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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20590

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we. cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
% ok % ok 3%k % ok ok 3k

; j AUTO SAFETY HOTLINE
it together! (800) 424-9393

Get
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123
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DISCLAIMERS

This document is disseminated under the sponsorship of the
Department of Transportation in the interest of information
exchange. The United States Government assumes no responsi-
bility for the contents or use thereof.

The opinions, findings, and conclusions expressed in this
publication are those of the authors and not necessarily
those of the National Highway Traffic Safety Administration.

The crash investigation process is an inexact science which
requires that physical evidence such as skid marks, vehicu-
lar damage measurements, and occupant contact points be cou-
pled with the investigator’s expert knowledge and experience
of vehicle dynamics and occupant kinematics in order to de-
termine the precrash, crash, and post-crash movements of in-
volved vehicles and occupants.

Because each crash is a unique sequence of events, general-
jzed conclusions cannot be made concerning the crashworthi-
ness performance of the involved vehicle(s) or their safety
systems.
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Remote air bag deployment report involving a 1990 Ford Taurus sedan
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This report covers a remote investigation of an air bag deployment crash that in-
volved a 1990 Ford Taurus sedan and a 1987 Honda Accord sedan. The Taurus was
traveling north in the left-hand northbound lane on a four-lane, undivided State
roadway when it entered a signalized, four-leg intersection, intending to turn
left (westbound). The case vehicle impacted the Accord causing the driver side
supplemental restraint (air bag) to deploy. The driver of the Taurus was wearing
the available, three-point lap and shoulder belt. The driver, who had her right
arm diagonally across the steering wheel (i.e., right hand at approximately the 11
o’clock upright position) at the time of deployment, sustained a severe comminuted
fracture to the olecranon process of the ulna (AIS-3), comminuted fractures to the
midshaft of the ulna (AIS-3) and humerus (AIS-3), dislocation of the radial head
at the right elbow (AIS-1), compression injury to the right median nerve (AIS-1),
and contusions to her face, chest, and knees (AIS-1) as a result of this crash.
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TRC/IU REMOTE AIR BAG REPORT
TRC/IU CASE NO. 93-06

FLEET - PRIVATE VEHICLE
LOCATION - (i A

Summar

This report concerns a motor vehicle accident involving an air bag

equipped 1990 Ford Taurus sedan and a 1987 Honda Accord sedan occurring on

I D 1991 at WHENMR a.m., in NN, mmen on a State
road. . '

The Taurus was traveling north in the left-hand northbound lane on a
four-lane, undivided State roadway when it entered a signalized, four-leg in-
tersection intending to turn left (westbound) and impacted the Accord which
was traveling south in the right-hand southbound lane on the same roadway.
The Ford rotated slightly counterclockwise after impact and probably came to
rest in the middle of the intersection in the southbound lanes, facing west.
The Honda probably rotated slightly clockwise after impact and came to rest
south of the intersection, facing south.

The front center of the Taurus impacted the front left of the Accord.
Based upon the newspaper photograph submitted to NHTSA, Office of Research and
Development--Appendix A, the CDC is estimated as 01-FDEW-1 for the Ford. The
CDC cannot be estimated for the Honda. No reconstruction program was used on
this collision.

The 1990 Ford Taurus was equipped with a driver supplemental restraint
system (air bag) which deployed as a result of the frontal impact. The driver
of the vehicle (52 year-old female) was also restrained by the active, three-
point lap and shoulder belt. The driver, who had her right arm diagonally
across the wheel (i.e., right hand at approximately the 11 o’clock upright
position) at the time of deployment, sustained a severe comminuted fracture to
the olecranon process of the ulna (AIS-3), comminuted fractures to the mid-
shaft of the ulna (AIS-3) and humerus (AIS-3), dislocation of the radial head
at the right elbow (AIS-1), compression injury to the right median nerve (AIS-
1), and contusions to her face, chest, and knees (AIS-1). The driver of the
Taurus was listed on the police accident report as sustaining a "B" (noninca-
pacitating-evident) injury as a result of this crash. The driver (73 year-old
female) of the Honda Accord was listed on the police accident report as wear-
ing a lap and shoulder belt and not sustaining any injury.

jv



TRC/IU REMOTE AIR BAG REPORT

FLEET - P HICLE
LOCATION -

CASE NO. - 93-06

ACCIDENT DATA

Location/Street: State Road

City/Township: <R, VD S
Area/Type: Residential/Commercial/Recreational
Accident Date/Time: wssans, WIS W 105! cWINRa.n.
Investigating Police Agency: GNP 01 ice Department

Accident Type: Car / Car - head-on

Occupant Injury Severity
(air bag vehicle): Comminuted Fractures Right Arm (AIS-3)

AMBIENT CONDITIONS

Light conditions: Daylight

Weather Condition: Overcast

Precipitation: Rain

Road Surface: Wet

ROADWAY
Case Vehicle Vehicle #2

Location: State road State road

Number of Travel Lanes: 4 lanes, undivided 4 lanes, undivided

Surface Type: Asphalt Asphalt

Vertical alignment: Grade, positive to Grade. negative to
north, unknown slope south, unknown slope
severity severity

Horizontal alignment: Right-hand curve Left-hand curve

Traffic Density: Moderate Moderate

Speed Limit: 40 k.p.h. (25 m.p.h.) 40 k.p.h. (25 m.p.h.)



TRC/IU REMOTE AIR BAG REPORT

ROADWAY (CONT'D.)

Traffic Controls:

VEHICLES

Year:
Make:
Model:
Body Type:
V.I.N.:

Mileage:

Securiflex windshield:

Windshield damage/source:

Fleet:
Tow status:

Reported Defects:

VEHICLE DAMAGE

Deployment Impact
Object Struck:
Event number:
Damage location:

cDC:

Estimated Maximum Crush:

Damage components:

Case Vehicle

On-colors traffic
signal system

Case Vehicle
1990

Ford

Taurus

Sedan, 4-door
1FACP52U6LG------

Approximately 49,900
km (31,000 mi)

Unknown

None/driver

Private vehicle
Towed due to damage

None

Case Vehicle

Vehicle #2

1

Front

01-FDEW-1

8-10 cm (3-4 in)
Front bumper, grille,

and right front head-
1amp

CASE NO. - 93-06

'Vehicle #2

On-colors traffic
signal system

Vehicle #2
1987

Honda

Accord

Sedan, 4-door
Unknown

Unknown

Unknown

Unknown

Private vehiclé
Not towed

Unknown

Vehicle #2

Case vehicle
1

Front
Unknown
Unknown

Unknown



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-06

VEHICLE DAMAGE (CONT’D.)

Case Vehicle Vehicle #2
Repair Estimate: $5,200 Unknown
Interior damage: None Unknown

COLLISION SEQUENCE

According to the driver and the police accident report, the case vehicle
was traveling north in the left-hand northbound lane on a four-lane, undivided
State roadway at a driver estimated speed of 4 k.p.h. (0-5 m.p.h.). The case
vehicle entered a signalized, four-leg intersection intending to turn left
(westbound). According to the police accident report, vehicle #2 was travel-
ing south in the right-hand southbound lane on the same roadway at a reported
speed of 40 k.p.h. (25 m.p.h.) and was attempting to continue in its direction
of travel through the intersection. The crash occurred in the intersection.
According to the driver of the case vehicle, she attempted to brake prior to
the impact. According to the witness listed on the police accident report (a
police officer), the driver of vehicle #2 locked her brakes prior to impact.

According to the driver and the police accident report, the front center
of the case vehicle collided with the front left of vehicle #2. According to
the driver, the case vehicle rotated slightly counterclockwise after impact
and probably came to rest in the middle of the intersection in the southbound
lanes, facing west. Vehicle #2 probably rotated slightly clockwise after im-
pact and, according to the police accident report, came to rest facing south,
south of the intersection.

According to the police accident report and the driver of the case
vehicle, the case vehicle was equipped with a driver supplemental restraint
system (air bag) which deployed as a result of the frontal impact with vehicle
#2. The police accident report and the case vehicle driver both indicated
that the driver was also restrained by the active, three-point lap and
shoulder belt. The case vehicle driver indicated that because of her height
[155 cm (61 in)], the driver’s seat was adjusted nearly, but not quite, full
forward. The driver indicated that she had her right arm diagonally across
the steering wheel (i.e., right hand at approximately the 11 o’clock upright
position) at the time of deployment. When the air bag deployed, the air bag
cover flaps probably struck her right arm. The driver reported that her right
arm was shattered into 50 pieces. Her medical records indicated that she
sustained a severe comminuted fracture to the olecranon process of the ulna,
comminuted fractures to the midshaft of the ulna and humerus, dislocation of
the radial head at the right elbow, and a compression injury to the right me-
dian nerve. The case vehicl. driver also reported sustaining contusions to
her face, chest, and knees. ‘" he driver indicated that she underwent extensive
arm surgery, followed by physical therapy for one year; however, the driver
indicates that she still cannot fully extend her right arm. According to the
police accident report and the driver of the case vehicle, the driver of vehi-
cle #2 was wearing her lap and shoulder belt and was uninjured.



TRC/IU REMOTE AIR BAG REPORT

RIVER DATA

Age:

Sex:
Height:
Weight:
Occupation:

Active Restraint
System/Usage:

Usage Source:
Eye glasses/contacts:
Vehicle Familiarity:

Route Familiarity:

Trip Plan:
Manner of Leaving Scene:

Type of Medical Treatment:

DRIVER INJURIES

Injury

Comminuted fracture right
ulna--midshaft
Comminuted fracture right
ulna--olecranon process
Dislocation right radial
head at right elbow
Comminuted fracture right
humerus--midshaft

Case Vehicle
52

Female

155 cm (61 in)
59 kg (130 1b)
Unemployed

3-point lap and
shoulder belt/used

Driver and PAR
Glasses

17 months

First time at inter-
section from south
leg

Job interview to home

Ambulance

Hospitalized

Severity (AIS
753204.3,1
753204.3,1
750630.1,1
752604.3,1

CASE NO. - 93-06

Vehicle #2
73

Female
Unknown
Unknown

Unknown

Unknown (according to

NATB, the driver pro-

bably had a two point

lap belt and motorized
shoulder belt)/used

PAR
Unknown
Unknown

Unknown

Unknown
Drove home (PAR)

Unknown

Source

Air bag cover flap,
probable

Air bag cover flap,
probable

Air bag cover flap,
probable

Intraoccupant contact,
probable (i.e., air bag
propelled the occu-
pant’s right upper arm
into the occupant’s
right jaw and face)



TRC/IU REMOTE AIR BAG REPORT

DRIVER INJURIES (CONT’D.)

Injury Severity (AIS

Compression injury right 730499.1,1
median nerve

Contusion right face 290402.1,1

Contusion right jaw 290402.1,8

Contusion top of both 490402.1,0
breasts

Contusion right knee 890402.1,1

Contusion left knee 890402.1,2

CASE NO. - 93-06

Source

Air bag cover flap,
probable

Intraoccupant contact,
probable
Intraoccupant contact,
probable

Air bag, probable

Center instrument
panel, probable

Left instrument panel,
probable
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Appendix A:

Auto Safety Hotline Notification and Letter
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Mr. QD Research & Development

Natj ighway Traffic Safety Administration

ashington, D.C

Dear Mr. S
I am a friend of *, whom you talked to a couple of weeks ago.
We have gotten acquainted because of our similar accidents.

She told me that you were quite interested in her accident and subsequent
broken arm. My accident was 4§91 and I also believe that the cover to
the airbag may have been what caused my injury as my accident was a very

minor one. My arm was crushed into approximately 50 pieces. It iégeld
together with steel plates, screws, wires and pins. It will never be-normal.

‘also told me that you seemed genuinely concerned about these injuries
and that people should be reporting them. My concern is that I think someone
needs to know that the airbags are not trouble-free. I was hit by .a car
driven by a 75 year old woman who did not have an airbag in her car. She
was not injured at all. I am enclosing a picture of my car so you can see
the relatively small amount of damage.

I would be happy to talk to you at any time. I am very upset about my injury
because I believe it never should have happened and that if I had not had an
airbag I would not have been injured.

I do believe people have been saved byhirbags when they have been in a high-
speed head-on collision. I am justkoncerned that since the injury rate is
comparatively low to the amount of airbags in cars that the injuries are going
unnoticed and that nane really cares. Believe me, when you are one of the
percentage of injuriés, it matters a great deal to you. These are real people,
not just numbers. Statistics are easy to cope with when written on a piece

of paper or seen on a computer screen but very difficult to live with when

you are the one with the pain and discomfort.

Sincerely,



BEST AVAILABLE CoPy

Fam Appovet QMA No. 2127-0008
FORAGENCY USE ONLY

e Auto Sadety Hotline Ly REFERENCE NO. | DATE RECEIVED Jod_or ___
S aonnon VEHICLE OWNER'S QUESTIONNAIRE : L

o oemm .g; ::-.r; -
Tratfic Safety ! —_—
Administration

OWNER INFORMATION (TYPE OR PRINT)
" RANE 23 ADDRESS

Do you authorize NHTSA to provide a copy of this report to the manutacturer of your vehicie? YES <] no []
In the absence of an authorization , NHTSA WL MO7 provide your name or address to the vehicle manufacturer.

By &

SIGNATURE OF OWNER
MATION

VEHICLE IDENTIFICATION NO.* VEHICLE MAKE

1FAcPszUsL C Sl FORD

*LOCATEDAT BOTTOM OF WINDSHIELD ON DRVER'S SIDE

VEHICLE MODEL
TAURUS

CURFENT COOMETER READING | DATE ! ENGINESZE 3.0 }&

TRANSMISSONTYPE | ANTILOCKBRAKES gmmsvsrm - Guese | CRWETMN | BoOYSTME

0O weun Ow DRVERSDE AFBAG MOTOREELT FONT | STAWAG—>— et 8K

B aromanc . O CERSTEARBAG QYESUFG'R ;g _;::Nurm—
X 3-PonTEET O zrovrear | OO ™ | svem _—

FAILED COMPONENTS(S)/PART(S) INFORMATION (REPORT TIRE INFORMATION ON BACK)

COMPONENT PART NAME(S) LOCATION
12111000

Cu)’l"*ij/ e 5 omr

FAILED PART(S)

ORIGINAL 7
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Injury accident
at SR Street |

A TWO-CAR accident at about

and Avenue sent 52, to (R one of the most dangerous in the city. (Staff photo by
ﬁal with injuries. She was in satisfactary condition Wl

d The other driver, 73, of G

was not hurt. Police have named the intersection as
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Appendix B:

Police Accident Report
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REST AVAILARLE CIFY

VLIAE URranimoing

OR L —
INFORMATION EXCHANGE FORM FOR MOTOR VEHICLE ACCIDENTS

Locatmr%—;_-_near sar M7 /
Drivers License NoF_St
surendce (D :

Imjury__Sgne,

Seat bel type
VEHICLE Year {¢f7 make3fpne model QecondhtyleSe s
Colo?gggylicense No (s tote 2. .

Owners name if not driver

= ————
= p—

PASSENGER INFORMATION:

Name S~ birthdate
address phone
Name birthdate
address phone
Name birthdate
address phone

Investigating Officer (D <R

case +_ Q@ sreeT on ResvERsE s1mE




BEST AVATLABLE COPY

iture:
Date S




jiiiiads POLICE DE
OR “~pagitetn
Phone: EMERGENCY: 9-1-1

An accident resolting in damage to any one vehicle over $466, or any injury
to any person, requires you to file a state accident report within 72
hours, excluding weekends and holidays.

Accident )

Location: /Near Date Time

Wrhess

PREZER INFORMATION: Seat Belt lled Type In Use

Pl Neme G i e

Address: City State Phone

Driver License No: State Class

Describe Injury, iT any:

VEHICLR: Year Make Model Style

Color License No. ‘State Odometer

Owner's Name (If same as driver, put "Driver™):

Address City State Phone

Insurance Co: Policy No.

Describe Damage:

PASSENGER INFORMATION:

RF Full Name: Birthdate / /
Address: City State__ Phone:
Seat Belt Installed Type In Use
Injury, if any:

LR Full Name: Birthdate / /
Address: City State___ Phone:
Seat Belt Installed Type In Use
Injury, if any:

CR Full Name: Birthdate / /
Address: City State__ Phone:
Seat Belt Installed Type In Use
Injury, if any:

RR Full Name: Birthdate / /
Address: City State Phone:
Seat Belt Installed Type In Use _

Injury, if any:
Investigating Officer - B.P.S.T. No. Case No.

Write a complete statement about the accident on the reverse side of this
form. Include such things as the street you were on, your direction of

travel, the lane you were in, your speed, and any observations regarding
the other vehicle.
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Signature__ Date

BEST AVAILABLE COPY
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e

U.S. Department of Transportation

Netional Highway Tratfic Sstety ACCIDENT FORM NATIONAL ACCIDENT SAMPLING SYSTEM

SPECIAL STUDIES - INDICATORS

1. Primary Sampling Unit Number [ Q

Check (/) each special study (SS14-SS18 below)
—i-é——o——‘- that has been completed; code 1 for the checked
special studies and O for the special studies not

2. Case Number - Stratum

IDENTIFICATION checked.
3. Number of General Vehicle , 6. SS14 Fatal AOPS @)
Forms Submitted 0 D’L .
A 7. S§S15 Administrative Use Q
4. Date of Accident :
{Month,Day, Year) m e/ 9 I
8. S$S16 Q
5. Time bf Accident R m
‘ A - N SS17 C
Code reported military time of accident.
NOTE: Midnight = 2400 10. SS18 O

Unknown = 9999

NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident ﬁ __’

Code the number of events which occurred
in this accident.

For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other
involved vehicle or object on the right.

Accident Event General Vehicle Number General.
Sequence Vehicle Class Of Area of or Class Of Area of '

Number Number Vehicle Damage Object Contacted Vehicle Damage

120 1 130 [ 14 Q3 15 F is._Q__Z_ 17. 0 2 1. _F

19. 0 2 20._ _  2n.___  22.__ 23, 2a 25,
26. 0 3 27.____  28.______ 29.___ 30.______ 31 32,
33. 0 4 3a__ __ 3B._____ 36.__ 37.___ 38 39.
40. 0 5 a1 42. 43 a4, 45. 46.

IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT

‘HS Form 434 (Rev. 1/93)
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(L

U.S. Department of Transportstion

M’" Tratfio Satety GENERAL VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM
1. Primary Sampling Unit Number _/ 0 1. :’&“0:‘ ::{::%r't‘:? :rlet;t;l:‘t:l Presence __7_
2. Case Number - Stratum 9 3 (4 6 g; Kfﬁ :::;::rftl:‘l’ present)

3. Vehicie Number o | :g; ggk%r;\:; present

HICLE IDENTIFICATION
VE N C Note: See variables 37 through 55

4. Vehicle Model Year i o {Page 4) for information on Other Drugs
Code the last two digits of the model year 12. Alcohol Test Result For Driver 9 L
(98) Unknown Code actual value (decimal implied -

before first digit—0.xx)
. . ] 2 {95) Test refused
5. Vehi ake (specify): = {96) None given
o RD (97) AC test performed, results unknown
Applicable codes are found in your {98) No driver present
NASS Data Collection, Coding and (99) Unknown
Editing Manual.
(99) Unknown Source: Fﬂ’ ﬁ -
6. Veligls Mode! lspecily): o0 /11
| Augus : 13. Speed Limit o 4o
Applicable codes are found in your (000) No statutory limit - -
NASS Data Collection, Coding and Code posted or statutory speed |.mn
Editing Manual. in kph
(999) Unknown (999) Unknown
0 4 ﬁgmphxmoss . X2
7. Body Type .l .

Note: Applicable codes may be found on . O 2
: 14. Attempted Avoidance Maneuver
the back of this page. {00) No impact

{01) No avoidance actions

(02) Braking (no lockup)
. Vehicle identification Number (03) Braking (lockup)

_/_ _F A CPsa2UbL G“ (04) Braking (lockup unknown)

(05) Releasing brakes
(06) Steering left

Left justify; Slash zeros and letter Z (@ and Z) (07) Steering right
No VIN—Code all zeros (08) Braking and steering left
Unknown—Code all nine’'s {09) Braking and steering right

{10) Accelerating
OFFICIAL RECORDS {11) Accelerating and steering left
(12) Accelerating and steering right
9. Police Reported Vehicle Disposition / (97) No driver present
{0) Not towed due to vehicle damage (98) Other action (specify):

:;; 'Ll"?‘vll(v:: “:i:e to vehicle damage (99} Urliows

15. Accident Type _é 3
10. Police Reported Travel Speed © o0 ’4 Applicable codes may be found on the

- back of page two of this field form
Code to the nearest kph (NOTE: 000 means {00) No impact )
less than 0.5 kph) Code the number of the diagram that
(160) 159.5 kph and above best describes the accident circumstance
{999) Unknown (98) Other accident type {specify):

O -

_ é.mphx 1.6093 = ____%kph ﬂucrwic (99) Unknown

##ss SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 ****

. HS Form 435 (Rev. 1/93)



NMMMWSVMMWMSm:GMVMFom

Page 2

OCCUPANT RELATED

A

16. Driver Presence in Vehicle
(0) Driver not present
(1) Driver present
{9) Unknown

17. Number of Occupants This Vehicle O /
(00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

18. Number of Occupant Forms Submitted _O [

VEHICLE WEIGHT ITEMS

19. Vghicle Curb Weight /. 3
'_iCode weight to nearest
10 kilograms. .
(045) Less than 450 kilograms
(610} 6,100 kilograms or more
{999) Unknown

24506 wxamse- L34l

Source:_

20. Vehicle Cargo Weight 60, 0 0o

O Code weight to nearest
10 kilograms.
(000) Less than 5 kilograms
(450) 4,500 kilograms or more

{999) Unknown
_'___Qkos

RECONSTRUCTION DATA

21. Towed Trailing Unit (2
(0) No towed unit
(1) Yes—towed trailing unit
{9) Unknown

. Olbl X .45636 =

22. Documentation of Trajectory Data
for This Vehicle
(0) No

(1) Yes

e,

23. Post Collision Condition of Tree or Pole

{For Highest Delta V)

(0) Not collision (for highest delta V) with
tree or pole

(1) Not damaged

(2) Cracked/sheared

{3) Tilted <45 degrees

(4) Tilted =45 degrees

{5) Uprooted tree

(6) Separated pole from base

(7) Pole replaced

(8) Other (specify):

ol

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

24. Rollover 0
(0) No roliover {(no overturning)

Rollover (primerily about the longitudinal axis)

(1) Rollover, 1 quarter turn only

(2) Rollover, 2 quarter turns

{3) Rollover, 3 quarter tums

{4) Rollover, 4 or more quarter turns (specify):

{(5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
(9) Rollover {overturn), details unknown

OVERRIDE/UNDERRIDE (THIS VEHICLE)

2

&)

25. Front Override/Underride (this Vehicle)
26. Rear Override/Underride (this Vehicle)

{0) No override/underride, or
not an end-to-end impact

Override (see specific CDCJ

(1) 1st CDC

{2) 2nd CDC

{3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
(9) Unknown

Values: (000)-(359) Code actual value
{997) Noncollision
(998) Impact with object
{999) Unknown

797

28. Heading Angle For Other Vehicle i 3 3

27. Heading Angle For This Vehicle

{9) Unknown



National Accident Sampling System-Crashworthiness Dsta System: General Vehicle Form _ Page 3

Secondary Highest
29. Basis for Total Delta V (highest) 1z

<+
32. Lateral Component of Delta V. _— 9 q ?
Delta V Calculated

(1) CRASH program—damage only routine Nearest kph
{2) CRASH program—damage and trajectory
routine (NOTE: __000 means greater than
(3) Missing vehicle algorithm —0.5 kph and less than +0.5 kph)
(£160) +159.5 kph and above
Delta V Not Calculated (__999) Unknown
(4) At least one vehicle (which -may be this :
vehicle) is beyond the scope of an acceptable
reconstruction program, regardiess of 33. Energy Absorption 7 q ? q 00
collision conditions.
{5) All vehicles within scope (CDC applicable) Nearest 100 joules
of CRASH program but one of the collision
conditions is beyond the scope of the CRASH {(NOTE: 0000 means less than 50 joules)
program or other acceptable reconstruction {9997) 999,650 joules or more
technique, regardless of adequacy of damage (9999) Unknown
data.

{6) Al vehicle and collision conditions are within
scope of one of the acceptable reconstruction |34. Confidence In Reconstruction Program
programs, but there is insufficient data Results (For Highest Delta V) O

available. ~ {0) No reconstruction
) (1) Collision fits model — results appear

reasonable
COMPUTER GENERATED DELTA V (2) Coflision fits mode! — results appear high

(3) Coliision fits model — results appear low

Secondary Highest (4) Borderline reconstruction — results appear
30. Total Detta V 79 9 reasonable
Nearest kh 35. Type of Vehicle Inspection Q

{NOTE: 000 means less than (0) No inspection

0.5 kph) (2] Portol mapecion (specifyl:
-(160) 159.5 kph and above ’
(999) Unknown
31. Longitudinal Component of + 36. :z)th E’:n AOPS Vehicle? —I
Delta V — C? C? Z (1) Yes - researcher determined
Nearest kph {2) VIN determined air bag system

{3) VIN determined automatic (passive) belts
(4) VIN determined air bag and automatic

(NOTE: __ 000 means greater than (passive) belts

—0.5 kph and less than +0.5 kph)
(£160) +159.5 kph and above
(__999) Unknown

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [V{NO
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO




National Accident Sampling System-Crashworthiness Dats System: General Vehicle Form Page 4

37. Police Reported Other Drug Presence l DRUG EVALUATION CLASSIFICATION
(0) No other drugs present OTHER DRUGS TEST RESULTS FOR DRIVER
(1) Yes (other drug present)
(7) Not reported DEC Specimen
(8) No driver present Test Test
{9) Unknown Resuits Results
Narcotic Drug 40. © 4. O
Depressant Drug 42. © 43. O
Stimulant Drug 4. O 45. _O
38. Police Reported Drug Evaluation Classification _0_ Hallucinogen Drug 46. _© 47._0O
{DEC) Test For Driver Cannabinoid Drug 48. g 49. o
(0) No DEC process available or given Phencyclidine (PCP) 50. 51. O
(1) DEC process given, resuits known inhalant Drug 52. O 53. O
{2) DEC process given, resuits unknown Other Drug (Excluding 54. O 55._O
{3) DEC process available, unknown if given Nicotine, Aspirin, Alcohol,
(8) No driver present ' Drugs Administered Post-Crash)

Codes For DEC Test Results

39. Other Drug Specimen Test Type For Driver Q_ (0) No DEC test given
{0) No specimen test given (1) Passed DEC test
{1) Blood test (2) Failed DEC test
(2) Urine test ' {3) DEC test given—results unknown
(3) Other specimen tests (specify): (8) No driver present

(9) Unknown if DEC test given

{7) Unspecified specimen test

(8) No driver present Codes for Specimen Test Results

(9) Unknown if specimen test given

{0) No specimen test given

{1) Drug not found in specimen

{2) Drug found in specimen

(7) Specimen test given, resuits unknown or
not obtained

(8) No driver present

(9) Unknown if specimen test given




National Accident Sampling System-Crashworthiness Data System: Genersl Vehicle Form Page 5
OTHER DATA

56. Driver's Zip Code

61. Rollover Initiation Object Contacted O °O

62. Location on Vehicle Where Initial Principal ol

(00000) Driver not present Tripping Force Is Applied

(00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code

{99999) Unknown (0) No rollover

(1) Wheels/tires
(2) Side plane
, (3) End plane
—_— (4) Undercarriage
(5) Other location on vehicle (specify):

57. Driver’'s Race/Ethnic Origin
(0) Driver not present
{1) White (non-Hispanic)
(2) Black (non-Hispanic)
(3) White (Hispanic)
{4) Black (Hispanic)

(8) Non-contact rollover forces (specity):

(5) American Indian, Eskimo or Aleut (9) Unknown
(6) Asian or Pacific Islander
(8) Other (specify): . 63. Direction of Initial Rofl o
(9) Unknown {0) No rollover
(1) Roll right - primarily about the longitudinal axis
58. Vehicle Special Use (This Trip) O (2) Roll left - primarily about the longitudinal axis
m #:xispec'al use (5) End-over-end (i.e., primarily about the iateral

. . axis) .
(2) Vehicle used as school bus {9) Unknown roll direction

(3) Vehicle used as other bus

(4) Military

(5) Police

(6) Ambulance

(7) Fire truck or car PRECRASH DATA

(8) Other (specify): .

{9) Unknown 64. Pre-Event Movement (Prior to _Z_ ___D_

Recognition of Critical Event)
ROLLOVER DATA {01) Going straight

It GVO7 (Body Type)  1-49, leave GV59-GV63 blank. :gg; g:‘::;‘,g o traffic lane

It GV24 (Rollover) = O, then GV59-GV63 must equal 0. ; ;
If GV24 = 9, then GVE9-GV63 must equal 9. O Bepped  svertaking ancther vehicle

5§9. Rollover Initiation Type _Q :gg; E;:/:l';daosamp&:{;‘:‘ tane
(0) No rollover (08) Entering a parking position
{1} Trip-over (09) Tuming right
(2) Flip-over (10) Tuming left

(3) Tum-over

(4) Climb-over {11) Making a U-tum

(12) Backing up (other than for parking position)

(5) Fall-over iati
(13) Negotiating a curve
(6) Bounce-over . (14) Changing lanes
{7) Collision with another vehicle (15) Merging
(8) Other rollover initiation type specify): (16) Successful avoidance maneuver to a previous
critical event

(9) Unknown roliover initiation type (97) Other (specify):

(98) No driver present
(99) Unknown

lo

60. Location of Rollover Initiation

(0) No roliover

(1) On roadway

{2) On shoulder—paved

(3) On shoulder—unpaved

{4) On roadside or divided trafficway median
(9) Unknown




Nstional Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 6
PRECRASH DATA (Continued)

65. Critical Precrash Event l { Pedestrian or Pedsicyciist, or Other Nonmotorist
(80) Pedestrian in roadway
This Vehicle Loss of Control Due To: (81) Pedestrian approaching roadway
(01) Blow out or fiat tire ' (82) Pedestrian - unknown location
(02) Stalled engine (83) Pedalcyclist or other nonmotorist in roadway
(03) Disabling vehicle failure (e.g., wheel fell off) (specify):
{specify): {84) Pedalcyclist or other nonmotorist approaching
(04) Non-disabling vehicle problem (e.g., hood flew roadway (specify):
up) (specify):___ _ (85) Pedalcyclist or other nonmotorist—unknown
(05) Poor road conditions (puddie, pot hole, ice, etc.) location (specify):
{specify): .
(06) Traveling too fast for conditions Object or Animal
(08) Other cause of control loss (specify): (87) Animal in roadway
(88) Animal approaching roadway
{09) Unknown cause of control loss (89) Animal—unknown location
(90) Object in roadway
This Vehicle Traveling {91) Object approaching roadway
(10) Over the lane line on left side of travel lane {92) Object—unknown location
{11) Over the lane line on right side of travel lane
{12) Off the edge of the road on the left side (98) Other critical precrash event (specity):
(13) Off the edge of the road on the right side
(14) End departure (99) Unknown

(15) Turning left at intersection
(16) Tuming right at intersection

{17) Crossing over (passing through) intersection For Corrective Actions Attempted see variable GV14
(19) Unknown travel direction (Attemped Avoidance Manuever)
Other Motor Vehicle in Lane I
(50) Stopped 66. Pr Stability After Avoidance Maneuver
(51) Traveling in same direction with lower speed (Ofcmvoidang m:reuvet -
(i.e., lower steady speed or decelerating) (1) Tracking
{52) Traveling in same direction with higher speed " , .
(53) Traveling in opposite direction (2) ds:igmo longitudinally —rotation less than 30
:gg; g\ag'r:::over (3) Skidding laterally—clockwise rotation
{59) Unknown travel direction of other motor vehicle (4) Skidding laterally —counterciockwise rotation
in lane {7) Other vehicle loss-of-control (specify):
Other Motor Vehicle Encroaching Into Lane (8) No driver present
(60) From adjacent lane (same direction)—over left {9) Precrash stability unknown
lane line
{(61) From adjacent lane (same direction)—over right
lane line ) 67. Precrash Directional Consequences of ]
(62) From opposite direction—over left lane line Avoidance Maneuver (Corrective Action) i
(63) From opposite direction—over right lane line (0) No avoidance maneuver

(64) From parking lane

(65) From crossing street, tuming into same {1) Vehicle stayed in travel lane where avoidance

direction maneuver was initiated

(66) From crossing street, across path (2) Vehicle stayed on roadway but lcft travel lane
(67) From crossing street, tuming into opposite where avoidance maneuver was initiated

direction (3) Vehicle stayed on roadway, not known if left
(68) From crossing street, intended path not known travel lane where avoidance maneuver was
(70) From driveway, tuming into same direction initiated
(71) From driveway, across path {4) Vehicle departed roadway
(72) From driveway, tuming into opposite direction {5) Avoidance maneuver initiated off roadway
(73) From driveway, intended path not known (8) No driver present
(74) From entrance to limited access highway (9) Directional consequences unknown
(78) Encroachment by other vehicle—details

unknown

s+« |F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (L.E., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.

*e¢ |F GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.
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Appendix E:

NASS CDS General Vehicle Form:
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e

U.S. Depertment of Transportation

M" Tratfio Satety GENERAL VEHICLE FORM NATIONAL ACCIDENT SAMPLING SVSTEN
1. Primary Sampling Unit Number _/_ _9_ 1. r(;,)“c:l::zglt\:? ::Iecg'\;l Presence _z
2. Case Number - Stratum 93 © & PI; m:i :::)c:r't‘:cll present)

. Vehicle Number O X :g; ﬁ:;\rgx'r‘ present

VEHICLE IDENTIFICATION

. Vehicle Model Year
Code the last two digits of the model year
(99) Unknown

. Vehicle Make (specify):

oNDA

Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.

(99) Unknown

. Vehicle Mode! (specify):
cecoRD

Applicable codes are found in your

NASS Data Collection, Coding and

Editing Manual.

{999) Unknown

o4

. Body Type
Note: Applicable codes may be found on
the back of this page.

8. Vehicle ldentification Number

299994999919 9_‘2_‘1_‘?_‘229

Left justify; Slash zeros and letter Z (0 and Z)
No VIN—Code all zeros
Unknown—Code all nine’s

OFFICIAL RECORDS

9. Police Reported Vehicle Disposition (2]
{0) Not towed due to vehicle damage
{1) Towed due to vehicle damage
{9) Unknown
10. Police Reported Travel Speed [ ‘7! o

Code to the nearest kph (NOTE: 000 means
less than 0.5 kph)

(160) 159.5 kph and above

(999) Unknown

25,

mph X 1.6093 =

_ 4 Own

Note: See variables 37 through 55
(Page 4) for information on Other Drugs

12. Alcohol Test Result For Driver i b
Code actual value (decimal implied
before first digit—0.xx)
{95) Test refused
{96) None given
{97) AC test performed, results unknown
{98) No driver present
(99) Unknown

Source:

ACCIDENT RELATED
13. Speed Limit 0 o

(000) No statutory limit

Code posted or statutory speed limit
in kph

{999) Unknown

_g‘)_gmphxmosa -__‘_‘_II_Quph

14. Attempted Avoidance Maneuver
{00) No impact
{01) No avoidance actions
(02) Braking {no lockup)
(03) Braking ({lockup) fA’Q
(04) Braking (lockup unknown)
(05) Releasing brakes
(06) Steering left
(07) Steering right
(08) Braking and steering left
(09) Braking and steering right
(10) Accelerating
(11) Accelerating and steering left
{12) Accelerating and steering right
(97) No driver present
{98) Other action (specify):

03

{99) Unknown

69

15. Accident Type
Applicable codes may be found on the
back of page two of this field form
(00) No impact
Code the number of the diagram that
best describes the accident circumstance
(98) Other accident type (specify):

{99) Unknown

===« SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 ****

- HS Form 435 (Rev. 1/93)



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

16.

17.

18.

19.

20.

. Towed Trailing Unit

22.

23.

OCCUPANT RELATED

Driver Presence in Vehicle ,
(0) Driver not present

(1) Driver present

{9) Unknown

Number of Occupants This Vehicle O ]
(00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

Number of Occupant Forms Submitted O o

VEHICLE WEIGHT ITEMS

/.l 3 o

Vehicle Curb Weight

Code weight to nearest i

045) Lok Klograred Kilot w5t yeac f g0 wiK
6s8s than ogra <

(610) 6,100 kilograms or more besic f"“"—‘

(99g) Ynknown 2500, 2Lk B kxi

_25Comxasse=_l 1 TY

Source: A‘u-}-omcl we chﬁ
2929

Vehicle Cargo Weight
Code weight to nearest
10 kilograms.
(000) Less than 5 kilograms
(450) 4,500 kilograms or more
(999) Unknown

Ibs X 4536 = kgs

— ! e co— — e e, — —

RECONSTRUCTION DATA

{0) No towed unit
(1) Yes—towed trailing unit
{9) Unknown

Documentation of Trajectory Data
for This Vehicle

(0) No

(1) Yes

Post Collision Condition of Tree or Pole

(For Highest Deita V)

(0) Not collision (for highest delta V) with
tree or pole

{1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tilted =45 degrees

(5) Uprooted tree

(6) Separated pole from base

(7) Pole repiaced

(8) Other (specify):

Page 2
24. Rollover 0
(0) No rollover (no overtuming)
Roliover (primarily about the longitudinal axis)
(1) Rollover, 1 quarter turn only
(2) Rollover, 2 quarter turmns
{3) Rollover, 3 quarter turns
(4) Rollover, 4 or more quarter turns (specify):

{5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
(9) Rollover (overturn), details unknown

OVERRIDE/UNDERRIDE (THIS VEHICLE)

25. Front Override/Underride (this Vehicle)
26. Rear Override/Underride (this Vehicle)

(0) No override/underride, or
not an end-to-end impact

Override (see specific CDC)

(1) 1st CDC

{2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific COC)

(4) 1st CDC’

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
{9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(359) Code actual value
{997) Noncollision
(998) Impact with object
(999) Unknown

27. Heading Angle For This Vehicle 3 i i
28. Heading Angle For Other Vehicle 2 i z

{9) Unknown



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 3

b

29. Basis for Total Delta V (highest)

Delta V Calculated

{1) CRASH program-—damage only routine

(2) CRASH program—damage and trajectory
routine

{3) Missing vehicle algorithm

Delta V Not Calculated

(4) At least one vehicle (which may be this
vehicle) is beyond the scope of an acceptable
reconstruction program, regardiess of
collision conditions.

All vehicles within scope (CDC applicable)

of CRASH program but one of the collision
conditions is beyond the scope of the CRASH
program or other acceptable reconstruction
technique, regardiess of adequacy of damage
data.

Ali vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insufficient data
available.

COMPUTER GENERATED DELTA V

Secondary Highest

7929

{5)

(6)

30. Total Delta V
Nearest kph

(NOTE: 000 means less than
0.5 kph)

(160) 159.5 kph and above
(999) Unknown

31. Longitudinal Component of

Delta V

9919

Nearest kph

(NOTE: __000 means greater than
—0.5 kph and less than +0.5 kph)
(£160) =159.5 kph and above
{__999) Unknown

Secondary
+

Highest

999

32. Lateral Component of Delta V

Nearest kph

(NOTE: __ 000 means greater than
—0.5 kph and less than +0.5 kph)
{£160) +159.5 kph and above
{__999) Unknown

33.

999 900

Energy Absorption

___ Nearest 100 joules

(NOTE: 0000 means less than 50 joules)
(9997) 999,650 joules or more
{9999) Unknown

34. Confidence In Reconstruction Program
Results (For Highest Delta V)

{0) No reconstruction

(1) Coliision fits model — results appear
reasonable

Collision fits model — results appear high
Collision fits model — results appear low
Borderline reconstruction — results appear
reasonable

0

(2)
(3)
(4)

35. Type of Vehicle Inspection o
(0) No inspection
(1) Complete inspection

(2) Partial inspection {specify):

36.

o

is this an AOPS Vehicle?

{0) No

(1) Yes - researcher determined

(2) VIN determined air bag system

(3) VIN determined automatic {passive) belts

(4) VIN determined air bag and automatic
{passive) belts

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [Vﬁ\lo
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ 1NO




Nationsl Accident Sampling System-Crashworthiness Dats System: General Vehicle Form

37.

38.

39.

Police Reported Other Drug Presence l
(0) No other drugs present

(1) Yes (other drug present)

{7) Not reported

(8) No driver present

(9) Unknown

Police Reported Drug Evaluation Classification _Q_
(DEC) Test For Driver

(0) No DEC process available or given

{1) DEC process given, results known

{2) DEC process given, results unknown

(3) DEC process available, unknown if given

(8) No driver present

Other Drug Specimen Test Type For Driver _Q
(0) No specimen test given

(1) Blood test

{2) Urine test

(3) Other specimen tests (specify):

{7) Unspecified specimen test
{8) No driver present
{9) Unknown if specimen test given

DRUG EVALUATION CLASSIFICATION
OTHER DRUGS TEST RESULTS FOR DRIVER

DEC Specimen
Test Test

Results Resulits.
Narcotic Drug 40. O 41. 0O
Depressant Drug 42. _© 43. _ QO
Stimulant Drug 44. O 45. O
Hallucinogen Drug 46. _ O 47. O
Cannabinoid Drug 48. O 49. _¢p
Phencyclidine (PCP) 50. _O 51. ©
inhalant Drug 52. © 53. 0
Other Drug (Excluding 54. O 55. _OQ

Nicotine, Aspirin, Alcohol,
Drugs Administered Post-Crash)

Codes For DEC Test Results

(0) No DEC test given

(1) Passed DEC test

(2) Failed DEC test

(3) DEC test given—resuits unknown
(8) No driver present

(9) Unknown if DEC test given

Codes for Specimen Test Resuits

{0) No specimen test given

(1) Drug not found in specimen

(2) Drug found in specimen

(7) Specimen test given, results unknown or
not obtained

{8) No driver present

(9) Unknown if specimen test given

Page 4




National Accident Sampling Systsm-Crashworthiness Data System: General Vehicle Form Page 5
OTHER DATA

s6.overs zip Cove SN

(00000) Driver not present 62. Location on Vehicle Where Initial Principal O

(00001) Driver not a resident of U.S. or territories Tripping Force is Applied
Code actual 5-digit zip code (0)

61. Rollover initiation Object Contacted © ©

199999) Unknown B heatorives

(2) Side plane

57. Driver's Race/Ethnic Origin z :2; m%:r::;iaoe

(0) Driver not present . . .
(1) White {non-Hispanic) {5) Other location on vehicle (specify):
{2) Black (non-Hispanic) :
(3) White (Hispanic) (8) Non-contact rollover forces (specify):
(4) Black (Hispanic) (9) Unknown

(5) American Indian, Eskimo or Aleut
(6) Asian or Pacific islander

(8) Other (specify): 63. Direction of Initial Roll 0
(9) Unknown

{0) No roliover
(1) Roll right - primarily about the longitudinal axis

58. Vehicle Special Use (This Trip) o (2) Roll left - primarily about the longitudinal axis
(0) No special use (5) End-over-end (i.e., primarily about the iateral
:;; .{l:’t?icle used as school bus axis)
(3) Vehicle used as other bus (8) Unknown roll direction
(4) Military :
(5) Police
(6) Ambulance .
(7) Fire truck or car PRECRASH DATA
(8) Other (specify): - 3
{9) Unknown 64. Pre-Event Movement (Prior to _L_

Recognition of Critical Event)

ROLLOVER DATA (01) Going straight

If GVO7 (Body Type) # 1-49, leave GV59-GV63 bilank. :gg; gt“:"r:zg ;’tﬁ:;’ig'l‘a‘:':‘ traftic lane
If GV24 (Rollover) = 0, then GV569-GV63 must equal O. (04) Stopped in traffic lane

if GV24 = 9, then GV59-GV63 must equal 9. (05) Passing or overtaking another vehicle

59. Rollover initiation Type _6_ :83; E:,;':d:;:mdp:‘s:tmio:d tane
(0) Nq rollover (08) Entering a parking position
(1 T(lp-over (09) Tuming right
(2) Flip-over (10) Tuming left
:3; '(r: ?m;,over (11) Making a U-tum
@ Fat:lr-‘ -over {12) Backing up (other than for parking position)
o B over {13) Negotiating a curve
ounce-over . (14) Changing lanes
(7) Coliision with another vehicle (15) Merging
(8) Other rollover initiation type specify): (16) Successful avoidance maneuver to a previous
(9) Unknown rollover initiation type (97) g::::'mﬁy);
60. Location of Rollover initiation _0_ :gg; Sf.k‘,’.;mp

(O) No rollover

(1) On roadway

(2) On shoulder—paved

(3) On shoulder—unpaved

{4) On roadside or divided trafficway median
(9) Unknown




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 6

PRECRASH DATA (Continued)

65. Critical Precrash Event (Q 3

This Vehicle Loss of Control Due To:

(01) Blow out or flat tire

(02) Stalled engine

{03) Disabling vehicle failure (e.g., wheel fell off)
(specify):

(04) Non-disabling vehicle probiem (e.g., hood flew
up) (specify): _

(05) Poor road conditions (puddle, pot hole, ice, etc.)
{specify): _

(06) Traveling too tast for conditions

(08) Other cause of control loss (specify):

(09)

This Vehicle Traveling

(10) Over the lane line on left side of travel lane

{11) Over the lane line on right side of travel lane

{12) Off the edge of the road on the left side

{13) Off the edge of the road on the right side

(14) End departure

(15) Tuming left at intersection

(16) Tuming right at intersection

{17) Crossing over {(passing through) intersection
(19) Unknown travel direction

Unknown cause of control loss

Other Motor Vehicle in Lane

(50) Stopped

{51) Traveling in same direction with lower speed
{i.e., lower steady speed or decelerating)

(52) Traveling in same direction with higher speed

(53) Traveling in opposite direction

(54) In crossover

(65) Backing

(59) Unknown travel direction of other motor vehicle
in lane

Other Motor Vehicle Encroaching Into Lane

{60) From adjacent lane (same direction}—over left
lane line '

{61) From adjacent lane (same direction)—over right

lane line

From opposite direction—over left lane line

From opposite direction—over right lane line

From parking lane

From crossing street, tuming into same

direction

From crossing street, across path

From crossing street, tumning into opposite

direction

From crossing street, intended path not known

From driveway, tuming into same direction

From driveway, across path

From driveway, tuming into opposite direction

From driveway, intended path not known

From entrance to limited access highway

Encroachment by other vehicle—details

unknown

(62)
(63)
(64)
(65)

(66)
(67)

(68)
(70)
(71)
(72)
(73)
(74)
(78)

Peadestrian or Pedsicyclist, or Other Nonmotorist

(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

(82) Pedestrian - unknown location

{83) Pedalcyclist or other nonmotorist in roadway
(specify):

(84) Pedalcyclist or other nonmotorist approaching
roadway (specify):

(85) Pedalcyclist or other nonmotorist —unknown
location (specify):

Object or Animal

(87) Animal in roadway

(88) Animal approaching roadway
(89) Animal—unknown location
(90) Object in roadway

(91) Object approaching roadway
(92) Object—unknown locstion

(98) Other critical precrash event (specify):
{99) Unknown

For Corrective Actions Attempted see variable GV14
(Attemped Avoidance Manuever)

66.

67.

Precrash Stability After Avoidance Maneuver &

(0) No avoidance maneuver

(1) Tracking

{2) Skidding longitudinaliy —rotation less than 30
degrees .

(3) Skidding laterally—clockwise rotation

(4) Skidding laterally —counterclockwise rotation

(7) Other vehicle loss-of-control (specify):

(8) No driver present
(9) Precrash stability unknown

Precrash Directional Consequences of _L

Avoidance Maneuver (Corrective Action)

(0) No avoidance maneuver

{1) Vehicle stayed in travel lane where avoidance
maneuver was initiated

{2) Vehicle stayed on roadway but left travel lane

where avoidance maneuver was initiated

Vehicle stayed on roadway, not known if left

travel lane where avoidance maneuver was

initiated

Vehicle departed roadway

Avoidance maneuver initiated off roadway

No driver present

Directional consequences unknown

3)

(4)
(5)
(8)
9)

+++ |F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (L.E., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.

*s+ |F GVO7 DOES NOT EQUAL 0149, DO NOT COMP|
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.
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U.S. Department of Transportation ) BEST AVAILABLE COPY
Nationa! Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
et gy T ~ INTERVIEW FORM (A) oaw asmuna v

O | Intervieweel(s) Role or Namel(s): 2 )klUée

1. Primary Sampling Unit Number

L
2. Case Number - Stratum 9 3 O ¢
0 [

3. Vehicle Number

Review all available information and interview questions prior to conducting interview(s) to ensure the
acquisition of all pertinent data.

if the driver was not the person interviewed, was an appointment made for a follow-up interview?

DRIVER’S DESCRIPTION OF ACCIDENT EVENTS

N

- - .
L TH I THE ET-HAND LA . IME (OTEIHNE INTERSISITAY
-
:L’"’,u Hi (OO7TH

-

«
> Y
IANAE RO (HIAM A

AROR
Cer

o7 ..ug.‘ \9.'1-1“ .LAAQ CA
OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS

- »
D A AL A 4 o
Z S SLSENS 3 M T
HS Form 433D (1/93) information collectad in this report is used to complets HS Forms 433A and 4338. These reports ere authorized by

P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required 1 respond, your cooperation is nesded
to make the results of this data collection effort comprehensive, accurate, and timely.



Q

U.S. Department of Transportation

Natonal Highweay Tretfc Safoty INTERVIEW FORM (B) NATIONAL ACCIDENT sAMPLING SYSTEM

1. Primary Sampling Unit Number | _O | Intervieweels) Role or Namels): A%IUC’/

2. Case Number-Stranm_9 3 ©

3. Vehicle Number o |
ACCIDENT DATA QUESTIONS
1. Can you tell me in which direction you were traveling? | 6a. What actions did you take?
[\/{North [ 1South [ ] East [ ] West (1 king with lock-up
Braking without lock-up
(Optional - Where were you coming from or going to? [ ] Releasing brakes
[ 1 Accelerating
[ 1 Steering left
[ ] Steering right
2. In whi w veling? [ 1 Other (specify):
(Note: Lane 1 is designated as the right curb lane.)
(1 (12) 131 14 [ ) Other (specify):
7. w r_vehi im lision?

L](Orioinal travel lane [ ] Different travel lane

3. Can you remember your gstimated travel speed (in miles In intersection [ ] Off roadway to right
per hour) before the accident? [ 1 Off roadway to left
[ ] Other (specify):
[ ] Stopped lﬂ/ 1-10 [ ]110-20
[ 120-30 [ ]30-40 [ 140-50 8. Was your travel speed at the time of the collision
[ 1 50-60 [ 160-70 [ 170+ different from your previous travel speed?
IV( No
4. Just before the accident, can you tell me what you were [ 1 Lower
intending to do or were doing? [ ] higher
[ ] Unknown
[ ] Going straight [ ] Stopped
[ ] slowing [ 1 Accelerating 8a. Can you estimate vour speed at the time of the
v Tuming left [ 1 Tuming right collision?
[ ] Changing lanes to left [ ] Changing lanes to right
[ ] Backing [ 1Stopped A1-10 [ 110-20
[ 1 Other (specify): [ ]120-30 [ 13040 [ 140-80
[ 150-60 { 160-70 [ 170+
5. Did you experience any loss of control due to weather 9. Immediately following the collision, can you describe
conditions or mechanical problems? how r_vehi i jon?
SLIGHT COWTERCLOCK )aiz ROTATION,
M/ No B (\EST

[ 1 Yes (if yes, describe below)

10. Can you tell me how many collisions your vehicle had
during the accident and the source of the collisions?
6. Did you have to take any avoidance actions prior to the E- HChZ
accident?

{ 1 No - Go to question 7
[/r Yes - Go to question 6a




BEST AVAILABLE COPY

National Accident Sampling System-Crashworthiness Data System: interview Form Page 2
1. Primary Sampling Unit Number [ O 3. Vehicle Number <N L
2. Case Number - Stratum Q 3 © b 4. Occupant Number O 1

VEHICLE/DRIVER DATA QUESTIONS

1. Can you tell me the year, make, model of your vehicie? 7b. Were any of the beits removed or not functionsi prior

1990, Foxh . Taokus i No
Year Make Model [ ] Yes (I "Yes", specify which belt and describe

problem)

8. Do any of the front beits move along a motorized track

3. Was there any previous damage to your vehicle that is the door is opened or closed?

not related to this accident? 1 No (if "No", go to question 9)

No [ ] Yes (if "Yes", what seat location?)
[ ] Yes (If "yes", describe below) [ ] Left Front
[ ] Right Fromt
8a. Were the motorized beits working properly before the

4. Did any of the doors (hatch, tailgate) open during the accident?

acg ? [ ] No (if "No", describe condition below)

1 No

[ 1Yes (if "Yes", describe below)

[] Yes

8b. Were the beits connected to the track prior to the

5. Did any of the windows break during the accident? accident? .
w1 No [ 1 No
[ ]1Yes (if "Yes", describe below) [ ] Yes
[ ] Unknown
9. Do any of the front "seat” beits attach to the door such
6. Does your vehicle have a glove compartment? that when the door is opened the belt travels with the
:,Plo door?
A Yes 1M No (go to question 10)
[1 Yes
6a. Did the giove compartment door come open during the :
accident? 9a. Does this beit come across the ?
1 No [ ] Chest only
[ ]} Yes [ ] Lap and chest
[ ] Unknown
9b. Was this belt connected prior to the accident?
7. Does your vehicle have "seat beits"? [ ] No
[ 1No (If "No", go to question 7b) [ ] Yes
Yes (If "Yes", go to question 7a) [ ] Unknown
7a. Can you describe the type of seat beit for each seat?
Drvers soat 1 1ap I Lap and shoulder
z::‘t oo ,“i’::f" : } LL:: { _)r';: ::: m::: 10. Is your vehicle equipped with a driver's side air bag?
Rearsestieft [ ]Lap (A Lap and shoulder [ 1 No (9o to question 11)
Rear sest middle [ Lap [ ] Lap and shoulder Yes (go to question 10a)
Rear seat right [ ]Lap %4 Lap and shouider [ ] Unknown (go to question 11)
(Identify seat belts for third row and beyond 10a. Did the air bag infiate during the accident?

{ ] No (go to questions 10b and 10c)
Yes (go to question 10e)




National Accident Sampling System-Crashworthiness Data System: interview Form Pe

1. Primary Sampling Unit Number

2. Case Number - Stratum

10b.

10c.

10d.

10e.

11.

11a.

11b.

11c.

11d.

11e.

Lo
2306

Was the air bag wiring disconnected prior to the
accident?

[] No

[ ] Yes (if "Yes", describe previous condition)

[ ] Unknown

Was your vehicle involved in any accidents prior to this
accident which inflated the air bag?

[ 1 No (go to question 11)

[ 1 Yes (go to question 10d)

[ 1 Unknown

Was the air bag re-installed after the accident?
[ 1 No (go to question 11)

[] Yes

[ ] Unknown

Did the air bag infiate as you expected?
{ 1 No (if "No" describe below)

!/{ Yes

[ 1 Unknown

is your vehicle equipped with a passenger side air bag?
{ No (If "No", go to question 12)

[ 1 Yes (If "Yes", go to question 11a)

{ 1 Unknown (lf "Unknown", go to question 12)

Did the passenger air bag inflate during the accident?
[ 1 No (go to question 11b)
[ ] Yes (go to question 12)

Was the passenger air bag wiring disconnected prior to
the accident?

[ 1 No

[ 1 Yes (If "Yes", describe below)

[ 1 Unknown

Was the passenger air bag inflated in a previous
accident?

[ 1 No (go to question 12)

[ ] Yes (go to question 11d)

{ ] Unknown

Was the passenger air bag re-installed after the
accident?

[ 1 No (go to question 12)

[ ] Yes

[ 1 Unknown

Did the passenger air bag inflate as you expected?
[ 1 No (if "No" describe below)

[ ] Yes
[ 1 Unknown

3. Vehicle Number

4. Occupant Number

12.

12a.

12b.

12c¢.

12d.

12e.

12f.

12g.

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
-

CHILD SAFETY SEAT

Was there a person in a child safety seat in your
vehicle?

[#T No (if "No", go to question 13)

[ ] Yes

[ 1 Unknown

Can you tell me the manufacturer and model of the
child safety seat?

Can you describe the type of child safety seat?
[ ) infant

[ ] Toddier

[ ] Convertible

[ ] Booster

[ ] Other (specify):
[ ] Unknown

Where was the child safety seat(s) located?
121 3]

[21] [22) 123)

[31] [32] [33)

[Other) (specify):

Can you tell. me which direction the child safety seat
was facing prior to the accident?

[ ] Rear facing

[ ] Forward facing,

{ ] Other (specify):
[ ] Unknown

Was a seat belt used to hold the child seat in place?
[ 1 No (if "No", go to fquestion 12g)

[ ] Yes (if "Yes", go to question 12f)

[ ] Unknown

Can you describe how the seat belt was secured to the

child seat?

[ ] Looped through designated rear framing struts?

[ ] Looped through arm rest siots?

{ ] Belt across safety shield?

[ ] Looped through rear frame outside the designated
framing struts?

[ ] Other (specify):

[ ] Unknown

What was the child safety seat equipped with at the
time of purchase? (check all that apply)

[ ] Hamess :

[ ] Shield

[ ] Tether strap

If any box is checked, ask questions 12h - 12i.




2. Case Number - Stratum

12h.

12i.

13.

13a.

14.

o006

Were any of these items added after you owned the
child safety seat?
[ ]Yes
{specity )
[ 1No
[ ] Unknown

Were any of these items used during the accident?
[ ]1Yes (if "Yes", check all that apply)
( ) Harmess
( ) Shield
( ) Tether strap)
[ 1No
[ ] Unknown

CARGO WEIGHT AND MILEAGE

Was there any cargo in your vehicle?

il No (if "No", go to question 14)

[ ] Yes (if "Yes", go to question 13a)
[ 1 Unknown

Can you estimate the weight of the cargo?

Ibs.

Cargo description

Can you tell me the mileage on the vehicle?

5[, 0 miles

£ O

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)

National Accident Sampling System-Crashworthiness Data System: Interview Form Page 4
1. Primary Sampling Unit Number

3. Vehicle Number

lo |o

e
L

4. Occupant Number

OPTIONAL

1f you do not know where the vehicie is or if the owner's
permission is needed for inspection.

15. Do you know where the vehicle is currently located?

\/Aa
S/H
16. May | take a look at your vehicle to assess the
damage?
{1 No
[ ] Yes

DRIVER ONLY

17.
I
[ ] Black
[ 1 American indian, Eskimo or Aleut, Asian or
Pacific islander
[ 1 Other (specify: )
[ 1 Unknown.

race do you consider yourself?

18. Are you
1 No
] Yes

of hispanic origin?
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Nations! Accident Sampling System-Crashworthiness Data System: Interview Form Page 5
1. Primary Sampling Unit Number ] O 3. Vehicle Number O _[
2. Case Number - Stratum Q@ 3 © (o 4 Occupant Number ' O _J

OCCUPANT DATA QUESTIONS

1. Was there anyone eise in your vehicle at the time of the | 5d. Were you (Was he/she)

accident? Sitting upright or
[v] No (If "No", go to question 4) [ ] Leaning to left side, or
[ 1 Yes (If "Yes", specify number in question 2 below [ ] Leaning to right side?
and then go to question 3)
[ 1 Unknown OCCUPANT EJECTION
2. How many? 6. Were you (Was he/she) or any part of your (his/her) body

thrown from the vehicle during the accident?
{;} ?’u":::‘::thhee"r ';ee'rss%"ns ¥1 No (if "No", go to question 7)
(3] Three other persons { ] Yes (if "Yes", go to question 6a)

[4] Four other persons [ 1 Unknown
=2; ;'i?mr'p:;?;s 6a. Can you remember what part of the vehicle you were
[7] Seven or more other persons :hellsh?: was) thrown out?

(specity number:)

[ ] Yes (Describe:)

3. Where was this person sitting? (Circle seating positions)

112) [13] OCCUPANT RESTRAINT
[21; 122] 23]
(31] {32] (33} 7. Were you {(Was he/she) wearing a seat belt just before
[ ] Other (specity:) : the accident?
[ 1 No (If "No", go to question 8}
OCCUPANT CHARACTERISTICS 1 ves
[ ] Unknown

4. Can | have your (his/her) height, weight, age, and sex? 7a. Were you (Was he/she) wearing the

. w0 . s . - L. belt?
Helant / Weiaht O Ase ":‘é‘_ {V}’ Lag and Shoulder belt?
Sex: | ) Male V1 Female [ 1 Shoulder beit?

7b. Can you describe how you were (he/she was) wearing
OCCUPANT POSTURE the lap belt?

[ ] Across the stomach

5. Can you tell me how you (he/she was) were sitting in your Low on lap
vehicle? [ ] Other (specify:)
{ ] Unknown

7c¢. Can you describe how you were {he/she was) wearing

ol < 7 the shoulder belt?
1 Over the shoulder
5a. Can you describe the location of your (his/her) feet just [ ] Under the arm
prior to the collision? : [ 1 Behind the back
. , [ ] Behind the seat
Jteter” 2OCT O ACCEICRATOE PEML [ 1 Other (specify:)
ASSTT FO0T O AL 7d. 12:? any part of the belt system break or tear?
[« No
5b. Can you describe the location of your (his/her) arms? [ ] Yes ({If "Yes", describe)
Rismt™ imdd AT < j1 Oeroir hosimo [ Unknown

O STEFORG LSS JEFT % % oriod OCCUPANT ENTRAPMENT

5c. Was your (his/her) back resting against the seat back rest?

{1 No (If "No", describe the position) 8. Wese you (Was he/she) trapped in the vehicie?
. ‘V YA 1o i ] No
es — [ ] Yes (If "Yes", describe)

[ ] Unknown




BEST AVAILABLE COPY
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PSUNumber / ()  CaseNumber—Stratum @ 3 O &  Vehicle Number O | Occupsnt Number O [
INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): Am«w

SOFI' TISSUEIINTERNAL INJURIES

iz PGS b s
mPoFBoﬂ
CDA>TD$°D
ik BAe
ggw.,n%

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




REST AVAILABLE COFY
National Accident Sampling System-Crashworthiness Data System: Interview Form

_L _Q 3. Vehicle Number

2. Case Number - Stratum ‘? 3 O @

OCCUPANT INJURY DATA QUESTIONS

1. Primary Sampling Unit Number

Page 7
o/
4. Occupant Number o [

1.

2a.

3a.

Were you (Was he/she) injured?

5a. Do you know what caused this injury?

[ 1 No (if "No", go to next occupant. Stop if no other [ 1 No

ccupant.) [ ] Yes (If "Yes", specify the component(s) on the
IV Yes (If "Yes", complete Occupant Injury Questions) manikin(s).)
[ 1 Unknown [ 1 Unknown

. Did you (he/she) receive any euts' abvasions, or bruises?

[ 1 No (go to question 3)

(vT Yes (If "Yes", record the exact Ioeatlon(s) and size
on the manikin(s).)

[ 1 Unknown

Do you know what caused your (his/her) injury(s)?

[1]

iv1 Yes (if "Yes", specify the component(s) or object(s)
on the manikin(s).)

[ ] Unknown

. Did you (he/she) experience any; broken bones?

[ 1 No (if "No", go to question 4)

(vf Yes (If "Yes", record the exact location(s) and type
of fracture(s) on the manikin(s), and then go to
question 3a.)

[ 1 Unknown

Do you know what caused the injury(s)?

[ 1No

L7 Yes (If "Yes", specify the component(s) or
object(s) on the manikin(s).)

[ ] Unknown

. Did you (he/she) injure your (his/her) head?

[ 1 No (if "No", go to question 5)

[ 1 Yes (i "Yes", describe the type of injury(s) on the
manikin(s), then go to question 4a.)

[ ] Unknown

. Wese any of your (his/her) intemal organs injured?

No (If "No", go to question 6) )

[ ] Yes (if "Yes", thoroughly describe the type of
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.)

{ ] Unknown

6. Did you (he/she) suffer any joint sprains or muscle
?
V1 No (Hf "No", go to question 7)
[ 1 Yes (if "Yes", specify on the manikin(s), and then
go to question 6a.)
[ 1 Unknown

6a. Do you know what caused the injury(s)?
[ 1 No
[ ] Yes (if "Yes", specify the component(s) on the
manikin(s).)
[ 1 Unknown

7. Did you (he/she) receive treatment for your (his/her)
injury(s)?
[ 1 No (if "No”, go to question 8)
W1 Yes (if "Yes", go to question 7a)

7a. Weye you (Was he/she) treated by:
V1 Hospital/trauma center? (specify hospital name):

[ ] Medical clinic

[ 1 Out patient
facility:)

[ 1 Paramedics or first aid at the scene?

[ 1 A doctor in hismher office?

[ ] Treated at home?

[ ] None of the above, go to question 8.

surgery? (specify medical

7b. Were you (Was he/she) treated and released from the
emergency room?
(v] No (if "No", go to question 7c.)

4a. Do you know what caused the injury(s)? [ 1 Yes (if "Yes", go to question 7e.)
[ 1 No .
[ 1 Yes (if “Yes", specify the component(s) on the
manikin(s).) 7c. Were you (Was he/she) hospitalized?
[ 1 Unknown [ 1 No (If "No", give an explanation)

l/)/Yes \f "Yes go to guestion 7d.)

7d. How many days were you (was he/she) in the hospital?
days
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Nastional Accident Sampling System-Crashworthiness Data System: interview Form Page 8
1. Primary Sampling Unit Number _] © 3. Vehicle Number o [
2. Case Number - Stratum 9 .30 6 4. Occupant Number o [

OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

7e. Have you (Has he/she) received any follow-up 8. Have you (he/she) lost any days from work or school

treatment? {college)?
[ ) No [ 1 No
ls/( Yes (if “Yes", duuibe ) { ] Yes (if "Yes", determine the number of days lost)
. O 7. : pecify:)
h Foc £ % (v Not working prior to the accident
[ Unknown I eFBS Fl.odd 8L [ ) Unknown

PRNSICAL THEKRAPY FOK A Yeht - ‘57'1&-‘-—

X PERENZS P Ah CALE™ STIRAGHTOD AR AU/
7% ln order to achieve the best possible scientific data

regarding your (his/her) injury(s), we need to obtain a

copy of your (hismher) medical reports. Would you

(he/she) sign a medical release form?

[ ] No

W Yes (If “Yes", mail or present the form for
signature.)
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ot -

Approved
U.S. Department of Traneportation OCCUPANT ASSESSMENT FORM O.MB. No. 2127-0021
Netional Highway Tretfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
) OCCUPANT'S SEATING
1. Primary Sampling Unit Number [ O /
10. Occupant’s Seat Positi [
2. Case Number - Stratum _9_ 3 0 6 mep;”' osition —
\ (11) Left side
3. Vehicle Number o) _/ (12) Middle
{ {13) Right side
4. Occupant Number _o_ (14) Other tspecify):
OCCUPANT'S CHARACTERISTICS {15) On or in the lap of another occupant
5. Occupant's Age 5 4 - Second Seat
Code actual age at time of accident. (21) Left side
(00) Less than one year old {specify by month): {22) Middle
(23) Right side
{97) 97 years and older (24) Other (specify):
(99) Unknown (25) On or in the lap of another occupant
Third Seat
(31) Left side
6. Occupant's Sex Z (32) Middie
(1) Male : (33) Right side
{2) Female ’ (34) Other (specify):
(9) Unknown . {35) On or in the lap of another occupant
Fourth Seat
o (41) Left side
7. Occupant’'s Height [ S5 S 42) N!iddle )
Code actual height to the nearest (43) Right side
centimeter. {44) Other (specify):
(999) Unknown {45) On or in the lap of another occupant
£ | inchesx 284 = _/ S S centimeters (97) In or on unenclosed area
{98) Other seat (specify):
{99) Unknown
8. Occupant’s Weight o S ?
Code actual weight to the nearest
kilogram. 11. Occupant’s Posture Q.
(999)Unknown (0) Normal posture
. Abnormal posture
£ 3 O pounds x 4836 = & S F witogreme (1) Kneeling or standing on seat
(2) Lying on or across seat
(3) Kneeling, standing or sitting in front of seat
(4) Sitting sidewy.;: oL turned to talk v;nh another
. ' occupant or to look out a rear window
° g‘;m;;?::fs Role 4 (56) Sitting on a console
(2) Passenger (6) Lying back in a reclined seat position
0 (7) Bracing with feet or hands on a surface in front
{9) Unknown of seat
{8) Other abnormal posture (specify):
{9) Unknown
. HS Form 433A (1/93) This report is autherized by P.L. 89583, Tide 1, Section 108, 108, and 112. Whils you are not required o respond,

mmhwumnwdummmm.m,nmy.



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2

13.

14.

(0)
(1
(2)
(3)
(9)

No ejection

Complete ejection

Partial ejection

Ejection, unknown degree
Unknown

Ejection Area

(0)
(1)
(2)
(3)
(4)
(5)
(6)
7
(8)

(9)

No ejection

Windshield

Left front

Right front

Left rear

Right rear

Rear

Roof !

Other area (e.g., back of pickup, etc.)
{specify):
Unknown

Ejection Medium

(0)
(1)
(2)
(3)
(4)

(5)
(8)

(9)

No ejection
Door/hatch/tailgate
Nonfixed roof structure
Fixed glazing

Nonfixed glazing (specify):

Integral structure
Other medium (specify):

Unknown

O

EJECTION/ENTRAPMENT

12. Ejection 15.

16.

Medium Status (Immediately Prior To Impact) _O
(0) No ejection

(1) Open

{2) Closed

(3) Integral structure

{9) Unknown

Entrapment

(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

{0) Not entrapped

(1) Entrapped

{8) Unknown




BEST AVAILABLE CoOPY
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RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availabiiity f£ 21. Air Bag System Avallability/Function [
(0) None available (0) Not equipped/not available
(1) Beit removed/destroyed (1) Air bag
8 s
P beit - Non-functions!
{4} Lap and shoulder beit .
(5) Belt available—type unknown (2) Air bag disconnected (specify):
Integral Belt Purtially Destroyed (3) Air bag not reinstalied
(S)C”Shoulder beil:,(’llap belt destroyed/removed) (9) Unknown
(7) Lap beit {shouider belt destroyed/removed)
(8) Other belt (specify): 22. Air Bag System Deployment [
{0) Not equipped/not available
(9) Unknown ' (1) Air bag deployed during accident (as a
result of impact) )
18. mmﬁwﬂaﬁsy"&w - G fé 2) :&fh:gm inadvertently just
one used, not ava , Oor
removed/destroyed {3) Air bag deployed, accident sequence
(01) inoperative (specify): @ undetermined
(02) Shoulder belt - {8) Unknown if deployed
(03) Lap beit {6) Air bag depioyed as a result of 8 noncollision
(04) Lap and shoulder beit event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
(08) Other beit used (specify): (9) Unknown
(13) Lor ok caat with chil satcty ceat oot
p oeit us ety
(14) Lap and shouider belt used with chil 23. Q&m"“%‘““‘ of Air Bag !
safety s ure
(15) Belt used with child safety seat—type unknown (0) Not equipped/not available
(18) Other belt used with child safety seat (1) No
(specify): (2) Yes (specify):
{99) Unknown W beft used
{9) Unknown
19. Proper Use of Manual (Active) Beits l
:‘1’; g:.'t" “:;d or p';g}y'“i'ﬂbh Note: See Variables 44 through 48 (Page 5)
used pro
(2) Bekt used groperlv with child safety seat for Information on Automatic Beits
Belt Used Improperly v
{3) Shoulder belt wom under arm 24. Police Reported Restraint Use i
(4) Shoulder belt wom behind back or seat (0) None used )
(6) Belt womn around more than one person (1) Police did not indicate restraint use
{6) Lap beit wom on abdomen (2) Shoulder beit
{7) Lap belt or lap and shoulder belt used (3) Lap beit
improperly with child safety seat (specity): (4) Lap and shoulder beit
(5) Belt used, type not specified
(8) Uther mproper use of manual belt system (6) Child safety seat
(specify): (7) Other or automatic restraint (specity):
(9) Unknown (8) Restrained, type unknown
‘ (9) Police indicated "unknown”
20. Manual (Active) Belt Failure Modes !

During Accident

(0) No manual beit used

(1) No manual belt failure(s)

(2) Tom webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):

{8) Uther manual belt Taflure (specify):
{9) Unknown




BEST AVAILABLE COFY

NMMMSWMSM:OMMM Page 4

HEAD RESTRAINT AND SEAT EVALUATION

G |27. Seat Performance (this Occupant Position) 7

— ——

25. Head Restraint Type/Damage by Occupant

at This Occupant Position {0) Occupant not seated or NO sest
(0) No head restraints {1) No seat performance fsilure(s)
{1) Integral—no damage (2) Seat adjusters failed
{2) Integral—damaged during accident (3) Seat back folding locks or “seat back" failed
(3) Adjustable—no damage (4) Seat track/anchors failed
(4) Adjustable—damaged during accident (5) Deformed by impact of occupant
{5) Add-on—no damage (6) Deformed by passenger compartment intrusion
(6) Add-on—damaged during accident (specify):
(8) Other (specify):
(9) Unknown (7) Combination of above (specify):
(8) Other (specify):
26. Seat Type (this Occupant Posiion) ~_ 2. @ | 19) Unknown
(00) Occupant not seated or no seat
(01) Bucket .
{02) Bucket with folding back
{03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal (i.e., column supported)

(09) Other seat type (specify):

(10) Box mounted seat (i.e., van type)
(99) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5

CHILD SAFETY SEAT

28. Child Safety Seat Make/Model _O O O |31. cnild Safety Seat Harness Usage 0o 0
{000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing 32. Child Safety Seat Shield Usage 0 o
(950) Built-in child safety seat
(997) Other make/model (specify):
33. Child Safety Seat Tether Usage O o

(998) Unknown make/model
(999) Unknown if child safety seat used Note: Options below applicable to
Variables OA31-0A33.

(00) No child safety seat

29. Type of Child Safety Seat _O___ Not Designed With Harness/Shield/Tether
{0} No child safety seat (01) After market harness/shield/tether
{1) Infant seat added, not used
(2) Toddler seat (02) After market harness/shield/tether used
(3) Convertible seat (03) Child safety seat used, but no after market
(4) Booster seat harness/shield/tether added
{7) Other type child safety seat (specify): {09) Unknown if harness/shield/tether

added or used

(8) Unknown child safety seat type
(9) Unknown if child safety seat used Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

30. Child Safety Seat Orientation 0O O
{00) No child safety seat Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used
Designed for Rear Facing for This Age/Weight (22) Harness/shield/tether used
{01) Rear facing (29) Unknown if harness/shield/tether used
(02) Forward facing
{08) Other orientation (specify): (99) Unknown if child safety seat used

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
{11) Rear facing

{12) Forward facing

{18) Other orientation (specify):

{19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used




National Aceidont Sampling System-Crashworthiness Data System: Occupant Assessment Form

34.

35.

36.

37.

INJURY CONSEQUENCES

2

Injury Severity (Police Rating)

(0) O - No injury

(1) C - Possibie injury

{2) B - Nonincapacitating injury
{3) A - Incapacitating injury

{(4) K - Killed

(5) U - Injury, severity unknown
(6) Died prior to accident

(9) Unknown

Treatment - Mortality

{0) No treatment

(1) Fatal

(2) Fatal - ruled disease {specify):

Nonfatel

(3) Hospitalization

{4) Transported and released

(5) Treatment at scene - nontransported
{6) Treatment later

{8) Treatment - other (specify):

(9) Unknown

Type Of Medical Facility (for Initial Treatment) _o=
{0) Not treated at a medical facility

(1) Trauma center

(2) Hospital

(3) Medical clinic

(4) Physician’s office

(5) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

Hospital Stay _O_ _3_
{00) Not Hospitalized

3 Code the number of days (up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
(99) Unknown .

o0t Tatervies

©3 Medieal

Page 6

38.

39.

40.
41.

42.

. Number of Recorded Injuries for

9 7

Working Days Lost

Code the number of days
(up through 60) that the occupant
lost from work due to the accident
(00) No working days lost
(61) 61 days or more
(62) Fatally injured
{97) Not working prior to accident
(99) Unknown

Time to Death <
Code number of hours from time of

accident to time of death up through 24

hours. If time of death is greater than 24

hours, code number of days. (Note: 1 day =

31, 2 days = 32, ...ndays = 30 +n up

through 30 days = 60)

(00) Not fatal

(96) Fatal - ruled disease

(99) Unknown

1st Medically Reported Cause of Death _ O O
2nd Medically Reported Cause of Death _© ©

3rd Medically Reported Cause of Death _ © O
Code the Occupant injury from line

number(s) for the medically reported

injury(s) which reportedly contributed to

this occupant’s death

{00) Not fatal or no additional causes

(97) Other result (includes fatal ruled
disease) (specify):

(99) Unknown

This Occupant _/ _i
/0O Code the actual number of

injuries recorded for this occupant.

(00) No recorded injuries

(97) Injured, details unknown

(99) Unknown if injured




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 7
AUTOMATIC BELT SYSTEM

48. Automatic (Passive) Belt Failure Modes __C_
During Accident
(0) Not equipped/not available/not in use
{1) No automatic belt failure(s)
{2) Torn webbing (stretched webbing not included)
{3) Broken bucklie or latchplate
{4) Upper anchorage separated
(5) Other anchorage separated (specify):

44. Automatic (Passive) Belt System Availability/ _O
Function -
{0) Not equipped/not available
(1) 2 point automatic beits
{2) 3 point automatic belts
(3) Automatic belts - type unknown

Non-functional

" (6) Broken retractor
“ #\gtpc,er:'aatti:febe'ts destroyed or rendered (7) Combination of above (specify):

(9) Unknown (8) Other automatic belt failure (specify):

(9) Unknown

45. Automatic (Passive) Belt System Use 2
(0) Not equipped/not available/destroyed or
rendered inoperative 49
{1) Automatic belt in use
(2) Automatic beit not in use (manually
disconnected, motorized track inoperative)
(specify):

. Seat Orientation (this Occupant Position) 9
(0) Occupant not seated or no seat
(1) Forward facing seat
{2) Rear facing seat
(3) Side facing seat (inward)

(3) Automatic belt use unknown :g; gti‘:‘ee:a(:i‘;':c;sit (outward)

(9) Unknown

(9) Unknown

46. Automatic (Passive) Belt System Type O
{0) Not equipped/not available
(1) Non-motorized system
(2) Motorized system
{9) Unknown

TRAUMA DATA

47. Proper Use of Automatic (Passive o 50. Glasgow Coma Scale (GCS) Score / 5/
Belt System {at Medical Facility)
(0) Not equipped/not available/not used {00) Not injured
(1) Automatic belt used properly (01) Injured - not treated at medical facility
(2) Automatic belt used properly with (02) No GCS Score at medical facility
child safety seat (03-15) Code the actual value of the
. initial GCS Score recorded at medical
Automatic Belt Used Improperly facility.
{3) Automatic shoulder belt worn under arm (97) Injured, details unknown
{4) Automatic shoulder belt worn behind back {99) Unknown if injured
(5) Automatic belt worn around more than
one person
(6) Lap portion of automatic belt worn 51. Was the Occupant Given Blood? c?
on abdomen (1) No - blood not given
(7) Automatic lap and shoulder belt or {2) Yes - blood given
aqtomagic shoulder beit used improperly (specify units):
with child safety seat (specify): {9) Unknown if blood given
(8) Other improper use of automatic belt system
(specify): 52. Arterial Blood Gases (ABG) - HCO3 o/
(9) Unknown (00) Not injured
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown
(97) Injured, details unknown
(99) Unknown if injured

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED NO [V]/ YES [ 1]
WITH INITIAL SUBMISSION?

UPDATE CANDIDATE? NOT[ ] YES [V{
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e Form Approved

U.S. Department of Transportstion O.M.B. No. 2127-0021

National High Tratfic Sat NATIONAL ACCIDENT SAMPLING SYSTEM

Ad'ml:::tr.?io: oy Trate o OCCUPANT 'NJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number / O | 3. Vehicle Number ._C_._,_
2. Case Number - Stratum 9 I O é 4. Occupant Number _.Q_I__

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. I
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.

0.1.C.-A.l.S Injury Occupant

Source Type of Specific Source Direct/ Area
of injury Body Anatomic Anatomic Level of A.LS. Injury Confidence indirect Intrusion
Data Region  Structure  Structure Injury Severity  Aspect Source Level Injury Number
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HS Form 433B (1/93) This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond,
your peration is ded to make the results of this data coliection effort comprehensive, accurate, and timely.
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Page 1
DISCHARGE SUMMARY

DATE OF ADMISSION: *:91
DATE OF DISCHARGE: 91
Please see the admission history and physical examination and

operative report but essentially Mrs. QQEBENI is a 52 year old
female, who was involved in a motor vehicle accident and had a

-

severely comminuted elbow. on the day of admission she underwent
open reduction internal fixation of: a humerus fracture; of a
comminuted ulnar fracture; and also a comminuted fracture

dislocation of the elbow and olecranon. Postoperatively, she had a
significant amount of swelling which has subsided. she is presently
neurovascularly intact. She is in a posterior mold. Her dressings
have been changed. She is doing well. She will go home with strict
instructions about elevation and active finger extension and flexion.
She will follow-up in the office in three days. (She was given a
prescription for pain medication to go home with.

hﬂ'l




MED. REC. NO.

NAME

AGE 52
ATTENDING PHYSICIAN “ M . D

HISTORY, PHYSICAL EXAM. OPERATION REPORT DISCHARGE SUMMARY CONSULTATION REPORT OTHER

EMERGENCY REPORT e/ cc: D! -D.

HISTORY OF PRESENT ILLNESS: This 52-year-old lady was in a motor
vehicle accident about 45 minutes ago and is transported to the
hospital by @ Ambulance. The patient was the driver of a
Ford Torus making a left-hand turn when she was 'suddenly and
unexpectedly struck head-on by another car that may have gone
through a controlled intersection. The patient was wearing a seat
belt and shoulder harness and at impact her air bag inflated. She
immediately experienced severe pain in her right arm. She also
has some pain on the right side of her mandible iand has
difficulty closing her mouth. There was no loss of consciousness.
she denies acute neck pain, pareses, oOr paresthesias. Her spine
was immobilized at the scene and she was transported with full
cervical spine immobilization. Her vital signs were stable en
route. She has no amnesia. Her car apparently hais extensive
front-end damage. There was no structural intrusion.

PHYSICAL EXAMINATION: She is alert and oriented times three. She
is in acute pain. Vital signs--Blood pressure 104/80, pulse 76,
respirations 14, temperature 96.1. Pupils equal and reactive to
light, EOM's full. There is no facial bony tenderness or
deformity. There is no point tenderness on the mandible. Teeth
are intact. There are no intraoral hematomas. TM's are clear.
There is no tenderness over the mandibular condyles. After x-ray
examination cleared the cervical spine, the neck was supple and
nontender. There was no anterior bruising or tenderness. No chest
wall, sternal, rib, or thoracic spine tenderness. Lungs are clear
to auscultation, equal breath sounds bilaterally. Cardiac--
Regular rhythm without murmur or rub. Abdomen soft, no masses, no
tenderness. Pelvis is stable and nontender. No lumbosacral spine
tenderness. Extremities--The patient's extremity injuries are
confined to the right upper extremity. She has obvious mid arm
swelling, tenderness, and deformity. There appear to be no open
wounds on the right upper extremity. There is elbow tenderness
and elbow effusion deformity. There is tenderness at the proximal
right forearm. Radial pulses intact. Grip is weak. Full sensation
is present on the right upper extremity. There is no clavicular
tenderness on the right. Neurologic--Motor, sensory, cranial
nerves, deep tendon reflexes, gait and speech all normal.

LABORATORY: X-rav of the cervical spine is negative for fracture.
Chest x-ray is negative for acute fracture. Mediastinum appears
normal. X-rav of the right upper extremity reveals mid shaft
angulated right humerus fracture. Elbow x-ray shows a fracture
dislocation of the right elbow. The olecranon is badly
comminuted. The medial epicondyle may possibly be fractured. The
radial head is dislocated. Forearm x-ray reveals a minimally
displaced mid shaft right ulnar fracture.

(CONTINUED)
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MED. REC. NO.
NAME

AGE 52

| ATTEND!NG PHYSICIAN — w3,

HISTORY, PHYSICAL EXAM. OPERATION REPORT DISCHARGE SUMMARY CONSULTATION REPORT OTHER

EMERGENCY REPORT (PAGE TWO)

TREATMENT: IV Normosol-R. Inapsine, 0.25cc IV, morphine was
titrated IV for pain. Patient was unable to void. She also gives
a history of interstitial cystitis and asked to be catheterized.
Foley catheter was placed. Dr. Gl vwas consulted and he
requested that Dr. (MMMl be consulted. Doctor WENNNER was
consulted and arrived in the emergency room to evaluate the
patient.

DIAGNOSTIC IMPRﬁSSION: Motor vehicle accident, fractured right
humerus, fracture dislocation, right
elbow, and fractured right ulna.

DISPOSITION: The patient is kept NPO in anticipation of surgery
later this afternoon. She will be admitted to room 304.

91
S1




BEST AVAILABLE COPY

MED. REC. NO.
NAME
AGE/ROOM F 52 RM .

areomarnvsicnn (D M-D-

HISTORY AND PHYSICAL EXAMINATION th
CHIEF COMPLAINT: Right arm pain.

HISTORY OF PRESENT ILLNESS: Mrs. G is a 52-year-old woman who
was involved in a motor vehicle accident when she made a right turn
and the car in that lane hit her. Her air bag blew up. She was
complaining of mainly right elbow pain.

PAST MEDICAL HISTORY: Is positive for a sk in 1987, otherwise her
medical problems include hypertension and mild osteoporosis and
interstitial cystitis.

MEDICATIONS: The medications she takes include w

mg po gd, and an estrogen patch twice weekly.
ALLERGIES: CORTISONE.

PHYSICAL EXAMINATION: Generally well developed, well-nourished, 52-
year-old in significant distress.

HEENT: Within normal limits.

NECK: . Supple and nontender.

SPINE: Supple and nontender.

CHEST: Clear to auscultation.

HEART': Regular rate and rhythm. No audible wurnmurs.
ABDOMEN: Soft, nondistended, nontender. Normal bowel sounds

heard.
EXTREMITIES: She has a good range of motion of the hips, pelvis and

lower extremities as well as the left ipper extremity.
However, the right upper extremity shows severely
shortened and disfigured arm. There are no open
wounds. She has good distal pulses at the radius and
ulna. She has some slight tingling sensation along
the median nerve distribution but otherwise is neuro-
vascularly intact.

X-rays reveal a comminuted fracture of the ulnar shaft, a fracture of
the humerus shaft and a severely comminuted fracture/dislocation of
her elbow.

PLAN: Take to the OR to do open reduction and internal fixation.
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RADIOLOGY REPORT
exaM DATE: {Re: PATIENT:

PHYSICIAN: QN DOB
PHYSICIAN: MR NO. :
RM NO. : ORP

RIGHT HUMERUS, TWO VIEWS AND RIGHT FOREARM, TWO VIEWS

There is an unusually severe comminuted fracture invelving the ulna at
the elbow joint. It is simply shattered in this region with the largest
remaining fragment being the tip of the olecranon, and this is a little
more than 2 cm in greatest dimension. The principal remaining articular
surface is on that fragment and on a 2 cm fragment containing the
coronoid process. Most of the fragments override ventrally, and this is
associated with dislocation of the radius which alsp overrides ventrally
by 2.5 cm. There is also a fracture of the humeral shaft centered about
12-13 cm above the elbow joint. It has a lateral convex angulation
approximately 60 degrees from the normal. There 4is also a comminuted
fracture of the ulnar shaft centered about i1 cm from the usual position
of the elbow joint. The distal fragments override about 2 cm on the
dorsal aspect of the proximal fragment.

CONCLUSION: 1. Dislocation of the radial head associated with an
unusually severe comminuted fracture of the ulna at
the elbow joint. ‘ ’

2. Fractures of the humeral and ulnar shafts, as
described.

ELBOW IN SURGERY

The humeral fragments are in anatomic position and fixed there by a plate
attached on the lateral side. The same is true of the fracture of the
ulnar shaft. In that case, two additional small screws were utilized.
Internal fixation of the fracture of the ulna, at the elbow joint, is
provided by multiple thin pins and small screws as well as a wire loop.
At the joint, one gap of a little more than 3 mm is visualized with a
step of about the same dimensions.

CONCLUSION: 1. Internal fixation, as described.
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MED. REC. NO.
NAME
AGE/ROOM

immonorvscw N, -

OPERATION REPORT le

PREOPERATIVE DX: Comminuted fracture, right humerus, comminuted
fracture, right mid shaft of the ulna, and
severely comminuted fracture dislocation of the
proximal ulnar olecranon and radial head

Page 1

POSTOPERATIVE DX: Same

OPERATION: Oopen reduction internal fixation of right
humerus, open reduction internal fixation of
right elbow, open reduction internal fixation of
right ulna

SURGEON: G 1 .D.
ASSISTANT: T M.D.
ANESTHESIA: General via endotracheal intubdtion

PROCEDURE: The patient was brought to the operating room, placed on
the table in the supine position. After general anesthesia was
achieved via endotracheal intubation the patient’s left hip was
scrubbed with Betadine solution and patted dry with sterile towels.
The area was repainted with sterile Betadine solution and draped off
in the usual sterile manner. That was the anterior left iliac crest.
We also draped the right arm completely, after scrubking with Betadine
solution and painting it with sterile Betadine solution, in a similar
manner. We first turned out attention to the humerus fracture, where
we made an incision approximately 8 cm in length over the
anterolateral aspect. The incision was carried down through the
subcutaneous tissue and the subcutaneous tissue was elevated off of
the muscles with scissors, being very careful not to cut but rather
just to spread. We then went into the interval between the brachialis
and the biceps tendon, exposing the humerus. The location of the
radial nerve was seen and it was protected throughout the course of
“the incision. We then cleaned up the ends of the fracture fragment,
reduced the fracture and then held it with bone clamps while we
attached an eight hole DCP compression plate from the small fragment
set. This was done in the usual AO technigue manner. The wound was
then very copiously irrigated with normal saline solution and a wet
lap sponge was packed in the wound for protection. We then turned our
attention to the forearm where we made an incision that was just
proximal to the olecranon, extended down along the ulna for at least
15 cm. We cut down sharply on the ulna and used periosteal elevator
to elevate the soft tissue attachments off the bone, and proceeded to
identify the ulnar fracture. It was rather comminuted and two large
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RADIOLOGY REPORT

EXAM DATE: “91 PATIENT:

PHYsIciaN: SN DOB :
PHYSICIAN: MR NO. :
RM NO. : ED

AP SUPINE CHEST -

There is a mild levoscoliosis of the upper thoracic spine. No fracture is
identified. The heart is within normal limits in size for the projection.
The lungs are grossly clear but difficult to interpret because of poor
inspiration.

CONCLUSION: 1. No evidence of fracture.

CERVICAL SPINE

There is reversal of the normal lordotic curvature in the lower cervical
spine. This is within normal limits for the supine position. There is
moderate narrowing of the C5-6 disc space secondary o degenerative disc
disease. Osteophytes are small. There is mild relatively narrowing of the
C6-7 disc. No fracture is identified. There is a mild dextroscoliosis.

CONCLUSION: 1. Degenerative disc disease.

MANDIBLE

No abnormality of the mandible is identified.

D ‘
D&T ain(Ml/ 91 M.D.
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MED. REC. NO.
NAME
AGE/ROOM

ATTENDING PHYSICIAN — , M.D.

Page 2
OPERATION REPORT  quiiiFol

pieces were put back with interfragmentary screw technique. We then
proceeded to put a small fragment eight hole plate on the ulnar
fractures after reducing it with all the small fragments in place. The
usual AO technique of drilling, measuring with depth gauge, tapping
and cortical screws were inserted. We then turned our attention to the
elbow which was really quite severe. We made sure the radial head was
located and then piece by piece put back all the little fragments and
chips using a combination of interfragmentary screws and K wires. We
then proceeded to drill a hole through the ulna for a:cerclage figure-
of-8 wire which we used to come around our various pins to help keep
our fractures located. This was done in an appropriate manner, not all
the pins were looped around, only those that would help with
compression and not distraction. When this was done we turned our
attention to the left iliac crest, where a small incision was made
through the skin, down through the subcutaneous tissue, closing the
iliac crest and we proceeded with an osteotome and curet to obtain a
small sample of bone graft, which we used to f£ill in the defects in
our olecranon. When we were finished, the iliac crest wound was
copiously irrigated with normal saline solution, the fascia was closed
with 0 Vicryl suture, we approximated the subcutaneous tissue with 2-0
Vicryl sutures. The wounds were stapled in the usual manner. I then
proceeded to close our other wounds, first I closed the wound over the
humerus /And approxima the subcutaneous tissue with 2-0 Vicryl
sutures, and approximatefl the skin edges with staples. In the forearm
and elbow wound I left the fascia open and just closed subcutaneous
tissue with 2-0 Vicryl sutures, approximated the skin edges with
staples. The wounds were bandaged in the usual sterile manner and the
patient had good passive range of motion on the table. We placed her
in a very long splint for the entire length of the arm, and wrapped
it loosely with an Ace. She was then extubated and taken to the
recovery room in stable condition, were xrays were taken.

D&T /91
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HISTORY AND PHYSICAL EXAMINATION TBA “/91
CHIEF COMPLAINT: Right hand pain -

HISTORY OF PRESENT ILLNESS: The patient is now two weeks status post
a motor vehicle accident where she suffered a severely comminuted
fracture dislocation of the elbow and olecranon, a tomminuted fracture
of the mid shaft of the ulna, and a fracture that in reality is
comminuted of the mid shaft of the humerus. 5he underwent open
reduction internal fixation on the day of admission and has done well
postoperatively except for continued numbness along the median nerve
distribution with pain in the forearm. '

PAST HISTORY: Significant for total hysterectomy in 1988, operations
as above, and occasional bladder distention.

MEDICATIONS: Advil, estrogen, Ecotrin and L-myron which is an
experimental drug for her chronic bladder cystitis that she takes for
bleeding control.

ALLERGIES: CORTISONE AND DEMEROL.

PHYSICAL EXAMINATION: A well developed, well nourished 52 year old
in mild distress.

HEAD AND NECK: HEENT within normal limits, neck supple and nontender.
CHEST: clear to auscultation, regular rate and rhythm.

RIGHT ARM: wound healing up well, diminished sensation to soft touch
and pin prick along the medial nerve distribution, today she has no
-pain with passive flexion and extension of the fingers though I am
concerned about possible compartment syndrome.

PLAN: carpal tunnel release and volar fascial release.

D&T < 21
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NAME
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ATTENDING PHYSICIAN —, M.D.
Page 1
OPERATION REPORT  wiuigfiilly o1
PREOPERATIVE DX: Compression, right median nerve, status post
severe trauma,‘right arm
POSTOPERATIVE DX: Same
OPERATION: Right arm carpal tunnel release, median nerve

release in the forearm and volar fascia compart-
ment releases

SURGEON: N -

PROCEDURE: The patient was brought to the operating room, placed on
the table in the supine position. A tourniguet around the proximal arm
was inflated to 250 mm Hg and the right arm was scrubbed with Betadine
solution for a period of ten minutes and patted dry with sterile
towels. The area was repainted with sterile Betadine solution and
draped in the usual sterile manner. An incision was made in line with
the fourth ray just ulnar to the thenar eminence, zigging only, then
back radially to avoid the median cutaneous nerve, and then at the
wrist flexor crease the wound was extended, curved sharply toward the
ulna, then gently curved back radially and back ulnarly again the
length of the forearm. The incision was carried down through the skin
only, the subcutaneous tissue was spread very carefully. Any obvious
veins were coagulated with the Bovie. I then proceeded to release the
carpal tunnel with release of the deep fascia. The median nerve was
very tightly compressed and the median nerve was followed up into the
forearm and released all the way two-thirds up into the forearm toward
the supinator. We then proceeded to release the underlying skin from
the muscle and then proceeded . to release all the volar fascial
compartments. I felt very confident we had done a very adequate and
competent release. The muscles themselves did not appear to be
necrotic. Based on that, I very copiously irrigated the wound with
normal saline solution, and loosely approximated the skin with a
combination of 4-0 nylon and skin clips. A splint was placed,
tourniquet was let down and the patient was taken to the recovery room
in stable condition.

91
91
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PATHOLOGY REPORT

o, — DoB i
PHYSICIAN: DOB :
PHYSICIAN: MR NO. :
: TISSUE : Pin from right elbow

PREOPERATIVE DIAGNOSIS
Two weeks post—-op right arm multiple fractures and carpal tunnel.
GROSS DRESCRIPTION:

Received is a Steinman pin from the right elbow. This measures 8.7 cm in
length and 2 mm in diameter. It is not submitted.

DIAGNOSIS: STEINMAN PIN.

Do A o:
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