgesics
· Other
· Not documented
· If other, please specify:
· If other, please specify:
· Was the patient given advice / guidance from healthcare professionals prior to hospital arrival?
· Yes
· No
· Not documented
· If yes, who provided the advice / guidance?
· Poison hotline
· Emergency Medical Dispatch Center / On-call physician
· Ambulance personnel
· Other
· Not documented
· If other, please specify:
· If yes, did the patient's and / or prehospital treatment align with the advice?
· Yes
· No
· Not documented
· If no, what was the advice / guidance?
· Irrigation with water / NaCl / eye irrigation fluid
· Irrigation with base
· Removal of foreign body
· Analgesic medication
· Eye bandaged
· Other
· Not documented
· If other, please specify:
· Comments / Notes?
