TENNESSEE DEPARTMENT OF HEALTH
Division of Health Statistics
Domestic Violence Reporting
4th Floor, Cordell Hull Building
425 5th Avenue North
Nashville, TN 37243
Telephone: 615-741-1954 Fax: 615-253-1688

DOMESTIC VIOLENCE SCREENING/STATISTICAL REPORT

Reporting Pursuant to T.C.A. 36-3-621

The identity of a person who reports domestic abuse, neglect, or exploitation, and the information as reported, are confidential and
privileged and may not be revealed unless a court with jurisdiction so orders for good cause shown.

Name of reporting facility: l Date of Report: :}

County location of reporting facility: 1

Type of reporting Facility
O Ambulatory Surgical O Home Health O walk-in Clinic
O Emergency Department [ private Practice O Other:l

Specif

Name: l I I { l
First Middle Last Generational ID

Occupation: 1 }

County of Residence: l ! ZipCode: :j Age of Patient: :1

Sex: Patient Pregnant: Race Hispanic:
O remale O ves 1 white O ves
O male I no I Black I No
] unknown [ American Indian/Alaskan Native [J unknown
[J Asian/Pacific Isiander
1 other
D Unknown

Perpetrator was the victim's

1 Husband 1 wite [ Father O Grandparent

[J Ex-husband [ ex-wite O mother [ Grandchild

[ Boyfriend [ Girifriend [ child [ other: |

L] Ex-boyfriend [J ex-girifriend [ sibling L1 unknown Specily

Was a safety plan discussed with the patient? O ves 1 no [ Unknown

Referrals: (Check all that apply)

1 Advocacy Center L1 police [ shelter/safe space L1 unknown
B bV Hotiine [1 Rape Crisis Center [ social Services C1 other: |

Specify
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TENNESSEE DEPARTMENT OF HEALTH

DOMESTIC VIOLENCE SCREENING/STATISTICAL REPORT

Domestic violence/abuse related to injuries

I confirmed by patient [ Suspected but denied or not confirmed by patient

Previous Reporting:
Have you previously reported abuse of this patient to the Department of Health in the last 12 months? [ ]Yes [[J No [ Unknown

Number of times : {:}

Was alcohol or substance abuse involved? D Yes D No D Unknown

Ifyes, by whom? [1 Abuser [ Patient [ Both

Weapons reported used: (Check all that apply)

[ Biunt Object O Firearms/Explosives | Other:l
D Fire (i.e. cigarette burns) D Hand, fist or feet Specify
O Cutting and Piercing Instrument 1 None O Weapon Unknown
Injuries: (Check all that apply)
[ Abrasions O Burns O cuts [ sexual Assault
[ Brokenfioss of teeth 1 Complaint of strangulation O Fracture 1 None
[J Bruises O concussion [J Gun Shot Wounds [ unknown
[] Lacerations | Other:l
Specify

Overall severity assessment indicator:

[ Did not need medica treatment O Hospitalized in fair or satisfactory condition [ peath

D Not hospitalized but needed medical treatment O Hospitalized in poor or critical condition I unknown

Email form questions to DomesticViolence.Health@state.tn.us
Referral and resource questions call the Tennessee Coalition Against Domestic and Sexual Violence at 615-386-9406

24 hour hotline referral for victims, Tennessee Domestic Violence Hotline 1-800-356-6767
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