Introduction to First Aid | 9

Injury/lliness Form

Date Time Location i
5/5'/2006 72:59m Uit 77, Molonglo Ml CM%«//&K ACT
Surname /” é/ Given Name Date of Birth Gender
o Peter 15/5/1958 | Mt
Address City State Postcode
45 Bont Street Civie ACT | 2607

History of Injury/Iliness

Mals aa‘s’«a/ty fe// off ladedor on 11 conorots f/@w«, Fell 3n é/n‘/}y thead f/)‘&f, Worknate stated
that the aa‘s’«a/l;a had a//‘/é/ /oe/‘/’m/ af wnreSponsreness /7 7 minale / prior to arrival

Allergies /Dz/(/a/%}( Medication Vz/(fpﬁ/(
Level of Consciousness f
Fully Conscious 4 P 4 Abrasion #,D
Drowsy Burn
Unconscious Contusion
Pulse .
88 90 80 Deformity CJ P
Rate £ yf/‘wg/ stron Fracture
— Description| SUFOKY f Haemorrhage
reathing
28 26 20 Laceration
Rate .
Pain
Description /‘e}«/dl‘ Mﬂ“/”‘ %,?’“/W‘
n Rigidity
Skin
. . Swelling
Colour /Da/a P//(f P//(f
Tenderness
Other Observations

Assessment

&m{a/t} am/%z/)(/}(f/ of /a/}( 17 fo/%iem/ ad /‘/d'd/éf arm fwe//?}y wd /M@ 174 fdﬁaéeaa( Contusion and /M/}r 174 / /P/
fd/‘ezwr(, Foduced movement ts / (9 / fa/‘eaﬂr{, ﬂ/{y conseivus on arrival with f«// recolloction af acerdent,

Treatment

Foassurance, Laid f%zb‘ with head and neck support, ﬂwm}g/ over wound to fw‘aéea/,
lnmobitised / /?/ arm with arm &’/?}g% Observations,

Follow Up/Referral Comments
“ Ambulance

Medical Centre ;%'fto/y af wild asthma

White copy for administration

JOhn Fa hey Pink copy for Doctor/Ambulance

First Aider: Pringh ....................................................... Position:..........c..coouunnns
ﬂé” /;éey

pafe 5/5/06 7_ 74‘5/-&”( Blue copy for casualty
A me, ‘

Signature:




