Business Unit Date

Defence
Contact

Highest
Severity

Location Name Status

Description

Immediate action taken?

Treatment Outcome

The Doctor attached to the course diagnosed Cellulitis and prescribed
oral antibiotics. A few hours later the rash had not improved. The
member was removed from the field environment, back to s33a(ii)
Barracks and was placed on an IV drip with antibiotics.

Ongoing Treatment

Workplace
Supervisor

Member

Member was attending s33a(ii)
Course, in
the s33a(ii) Training Area, during a medical check late
in the night the member noticed a rash on his right leg
and reported it to the medical staff.

SOTEC

25/10/2017
1400hrs

s33a(ii)

Serious
Injury

s33a(ii)
Training Area

Closed

Cellulitis is a bacterial infection of the skin and
subcutaneous tissues (just under the skin).The most
common bacteria are staphylococcus aureus (golden
staph) and group A beta-haemolytic streptococcus. These
bacteria enter broken or normal skin, and can spread
easily to the tissue under the skin. You will need
antibiotics to treat the infection.

s33a(ii)

s33a(ii)

Cellulitis can affect almost any part of the body. Most
commonly, it occurs on the lower legs and in areas where
the skin is damaged or inflamed. Anyone, at any age, can
develop cellulitis. However, you are at increased risk if you
smoke, have diabetes or poor circulation.

SOTEC

25/10/2017
2200hrs

SOTEC

28/10/2017
1308hrs

s33a(ii)

Serious
Injury

s33a(ii)

Serious
Injury

s33a(ii)
Training Area

Member was conducting a water resupply activity,
involving water jerries, as part of the s33a(ii)
Course. The medical staff noticed the member was
struggling and removed him from the activity.

Closed

The member completed the s33a(ii)
Course. On the weekend, after the course was completed,
Member presented at the s33a(ii) Health Centre and was put onto
the member was on rest. He noticed both knees had
antibiotics though IV. Later diagnosed as Cellulites.
scratches and were red and the infection was getting
worse.

Other Rank lines

s33a(ii)

The doctor diagnosed the member as having heat stress as well as
being dehydrated. He was given fluids through IV and initiated cooling
Hospitalised
measures to lower body temperature. The member recovered and
wanted to continue with the activity, however the medical staff removed
him from the course.

Closed

s33a(ii)

s33a(ii)

s33a(ii)

s33a(ii)
s33a(ii)
SOTEC

11/12/2017
1445hrs

s33a(ii)

SOTEC

18/04/2018
1600hrs

s33a(ii)

SOTEC

19/04/2018
1210hrs

s33a(ii)

Serious
Injury

SPI

SPI

Closed

Member was in
the field on

s33a(ii)
Range.
Member was in
the field on

s33a(ii)

Closed

Closed

s33a(ii)
SOTEC

s33a(ii)

Closed

Exposure

s33a(ii)

The member was treated at the site by the medics supporting the
course. He was conveyed to s33a(ii) s33a(ii) Emergency
Department. The area was cordoned off and the members equipment
was quarantined.

Ongoing Treatment

The member was part of the s33a(ii)
After treatment was infective, in the field, he was transferred to
s33a , conducting training within s33a(ii) Training Area. s33a(ii) Health Centre. On the recommendation from the Health
Normal Duties
He developed a rash knee which was swollen and painful Centre he was transfered to s33a(ii) Hospital. He has been placed on

s33a(ii)

s33a(ii)

s33a(ii)

s33a(ii)

s33a(ii)

s33a(ii)

s33a(ii)

s33a(ii)

to touch.

Range.

31/05/2018
1520hrs

is part of the s33a(ii)
Cycle. He was attending the s33a(ii) Course and was
conducting a s33a(ii)
, at the
During his descent the
s33a(ii)
member failed to s33a(ii)
He tried to apply his
emergency brake. However, he descended rapidly to the
ground through his descending device. The member
impacted hard with the ground and sustained fractures to
both lower legs.

Hospitalised

s33a(ii)

antibiotics and is doing well.
After treatment was infective in the field, he was transferred to
The member was part of the s33a(ii)
s33a(ii) Health Centre and diagnosed with Cellulitis of the elbow. On Hospitalised
s33 , conducting training within s33a(ii) Training Area. the recommendation from the Health Centre he was transfered to
He developed redness and pain on his elbow.
s33a(ii) Hospital. As a precautionary measure.
On the the 31st May 2018 at approximately 15:20 whilst
conduct a fortnightly security check, member sustained a
to right eye from a s33a(ii)
s33a(ii)

s33a

Member reported to her supervisor what had occured, and stated she
seemed OK. Supervisor then advised member to keep him informed.
Normal Duties
Member woke the next morning with iritation to the eye, and presented
to the s33a(ii)
for medical attention.
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