A,

3._dLJ.Lc_..1 Clinic Number
'-'3 Dﬁfl[n'fp

IABETES INTERVEN'
ND COMPLICATIONS

EPIDEMIOLOGY OF DIABETES INTERVENTIONS AND COMPLICATIONS -

Verification of Major Accident

IDENTIFYING INFORMATION

Patient ID Number

511;4EAC_Z£QL2_ 3, Patient's Initials

.ifoﬁ./’ dﬁi('_d.. Date form completed

Month Day

B. RECOGNITION OF EVENT

-/&ZEB{HDA T‘a) Specify date of occurrence or

recognition of the event:

' Month Day
oR |
1f date uncertain, check here:

Specify date EDIC ¢linic
learned of the event:

fionth ~Day
How did clinic learn of the event?
Annual Medical History and Physical Exam
Telephone Call
Patient/Family notified clinic
Third party notified clinic -

Clinic recognized event & informed patient

—

{1)

- 3)

C. NATURE or EVENT:
1. What type of major accident did the pntient hnve?

a) Motor Vehicle ncctdenc. . /d—'[fﬂ/. { 1)

b) Sporﬁs—:elated aceident { 2)

c) On-the-job lcciden; K (-3)

d) Farming accident’ ( 4y

) Other, specify: J/- [F/ /Df# (3

-
"2, Please give a BRIEF dé;é;iptlon of the accident.

[ECLhel a0

| 95,23, Patient Hospitulizution

Ires Which of the followinq did the patient require' 2:513 :
- a) Medical attention but not hospitalization ( 1) .

b) Hospitalization e _ (2
c) Overnight hospitalization I )
(M gy other (speciey): _ LECR o TH (4

o\



.

By ] 3 A
Z" ‘ 4. Where was (is) the patient (being) treated? c) EDIC clinic : [EL 4 - {1
_]/,.:{~' :’Z /.J —j.:' (check all that!PP]-Y) . d) other' specify, : : _I[;_’L_y_a( 1)
a) Emergency room Ifﬁl/ﬁ (1) _Zf\_.L‘/ Do 7/4 ‘
b) Hospital inpatient ward ._JECH.B . (1)
5. Was any operation performed or treatment prescribed to treat the patient as No Yes
a result of this accident? l/?ay . TecCs (1) {2)
If yes, specify intervention and result: ’ )
,Z"/ : Besult: . U
Positive :Negative ©Equivocal NI )
. , NEERN
‘ : O
TETesTy restd |t L V441l L L L)LY e 2 o (3) TERESULI ‘
zetesye Test 2 | L L P b PP bbb bR PP Y LtEd) e t2) ('3) zgeEsuL:
Temegry Test 3 | V)L VPPVl PdLYY ot 2 (3) Igpgsw3
S AR ERC, VI -1 T N N OO I I O I O O O I IO ¥ (2) €3 reResund
L L 7 T T T I O A ¥ (2 {3) TERvsuLS

6. Spec'if'y the period of treatment required

N

7. Indicate which of the .~£o!.1-ow1nq occurred as

45, as a reault of this accident: a result of this accident: '
{check all. that apply} ' .
_Lﬁﬁ.ﬁﬁi_/.i__... te of admissi :
2) Date of admission or start of - TECLADAT a) Death (Complete Form 140) JE('7A 1
Month Day Year b) Injury to another person JF, 75 1
[EC.A—B/ .b) 4. If treatment is ‘sti‘ll in c) 'é':bperty damage - - '__Lf C. /C [P A §
‘ progress check here: : TEC & Bl (1) . ' L
| ‘d) Traffic violation AECZO . 1):5 7
_ ZECSBD/%T ii. Otherwise, enter date of " e) Other, specify: [15(_17;07}/ ' ( 1)
©  discharge or conclusion [Ed L) poT ! e :

of treatment:

Month “Day Year

L[a&r af”



8. In the clinic's opinion, what role did ' 9, Please provide a brief description to support

‘ . . your answer to the above statement regarding the
. hypoglycemia play in this accident? role of hypoglycemia in this accident.
XS0 a) Not a factor _Lﬁ(‘.gﬁ (D , _ - ' .
b) Possible cause . t2y | ‘ _ ; o !
c) Probable cause { 3)

d) Definite cause (Complete Form 042) {4, .' : T

v





