	Oregon Health & Science University

Employee Incident Report

	Employee – Complete top portion of report and deliver it to your immediate supervisor within 24 hours of the incident.  If you seek medical treatment, please visit our web site at www.ohsu.edu/risk, click on the Workers Compensation Program link and follow instructions provided.

Supervisor – Investigate incident, complete bottom portion of report and fax to Risk Management 4-1358

	1. Name (First, MI, Last)
	2. Day Phone
	3. Date of Birth
	4. Date/Time of Incident

	5. Employee ID (if unknown – SSN)
	6. Exact location where incident took place (building and room number)

	7. Was this a Blood/Body Fluid exposure?   (  Yes         (  No             If yes – ( Human         ( Monkey          ( Rodent

	8. If a sharp instrument or needle was involved, what was the type & size? Safety Device? ( Yes   ( No
( None
	9. Personal Protective Equipment: ( In use   ( Used/not protective Type of PPE:  ( Gloves     ( Eye Protection      ( Body Protection

( Available but not used   ( None available   ( Other (explain)



	10. What were you doing just before the incident? (Describe the activity, as well as the tools, equipment, or materials in use.)

	11. What happened? (Describe how the injury occurred.)


	12. What action was taken immediately following the incident? (Describe)

	13. I have sought or intend to seek medical treatment (
Employee signature _______________________________________        Date ____________________



	Supervisor’s Investigation

	14. Why did the injury/event occur? (please describe)

	15. What needs to be done to keep this from happening again? (please answer this question with input from the employee)

	16. What actions did you take?

	17. Supervisor’s signature _________________________________    Phone #:  __________  Shift:  Day   Swing   Night

                                                                                                                                                                  (please circle)

Please print ______________________________________   Date:  _____________________
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