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WILDLANDS RESTORATION





Incident Report Form--WRV
The purpose of this form is to (a) document the type of injury/illness, cause of injury/illness, (b) document evacuation method (if necessary), and (c) provide a formal patient report in the case of a serious medical emergency.  The Project Medic, or other designated volunteer with advanced medical training, is responsible for completing this form or delegating this responsibility as they see fit.  Please complete this form to the best of your ability and provide a final copy to WRV staff liaison within one week of the incident.  PATIENT NAME TO BE FILLED OUT BY STAFF.
Project Name: 

Patient:   Male     Female     Volunteer      Staff      Age: 

Incident date and time: 

Chief complaint:  


Geographical location of incident: 

WEATHER (at time of incident)
Temp (°F) ____________           Precipitation:   rain    snow    none        Wind (mph)      Visibility________ feet / miles

Surface conditions:   wet    dry    snow    ice    trail     rock    uneven     flat     sloped

TYPE OF INCIDENT: (Check each applicable category)

 injury    illness    motivation/behavior     near miss    fatality    damage___________________________________
Did the patient leave the site?    NO    YES       If Yes, on what date/time? ________________________________________
If the incident was a NEAR MISS please describe only what you observed, just the facts and no speculations: ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
EVACUATION METHOD
 walk unassisted    litter    vehicle    helicopter    other_____________________________________
Did the patient visit a medical facility?   NO    YES        If Yes, length of stay at facility (in days):​ _____
TYPE OF INJURY OR DAMAGE (Check all that apply)

 bruise, contusion or similar soft-tissue trauma 

 ligament sprain 
 eye injury
 muscle strain 

 frostbite
 dental or tooth-related

 fracture 
 burn (severe)
 dislocation 
 head injury without loss of consciousness 
 laceration

 head injury with loss of consciousness 
 skin abrasions

 near drowning or other submersion problem 
 other __________________________________________________________________________________________________
PROPERTY DAMAGE

Was there damage to:    vehicle    equipment    property?

If so, please describe: 


ANATOMICAL LOCATION OF INJURY

 head    forearm    pelvis   face    wrist    hip   eye    hand/fingers    thigh   neck    chest    knee

 shoulder    abdomen    lower Leg   upper arm    upper back   foot   elbow    lower back    ankle

 toe    other_______________

TYPE OF ILLNESS (Check all that apply) – Likely illness based on field observation
 allergic reaction   mild or localized   severe, generalized or anaphylaxis   altitude illness   acute mountain sickness

 pulmonary edema   cerebral edema   hypothermia (specify core temperature if known)   heat illness (specify core temperature if known)   heat exhaustion   heat cramps   heat stroke   chest pain or cardiac condition

 upper respiratory illness (runny nose, congestion, "cold")   upper respiratory illness (other)

 abdominal or other gastrointestinal problem without diarrhea   diarrhea   apparent food-related illness

 nonspecific fever illness   urinary tract infection   skin infection     other (explain) ________________________________
-- OVER --
ACTIVITY (at the time of the incident)

 hiking   play    swim    unaccompanied travel   camp   kitchen/eating    kayaking    caving    chores     work project    river crossing     travel to site    vehicle/van    other (explain) __________________________________________
IMMEDIATE CAUSE (prioritize major applicable categories 1, 2, 3, etc.)

 altitude    dark/poor visibility    dehydration    lightning  missing/lost   exhaustion  
  fall/slip on trail    overuse injury    animal/insect    fall on snow    fall on rock    pre-exist. medical condition   
 falling rock   plant poisoning/toxicity   cold exposure   falling tree/branch      weather    unknown   
 other (explain)  _____________________________

NARRATIVE:  Describe the incident. What, how and when it happened, any medical treatment, and the final medical outcome or diagnosis. (Use only factual observations).
Signature: _____________________________________    Role:________________________   Date:_____________________

