INCIDENT/ INJURY/ ILLNESS INVESTIGATION REPORT

Reference #: 

A.




      TYPE OF INCIDENT







Injury/Illness
Occupational Injury   (Occupational Illness
1st Aid or non-Injury Incident  Fatality    о non – occ.


Date of Incident:                ______  
Time:  
                     ºam   pm    Day of Week: 
              



B.





LOCATION








Department:

  




Location of Incident: 

  




___
Employer Premises?    Yes
 No

C.





EMPLOYEE








Name: 
Last:

 


  First: 
                                       

 

Age:
                 Sex: Male      º Female
 
Occupation: 
                                        



Status:  ºFull-time     Part-time     GSK Temp     Agency Temp     Student/Intern     Contractor/Consultant

D.



NATURE OF INJURY/ ILLNESS/ INCIDENT






INJURY: (if not illness)













Amputation
Avulsion
 Concussion/ Unconscious
Foreign body-chip, dust, etc
Paralysis


Abrasion
Bite/Sting
 Crushing injury

 Fracture


Scratch, abrasion

Bruise/Contusion

Cut/Laceration/ Puncture
 Hernia


Sprain, strain, tear

Burn (Thermal)

 Dislocation


 Internal injury


Suffocation/drowning

Burn (Chemical)

 Electric shock

            Loss of senses/faculties
Tear

Bloodborne Pathogen Exposure



Multiple injury


Other:  


ILLNESS:  (if not injury)

Respiratory - allergy/asthma

Cumulative trauma - noise exposure

Poisoning - ingestion



Respiratory - Infection


Cumulative trauma - repetitive motion 
Poisoning - absorption          ºRespiratory - gases, fumes, dust
Physical - Exposure to cold


Diseases of the lung



Skin - disorder/disease

Physical - Exposure to heat


Other occupational illness    Skin - dermatitis/sensitivity

Physical - Exposure to radiation





E.





   PART OF BODY





 

        Right
       Left               Bilateral               Upper               Lower              N/A
HEAD/NECK
ARM
FINGERS
TORSO
LEG
SYSTEM

 Scalp
 Shoulder
Index (1st)
 Chest/ribs
 Thigh
 Hearing
 Skull
 Upper arm
 Middle (2nd)
 Back/skeletal
 Shin, calf
 Immune

 Eyes
 Forearm
 Ring (3rd)
 Heart
 Ankle
Nervous

 Face
 Wrist
 Small  (4th)
 Abdomen
 Foot
 Skin

Mouth/Teeth
 Hand
 Thumb
 Groin
 Toe
ºRespiratory

 Nose
Elbow
 Fingernail
Neck
Heel
 Circulatory

Jaw


 Hip
 Buttocks
 Digestive

 Ear
Multiple Injury:


 Knee

F.





TYPE OF CONTACT

Falls:     
  to lower level - from/off higher level        on same level - slip, trip, tip over, fall    on stairs/steps


Overexertion/ Strain:
 carrying/holding    reaching     pulling/pushing     twisting/turning
  bending     lifting

Caught:

 on (snagged, hung)
 in (pinch, nip)

 between (crushed or amputated)

 

Contact with:

 chemicals

 noise


 hot/cold surface
radiation





 smoke, gas, fumes
electricity

 fire/flame/heat
 other



Struck by: 

 falling/flying object



 object/machinery 






 foreign object/particle/dust


 another person




Striking against/into:    stationary object
   sharp object

moving object/machinery




Miscellaneous:  
Animal,insects,plants    Sports Activity     
 Public transportation
 Vehicle



G.




INCIDENT CIRCUMSTANCES






Describe the general task and specific activity performed and how the incident/ injury/ illness occurred: 


(Provide sketches, diagrams, measurements, etc., if applicable)































EQUIPMENT:

PPE in use:

       















ºIn use     Partial use    Incorrect PPE      Not used       Used incorrectly     Not applicable

Equipment Involved:  Name, Type,  Model # 










Age of equipment: 
Never been used     <1 mos     о <1 yr      1-5 yrs     > 5yrs   >10 yrs 
 >20 yrs

Date of last maintenance: ___/___/___

   Date of last repair: ___/___/___
Locked out: 
  Y   N  


Specific part involved: 


   Safety guards in place?  Y   N
Tagged out:
 Y  N


Mechanical defect?
Y  N      Describe: 











Other Engineering Controls:  
















 In use
 
 Not used
  
 Not working
 
 Used incorrectly

H.



MEDICAL INFORMATION







Name/address of Physician/Health Professional(s):

Name and Address of Hospital/Clinic:



Transportation to hospital:__personal auto   Y  N         Ambulance: Y   N         Fellow Employee:____Y    N

Other issues:____________________________________________________________________________

Medical Treatment rendered:

 









By Whom/When:______________________________________________________________________________

Extent /Severity of Injury/Illness:










MINOR




 MODERATE
 

 MAJOR


 Near Miss -no injury, but potential for

 Medical case
 

 3 or more lost days- permanent


 Exam/ Observation only


 Work restrictions
  
 Job transfer or permanent transfer


º First Aid only




 1-2 lost days - total
  
 Total or permanent disability












Fatality


I.    




CAUSAL ANALYSIS





IMMEDIATE CAUSES

Unsafe Actions: (Check all that apply)

Operating equipment without authority

Using equipment improperly

Failure to warn

Operating at improper speed


Servicing equipment in operation
Failure to secure

Making safety devices inoperable

Under influence of alcohol/drugs
Improper loading

Removing safety devices


Disorderly behavior


Improper placement

Using defective equipment


Failure to use or misuse of PPE
Improper lifting

Improper position for task


Abuse/misuse – intentional

 Deviation from procedure

 Diverted attention or interruption

Servicing equipment w/o LO/TO
Placing body in way of harm


Other: 









Unsafe Conditions (check all that apply)

Inadequate guards or barriers


Lighting -inadequate or excess 
Warning system - inadequate

Protective equipment - inadequate/improper
Ventilation - inadequate

Radiation exposure

Defective tool, equipment or materials

Congested or restricted area

Noise exposures 

High or low temperature exposures

Fire and explosion hazards

Poor housekeeping; disorder

Hazardous environmental conditions:

Lockout/tagout system - inadequate
 Adverse weather conditions

Chemical agent exposure 


Biological agent exposure 
 
Security - Inadequate

Storage-Inadequate/Improper


Mechanical or material failure

Structural defects

Other: 
  













	Corrective Actions
	To Be done by  whom/when
	Date Completed(initial)
	Comments

	
	
	
	

	
	
	
	


Report Compiled by:
	Name:


	Signature:
	Date:

	Name:


	Signature:
	Date:



	Name:
	Signature:
	Date:




