
Iasl N a w  Fim Name 

1. Injury ID: /OI + we mIy 
S la. Facility ID: wall 

3. Department where injury occurred: 

4. Home Departmew 4a.Filhd out by. 

5) Job Category: (check one) 
0 I M.D. (auending/staJf); spec* specialty: 0 10 clinical laboratory worker 
0 2 UD. (imtent/&t/Plcw); specify specialty: 0 11 technologist (non-lab) 
0 3 medical student 0 12 dentist 
0 4 nu= specify: -+ 0 1 RN 0 U dental hygienist 
0 5 nursingstudent 0 2 LPN 0 14 housekeeper 
0 I8 CtiA/HHA 0 3  NP 0 19 laundry worker 
0 6 respiratory therapist 0 4 CRNA 0 20 security 
0 7 surgery attendant 0 5 midwife 0 16 paramedic 
0 8 other attendant 0 17 other student 
0 9 phlebotomist/venipuncture/i.V.team 0 Is other, describe: 

6) Where did the injury occur: (check one) 
patient mom 
outside patient mom (hallway, nuncs'srarion, c tc)  
emergency department 
intensive/critical care unit  specify type: 
operating mom 
outpatient clinidoffiee 
blood bank 
venipuncture center 

7) Was the source patient identifiobk?: (check one) 

01 Y ~ S  0 2  no 

0 9 dialysis facility (hcnrodialjzsyrk and p r i d  di i is )  
0 10 procedure room (x-my, W G ,  etc.) 
0 11 clinical laboratories 
0 12 auwpsy/pathology 
0 U service/utility ama (law$q ccnrral supply, loading dm4  ~13 

0 16 labor and delivery mom 
0 I7 homecare 
0 14 other, describe: 

0 3 unknown 

8) War the injumd worker the original user of the sharp item: (check one) 

01 Yes 0 2  no 0 3 unknown 

0 4 not applicable 

0 4 not applicable 

9) The sharp item wos: (check one) 
0 1 wntaminated (known uposure to patient or wnraminuted equipment) ---t. was there visible blood on the device? 0 1 yes 
0 2 uncontaminated (no known uposure w patient or wnraminarcd rquipamr) 0 2 no 
0 3 unknown 

10) For what purpose wot the sharp item originally used?: (check one) 
0 1 unknown/not applicable E3 7 to draw a venous blood sample 
0 2 injection, inuamuscular/subcutaneoug or other 8 to draw an arterial blood sample 

injection thmugh the skin (syringe) if& w draw b i d  wus it n. Odirect stick 0 draw from aline 
0 3 heparin or saline flush (syringe) 0 9 w obtain a body fluid or tissue sample 
0 4 other injection into (or aspiration from) I.V. injection (urine/CSF/amniotic fluid/other fluid, biopsy) 

site or I.V. port (syringe) 0 10 Gngerstick/heel stick 
0 5 w connect 1.V. line (intermittent I.V/piggyback/ 

1.V. infusion/other I.V. line connection) 0 11 suturing 

0 6 to s t a t  LV. or set up heparin lock (1.V. catheter 0 1% cutting 

or winged set - type needle) 0 17 drilling 

0 16 to place an arterial / central line 0 U e~ecuocautery 
0 14 to contain a specimen or pharmaceut~cal (glass items) 
0 Is other; describe: 

11) Did the injury occur: (check one) 
0 1 before use of item (item bmke or slipped, assembling 0 16 device left on lloor. table bed or ciher lnappmpriate place 

device, etc.) 0 8 other after use. before disposal ( ~ n  translt to trash. 
0 2 during use of item (item slipped, patient jarred item, etc) cleaning, sorting, elc) 
0 15 restraining patient 0 9 from item left on or near disposal container 

0 3 between steps of a multi-step pmedure (between 0 10 while putting the item inw the disposal container 
incremental injections. passing instruments, etc) 0 11 after disposal, stuck by item protruding from opening 

0 4 disassembling device or equipment ofdispodal container 
0 5 in preparation for reuse of reusable tnsrrument 0 12 item pierced side of disposal container 

(soning, disinfecting, sterilizing, eu.) 0 13 after disposal. item protmded from trash bag or 
0 6 while mapping a used needle inappropriate waste container 
0 7 withdrawing a needle from rubber or other resistant 0 14 other; describe: 

material (rubber stopper. I.V. porS eu.) 



12) What type of device coused the iniuryh 

(refer to list of items on &ached poge) 

If item h 'other', then please describe: 

13)H (h. &mm causing the injury was a d, or sharp 
medial i.*k., wos it o 'safety design' with a shielded, 
massed, ~tractobte or blunted needle Made? 

14) MARK THE LOCATION OF THE INJURY: - 
15) Wos th. i n i u v  

0 1 superficial (little or no bleeding) 
0 2 modentc (skin some bleeding) 
0 3 severe (deep sticWcut, or profuse bleeding) 

16)H the wry wm to the hands, did the shorp 
item penetrate: (check one) 

0 l single pair glows 
0 2 double p i r  glows 
0 3 pogloves 

17) Wor the hiured worker. (check one) 
0 1 r i h t  banded 

120) Brand I Moaufodurcr of product (e.9. ABC Medkd 

~ p a n l )  

1%) Model 
(e-g. ABC No-Sli& Syringe): 

130) Was protective lacchanhm oct~oted? 

0 I yes, fully 0 2 yes, partially 0 3 no 

13b) Did exposure hident hoppen: 

0 1 before activation 0 2 during aetivation 0 3 after activation 

0 2 left banded 

18)Describo the drcumstancas Ieoding to this Injury: (flew mu i fa &viu mal~nction was involvrd) 

19) For hiured em- If the shorp hod no engiwed shorps 20)For injured employee: Do you hove on opinion thot ony 
injury protection, do you hove on opidmn thot such a meshonism other engineering administmtive or work practice could hove 
could have prevented the injury? preveated the injury? 

0 yes O no 0 yes 0 no 

Explain: Explain: 

- Employee - 
- Source - 
Troatmontlprophyiods 
(HBIG, Hb vocdne, tetanus, other) 

- Employee - 
- S0u.c. - 
k d c .  choqc. 
(Emerg Dept., Empi. Health, other) 

Other costs 
(Worksrr' Canp., rurgor)r other) - 
Total 
(round 10 nrowsl dollor) 

Msdiol treatment (HBIG. Hepotitis 
vaccine, go- plobulin. *IT, at=.; w 1  . ~ 

tirst oid, sot letonus) . Restrictednost work time; k b  honskr 

lllnerr l deoth 

0 Yo. 0 No 

I f  vcr. enter: 

Doe. this incident meel Ih. FDA medicd 
devkc reporting crlterlo? 

(yes i f  o &vice dolect roused serious Inlury 
naccrritoting msdlcol or wrgicol Intenen- 
tion. or b o t h  o.cuvrod withln 10 work 
days 01 incidml.) 

0 Yes 0 No 
I f  yes, reler to EPIHET monual for FDA 
reporting protocol. 



NEEDLE (for suture needle see 'surgical instruments") 
ltem Codes 

0 l disposable syringe 
0 a Insulin 0 e 22 gage needle 
0 b lbberculin 0 f n gage needle 
0 c 24/25 gage needle 0 g 20 gage needle 
0 d 23 gage needle 0 h 'other" 

0 2 prefilled c a d g e  syringe (includes Tubex" / 
Carpujectu'- type syringes) 

0 3 blood gas syringe (ABG) 
0 4 syringe, other type 
0 5 needle on I.V. line (includes piggyback and I.V. 

line connectors) 
0 6 winged steel needle 1.V. set (indudes winged set - 

type devices) 
0 7 1.V. catheter (stylet) 

0 8 vacuum tube blood collection holder/needle (includes 
VACUTAINERm' - type devices) 

0 9 spinal or epidural needle 
0 10 unattached hypodermic needle 
0 11 anerial catheter intnducer needle 
0 12 central line catheter intmducer needle 
0 l3 drum catheter needle 
0 14 other vascular catheter needle ( c a d i  etr) 
0 15 other non-vascular catheter needle (ophthalmology, etc) 

0 28 d e ,  not sure what kind 
0 29 other needle (please describe device on the report form) 

SURGICAL INSTRUMLNT OR OTHER SHARP ITEM (for glass items see 'glass") 
ltem codes 

0 30 lancet (finger or heel sticks) 
0 31 suture needle 
0 32 scalpel. reusable (scalpel. disposable: code as 45) 

0 33 ramr 

0 34 pipette (plastic) 
0 35 scisso~s 
0 36 electrucautery device 
0 37 bonecutter 
0 38 bone chip 
0 39 towel chip 
0 40 micmtome blade 
0 41 tmcar 
0 42 vacuum tube (plastic) 

GLASS 
ltem Codes 

0 60 mediation ampule 
0 61 medication vial (small volume with rubber stopper) 
0 62 medication/l.V. bottle (large vdume) 
0 63 pipette (glass) 
0 64 vacuum tube (glass) 
0 65 specimedtest tube (gh.%i) 

0 43 specimedtest tube (plastic) 
0 44 fingernnils/teeth 
0 45 scalpel. disposable 
0 46 revactots. slin/bone hooks 
0 47 slaples/steel sutures 
0 48 wire (suture/fition/guide wire) 

0 49 pin (hation/guide pin) 
0 $0 drill bitbur 

0 58 sharp item, not sure what kind 
0 59 other sharp item (please desuibe item on the report form) 

0 66 capillary rube 
0 67 glass slide 

0 78 glass item. not sure what kind 
0 79 other glass item (please describe item on the repon form) 


