
File a copy with Event Report, retain original securely with the Chirurgeon-in-Charge. To be treated with confidentiality in accordance with local law. Updated April 2015.

Date: Name of Responder 1 Address: Contact No:

Time: Name of Responder 2 Address: Contact No:

Casualty Details
Surname: Given Names: Gender: D.O.B.: Age:
Address: Suburb: Postcode: Phone Number:

SCA Group:

Parent/Guardian Name (If casualty is a minor):

Address: Suburb: Postcode: Phone Number:
Description of Injuries, Signs & Symptoms: Date of Event: Time of Event:

Person reporting: Phone Number:
History of Event (MOI, Activity, Cause, etc.):

Diagram notations
H - Bleeding

P - Pain

# - Fractures

B - Burns Allergies, Medications, Past Medical History, Last Meal:

S - Swelling

C - Cuts

b - Bruising

LS - Loss of Sensation

LM - Loss of Movement

Time : : : : : : 24 hour time Comments:
Response A V P U A V P U A V P U A V P U A V P U A V P U
Pulse
BP /p /p /p /p /p /p
Breathing
Skin
Pain /10 /10 /10 /10 /10 /10 Out of 10 or Wong-Baker Scale
SpO2 % % % % % %
Time Treatment Given & Response

:
:
:
:
:
:
:
:
:

Handover to Ambulance Crew Details: Handover time: :

Signature of Responder 1: Signature of Responder 2: Signature of Casualty:

This form is the property of Key2Act (www.key2act.com.au) and permission is granted for its use free-of-charge to the Society for Creative Anachronism Inc. in Australia and New Zealand.

Kingdom of Lochac
Chirurgeonate

Major Injury Form

¨ M ¨ F

Alert, Responds to Voice, Response to Pain, Unconscious (Please circle one)

Normally 60-100bpm, Strong, Weak, Irregular, Normal, Unrecordable

On palpation or Unrecordable

12-16pm, Deep, Shallow, Laboured, Gasping, Wheeze, Irregular

Pale, Clammy, Sweaty, Flushed, Cyanosed, Cool, Normal

Where a pulse oximeter is available

I _____________________________ have refused treatment and I 
fully understand the consequences of this decision: ¨


