WESS AVIATION HAZARD REPORT - INJURY DATA AND LAB TESTS WORKSHEET
INJURY DATA SHEET

Activity at Time of Injury ___________________________ (Ejection, in-flight, Taxiing etc.  A dropdown menu is provided in WESS)

Severity of Injury __________________________ (Day Loss Injury, Greater Than First Aid, No Lost Workdays, First Aid Injury, Minimal or No Treatment, No Lost Workdays, Unknown/Not Determined)

Area of Body Injured _________________________ (Anterior, Bilateral, Left, Medial, Right Posterior, Total Body, Total Part Or Multiple Body Parts, Unknown)

Injury Type 

Injury Type ________________________________ (A dropdown menu is provided in WESS, choose which best suits the type of injury, examples are: Amputations, Dislocations, Burns, Bacterial diseases, effects of air pressure etc.)

Injured Body Part

Level  One ________________________ (A dropdown menu is provided in WESS, choose which best suits the injured body part, examples are: Head, Lower Extremeties, Trunk, Neck including throat etc.)

Level Two _________________________ (A dropdown menu is provided in WESS, choices are based on the above Level One selection that helps narrow down exactly what body part was injured for example if Head was selected choices would now include ear, nose, eye, etc.)

Level Three / Four _________________________________________ (If a back injury is involved you will be prompted to fill in Level Three & Level Four which specifically ask which region and vertebrae of the back were injured)

Injury Cause

Injury Cause _________________________ (A dropdown menu is provided in WESS, select the appropriate cause of injury)

TYPES OF LAB TESTS CONDUCTED

Lab Tests I

Type Lab Test ___________________ (Alcohol/Ethanol, Blood Sugar, Carbon Monoxide, Drugs, Hematocrit, Lactic Acid, Other, Standard Lab Test Performed, Urine)

Type Lab Test ___________________ 

Lab Tests II

Lab Used ______________________ (Armed Forces Institute Of Pathology, Civilian Facility, Dispensary/Station Hospital, Military Hospital, Ship)
Tissues used in test _________________________ (Blood, Body Fluids, Bone Marrow, Brain, Heart, Kidney, Liver, Lung, Muscle, Other, Urine. Note not all lab tests will require tissue samples.)
Lab Tests III

Date Drawn _______________

Elapsed Time _____________ (hh:mm)

Lab Results ____________________________________________________________

______________________________________________________________________

Were results within normal range? _______________________

If NO from above, Lab's Normal Range is _____________________

Significant Factor _______________________ (Y, N)
Urinalysis Lab Tests  (If taken the following information is required…)

Dipstick Urinalysis Results __________________________

Microscopic Urinalysis Results _______________________

Specific Gravity Urinalysis Results ____________________

Other Urinalysis Results ____________________________

Were results within normal range? ____________________

If “NO” for above, Lab's Normal Range is  _________________________

Significant Factor ______________

