
NHS Trafford: Adult Safeguarding                                      

 

 
 
  
Name of Patient: _________________________________ Date of birth: _____________________ 
 

NHS Number     _________________________       Date of completion:: _______________      
 

This Body Map is to be used in conjunction with the Adult Safeguarding Referral Form by practitioners 
to record the location, size and number of injuries which may have been caused as a result of abuse or 
inappropriate care (as a precursor to medical/police photography). Where used, the completed Body 
Map should be submitted with the Adult Safeguarding Referral form. 
 
Please draw on the body map in black ink, using the following key to indicate the different types of 
injury (shading or alphabetic code), and provide brief details for each injury, e.g. measurements of 
wound, colour of bruise, etc using arrows (a ruler is provided to assist with measurement): 
 

A - pressure ulcers      D - excoriation, red areas (not broken down)
  

  B - bruising       E - scalds, burns 
 
  C - cuts, wounds   F - other (specify) 
 

 
 

 

Body Map Form 



Body Map notes: 
 
Note any other details, such as anything the vulnerable adult discloses on examination (verbatim), or 
information received from any other source regarding injuries. 
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

______________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

______________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

______________________________________________________________________________ 

 
Please use the space below to make any ‘close-up’ drawings of body parts/injuries highlighting where 
they appear on the above body map, e.g. injury to ears, genitalia, fingers etc.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name/designation of person completing Body Map form: ______________________________ 
 
Band of person completing Body Map form: ________________________________________ 
 
Contact details of person completing Body Map Form: ________________________________ 
 
______________________________________   e-mail: ______________________________ 
 
Contact Number: ________________________   Date/time of completion: ________________ 
 


