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. What happened, sir?

IE31 had a car accident. Add e oo

"1 Do you need your family members ' % 7 & BLx fg 2ef ?
or friends with you?

IE1No, I don’t. * R &

. What were you doing before the car ' 3 # R, *b2_ % % i A ?
accident?

E11 was driving. Ap AR
.\ How do you feel now? 7 IR

TR T
211 feel dizzy and have a headache.  # g K E & ~ R °
in

./Can you show me where you ¥ 143 54

symptoms?
[Z11 feel a lot of pain. ANFE R e

.. How long have you been feeling

this pain?
2] A few minutes. A kg o
. When did you eat last time? = B P RPFEe e ?

[z This morning.



I will check your neck and spine for
injuries. Please follow my orders.

I’m going to touch your hands and
feet, tell me if you can feel my
touch.

Do you have any medical
conditions?

I3 Yes.

How do you feel now?
IE1 1 don’t feel well.

Do you take any medicine?
IZ] Yes, for heart disease.

Are you allergic to any food or
drugs?

2] Yes, I am allergic to seafood and
drugs for influenza.

Do you feel uncomfortable now?
11 feel dizzy.

Please let me check your breath,
pulse and blood pressure.

I’m going to perform the initial
assessment for you. Please don’t be
panic, just relax.
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Would you like to see a doctor?

] Yes, please.

Please sign your name on this
medical record.

We will drive you to the nearest
hospital by ambulance.

I’m going to reevaluate your
physical condition.

How do you feel now?
IE11 can’t breathe.

Please let me recheck your vital
sign plase.

Take it easy. We will take you to the
hospital as soon as possible.
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