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For each of the following symptoms, please circle a number 0-5 for the difficulty you are having
with each symptom, with 0 being no difficulty, 1 being little difficulty and 5 being severe
difficuity. Please answer every question (on both sides of page).

1. Briefly describe the lraumatic event or evenls: 15. Extreme emotional shifts 12345
16. Rage 012345
17. Overcauliousness 012345
18, Fear of being walched/ followed 012345
19, Heightened startle response 012345
Date of event(s) 20. Feeling overwheimed 012345
2. Feelings of helplessness andfor 21. Feeling defeated, inadequate,
powerlessness 012345 cant do anything 012345
3. Lack of focus 012345 22, Feeling confused or fragmented 012345
4. Gaps in memory 012345 23. Teo much energy (hyperaclivity) 012345
5. Disorientation 2123465 24. Impulses to run away 012345
6. Accident proneness 0123468 25. Unable to feel weight of body 012345
7. Feeling out of control 012345 26. Feeling physically heavy-like
dead waight 012345
8. Feeling frozen or paralyzed 012345
27. Constricled range of motion 012345
9. Recurring dreams related 1o
fraumatic event 012345 28 Feeling disconnecled, lost,
“nol here™ 012345
0. Intrusive imagery refated to
traumatic event 012345 29, Trouble orienting in time 012345
11. Flashbacks 012345 30. Trouble orienting in space 012345
12. Disrupted sleeping patierns D12345 31. Avoidance of triggers or
Circle one: insomnia  oversleeping both assoclations with event 012345
13, Lethargy, exhaustion, chronic 32. Panic attacks 0123465
fatigue 012345
33. Free-floating arnxiety 012345
14. Night terrors or abrupt awakening
with intense fear 012345 3. Mausea or vomiting 012345
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5, Zhame o123 45 54 Inability to ory 012345

35, Soll judgment' blaming self 012345 5. Fear of ledving home or
famillar swmouhiEngs 1 23485
37, Ekectric of overcharged fesling
In body 012345 &6, Adarrant "everyihing fine” stance D123 4%5
AR Obsesshve review of incident Q012345 £7. Ho sanse of (utura 012345
30, Disrupted ealing patterms o123 46 BA, Lass of craslivity 012345
Circle one: oversating underaating  bath
69, Depression 012345
40, Recurring tension patterns in body 0123456
TO. Shakiness 012345
41, Cheanic pain 012345
T1. Apathy, i energy for life 012345
42, Hyparigkance 012345
72. Fesling dead o in “no man’s
43, Inabalty to cope 012345 lard™ 012345
A4, Isclation o1 2345 73 Faaling blocked aboul Bréshing
what you start 01234685
45, Constriction, suppression,
bt dawmy 012345 74. Starting many projects and nol
cormypheting, thom 0123458
. Dasbrust 012345
ﬁuypu“ﬁrﬂ'rl'yhmndu'lqm 012345
&T. Litlle or no awareness of chalces 012345
76, Get feelings hun easily 012345
48, Dasintenest in e 012345
77. mnabiity, overmeaciing b2 things 012345
&0, Generalized Medr oF anger
{for example, beladng &l men TH. Chacking everything you &o 012345
or el wornen ane thifeabaning,
of @f drivers sre unsale) 012345 79 Gircle those that apply: Shouting,
hsosving objects, hitling or kicking,
50, Excesshe worrying C12345 deste bo have taptrum or scream 01 2 3 4 5
51, Disrupted relaticnships 012345 80, Evenvihing seems too mushirouble 071 2 3 45
g2 Alenation, bolieving no ons B1, Fesling weak in body, collapsed n
ean undersiand 01234085 Joints 012348
53 Bordng with ol hers through B2 Fesling doomed or as |l sormething
trauma o1 2345 bad ks going to happen 012345
54, Sudden learfulness for no g3, Restlessness D1234%5
appanerd reason 012345
B, Hearl potsnding 01234%
EE Feartessness al danperows
afiuations 0123425 85, Mot remembaring aspects of
trmurmalic sl oO12345
56 Termpsr of culbursts 01234656
86, Difficulty connecting o feeling close
=7 Desire to hud seil or others ofT2345 o olhers 012345
28 Losa of sesual interast 012345 87. Difficulty making decisions 01 Z345
55 Diznness 012345 BB, Gulit 012345
B0, Idea that sormeans can eoninol 83, Hurmiing o1 2343
your Ihough's 012345
S0, Gaoing blank 212345
61 . Fear of baing alonea 012345
41 Feelings of worihlessness 012345
2, Fear of baing wilh others 12345
52, Foaling your e was Firestenad
63, Crying easity 012345 during the traumalic ewveniis) o1 234%5
G, Fealing your lite ks n danger
since e traurnats everis) o12345
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4. What do you recall happening o you personally throughowut the accident?,

S S ————————r A S

5. Were you wearing a seatbelt? If s, did it feel restrictive? . Protective? Both?____
B Cid an airbag release? _ If so, how did that affect you? . _
7. Were you injured or did you feel trapped by the seatbelt or airbag?. -
8. Are you aware of any gaps in your memory related to the sequence of events?
9. Were you unconscious at any time?______ If 50, any idea how long?_____ Disoriented?
10. Did you see the other car approaching before impact? _ How much time did you have?.
11. During the event, did you have time to respond to the threat or to begin to avoid it?
12. What do you remember attempting to do? e —
13. Do you recall any of your thoughts, emotions, or sensations in your body during the event?____
14. What were  they T
15. How long did you wait for help to arrive?
16. How did other drivers respond?
17. How did people present at the scene respond?_ e
POST-ACCIDENT INFORMATION: .
1. What was the first thing that happaned after the event?
Was it helpful or not? _
Who was the first person(s} yvou interacted with?
Did you feel supported? Threatened? _ Other?
e Did you experience the police, ambulance and /or hospital staff, if involved, to be helpful?___
Competent? Informaltive?___ Any concerns?
5. When did you begin to feel safer again?__
f. What helps you feel safe now? Do you feel safe driving since the accident?
7. Do you experience “spacing out” or feeling disconnected while driving? At other times?__
8. What disturbs yvou the most while driving now?__ S . _—
Do you have flashbacks, intrusive images, nightmares, fears or anxiety provoking triggers
related to the accident? __ Please describe them
9. Do you fear that the accident might repccur in the future?_ Do you feel trusting of your
responses while driving? Do you feel trusting of other drivers? —
10. If there had been enough time, was there anything you were aware of that could have hetped
to avoid the accident? i.e. honking homs, better visibility, slower speeds, advance warmning,
L — - e
11. What are/were your injuries? — —
12. Any fatalities involved?_____ Did you feel your life was threatencd?
13. Do you feel your continuity or integrity of self was disrupted? . —
14. Where did you go aflterwards? Did you rest?
Home Office: Website: portalsofselfhealing.com Ph: 303-332-9975
754 Wagonwheel Gap Road Online Clinic: georgelaws.doxy.me/georgelaws 255 Canyon Blvd., Suite 200

Boulder, CO 80302 Email: george@georgelawsclinic.com Boulder, CO 80302



mailto:george@georgelawsclinic.com

Draw the event of each accident and use back of paper if needed.

754 Wagonwheel Gap Road

Boulder, CO 80302

Online Clinic: georgelaws.doxy.me/georgelaws
Email: george@georgelawsclinic.com

Date_sample & Ave. at Federal Date
j
Date Date____ .
j |
Date
Date
Auto Accident Time Line
(indicate dates)
1st. § N | Most recent
Accident Accident
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