
                                                                                                                                         
DEPARTMENT OF HEALTH 

National Electronic Injury Surveillance System 
Patient Injury Registry Form 

a)     ER                   OPD          In-Patient (injury sustained during confinement) 
b)     New case        Revisit                                                                       
GENERAL DATA 
(1) Registry No.:                          
 

(2) Hospital No.:                       

(3) Patient Name Last Name: 
 

First Name: Middle Name: 

(4) Address: House No. & Street: 
 
 

Barangay: Municipality/City: Province: 

(5) Sex: Female  Male 
(6) Nationality: ________________ 

(7) Date of Birth: 
   __ __/ __ __ /  __________ 
   mm       dd          yyyy 

If Date of Birth is not Available, Age in: 
    
______ years    ______ months  _____days 

PRE-ADMISSION  DATA: 
(8) Place of Injury: 
 
_____________________________ 
Street, Barangay 
 
_____________________________ 
Municipality/City 
 
_____________________________ 
Province 

(9) Date of Injury: 
 
 __ __/ __ __ /  _______ 
   mm       dd          yyyy 
 
(10) Time of Injury: 
 
____________ am / pm 

(11) Date of Consult: 
 
__ __/ __ __ /  ________ 
   mm       dd          yyyy 
 
(12) Time of Consult: 
 
____________ am / pm 

(13) Injury Intent: 
 

Unintentional/Accidental 
 Intentional(violence) 
 Intentional(self-inflicted) 
 Undetermined 

 

(14) Nature of Injury:      Multiple injuries      Yes                  No   
   (Check all applicable, indicate in the blank space  opposite each type of injury the  body location (site)  affected and   other details) 

 
Abrasion    ________________________________________________________________________ 
Avulsion    ________________________________________________________________________ 
 Burn  (Degree of Burn & Extent of Body Surface involved) ___________________________________ 
Concussion  _________________________________________________________________________ 

Contusion  _________________________________________________________________________ 
 Fracture 

       Closed type  _____________________________________________________________________ 
           (ex. comminuted, depressed fracture) 
 

       Open type _______________________________________________________________________ 
            (ex. Compound, infected fracture) 

Open wound/ Laceration______________________________________________________________ 
     (hacking, gunshot, stabbing, etc) 

 Traumatic Amputation ________________________________________________________________ 

 Others:   Pls. specify injury and the site:____________________________________________________ 
                                                                          ____________________________________________________ 
(15) External Cause/s of Injury/ies: 

 Bites/stings, Specify animal/insect: ________________________       Gunshot, specify weapon ___________________ 
 Burns, specify: ________________________________________      Hanging/Strangulation 
 Chemical/substance, specify _____________________________       Mauling/Assault     
 Contact with sharp objects, specify object ___________________      Transport /Vehicular Accident    
 Drowning 
  Fall , specify, from/in/on/into______________________________     Others, specify ____________________________ 
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   (15 a)   For Transport/Vehicular Accident:     Collision        Non-Collision 
         (15 a.1)  Vehicles Involved: 
 

          Patient’s Vehicle     None    car    van    bus  motorcycle    bicycle  tricycle others, __________  unknown   
           
          Other Vehicle            None   car    van    bus  motorcycle    bicycle  tricycle others, __________  unknown   
           Involved 
 
          (15 a.2)  Position of                 Pedestrian  Driver Front passenger Rear passenger  others, ___________  unknown 
                          Patient 
 
          (15 a.3) Victims Involved         Alone     With others 
          
          (15 a.4)  Safety:  (check all that apply)  None Airbag   Helmet  Childseat  Seatbelt others, __________  unknown  
 

   (15 b)   Place of  Occurrence: Home   School   Road  Videoke bars   Workplace, specify _________________________ 
                                                        Others, specify ________________________  Unknown 
 

   (15 c) Activity of the Patient at the time of the incident:  Sports   Leisure   Work related  others, ___________  unknown 
    
   (15 d) Other risk factors at the time of the incident:          Alcohol/liquor  Smoking   Using mobile phone   Sleepy      
                                                                                            Others, ____________ (specify) (e.g. suspected under the influence of  
                                                                                                                                                          substance used)  

HOSPITAL DATA: 
A.  ER /OPD  

 

(16) Transfer / Referral    Yes       No 
(17)  Name of referring Hospital/Physician : 

                                                                                                                                                                                                                

(18)  Status upon reaching Hospital     Dead on Arrival     Alive, specify _______________   (e.g. .Ambulatory or Stretch chair-borne) 

 

(19) Initial Impression:  _________________________________________________________________________________________ 

(20) ICD-10 Code/s: Nature of Injury : _________________________________________________ 

(21) ICD-10 Code/s: External cause of Injury: ___________________________________________ 
(22) Disposition    Admitted      Sent Home     Transferred    HAMA     Absconded 

(23) Outcome   Improved    Unimproved     Died 

B.  IN-PATIENT           
                                         
(24) Complete Final Diagnosis:  ___________________________________________________________________________________ 

                                                       ____________________________________________________________________________________ 
                                                      
(25) Disposition        Sent Home     Transferred    HAMA     Absconded  

(26) Outcome            Improved        Unimproved    Died 

(27) ICD-10 Code/s: Nature of Injury : _________________________________________________ 

(28) ICD-10 Code/s: External cause of Injury: ___________________________________________ 
 
Comments: _________________________________________________________________________________________________ 
                    _________________________________________________________________________________________________ 
                    
Prepared by:  ______________________________________________________  Position _____________________________  
                                    Printed Name and Signature 
 
Date: ______________________________________                                                                


