
PERSON

IncidentID

PersonStatusID

EvacuationTypeID

MedicalCareID

MedicalVisit

SeverityID

ReturnField

ReturnDate

LeaveDate

LeaveField

DaysLost

Lostday

Age

Gender

PersonDescription

LastName

FirstName

PersonID

Severity Level

SeverityID

Severity Level

SeverityType

1 - Minor

2 - Moderate

3 - Serious

4 - Severe

5 - Critical

6 - Unsurvivable

7 - Major impact

8 - Life changing effect

9 - Life changing effect

10 - Life changing effect

Severity Level Description

Medical Care

MedicalCareID

MedicalCare

None

Home Care

Outpatient

Emergency Room/Clinic

Hospital Admission

Person Status

PersonStatusID

PersonStatus

Client/Participant

Instructor/Staff

Volunteer

Bystander

Parent

Entire Group

EvacuationType

EvacuationTypeID

EvacuationType

None Required

Unassisted

Assisted

Litter

Vehicle

Helicopter/Plane

Boat

Person Injury

PersonInjuryID

PersonID

InjuryTypeID

InjuryLocationID

Person Illness

PersonIllnessID

PersonID

IllnessTypeID

InjuryLocationID

Injury Type

InjuryTypeID

InjuryType

Blister(s)

Burn

Dental

Dislocation

Eye Injury

Frostbite

Head Injury (change in  
consciousnes)

Head Injury (no change in  
consciousnes)

Immersion Foot

Ligament Sprain

Muscle Strain

Near Drowning or Immersion

Soft Tissue (wound, abrasion)

Sunburn

Tendonitis

Drowning

Bruise, contusion

Skin abrasions

Illness Type

IllnessTypeID

IllnessType

Abdominal pain

Allergic reaction - localized

Allergic reaction - systemic

Altitude - AMS

Apparent food-related Illness

Chest pain or cardiac  
condition

Dehydration

Diarrhea

Eye infection

Flu symptoms/common cold

Heat illness

Hypothermia

Nausea or vomiting

Nonspecific fever illness

Urinary tract infection

Altitude - HAPE

Altitude - HAVE

Heat Cramps

Heat Exhaustion

Heat Stroke

Hyponatremia

Upper Respiratory - congestion

Upper Respiratory - other

Nonspecific fever

Skin infection

Ear infection

Gastrointestinal problem  
without diarrhea

Injury Location

InjuryLocationID

AnatomicalLocation

Abdomen

Ankle

Chest

Elbow

Eye

Face

Foot

Forearm

Hand/Fingers

Head

Hip

Knee

Lower Back

Upper Back

Lower Leg

Neck

Pelvis

Shoulder

Thigh

Toe

Upper Arm

Wrist
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