1. Clarkson University: Supervisor’s Injury / Illness Investigation Report should be filled out and filed with the Human Resource office.
(INSTRUCTIONS)

Section I – Accident Information

1. Give Date, Time and Day of Week accident occurred:

Date: Use 2 digits for day, first 3 letters of month, last 2 digits of year:
July 2, 1990 = 02 Jul 90

Time: Use military time: 11:38 P.M. = 23:38: 11:38 A.M. = 11:38

2. Day of the week: Use first 3 letters of day of week: Thursday = THU.

2. Complete for Company employees only:

Give Name of inured / ill employee: Employee Number, Sex, Age

Was employee on Overtime? (Y = Yes: N = No)

How long has employee held this job tittle? 
(1) Less than 1 month, (2) 1 month through 5 months, 

(3) 6 months through 5 years, (4) More than 5 years

3. Complete for Non-Company employees only:

Give Name of injured / ill person: Sex (M = Male: F = Female): Age: Address

4. Give the number of the building and or the location of the accident.

(e.g: 783 Science Center, 2nd floor by room 200)
5. Give the number of people injured / ill due to this accident. Break down number of injured / ill people in Company employees and Non-Company employees. 

6. List names of witnesses to the accident.

Section II – Accident Sequence

1. Describe events performed prior to accident resulted in injury / illness 

(e.g.: hit head on floor). Describe the reason for the activity that actually produced the injury.
1. 2.   Describe the Actual Events that occurred during the accident. (e.g.: forklift hit ladder and employee 

fell: valve broke and employee was struck by flying object). Include any equipment or substances involved, any actions, movements or conditions which may have led to the accident or increased its severity.                        
2. 3.  Choose an Accident type from one of the major categories and circle it. If “other”. 

     If no description is appropriate, provide a written description of the accident.
Section III – Activity Information

3. What was the injured / ill person doing? ( e.g. bolting a flange)
4. How often has the person done this activity? (circle the correct description)
5. Was this activity a normal part of the job?  ( Yes, or No)
6. Was person adequately trained for this activity in your opinion? ( Yes, or No)
7. Do standard methods or procedures exist for the task the person was doing? ( Yes, or No)
If (YES) were they followed? (Yes, or No) 

If procedures were not followed, did something discourage following procedures? (Yes, or No)

6.  If procedures were not followed, what was done differently than called for by the procedure?
Section IV – Injury / Illness Information

3. Was person using equipment to protect against this injury? (Yes, or No)
4. Was person supposed to be using protective equipment? (Yes, or No)

If Yes describe the type of protective equipment required and actually used.

3.    Circle the most serious and second most serious nature of injury / illness from the list.

4.    Circle the part of body from the list corresponding to the most serious and second most serious.

5.    Describe the treatment provided (e.g. X-rayed and released; 6stitches; hospitalized).

6.    Circle all realistic areas for corrective action (By Management) to prevent recurrence. Circle all          
       realistic areas for corrective action (By Worker) to prevent recurrence.

7.    Print and sign name of supervisor preparing this report: Include University extension, mailbox #, and                  

       department.
STOP AND FORWARD TO DEPARTMENT CHAIR FOR COMPLETION

Section V – Classification, Prevention Recommendations 

(To be completed by Department Chair)

1. Select the appropriate injury / illness classification.

Estimate number of days away from work; number of days of restricted duty; number of hospital days. 

(If none” leave blank).

2.    Indicate if permanent non-disciplinary; Transfer or Dismissal (Termination) is required. 

If neither leave blank.

3.    Was accident, injury, and illness preventable? Explain.

5.    Give recommendations to prevent similar problems in the future.

6.     Assign specific tasks, Responsibilities, and completion dates for implementation of recommendations.

7.     Make recommendation for job site analysis by Physical Therapy Department. 

Clarkson University:

Supervisor’s Injury / Illness Investigation Report should be filled out and filed with the Human Resource office.

Section I – Accident Information

1. Date: 

Time of Accident: 

Day of the Week: 


       Did accident happen on over time: Yes
No

2.    Complete for University employee only.
        First Name: 



 Initial: 
    Last Name: 




        Employee #: 


Sex: M
    F
Age: 

  

        Time in Job: (1) Less than 1 month,
 

(3) 6 months through 5 years, 

                             (2) 1 month through 5 months, 

(4) More than 5 years

3.     Complete for non-University employee only.
        First Name: 



 Initial: 
    Last Name: 




        Address: 












4.    Building #: 


Location of the accident: 



         

5.     # Of persons injured / Ill: 
 # University Employees: 
 Non Employees: 
   

6.    List names of witnesses to the injury/illness:
Section II – Accident Sequence

2. 1.     Describe events performed prior to accident resulted in injury / illness
2.    Describe the Actual Events that occurred during the accident.
3.  Choose an Accident type from one of the major categories and circle it. If “other”. 

     If no description is appropriate, provide a written description of the accident.
Struck, Caught







Contact with material condition
(by against or between)





(Touching, breathing, swallowed, absorbed)

By airborne dust particles





Chemicals-corrosive, irritating substances


By another person, object being held



in around, or from process equipment.


By chips/particles from use of powered hand tools,


Chemicals-corrosive, irritating substances

machinery or equipment.





While handling or transferring bulk quantity

By chips/particles from use of non-powered hand tools.

Chemicals-corrosive, irritating  substances


By objects - blown off a pressurized system.



In small laboratory quantity

By object - broken off vibrated loose, mobilized.


Chemicals-Cleaning materials

By object- collapse, cave in




Chemicals-other

By object – dropped, released




Electricity-powered hand tools

By self during handling.





Electricity-other

By object – from explosion, Overpressure.



Exposure to natural elements



By object – dropped, released or thrown by another person.

Fire flame, intense heat

By / against hand tool, non powered



Hot, Cold surface




By / against hand tool, powered




Non pressurized hot, liquid, hot material


By / against moving equipment/ machinery



Pressurized hot liquid, gas

Against stationary, sharp object




Pressurized cold liquid, gas

Against other






Noise

Caught in moving machinery,




Radiation

Equipment






Smoke, gas

Caught, pinched between objects




Welding flash

Other – struck by or against




Other materials or conditions

Falls, Slips, Trips


 Overexertion, Strain


Miscellaneous
(off, on, over)



(load, no load) 

off chair, furniture


Load-carrying, holding, twisting,

Animal, Insects, Plants 

off dock, opening excavation

Reaching.



Public transportation

off ladder, scaffold


Load – lifting



Sports activity

off machinery, equipment


Load - pulling, pushing turning
             Vehicle passenger, driver

off vehicle



Load – other



Other

off other high place


No load, bending

on stairs, steps-indoors


No load, reaching, twisting

on paved surface-indoors


No load  - other

on other flat surfaces-indoors

on stairs, steps-outdoors

on paved surfaces-outdoors

on loose ground cover-outdoors

on other flat surfaces-outdoors

Section III – Activity Information

1.    How often has the person done this activity?
       a) Daily
b) Weekly
c) Monthly
d) less than once per month
e) never before

2.   Was this activity a normal part of the job?  





Yes
No
3.   Was person adequately trained for this activity in your opinion? 


Yes
No
4.  Do standard methods or procedures exist for the task the person was doing? 
Yes
No

       If (YES) were they followed? 







Yes
No 

       If procedures were (NOT) followed, did something discourage following procedures? 

                                                                                                                                          
Yes
No

       If procedures were not followed, what was done differently than called for by the

       procedure?

Section IV – Injury / Illness Information

1.   Was person using equipment to protect against this injury? 


Yes
No
2.   Was person supposed to be using protective equipment? 



Yes
No
         If “yes” describe the type of protective equipment required and actually used.

3.   Circle the most serious and second most serious nature of injury / illness from the list below.

Nature of Injury / Illness



  
Injury





Occupational Illness
Amputation


Foreign Body, Sliver, Chip, Dust

Skin Disease, Disorder

Bite, Sting


Fracture, Crush, Dislocated

Lung Problems, Dust-Related

Bruise, Contusion

Internal injury, Hernia, Heart

Lung Problems, Toxic-Agent Related

Burn, Hot, Cold, Chemical, Scalp
Loss of Senses, Faculties


Poisoning

Concussion, Unconscious

Scrape, Scratch, Abrasion


Disorders Due to Physical Agent

Cut, Laceration, Puncture

Sprain, Strain, Torn


        (other than toxic agents)

Exhaustion, Heat Stroke

Suffocation, Drowning

           Disorders Associated with Repeated Trauma

Electric Shock


All Other




All Other

4.   Select the Part of the body from the list below corresponding to most serious injury / 

Illness. 

Part of body

Head and Neck

Arm/Shoulder

Torso


Leg

Faculty/Systems

Scalp


Shoulder

Chest/Ribs

Thigh

Hearing

Skull


Upper Arm

Back-Muscles

Knee

Vision

Ears


Elbow


Back-Skeletal/Nervous
Shin, Calf
Smell

Eyes


Forearm


Heart


Ankle

Taste

Face


Wrist


Abdomen

Foot

Touch

Nose


Hand


Groin


Toe

Respiratory

Mouth/Teeth

Finger


Hip


Whole Leg
Circulatory

Neck


Whole Arm

Buttocks




Digestive

Whole Head




Whole Torso



Nervous
5.   Describe the treatment provided (e.g. X-rayed and released; 6stitches; hospitalized).
6.   Circle the appropriate injury/illness classification.
1. First aid case treated at plant.

2. Near miss-no injury but serious potential for fatality or disability.

3. Injury requiring first aid with outside professional attention-Workmen’s Comp. Claim.

4. Medical treatment without restricted or lost workdays but OSHA recordable.

5. Restricted and / or lost workday case.

6. Partial or total permanent disability. 

7. Fatality.

7.   Supervisor’s Name: 

        (Print) 





 (Sign) 




       
        Department: 




 Phone ext.

 Mail Box # 


      Employee’s Name: 

        (Print) 





 (Sign) 




       
        Department: 




 Phone ext.

 Mail Box # 


8.   Employee should fill out a Employer’s Report of work-related accident / occupational disease   

form C-2 ASAP after accident / injury occurs. This form must be filed with the Human Recourses office in Snell Hall.

“STOP AND FORWARD TO DEPARTMENT CHAIR FOR COMPLETION”

Section V - This section of the accident and injury / illness form is to be completed by the 

                    employees department chair. 

1.  Estimate # of days away from work: 

Restricted duty: 
 Hospitalized: 


2.   What disciplinary action was taken: 
Transfer
Dismissal 
Neither

3.     Was accident, injury / illness preventable: 







4.    Circle all realistic actions management and workers can take to prevent recurrence.


Management 





Worker Actions
Emergency Procedures Training Equipment


Follow Instructions, Work Pirmits

Facilities, Lighting, Ventilation



Follow Safe Work Practices

Guarding, Safety Devices




Follow Training Program Directions

Housekeeping





Operate Tools / Equipment Property, Safely

Maintenance





Secure shut Off, Disconnect Systems

Methods Safety Work Practices



Stop Horseplay with Others

Personal Protective Equipment



Stop Recklessness, Inattentiveness

Process Engineering, Hazard Analysis


Stop Unauthorized Work

Staffing – Quality, Quality




Use Common Sense, Good Judgement

Supervision





Use Guards, Safety Equipment Properly

Training






Wear Personal Protective Equipment

Working Conditions - Hours, Etc.



Wear Proper Clothing

5.     Give detailed recommendations to prevent problems in the future: 

6.      Assign Tasks: 











Responsibilities: 










Completion Dates: 










Section VI - Recommend Job Site Analysis: 




Yes

No



If “YES” contact Clarkson University Physical Therapy Department Ext. 3786

