TFK Chicago Voyagers’ Incident Report Form
Criteria for Reporting Incidents
Any of the following must be reported:

· Results in the participant having to be evacuated

· Requires the attention of a medical expert

· Results in the participant not being able to continue engaging in the activity fully (e.g. can no longer ride their bike, hike, etc)

· Could result in the possibility of complications arising later

· Near miss (could have resulted in significant injury but didn’t (stove flare up, lost person, falling object)

· Behavioral or motivational incident that significantly effects another person
Basic Information
Subject Name ________________________  

Incident date________________________
Age _____ 
M/F  
Staff/Youth/Volunteer (circle)

Time _______

Incident Location and Coordinates _________________________________
Land Agency ________________________ Name of person completing this report______________________
Witness ______________________  Phone/address _____________________________________________

Witness ______________________  Phone/address _____________________________________________

Witness ______________________  Phone/address _____________________________________________
Activity at the time of incident

· Backpacking

· Camping

· Canoeing

· Cooking

· Day hike

· Initiatives/games

· Ropes course

· Driving

· Portaging

· River crossing

· Dip

· Other ________

Environment

Weather ____________________
Temperature _________________
Wind Speed (mph) _____
Precip. (amount and type) _________
Visibility (ft) ________________
Describe the surface (wet, dry, snow, trail, rocky, etc…) ________________________________________________
Type of incident

· Injury

· Illness

· Behavioral
· Motivational

· Pre-existing

· Near Miss
· Vehicle

· Public

Was there damage to a vehicle or property? Y/N    What? _______________________________
Outcomes

Did the subject leave the field?
Y/N


Did the subject return to the field? 
Y/N
Medical facility visited?  

Y/N


Name of facility ______________________
How was the subject evacuated from the field?  __________________________________________________
Were non-CV resources used in the evacuation? Y/N 
If yes, who? _______________________________
Medication

Any Medication Administered?

Y/N



Medication _______________    Amount________       Medication _______________
Amount_______
Injury

· Bruise/contusion

· Laceration

· Abrasion

· Sprain

· Strain

· Tendonitis

· Blister

· Sunburn

· Burn

· Immersion

· Near drowning

· Fracture

· Dislocation

· Head injury

· Head injury w/ LOC
· Eye injury

· Dental

· Other ________

Subject Name _________________________________________



Date_____________
Illness

· Abdominal Pain

· Allergic Reaction

· Altitude Related

· Food Related

· Chest Pain or Cardiac

· Dehydration

· Hyponatremia

· Diarrhea

· Eye/ear infection

· Cold/flu symptoms

· Heat illness

· Hypothermia

· Nausea vomiting

· Fever

· Pre-existing

· Reproductive system

· Skin infection

· Upper respiratory

· Urinary tract

· Other _______

Contributing Factors

· Altitude

· Avalanche

· Animal Encounter

· Carelessness

· Clothing

· Cold Exposure

· Dehydration

· Darkness

· Equipment

· Exceeded ability

· Exhaustion/Fatigue

· Failure to follow instructions

· Fall/Slip

· Falling object

· Fitness
· Group dynamics

· Hygiene

· Immersion/submersion

· Instruction

· Loose object (non-falling)

· Medication

· Misbehavior

· Missing/lost

· Overuse injury

· Risk Assessment

· Toxins
· Policy violation

· Poor/miss communication

· Pre-existing conditions Disclosed
· Pre-existing conditions- un disclosed

· Psychological

· Schedule/Itinerary

· Screening

· Staff training

· Supervision

· Technical systems

· Technique

· Visibility 

· Weather

· Other _______

Narrative: Summarize the entire incident, including steps taken and the outcome. Attach any additional documentation, including SOAP notes, conversation with parents, doctor’s diagnosis, etc…

Analysis by Outing Leader (how could it have been prevented?)
Name _____________________________________
 


Date ____________

Analysis by Executive Director/Program Director
Name _____________________________________


Date ____________

