[image: ]            WT INJURY SURVEILLANCE LOG SHEET 
Date(DD/MM/YYYY): (_______ / _______ / 20____ ) / Competition Name:  __________________________________                                       (Page:       )                                                                                
Medical Staff (name / e-mail): _________________________________/_______________________________________
	Athlete No.(e.g. KOR-12345): 
________-________

Gender: □ Male   /   □ Female

Weight division:   +  /  -  _________kg

Injured during:
□ Game No.: __________________ 

( R1 / R2 / R3 / SD )
□ Training


Grade of Injury:
□ 1. Negligible 
□ 2. Mild 
□ 3. Moderate
□ 4. Severe 
□ 5. Catastrophic
	Side / Location of Injury: 
 
[Left / Right / Bilateral]
[Anterior/ Posterior/ Medial/ Lateral/
      Dorsal/ Ventral / Upper / Lower]
□Head: brain, scalp, eye, nose, ear, 
lip, tooth, jaw, cheekbone 
□Neck : larynx, carotid artery 
□Trunk: thorax, ribs, abdomen, pelvis
□Upper limb: shoulder, arm, elbow,  
   forearm, wrist, hand, finger, thumb
□Lower limb: hip, groin, thigh, knee,
 low leg, Achilles tendon, ankle, foot, toe  
□Spine: cervical, thoracic, lumbar
□Genitalia  
	Type of Injury:  

□Contusion                 □Laceration 
□Fracture                    □Stress fracture 
□Other bone injury     □Concussion 
□Dislocation               □Bursitis
□Lesion of meniscus   □Impingement
□Ligament sprain        □Ligament rupture 
□Muscle strain           □Tendon rupture
□Tendinosis                □Fasciitis
□Muscle cramps         □Dental injury 
□Spinal cord injury
□Other:
	Cause of Injury:  
□Contact: another athlete
□Contact: moving object (training)
□Contact: stagnant object (training)
□Non-contact trauma
□Overuse (gradual onset)
□Overuse (sudden onset)
□Re-injury
□Violation of rules
□Field of play conditions
□Equipment failure
□Other:

Specific cause of Injury
□ Attack  
□ Be attacked
□ Supporting leg (If a leg injury)
□ Unsupported-kicking leg (If a leg injury)

	Management: 
□Match: (continue/ Stop)
□None (observation)
□Transfer (medical room /Hospital)

Treatment:
□C-spine Immobilization 
□Resuscitation (ACLS)
□Use of Oxygen
□ICE/Cryotherapy
□Stretching/Massage
□Support (band/splint) 
□Bleeding control
□Seizure/conversion control
□Others:
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		· Please submit this form to WT Medical (medical@worldtaekwondo.org) and WT Sports Department (sport@worldtaekwondo.org ) and WT Medical Committee Chairman (Dr. Dae Hyoun Jeong, Email: dhjeong15@gmail.com ), at the end of the competition on each day. 
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