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SAMRASS 8 B (APPENDIX 8 B)
ADDENDUM ON HEAT EXHAUSTION/HEAT STROKE (OCCUPATIONAL MEDICINE)

	Regional accident number (For departmental use)
	Y
	Y
	Y
	Y
	R
	N
	N
	N
	N

	
	    
	 
	    


	SECTION A: DETAIL OF MINE

	1. Mine name
	     

	2. Mine code
	     

	3. Main commodity
	  

	4. Mine accident or dangerous occurrence number
	YEAR
	ACC /DO REF NO
	Shaft

	
	Y
	Y
	Y
	Y
	N
	N
	N
	N
	N
	S
	S

	
	    
	     
	  

	5. Date of accident/incident
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	
	    
	  
	  

	6. Time of accident
	H
	H
	M
	M

	
	  
	  

	7. Shift of accident/incident
	Morning 
	Afternoon 
	Evening 

	SECTION B: PERSONAL DETAILS OF EMPLOYEE

	1. Surname
	     
	Name
	     

	2. ID/passport number
	     

	3. Date of birth
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	
	    
	  
	  

	4. Age
	   
	
	Gender
	Male 
	Female 

	5. Did the injured have a valid certificate of fitness?
	Yes 
	No 


	6. If yes, date of certificate of fitness
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	
	    
	  
	  

	SECTION C: WORK EXPERIENCE OF EMPLOYEE (CURRENT AND PREVIOUS TWO OCCUPATIONS

	CURRENT OCCUPATION

	1. Occupation as per SAMRASS Codebook
	     

	2. Period worked
	Y
	Y
	M
	M

	
	  
	  


	3. Total years’ experience in current occupation
	Y
	Y
	M
	M

	
	  
	  

	FIRST PREVIOUS OCCUPATION

	1. Occupation as per SAMRASS Codebook
	     

	2. Period worked
	Y
	Y
	M
	M

	
	  
	  

	3. Total years’ experience in current occupation
	Y
	Y
	M
	M

	
	  
	  

	SECOND PREVIOUS OCCUPATION

	1. Occupation as per SAMRASS Codebook
	     

	2. Period worked
	Y
	Y
	M
	M

	
	  
	  

	3. Total years’ experience in current occupation
	Y
	Y
	M
	M

	
	  
	  

	4. Are the training records (including induction record) on thermal stress of the injured available?
	Yes 
	No 

	SECTION D: HEAT STRESS MANAGEMENT

	Heat tolerance screening (HTS)

	1. Date of last HTS
	

	2. At which mine/centre was HTS done?
	

	3. Did employee pass last HTS at first attempt?
	Yes
	No

	4. If NO, provide reasons(s)

	

	5. Oral temperature before HTS
	
	
	°C

	6. Oral temperature after HTS
	
	
	°C

	7. Starting date of HTS
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	
	
	
	
	
	
	
	
	

	8. Date of official conclusion of HTS
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	
	
	
	
	
	
	
	
	

	9. Name of supervisor during period of HTS
	

	10 Occupation of supervisor as per SAMRASS Codebook
	
	
	
	
	

	11. Is Heat Stress Standard available?
	Yes
	No

	12. Are safe work practices in place as per Code of Practice?
	Yes
	No

	13. Do work practices cater for zoning of areas?
	Yes
	No

	14. Do work practices cater for transferring between areas?
	Yes
	No

	15. Was affected person transferred between zones?
	Yes
	No

	16. Date of last audit of HTS centre before accident/incident
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	
	
	
	
	
	
	
	
	

	SECTION E: SIGNS AND SYMPTONS OF EMPLOYEE AT TIME OF ACCIDENT

	1. Does the employee have any medical conditions?
	Yes
	No

	2. If YES, specify

	

	3. Under current medical treatment?
	Yes
	No

	4. If YES, specify

	

	5. Body mass index
	
	
	
	

	6. Name and surname of person who attended to the affected employee

	Name
	
	Surname
	

	7. Contact details (cell/telephone number)
	

	8. Does this person have a valid first aid certificate?
	Yes
	No

	9. Are there paramedic services available on the mine?
	Yes
	No


	10. Specify the type of primary first aid and treatment given

	

	12. List the signs and symptoms that were reported at the time of incident

	

	13. Body temperature of employee at time of incident
	
	
	°C

	14. Was drinking water available at time of incident?
	Yes
	No

	15. Did the affected employee drink water before the incident?
	Yes
	No

	16. Were any nutritional supplements issued?
	Yes
	No

	17.Was the employee confused at the time?
	Yes
	No

	18. Was the employee unconscious at the time?
	Yes
	No

	19. Specify the mode of transport used for the affected employee

	

	20. Arrival time of transport
	H
	H
	M
	M

	21. Duration of transportation to get to affected employee
	H
	H
	M
	M

	22. Were blood samples taken before or after IV therapy
	Before
	After

	23. If NO, state reasons

	

	24. If YES, complete date
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	25. Name of person who took blood samples
	SURNAME
	NAME

	Contact details of person (cellular / telephone number)
	
	
	
	
	
	
	
	
	
	

	26. State blood samples taken

	

	27. Blood test results:

	Body cramps
	Heat exhaustion
	Heat stroke

	Muscle enzymes
	
	Potassium
	
	ALT
	

	Myoglobin
	
	Chloride
	
	AST
	

	Magnesium
	
	Co2
	
	Chloride
	

	Calcium
	
	Urea
	
	CK
	

	
	
	Sodium
	
	Co2
	

	
	
	
	
	Lactose dehidrogenase
	

	
	
	
	
	Myoglobin
	

	
	
	
	
	Potassium
	

	
	
	
	
	Sodium
	

	
	
	
	
	Urea and creatine
	

	28. Was the affected employee hospitalised?
	YES
	NO

	29. Did he receive IV?
	YES
	NO

	30. Body temperature of employee at the time of admission
	
	
	°C

	31. Was the incident reported to Mine Management?
	YES
	NO

	32. If YES, date reported to Mine Management
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	33. Date of most recent Occupational Hygiene report of area concerned
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	34. Was incident report to Principal Inspector of Mines by quickest means available?
	YES
	NO

	35. Date incident was reported to the Department of Mineral Resources
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	36. Name of attending OMP or medical officer
	

	37. OMP or medical officer’s final diagnosis

	

	38. Status of Section11.5 investigation as required by DMR
	Completed
	In progress

	SECTION F: FORM COMPLETED BY

	Name of OMP 
	
	Designation
	

	Signature
	
	Date
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	
	
	
	
	
	
	
	
	
	
	

	Name of mine manager
	
	Designation
	

	Signature
	
	Date
	Y
	Y
	Y
	Y
	M
	M
	D
	D
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