Western Australian Rogaining Association

ACCIDENT/ILLNESS REPORT

Private and confidential – to be forwarded to WARA President then WARA Secretary for archiving

Date:_____/_____/_____
Time of incident:________am/pm
Patient's name:__________________________________________ Age:________

Sex:  Female/Male

Patient phone no for follow up:(___)_________________________
Name and location of rogaine:_________________________________________________________________________________

Person administering treatment, and phone number: _______________________________________________________________

Exact location of incident (eg give distance and bearing from nearest known point such as a control or road intersection):______________________________________________________________________________________________

	ASSESSMENT AND CONDITION

Type of condition: TRAUMA/MEDICAL/ENVIRONMENTAL

Patient's condition: STABLE/DETERIORATING/IMPROVING

Last meal:______________am/pm

Describe exact nature and anatomical location of injury or condition:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	        LOCATION OF INJURY

        ANTERIOR VIEW         POSTERIOR VIEW
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BACKGROUND AND HISTORY ie Events leading to occurrence of accident/illness and how it happened:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FACTORS THAT CONTRIBUTED TO THE INCIDENT

1. EQUIPMENT RELATED

� Poor maintenance

� Electrical failure
� Wrong/faulty tools

� Deficiency of design/layout
� Mechanical failure
� Other (specify)_________________________________ ____________________________________________________________________________________________________________________________________________________________________________

2.
ENVIRONMENT RELATED


� Poor housekeeping

� Weather conditions
� Terrain

� Darkness


� Other (specify)_______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

3.
HUMAN ELEMENT


� Inadequate instructions given

� Instructions misread

� Poor planning

� Not following instructions

� Inadequate supervision

� Poor route choice

� Not wearing protective equipment
� Fatigue


� Speeding/haste

� Wearing unsuitable clothing

� Overestimating ability

� Other (specify)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TREATMENT ADMINISTERED Include times, doses and names of any medication given:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POST-TREATMENT ACTION ie What happened with the patient after our first aid treatment?:

�  Patient continued to participate in rogaine.
�  Patient withdrew from rogaine but stayed at venue.

�  Patient  withdrew from rogaine and left venue. Where to? ___________________________________________
If patient taken to hospital, which hospital? _________________________________________


Mode of transport: � Ambulance  � Own transport:_______  � Other transport:____________________

�  Other: ________________________________________________________________________________________

_________________________________________________________________________________________


ADDITIONAL INFORMATION Include any information that will be useful in reviewing the accident/illness, and recommendations to prevent recurrence:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REPORT COMPLETED 

BY:____________________________________________Role:_______________________________

Signature:_____________________________________________________ Date:  ________________________
WITNESS’ NAME:__________________________  Witness's Address:______________________________________________

Signature:_____________________________________________________________________________________

WARA PRESIDENT:______________________________Signature:_____________________________Date:__________

COMMITTEE COMMENTS:_________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name:____________________________________Signature:____________________________Date:___________
Followup action required by (name):___________________________________________________

Original copy: Di Challen
