Arkansas Department of Human Services

Division of Children and Family Services

Physical Documentation-Body Diagram

Name: 





Location:

Date:


Time:


Name of Examinee:

Please indicate in red ink on this diagram the area and type of damage. Check off all observed injuries indicated below.
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A. Bones
1.
Fracture
 FORMCHECKBOX 

2.
Dislocation
 FORMCHECKBOX 

B. Burns

1. Cigarette
 FORMCHECKBOX 

2. Scalding
 FORMCHECKBOX 

3. Flame

 FORMCHECKBOX 

4. Electrical
 FORMCHECKBOX 

5. Branding
 FORMCHECKBOX 

6. Other ______________

___________________

C. Bruises and Wounds

1. Welts

 FORMCHECKBOX 

2. Faded Bruise
 FORMCHECKBOX 

3. Obvious Bruise
 FORMCHECKBOX 

4. Scratches
 FORMCHECKBOX 

5. Cuts

 FORMCHECKBOX 

6. Open Wound
 FORMCHECKBOX 

7. Gun Wound
 FORMCHECKBOX 

8. Inflicted by: 
 FORMCHECKBOX 

______hand

______foot

______Instrument

Type: ______________

___________________

D. Head Injury

1. Concussion
 FORMCHECKBOX 

2. Brain Injury
 FORMCHECKBOX 

3. Skull Fracture
 FORMCHECKBOX 

4. Dental Damage
 FORMCHECKBOX 

5. Broken Bone
 FORMCHECKBOX 

6. Split Lip
 FORMCHECKBOX 

7. Black eye
 FORMCHECKBOX 

____L ____R

E. Sexual Abuse

1. Fondling
 FORMCHECKBOX 

2. Anal Entry
 FORMCHECKBOX 

3. Vaginal Entry
 FORMCHECKBOX 

4. Coitus

 FORMCHECKBOX 

5. Oral Stimulation
 FORMCHECKBOX 

6. Other _____________________

__________________________

______________________________
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Additional Physical Findings/Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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