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Abstract 
Background
      Hand  is a very vital part of the human body. For a hand to be functional it needs to be sensate, pain free, supple (moving with ease) and should have coordination. Hand injury can be of laceration, a crush to the extent of amputation or an avulsion injury. The mechanism of injury can be due to fighting, road traffic accident, incidental household or occupational hazard. 
Through this study we want to assess the burden and causes of hand injury at Yekatit 12 Hospital medical College where there is a plastic and reconstructive surgery unit, which deals with all reconstructive surgery cases including hand injury. The findings in this study will help to know the type of injuries and the presence of associated factors. It will also help to allocate resources and plan preventive measure.
Objective 
The main objective of this study is to investigate the magnitude and causes of upper extremity injury including its initial management at Yekatit 12 Hospital medical college.
Study subjects and Methods  
Hospital based prospective descriptive type of study will be conducted at Yekatit 12 hospital medical college. In this study all patients presenting with hand injury and who are willing to participate in this study will be included.          
Study questionnaire is developed and will be completed by plastic and reconstructive surgery residents, and fellows, principal investigator and co investigators.
Data analysis 
 Data entry and analysis will be done using SPSS version14.  Variables will be analyzed using mean, median, range, and standard deviation. Categorical data will be analyzed with proportions and frequency tables and summarized with frequency table and charts.
 Results
The findings in this study will be communicated through publications and medical conferences 


Work plan and budget 
This study proposal will be submitted to the surgical department research ethics and review committee for approval and final approval will be sought from the IRB College of health sciences 
The estimated cost of this study will be 25,934 birr.
1 [bookmark: _Toc356394311]Introduction 
1.1 [bookmark: _Toc356394312]Back ground 
          Hand is an instrument of performance and protection. It is vital and a very complex organ composed of bones, multiple joints, tendons, ligaments and relatively complex neurovascular structure.The constant use of the hand makes it vulnerable to different injuries. The injury type sustained may be a simple soft tissue superficial laceration that can be managed easily by a primary care physician or be in its sever form requiring a referral to a hand surgeon .
The mechanism of injury can be blunt or penetrating type. A blunt trauma refers to physical trauma to a body part, either by impact or physical attack. From blunt trauma specific types of injuries such as contusions, abrasions, lacerations, and/or bone fractures can arise. In blunt or non-penetrating trauma, there may be an impact, but the skin is not necessarily broken. Thus the degree of underlying soft or boney tissue injury can be missed if  patients are not evaluated properly and systemically.
Penetrating trauma is an injury that occurs when an object pierces the skin and enters a tissue of the body, creating an open wound. The penetrating object may remain in the tissues, come back out the way it entered, or pass through the tissues and exit from another area. Penetrating trauma can be serious because it can damage neurovascular structures and presents a risk of shock and infection .
Successful evaluation and treatment of hand injuries requires both knowledge of the relevant clinical anatomy of the hand and an understanding of the mechanism of injuries, complications, presentations, and disabilities the injuries produce. From an outcomes perspective, it should be stressed that the hand can only be fully functional if both sensation and appropriate motion are preserved. 
Based on where the hand injury was committed, the injury can also be divided into occupational and of non-occupational.  This subdivision helps in figuring out where and how the hand injury happens and mainly helps in preventing and stressful management of patients once the injury happened.
The delayed recognition or improper management of hand injuries can have long term consequences for patients’ quality of life, function and work productivity.
The research will be conducted at Yekatit 12 hospital, a tertiary university hospital, well known for handling referral cases in the field of plastic, reconstructive and hand injury. It’s one of the two well-known plastic surgery centers(the other being ALERT hospital) that’s run by the government and mainly handled by Addis Ababa University.
1.2 [bookmark: _Toc356394313]STATEMENT OF THE PROBLEM
Hand injury is a common form of trauma and is one of the causes for a patient to be referred to a tertiary hospital. Patient presentation is usually in the acute phase and few hours after the accident. Even though hand trauma is common and early management is necessary by a specialist surgeon, there is no data how common it is, how many patients with poly trauma actually sustain hand injury concomitantly and what the early management of the hand injury patients is really like. Increasing our awareness on which type of injury and knowing the mechanism of injury that is common and what is actually increasing the incidence (if it’s actually increasing), would help in implementing preventive measures to reduce the incidence as a whole and also to improve outcome of patients. Understanding how early patients are being managed in this tertiary hospital and what managements are being given would help one to detect mismanagement, if that actually happens, of this patients early on and this would also be a base for future studies. There’s also a lack of protocol on which, the type of patients that should be managed at tertiary hospital and those who could be kept at the lower level when presenting with a hand injury.  This study would help by identifying how severely injured patients present at this hospital and if referral is made at best of use.
1.3 [bookmark: _Toc356394314]Significance of the study 
As it is stated above there is no recent data on the incidence/ prevalence and causes of hand injury in our country. We think the proposed study, which is going to be done at one of the hospitals where reconstructive surgery is done will give relevant information. This is also a teaching center for plastic and reconstructive surgery. Hand surgery is one of the domains of plastic and reconstructive surgeons in our country. 


2 [bookmark: _Toc356394315]Literature review
The hand is always exposed to environment during use and easily at risk of injury. These injuries occur in the setting of work, home accidents, assault, and motor vehicular type accidents .  Injury to the underlying structures of the hand carries the potential for serious handicap. To reduce this risk, even the smallest hand injuries require proper medical care(1) Patients with hand injuries have many different presentations, ranging from a swollen, tender finger or a small laceration on the palm of the hand to a severely mangled hand.(2)The cause of injury differs in different setup. Occupational injuries and assaults being the most prevalent causes of hand injury in one study (3) while  sports-related injuries are common in others(4) Hand injuries are considered to be the most frequent body injuries, the treatment of which is of long duration and great community expense(5) The occurrence is on the rise. One of the contributing factor can be due progression in the use of machines, which is attributed to industrialization of the developing countries and probably due to increase in violence and road traffic accidents(6) Hand injuries are commonly seen among technicians and civil or public servants; these people constitute the economic work force( 6)The most productive age group is being affected and most of the injuries occur on the right side which is attributable to the dominance of the hand increases the economic burden that this individuals experience in a society(7) Severity of injury is associated with the outcome and functionality of the hand). Severity was linked to the mechanism of injury, the location and the source of injury. Amongst WRHIs, the strongest predictor of reporting severity  was sources of injury. (8)
Respondents with hand  injury resulted while  operating  on mechanical machine  was 26 times  more likely to  report  severe Work Related Hand Injury(WRHI) than those with  other  sources of their hand  injury  like (sharp tool, heavy  door, and  wet  floor). (8) The results also  showed that respondents  working in metal-machinery  industries were eight  times more likely to report severe WRHIs than those who working in other sectors of industry .( 8) The  majority  (82.5%)  of hand  injuries especially Work related hand injuries occurred during working days. Only (44.6%) of the WRHIs occurred between 2.00 pm and 8.00 am, (40.5%) of the WRHIs occurred after 8.00  am and before 12.00 noon, while (14.9%) of the WRHIs occurred  between 12.00 noon and 2.00 pm.(8)
Hospital admission for patients presenting with hand trauma differs from place to place, reaching upto 40% in a study done in Nigeria (6) but accounting for  only 2% of admissions in one of the hospitals in Finland(9) In a study done at Tikur Anbessa  university hospital( 10) , in one year of study period in 2003, a total of 621 injured hands were seen at the emergency out patient department and of this 602 were included in the study. The study also showed 511 (84.9%) were males and 91 (15.1%) females. The mean age was 28.3 years (males 28.8 years and females 25.4 years). The majority of the injuries 488 (81.1%) occurred either in a factory, on a street, at home or at a construction site. The commonest causes included machine accidents 195 (32.4%), followed by crushing 95 (15.8%), road traffic accidents 83 (13.8%) and injury from a sharp object 80 (13.4%). Fifty six percent of all the patients (336/602) had been injured at work, of whom 156 of 195 (80.0%) had been working with an unguarded machine. Fifteen of those injured 195 (7.7%) had suffered a previous machine injury. Work related hand injuries occurred more often among manual workers 77.7% (261/336). 
Three hundred and seven of the 621 injured hands had one or more fractures (49.4%), 233 a severe soft tissue injury (37.5%), 126 an amputation (20.3%), 40 a dislocation (6.4%), and 34 (5.5%) foreign bodies in the hands. Four hundred and sixty five (77.2%) arrived within eight hours of the injury, and this included the majority of those most severely injured.( 6)
3. [bookmark: _Toc356394316]Objectives 
3.1 [bookmark: _Toc356394317]General objective
The main purpose of this study is to find out the current incidence and causes of hand injury at Yekatit 12 Hospital medical college 
3.2 [bookmark: _Toc356394318]Specific objective
1) To find out the incidence  and causes of hand injury at Yekatit 12 hospital Medical College
2) To study the pattern of hand injury
3) To see what emergency managements done when patients present to the emergency OPD
4. [bookmark: _Toc356394319]Methodology
4.1  [bookmark: _Toc356394320]Study area and population 
The main study site is Yekatit 12 Hospital Medical College (Y12HMC) reconstructive surgery unit. Y12 HMC is one of the oldest public hospitals, in Addis Ababa and it provides general and tertiary level service for all the disciplines. Since 2000 the hospital started to provide plastic and reconstructive surgery service where all sorts of traumas:  Buns, RTA, work related traumas, congenital anomalies, tumors etc are managed. 
4.2 [bookmark: _Toc356394321]Study design and period  
This is going to be a prospective hospital based descriptive study. The study period will be one year from July 2017 to July 2018. 
4.3 [bookmark: _Toc356394322]Study population 
All patients who will be presented to the study institution with hand injury and all other patients who will be presented with other body part injuries and have hand injury concomitantly.
4.4 [bookmark: _Toc356394323]Inclusion and exclusion criteria 
[bookmark: _Toc356394324]Inclusion criteria 
All patients who will be presenting to the study institution with hand injury, with or without other part of the body being injured and willing to participate in the study.
[bookmark: _Toc356394325]Exclusion criteria
Patients with hand injury and not willing to participate in this research.
4.5 [bookmark: _Toc356394326]Data Collection tool 
A questionnaire is developed in English language and translated to Amaharic language. It contains socio demographic data of the injured, the circumstances of the injury, brief history, the results of physical examination etc. 
4.6 [bookmark: _Toc356394327]Data collection and Analysis
Data will be collected using the questionnaire by plastic and reconstructive surgery residents and by emergency physicians. Prior to the launching of the research after obtaining ethical clearance an introductory training will be given to the residents and emergency physicians by the principal investigator. The principal investigator will also participate in data collection.
The data will be reevaluated twice weekly by the principal investigator and co investigators. 
Data will be entered and analyzed using SPSS statistical computer software. 
4.7 [bookmark: _Toc356394328]Ethical Issues

Ethical approval will be obtained from the surgical department school of medicine research ethics review committee and after that final ethical approval will be retrieved from IRB college of health sciences , Addis Abaeba University.
[bookmark: _Toc356394329]Written informed consent will be obtained from all participants. 
Operational definitions 
Hand- Terminal part of the upper limb. It includes wrist, palm including its posterior surface, and the five digits.
Injury-it is an act, which causes damage 
Handedness- The inclination to use either the right or the left hand.  
Work related injury- an injury caused by work related activities.
4.9 [bookmark: _Toc356394330]Data quality control
The following activities will be taken to assure the quality of the data/research:
1. Orientation will be given to all the data collectors (plastic and reconstructive surgery residents, Emergency physicians prior to the beginning of the study)
2. The principal investigator and co investigators will closely monitor the process of data collection
3. Data will be entered in to SPSS latest version and the help of statistician will be looked for in the process of analysis.  
4.10 [bookmark: _Toc407798526][bookmark: _Toc356394331]Dissemination of results
After the completion of the study, findings will be disseminated to all pertinent stakeholders and beneficiaries. The findings in this study will be disseminated to national stakeholders through a conference. The annual national conference of Ethiopian Medical association and the surgical society of Ethiopia will be considered as an opportunity. All possible efforts will be made to publish the research in peer-reviewed journal. 
5. [bookmark: _Toc356394332]Work plan and Budget
[image: ]
 	
Budget
	Item
	Unit
	Total unit required
	Unit price
	Total price

	Paper
	Ream
	8ream
	145birr
	1184birr

	Data collection fee
	
	286days  
	350birr
	14,300birr

	Internet
	Minute
	 1hr/day
	25cents
	5000birr

	print
	Number
	300paper
	1.50birr
	450birr

	Copy
	Number
	4000paper
	1birr
	4000birr

	Secretarial service
	
Lump sum
	
	
	
1000birr

	Total
	
	
	
	25,934birr
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7. [bookmark: _Toc356394336]Annex 
[bookmark: _Toc356394337]Annex I.  Information to the patients or guardian (English and Amharic)
The burden of hand injury at Yekatit12 Hospital medical College reconstructive surgery unit 
Dear Participants/Guardian:
Principal investigator: Dr Rahel Kassa
The Study will be done at Yekatit 12 Hospital medical College. All patients who will be presented with hand injury or any other injury together with a hand injury and who are willing to participate in the study will be included.
If you agree to participate in this study the Doctor who will provide you with emergency care will ask you some questions, which includes socio demographic data, and questions related to the injury you sustained after providing standardized emergency care. 
Letter of invitation to Participants
Dear participant  
I ask if you would be willing to take part in this study, which tries to look at the magnitude of hand injury and its cause. 
None of the procedures involved in this research project will involve anything other than the obtaining of information. 
Please note that your involvement in this research is entirely voluntary and you have a right to say no without giving a reason and without any effect on your medical treatment.
 If you would like to be included in the study, please sign the consent form. 
Consent Form	
Name(s) and affiliation(s) of researcher(s) of applicant(s): This study is being conducted by: Dr. Rahel Kassa 
            Fellow of plastic and reconstructive surgery CHS, AAU
Purpose(s) of research: The purpose of this research is to know the burden  and causes of hand injury.
Procedure of the research 
This is a descriptive prospective hospital based study. We will collect socio demographic data and information on the circumstances and causes of the injury. 
Risk(s): 
No risks are anticipated to participants in this study. Your participation in this research will not cost you anything.
Benefit(s): 
You will not benefit from being in this study. However, we hope that, in the future, other people might benefit from this study by learning some of the causes of hand injury and designing preventive teachings and mechanisms. 
Voluntariness: Your participation in this research is entirely voluntary. 
Alternatives to participation: If you choose not to participate, this will not affect your treatment in the study hospital in any way.
Statement of person obtaining informed consent:
I have fully explained this research to ____________________________________ and have given sufficient information, including about risks and benefits, to make an informed decision.
DATE: _____________________ SIGNATURE: _______________________________
NAME: ______________________________________________
Statement of person giving consent:
I have read the description of the research or have had it translated into language I understand. I have also talked it over with the doctor to my satisfaction. I understand that my participation is voluntary. I know enough about the purpose, methods, risks and benefits of the research study to judge that I want to take part in it. I understand that I may freely stop being part of this study at any time. I have received a copy of this consent form and additional information sheet to keep for myself.
DATE: ___________________ SIGNATURE: _________________________________
NAME: _____________________________________________
WITNESS’ SIGNATURE (if applicable): ___________________________
WITNESS’ NAME (if applicable): ______________________________________
Contact Address ______________________________________
በአደጋ  ለተጐጂው ወይም እና ለአስተማሚው የሚደረግ ገለፃ  
በእጅ ላይ የሚፈጠር አደጋ የሚያስከተለው /የሚያመጣውን ችግር የሚያጠና ጥናት 
የጥናቱ አስተባባሪ  -ዶ/ር ራሄል ካሳ 
 ጥናቱ የሚካሄደው በየካቲት 12 ሆስፒታል ሲሆን ጥናቱም ማንኛውም በእጅ ጉዳት የሚመጣን ታካሚ ያካተተ ነው 
በዚህ ጥናት ለመሳተፍ  የግለሰብ ፍቃደኝነት ይጠየቃል፡፡ ፍቃደኝነት ካለ በድነገተኛ ክፍሉ የተመደበው ሀኪም ስለአደጋው እና ከአደጋው ጋር ተያያዥነት  ያላቸውን ጥያቄዎች  ይቀርባል፡፡  በዚህ ጥናት ላይ መሳተፍ ወይም አለመሳተፍ ምንም አይነት በህክምናው ምርመራ እና ህክምና አሰጣጥ ላይ የሚያመጣው ወይም የሚለውጠው ነገር አከመኖሩን ይገልፃል ፡፡ 
ግለሰቡ በጥናቱ ለመሳተፍ ፍቃደኛ ከሆነ  ፍቃደኝነቱን  ወይም  መስማማቱን  በሚገልፀው የመጠየቂያ ወረቀት ላይ ፊርማውን ያውላል፡፡  
የስምምነት ቅፅ 
ይህ ጥናት በፕላስቲክ  ቀዶ ህክምና ተማሪ ዶ/ር ራሄል ካሣ ዋና አስተባባሪነት  ይደረጋል 
የጥናቱ አላማ 
በእጅ ላይ የሚከሰት  አደጋ ምን ያህሉን እና የትኛውን የህብረተሰብ ክፍል በበለጠ እንደሚጐዳ  የሚያሳይ እንዲሁም የህክምና አሰጣጡ በምን አይነት ሆኔታ በሆስፒታሉ እየተከናወነ እንደሆነ የሚዳስስበት  ይሆናል ፡፡ 


 የጥናቱ አካሄድ
 በሆስፒታል ውስጥ የሚጠና ዝርዘር ጥናት ሲሆን ጥናቱ የእጅ ጉዳት ያጋጠማቸውን ታካሚዎች የግል መረጃ  ፣ ያደጋ ሁኔታ እና የአደጋ ምክኒያት የሚዳስስ ይሆናል 
የጥናቱ ጉዳት እና ጥቅም 
ታካሚው በዚህ ጥናት ላይ በመሳትፍ ምንም አይነት ጉዳት አይደርስበትም፡፡  ምንም አይነት የገንዘብ ክፍያም አይጠየቅበትም ፡፡ የጥናቱም  ተሳታፊ በመሆን የሚገኝ  ጥቅማ ጥቅም የለም፡፡  ነገር ግን የዚህ ጥናት አካል በመሆን ወደፊት  በግለሰቡና እንዲሁም  በሌሎች ስዎች የሚመጣውን አደጋ እንዴት መቀነስ እንዳለብን አመልካች እንዲሁም በህክምነው ዙሪያ ጉድለቶች ካሉ እንዴት ማስተካከል እነደሚቻል የሚያመለክት ጥናት ይሆናል ፡፡   
ፈቃደኝነት 
የጥናቱ ተሳተፊ (በአደጋው ተጎጅው  ግለሰብ) በጥናቱ ለመሳተፍም ሆነ ላለመሳተፍ ባለሙሉ መብት ነው፡፡
ያለመሳተፍ አማራጭ 
በአደጋው ተጎጅው  ግለሰብ በጥናቱ ለመሳተፍ ፍቃደኛ ባይሆን በህክምና እርዳታው ላይ ምንም እክል አይፈጠርበትም ፡፡ 

የአደጋ ተጉጂው በጥናቱ መስማማቱ የሚገልፅውን ቅፅ በሚያስሞላዉን ሀኪም የሚመለከት
የጥናቱ ምንነት እና ለምን እንደሚካሄድ 'በጥናቱ በመሳተፍ /ባለመሳተፍ የተለየ ጥቅም /ጉዳት ›KS•\” እንዲG<ም uምንም አይነት የህክምና አሰጣጥ ደረጃውን እንደማይቀንስ    ለ-------------------------------- አስረድ‰Kሁ ፡፡ 

ቀን -------------------                 ፊርማ ------------------ 

ስም ------------------- 


የአደጋ ተጐጂው በጥናቱ ለመሳተፍ መስማማቱን የሚገልፅበት ቅፅ

የጥናቱን ምንነት በማውቀው ቋንቋ ተገልፆልኝ ተረድቻለሁ ፡፡ በጥናቱ መሳተፍ የተለየ ጥቅም ወይም ጉዳት እንደሌለው ፣ ጥናቱም  ለምን  እንደሚደረግ በሆስፕታሉ (የካቲት12) የህክምና  እርዳታ ከሚሰጠኝ ሀኪም ጋር ተነጋግሪያለሁ ፡፡ 
የእኔ በጥናቱ መሳተፍ ግዴታ  እንዳልሆነ አውቃለሁ፡፡ በበቂ ሁኔታ ጥናቱ ለምን እንደሚደረግ ፣የሚደረግበት መንገድ፣ ጥናቱ በመደረጉ ሊመጣ ስለሚችለው ችግር  ጥቂትነት፣ እንዲሁም የተለየ ጥቅማ ጥቅም አለመኖሩን በሀኪሙ ተገልፆልኝ  ተረድቻለሁ ፡፡ በጥናቱም ለመሳተፍ ፍቃደኝነቴን እገልፃለሁ ፡፡ መስማማቴንም የሚገልፅውን  የቅፅ ግልባጭ( ኮፒ) እኔ ጋር እንዲውል ተሰጥቶኛል፡፡ 
 

ቀን  -----------------------      
ፊርማ ---------------------- 
ስም ------------------------ 
አድራሻ ----------------------  

የእማኝ ፊርማ -------------- 
      ስም ----------------

[bookmark: _Toc356394338]Annex II. Questionnaire 
Questionnaire in hand trauma
I) Sociodemographic variables
A) Age……………….
B) Sex
   i) Male                                           ii) Female

c) Occupation
  i) Civil servant                               ii) Construction worker               iii) Industry worker
 iv) House wife/ Man                     v) Retired                                        vi) others, specify

 D) Hand dominance
i) right handed                                  ii) Left handed

E)Address
    i) Rural                                          ii) Urban
E) Monthly income…………………( in birr)

F) Level of education
   i) Illiterate                        ii) can read and write             iii) Elementary school (1-8)         
 iv) High School ( 9-12)     v) Higher education

G) Religion
  i) Christian                                     ii)Islam                                     iii) Non religious 
  iv) Other, specify

H) Marital status
 i) Single                                          ii) Married                                         iii) Divorced
 Iv) widowed

II) General questions about the trauma
A)	Time of injury
i)	7am- 11am( morning)
ii)	12pm-5pm( afternoon)
iii)	6pm-11pm ( evening)
iv)	12am-6am( midnight)
B)	Side of hand injury
i)	Right side
ii)	Left side
iii)	Both
  
C)	Part of the hand injured
I)	Fingers/Phalanges
II)	Metacarpal region
III)	Carpal region

D)	Specific site of injury, based on the above question
I)	Head , shaft, base
II)	1st ( thumb), 2nd, 3rd , 4th , 5th digit level
   
E)	Complaint  on presentation after sustaining the injury
1)	Inability to move the injured extremity( flex / extend)
2)	Pain
3)	Bleeding from the site of injury
4)	Open wound
5)	Deformity of the injured site
6)	Swelling of the injured site
F)	Circumstance of injury
1)	At work
2)	House hold activity
3)	Leisure activity
G)	Mechanism of injury
1)	Blunt- crush
2)	RTA
3)	Assault
4)	Self inflicted
5)	Others

H)	Penetrating injuries- cut
1)	 Blast
2)	Bullet
3)	Machine
4)	Human bite
5)	Sharp object
6)	Others, specify
I)	Presence of associated injuries
a)	Yes          
b)	no
I)	If answer is  ‘yes’ for the  above question, describe the type and the  site of injury.

III) Pertaining to the initial health facility visit
A)	 After the injury the patient was first seen by/at
i)	 Traditional healer
ii)	Nearby health center
iii)	Private clinic/ hospital;
iv)	Government hospital
B)	It was done 
i)	Within hours of injury
ii)	Within days of injury
iii)	Within weeks of injury
iv)	Within months of injury
C)	Services provided by the initial health facility
i)	  Hemostasis
ii)	Wound care
iii)	Antibiotics
iv)	Splinting
v)	TAT
vi)	Others, specify
D)	Reason for being referred to a tertiary level hospital
i)	 Lack of proper instrument
ii)	Further workup of the individual
iii)	Further management of the individual by specialist
iv)	Others, specify
E)	Patient given referral to a tertiary hospital
i)	 Within hours of visiting the first health facility
ii)	Within days of visiting the first health facility
iii)	Others

IV) Patient condition upon arrival at Yekatit 12 hospital  
A)	General status
i)	In pain
ii)	Comfortable
iii)	Others, specify

B)	Condition of the hand
i)	Deformity
a)	Yes
b)	No
ii)	If answer is ‘a ‘ for the above question, the level of deformity
a)	At  the wrist
b)	At metacarpal region( dorsal/volar)
c)	At the level of the phalanx ( dorsal/volar)
d)	Others

iii)	Vascular injury
i)	Yes, specify
ii)	No
iv)	Neurologic deficit
i)	Yes, specify
ii)	No
v)	Tendon injury
i)	Yes, specify
ii)	No
         Vi) Dislocation and subluxation
i)	Yes, specify
ii)	No
        Vii) Fracture
i)	Yes, specify
ii)	No
C)	Investigations done after arrival at the hospital
i)	CBC and blood group
ii)	X-ray
iii)	Others, specify
D)	Management provided by the hospital
i)	As outpatient
ii)	As in patient
E)	Patient satisfaction for being managed at the hospital
i)	Satisfied
ii)	Not satisfied 
Amharic Version
ቅጥያ II፡ መጠይቅ 

መጠይቁ በእንግሊዘኛ እና በአማርኛ ቀርቧል፡፡ የእንግሊዘኛ ትርጉም አለው 
በእጅ ላይ የሚደርስ አደጋን የተመለከተን መጠይቅ 
1.	ማህበራዊ - ስነህዝባዊ ተወለዋጮች (ቫሪያብልስ) 
ሀ. እድሜ			 
ለ. ጾታ 
1.	ወንድ 		2. ሴት
ሐ. ስራ 
1.	የመንግስት ሰራተኛ   2. ኮንስትራክሽን ሰራተኛ   3. የኢንዱስትሪ ሰራተኛ 
4. የቤት እመቤት/ወንድ 	5. ጡረተኛ 		    6. ሌሎች፣ ይገለጽ 
መ. በአመዛኝ የሚገለገሉበት እጅ 
1.	ቀን እጅ 		2. ግራ እጅ 
ሠ. አድራሻ፡ 
1.	ገጠር 		2. ከተማ 
ረ. ወርሃዊ ገቢ 			 (በብር) 
ሰ. የትምህርት ደረጃ 
1.	መጻፍ እና ማንበብ የማይችሉ  2. መጻፍ እና ማንበብ የሚችሉ 
3. 1ኛ ደረጃ (1-8) 		4. 2ኛ ደረጃ (9-12)
5. ከፍተኛ ትምህርት 
ሸ. ሀይማኖት 
1.	ክርስቲያን 	2. እስላም  	3. ሀይማኖት የሌለው 	4. ሌላ ይገለጽ 
ቀ. የጋብቻ ሁኔታ 
1. ያላገባ 		2. ያገባ 		3. የተፋታ 		4. የሞተበት/የሞተችበት 
2.	አደጋውን በተመለከተ አጠቃላይ ሁኔታዎች 
ሀ. ጉዳቱ የደረሰበት ጊዜነ 		
1. 1-5 (ጠዋት) 	
2. 6-11 (ከሰአት በኋላ)
3. 12-5 (ምሽት) 
4. 6-12 (ለሊት) 
ለ. የተጎዳው የእጅ ጎን 
1.	ቀኝ ጎን 
2.	ግራ ጎን 
3.	በሁለቱም በኩል 
ሐ. የተጎዳው የእጅ ክፍል 
1.	ጣቶች/ የጣት አንጓች
2.	መዳፍ 
3.	አምባር መዋያ አካባቢ 
መ. የተጎዳው ልዩ ቦታ፣ ከላይ በቀረበው ጥያቄ መሰረት 
1.	የላይኛው ክፍል፣ ዘንግ፣ የታችኛው ክፍል፣ 
2.	የመጀመሪያ ጣት  (አውራ ጣት)፣ 2ኛ ጣት፣ 3ኛ ጣት፣ 4ኛ ጣት 
ሠ. ካደጋዉ በኋላ በተጎጂዉ የተገለፀ ዋነኛ የጤና ችግር 
1.	የተጎዳዉን የሰዉነት ክፍል ማንቀሳቀስ ያለመቻል( ማጠፍ/መዘርጋት)
2.	ህመም 
3.	ከተጎዳዉ ቦታ  የደም መፍሰስ 
4.	ክፍት ቁስል
5.	በተጎዳዉ ቦታ ላይ የተገሰተ የቅርፅ እንከን 
6.	የተጎዳዉ ቦታ እብጠት 
ረ. ጉዳቱ የደረሰበት ሁኔታ 
1.	ስራ ላይ 
2.	የቤት ዉስጥ ስራ እየተከናወነ 
3.	በመዝናናት ላይ
ሰ. ጉዳቱ የደረሰበት አኳኋን 
1.	የመጨፍለቅ ጉዳት
2.	የመንገድ ላይ ትራፊክ አደጋ 
3.	ድብደባ 
4.	በራስ ላይ የተፈፀመ ጥቃት
5.	ሌሎች
ሸ. ጉዳቱ ወደ ሰዉነት ጠልቆ የገባ ወይም መቆረጥ
1.	በፍንዳታ 
2.	ጥይት 
3.	ማሽን
4.	የሰዉ/ እንስሳ ንክሻ
5.	ስለታማ ነገር 
6.	ሌሎች፤ ይገለፅ
ቀ. ተዛማች ጉዳት (ጉዳቶች) አሉን? 
1.	አዎ 
2.	የለም 
በ. ከላይ ለቀረበው ጥያቄ መልስዎ (አዎ) ከሆነ፣ የጉዳቱ አይነት እና የተጎዳውን ይግለጹ 

3.	የሄዱበትን ጤና ጠቋም በተመለከተ 
ሀ. ከጉዳቱ በኋላ ታካሚው የታየው/የተመረመረው በ/ (ቦታው) 
1.	ባህላዊ ሀኪም 
2.	በአቅራቢያው በሚገኝ ጤና ጣቢያ 
3.	ግል ክሊኒክ/ሆስፒታል 
4.	የመንግስት ሆስፒታል 
ለ. ወደ ተቋሙ (ጤና አገልግሎት ሰጪ) የተኬደው፡- 
1.	ጉዳቱ በደረሰበት ሰአታት ውስጥ 
2.	ጉዳቱ በደረሰ በቀናት ውስጥ 
3.	ጉዳቱ በደረሰ በሳምንታት ውስጥ 
4.	ጉዳቱ በደረሰ በወራት ውስጥ 
ሐ. መጀመሪያ ላይ የተኬደበት ተቋም የሰጠው አገልግሎት 
1.	የደም መፍሰስን ማቆም 
2.	የቁስል እንክብካቤ ማድረግ 
3.	የጸረ ባክቴሪያ ህክምና 
4.	የስብራት መጠገኛ ድጋፍ ማድረግ (መቃ፣ የእንጨት ስንጠር ወዘተ…) 
5.	የመንጋጋ ቆልፍ መከላከያ መርፌ 
6.	ሌሎች፣ ይገለጽ 
መ. ወደ ሶስተኛ ደረጃ ሆስፒታል የተላለፈበት ምክንያት 
1.	በተገቢ መሳሪያ እጦት 
2.	ተጨማሪ የህክምና ክንውን በማስፈለጉ 
3.	ተጨማሪ የስፔሻሊስት ህክምና እርዳታ በማስፈለጉ 
4.	ሌሎች፣ ይገለጽ 
ሠ. ታካሚው ወደ ሶስተኛ ሆስፒታል እንዲተላለፍ የተደረገው 
1.	ወደ መጀመሪያው ተቋም ከመጣ በሰአታት ጊዜ ውስጥ 
2.	ወደ መጀመሪያው ተቋም ከመጣ በቀናት ውስጥ 
3.	ሌሎች፣ ይገለጽ 

4.	ታካሚው የካቲት 12 ሆስፒታል ሲደርስ የነበረበት ሁኔታ
ሀ. አጠቃላይ አቋም 
1.	ህመም ይሰማው ነበር፡፡ 
2.	ችግር አይታይበትም ነበር 
3.	ሌሌሎች፣ ይገለጹ 
ለ. የእጁ ሁኔታ 
1.	የቅርጽ እንከን ነበር - ሀ. አለ 		ለ. የለም 
2.	ከላይ ለቀረበው ጥያቄ የተሰጠው መልስ ‹‹አዎ›› ከሆነ፣ የእንከኑ ደረጃ ይገለጽ 
             ሀ. አምባር መዋያ ላይ 
		 ለ. የእጅ መዳፍ አካባቢ (ከጀርባ/ፊትለፊት)
		 ሐ. አንጓ ላይ (ከጀርባ/ፊትለፊት) 
		 መ. ሌሎች፣ ይገለጽ 
3.	የደም ስር ጉዳት 
ሀ. አለ፣ ይገለጽ 
ለ. የለም
4.	የነርቭ እንከን 
ሀ. አለ፣ ይገለጽ 
ለ. የለም 
5.	የጅማት ጉዳት 
ሀ. አለ፣ ይገለጽ 
ለ. የለም 
6.	ውልቃት እና ከፊል ውልቃት 
ሀ. አዎ፣ ይገለጽ 
ለ. የለም 
7.	ስብራት 
ሀ. አለ፣ ይገለጽ 
ለ. የለም 
ሐ. ታካሚው ሆስፒታል ሲደርስ የተከናወኑ የላብራቶሪ ምርመራዎች 
1.	የደም ሴሎች ቆጠራ እና የደም አይነት ለመለየት 
2.	ራጅ ምርመራ 
3.	ሌሎች፣ ይገለጹ 
መ. በሆስፒታሉ  የተሰጠ የህክምና እርዳታ 
1.	በተመላላሽ ታካሚነት የህክምና እርዳታ አግኝቷል 
2.	በተኝቶ ታካሚነት የህክምና እርዳታ አግኝቷል 
ሠ. ታካሚው በሆስፒታሉ በተደረገለት የህክምና እርዳታ የተሰማው እርካታ 
1.	ረክቷል 
2.	አረካም
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