USACHPPM

Mouth Protection Program Injury Questionnaire


The purpose of the Mouth Protection Program Injury Questionnaire is to gather data related to oral injuries. This data is needed to evaluate the effectiveness of the Mouth Protection Program. Please complete one questionnaire for each oral injury that occurs at your installation. 

Fax completed questionnaires at the end of each month to MAJ Georgia dela Cruz at (410) 436-7381,   DSN 584. Thank you in advance for your time.



Date of injury (mm/dd/yy):

1. How did this injury occur? (select one response – mark with an ‘x’)
	Training

	
	Pugil stick
	
	M16

	
	Bayonet 
	
	Rifle range

	
	FTX
	
	Confidence course

	
	Kevlar
	
	Riot training

	
	Other (specify):

	
	Unit PT (specify event)

	
	Other on-duty athletic events

	Off-duty

	
	Fights/falling
	
	Snow/Ice-related

	
	Sports
	
	

	
	Other (specify):


2. Did the soldier have mouth protection? (Yes/No)

If yes, what type? (Custom/Boil ‘n’ Bite)

If no, had the soldier been issued mouth protection? (Yes/No)
3. Was the soldier wearing mouth protection when the injury occurred? (Yes/No)

If no, why wasn’t the soldier wearing mouth protection? (select one - mark with an ‘x’)
	
	Mouth protection was not required for this activity.

	
	Soldier did not have mouth protection with him/her.

	
	Soldier did not think mouth protection was necessary.


4. Could the injury have been prevented with the use of mouth protection? (Yes/No)


