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Global education & skill-building summer adventures for middle school, high school & college students
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On a scale of 1- 5, how comprehensive is your RM data
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Create a model of your

“Yisk management process
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‘Where did we start?
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Broadreach Accident/Injury Report Form
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Group Logbook Instructions

It is extremely important to be diligent in filling out
this logbook daily. As you will see there is a page
(front and back) to be filled out each day of program.
This log will be used when speaking with parents
about medical, behavioral and disciplinary issues by
either the Course Directors or you on program. This is
also where staff should be recording notes about
conversations with parents for future reference. This
log will also be a great resource to help you fill out

The logbook is also an often used tool by Broadreach
office staff during the rest of the year when speaking
with parents. So the more detail you use the better.

We appreciate your taking the time to fill this logbook
out properly! Have a great summer!
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Medical:

Injuries | Yes No Minor Injuries | Yes | No
)
liness/infection | Yes | No Sunburns | Yes | No ;
Doctors’ Visits | Yes No CallsHome | Yes [ No =»
Medical Details

e Pleaseexplainany “yes” answersin the boxes below.
e [f you've made a doctor's visit, call home related to a medical issue or notice an ongoing medical issue, please fill out the Medical
Report Formand notify the office.

Name Description and Treatment Plan Ongoingornew? Howlong?




BroadreachDaily GroupLog
| PGMDay: | Date: | Location AM: | Location PM:

Office Check in: If “No:" Why?

Weather: (circle)
| WeatherAM: | Sunny Rainy Cloudy | WeatherPM: [  Sunny

Meals: Breakfast Lunch: Dinner:

Accommodation ¥ .[name) Transportation 4 .(name) Outfitter/Activity 4 .(name)
Smoke Detectors O Seatbelts/Lifejackets O Guides Competent O
Fire Extinguishers O Vehicle in Good Condition O Adequate Briefing O
Marked Exits O Good Driver O Adequate Equipment O
Locking Doors O
Armed Security O

Add notes/concerns about Accommodation, Transportation, Outfitter/Activity or Other here:

4‘ !




Close Calls: Please reflect on and record any close calls from the day that may help improve the program.

Successes: Please describe a success or some things that went well today.
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Broadreach Medical Report Form Broadreach Medical Report Form

Date: Trip Code: Instructor filling out form:

=
Student: Age: || Male: [ Female:[] |
Last meal (time/content):

Specific geographic location of incident: Date of Incident: Time of Incident: Events Causing injury or illness:
Chief complaint: Weather Conditions:
Injured person’s description of the accident or illness:
TREATMENT/EVACUATION
Trestment administered:
Treatment administered by: “ Time treatment began/ended:
Witness/Instructor description of the accident or illness: Signature of injured: " Signature of person filling out form:
Hospital, medical facility or dinic: | Doctor name and phone:
Doctor’s diagnosis:

Name of a witness: Weather Conditions: f—
Medications prescribed:
. | oo v (o v i o ) TGS o REQUIRED o v e ey e s

Physical exam findings (be specific): Doctor’s Signature: " Date: IDCS Code for Diagnosis:

Outcome of accident/iliness:

Was a secondary survey needed? (circle one)  Yes No (If yes, complete the following or attach the SOAP notes)

Time vitals were taken

Pulse

Respiration

Level of ‘COMMUNICATION WITH FAMILY AND BR OFFICE

Responsiveness (AVPU) fany .
Temperature Please describe your communication with the family and the office induding date/time:

Skin

(color/temp/ moisture)
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Broadreach Behavioral R
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Broadreach Motivational Reporting:

blems, cultural issues, behavioral Broadreach Behavioral/Motivational Report Form
CONTACT WITH BROADREACH OFFICE AND/OR FAMILY

This form should be filled out if & student is having a motivational issue. E)anvlesdﬂusmdadesevevehmlegdms,q;dhymds&em | Name of first contact: " Date: |I Time: |
a:bvi:es,aaadmﬂ\dmdltansreslhgn&\srdepaﬁ.efmmm If a student is d ing progr otivational reasons, please fill
out this form and have the student describe why they are departing.
Notes from conversation:
Broadreach Behavioral/Motivational Report Form
| Name of second contact: || Date: || Time:
[ e ot s ke |
Notes from conversation:
BEHAVIOR/INCIDENT INFORMATION
dent: Describe the Beh /Incid
| Name of third contact: || Date: " Time:
Notes from conversation:
Name of fourth contact: " Date: " Time:
Notes from conversation:
Instructor: Describe the Behavior/Incident
Name of fifth contact: " Date: |I Time:
Notes from conversation:
REPORT INFORMATION
Report completed by: Date:
How has the incident affacted the group/student/program as a whole? ¢ by:
Student Signature if required**: " Date:
**A student signature & required whenever there has been an inddent involving a student and any sexual misconduct, disciplinary problem, smoking, alcohol or drug use.
What is the action plan (i.e. final warning, consequences, etc.)?
Result or outcome of incident/behavior.
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Adventure Information

Adventure I AP11 - Peru Spanish & Servicel

Day #
Call: Who/How?

Notes for Staff

Notes

Staff Dynamics Notes

Group Dynamics Notes

Medical Notes

General Notes



New Adventure Note

Action Adventure Notes Number Day # Call: Who/How? Notes for Staff General Notes

Edit | Del ADV05639 15 Phone Skype  tonight re: ongoing medical  transferred to Machu Piccu
Issue.

e ~-

Y
Remind Erin to have Susie
Erin/Smart call home to talk to mom Erin asked how Paul would be
\
o o

Group Dynamics Notes Medical Notes Staff Dynamics Notes

2 SUSIE - travelers bug, vomiting
| Group is great and really enjoying and diarrhea, at 48 hours gave her
- the service work they are doing medication and re hydration salts,
outside of Cusco. They are putting in has made a full recovery Staff getting along great, natural fit.
a small playground at a local school.

Going to do a mid-trip check tonight. JOSH - constipation from change
in diet, doing much better now




Now what ¢




Five Part Process
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Type of Issue

Behavioral
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Location of Injury/lliness

No Selection Nose

2%
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e General/Multiple 29 ~Chest/Front
33% 1%
- 2 ';“_ Wrist/Hand
- M — 4% Hlp
- S — 0% Butt
/ 1%
_ Genitals
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Leg -
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Respiratory Ankle/Foot
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) No Selection
Seizure 0%
0%

Asthma
1%

Heat/Dehydration
3%

Allergic Reaction
2%

Altitude Related

2%

Type of Injury/lliness

Sprain/Strain
0,
Dislocation 3%
0%
? Fracture/Break
) ) 0%
Contusion/Pain
3% )
Wound Infection
1%




Virus/Bacteria/Fungus
26%
M Altitude Related

M Asthma

m Behavioral

B Asthma M Bite/Sting

4% ®Burn

M Sprain/Strain m Contusion/Pain
4%
° W Cut/Abrasion/Puncture

W Sprain/Strain

® Cut/Abrasion/Puncture Virus/Bacteria/Fungus
9%

M Contusion/Pain
4% H Bite/Sting
4%
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2. Develop a fram work for developing a ris analy5|s tool for categorize
incidents and accidents and creatmg dynamic, usable reports.

3. Identify a timeline for updating your risk management reporting tools and

set a goal for implementing a risk review and analysis process that can be
completed within the year.








