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PURPOSE

The Documentation of Physical Injuries (DA-21) form is used to assist the Worker in investigating abuse and neglect. The Worker shall assess whether harm or injury was inflicted and document any physical injuries on this form. If the Worker finds indications of severe physical abuse, the Worker should consult with or request assistance from the Community Health Nurse Consultant (CHCN). It is advisable that medical personnel be responsible for examinations when possible. This form should be used as appropriate with the Consent to Photograph (DA-18).

NUMBER OF COPIES

The Worker making the visual examination shall complete one copy of this form.

INSTRUCTIONS

· VICTIM INFORMATION SECTION:  The Worker fills in the complete name, date of birth, DCN, and address of the reported adult.

· SUMMARY OF OBSERVATIONS AND VISUAL EXAMINATION:

LOCATION OF INJURY - The Worker uses the check boxes to indicate any and all areas where signs of abuse and/or neglect are visible. 

DESCRIPTION OF INJURY - In the space provided, the Worker shall write a detailed description of what was seen.

Ÿ For example,  FORMCHECKBOX 
 HEAD - Mrs. Jones’s right cheek has dark purple bruise ½ inch in size.

· WORKER INFORMATION SECTION:  The Worker shall fill in his/her printed name, base county, complete base address, and sign and date the form.

· BODY CHART SECTION:  The Worker shall indicate on the body chart the location of the injury by circling the affected area.

DISTRIBUTION

The Documentation of Physical Injuries form shall be listed as an exhibit and filed in the protective services case record.
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