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NBIME: .ottt s ! (4)
| —_—
AQAIESS! ettt ! (=]
Date of Birthi.....ccoiiiiiiiiiiii i .
Name and Address Of GP:........coovuiiiriieriiieienee et siee e | TO the Trlage Nurse
................................................................................................................... i ThIS form has been put together tO make attendmg A&E eas,er Everythlng you
| gOt here by ............................................................................................... E need to know about Whylam here should be included below.
i CUIreNnt MediCatioN:.....ccuiie i re e e e
| am here because | have O Aninjury | .
! N | E=T g =4 =TS USRS
U Overdosed ! ) ) o
| I am working with (e.g. CAMHS, Psychiatrist):.......ccccoueerviieiiiieciiee e
It happened at (time and Place):.....ccccveevieeecieecee e !
(For injuries only) i About My Injury
Brief desCription aNd I0CAtON ©u......erveeeeeeeeseeeeeeeeeeesseeesesesseeseeesseees t o Thave cut MySelf With.........ooiiiii
.................................................................................................................. i Thetool | used was Q Sterile
| am still bleeding O Abit i O Used
O Somewhat {1 have burnt mySelf With........c.cc..ooeriuenrreiinnneinnrcss s
Q Heavily | | have overdosed
O Iam not bleeding !
! NAME Of ArUE: . eeei i e e
Q | am distressed i Quantity: ........................................................................................
D lam happy to sitin the Wa|t|ng room E Strength: ........................................................................................
O 1 would like to sit somewhere quiet : With alcohol? O Yes O No
i AMOUNT: ..ot
| WOULD PREFER NOT TO DISCUSS THIS FURTHER IN THE WAITING AREA | Other tyPe OF INJUIY .vcvcviiiicececectete ettt bbb nanes



The figure below shows where | have hurt myself

I am now feeling a
a
a

Q

O 1 would like to talk to someone

Suicidal
Distressed
Dissociated

At risk of further harm

O I would prefer students do not observe or treat me
O If possible | would prefer to be treated by a FEMALE/MALE doctor

If possible please contact:
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To the Receptionist

Please check mein
All the information you will need should

be included on the other side.

This form has been put together by members of Indigo Project
to make attending A&E easier
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