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Management Plan for Pre-Existing Injury or Medical Condition

1. What is your medical condition, allergy, disability or past injury? 

2. Information about the Condition/Injury:

(a) How serious is the condition if aggravated? (Tick one or more of the following.) 

· Potentially life threatening 

· Could require medical (doctor, hospital) treatment 

· Could require own medication 

· Could require rest or time off work 

(b) How will we recognise that your condition has recurred or been aggravated?

(c) When was the most recent episode? 


3. What actions, triggers or situations do you need to avoid? 


4. What is the management plan to minimise any aggravation to the condition/injury? Eg. Self-medication, avoidance of allergy triggers etc 


5. What is the emergency plan if serious aggravation does occur? 


Volunteer 

Signature 
Name
 Date 
 /
/
 

Staff member 

Signature 
Name
 Date 
 /
/
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