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Injury Register

Member Club .................................................................................................................................................Month: ..........................................
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Reviewed by Committee Member: ................................................................................................................................................................................................. (Signature)



Tennis Victoria

Issue 01 July, 2005

Injury Register Codes

Nature of Injury Bodily Location Mechanism of Injury Agency of Injury
 01 Fracture  01 Eye  01 Fall from height  01 Conditions of layout
 02 Fracture of Vertebra  02 Ear  02 Fall from same level  02 Indoor environment
 03 Dislocations  03 Face  03 Striking against objects  03 Outdoor environment
 04 Sprain/Strain  04 Head  04 Exposure to vibration  04 Fixed Equipment
 05 Concussion  05 Neck  05 Struck by objects  05 Mobile Equipment
 06 Internal Injury  06 Back  06 Exposure to noise  06 Non-Powered Hand Tools
 07 Amputation  07 Trunk  07 Long term noise  07 Non-powered equipment
 08 Open Wound  08 Shoulders  08 Exposure to pressure  08 Powered Equip/Tools
 09 Superficial Injury  09 Arms  09 Repetitive movement  09 Machinery/Fixed Plant
 10 Contusion  10 Hands  10 Other muscular stress  10 Mobile Plant/Equipment
 11 Foreign Body  11 Fingers  11 Contact with electricity  11 Electrical Appliance
 12 Burns  12 Hips  12 Exposure to heat  12 Human agencies
 13 Injury to Nerves  13 Legs  13 Exposure to cold  13 Chemicals
 14 Poisoning  14 Feet  14 Exposure to substances  14 Other material/substances
 15 Effects of Exposure  15 Toes  15 Long term exposure  15 Live animals
 16 Multiple injuries  16 Internal organs  16 Bites and stings  16 Non-living animals
 17 Damage to artificial aids  17 Multiple locations  17 Biological factors  17 Biological agencies
 18 Other unspecified injuries  18 Nose  18 Mental stress  18 Non-physical agencies

 19 General  19 Vehicle accident  19 Other agencies
 20 Other/Multiple  20 Unspecified agencies
 21 Unspecified

Outcome

RO Report Only
F/A First Aid
M/T Medical Treatment (Doctor)
H/T Hospital Treatment
LTI Lost Time Injury (Employee)


