Sharps Injury Report


Employee’s Name: ___________________________________________________________
Today’s Date: ___________________ Date and Time of Injury: _________________________

Job Classification/ Department or Work Area: ________________________________________

Form Completed By (Name and Title): _____________________________________________

________________________________________________________________________

IMPORTANT: This form must be completed in addition to the Exposure Incident Report

What part of the body was injured? (Example: left index finger): ____________________________

________________________________________________________________________

Estimated depth of wound: ____________________ Estimated volume of fluid:_______________

List the type and brand name (if known) of the item that caused the injury: _____________________

________________________________________________________________________

□ The item or device that caused the injury was equipped with a protective (safety) device

□ The injury occurred before the safety device was activated.


□ The injury occurred during the activation process.


□ The injury occurred after the device was activated.

If the item or device was equipped with a safety device, in the opinion of the injured party, would some other type of engineering control, work practice control, or additional training have helped to prevent this injury?  If so, please list below:

____________________________________________________________________________________________________________________________________
__________________________________________________________________

□ The item or device that caused the injury was not equipped with a protective (safety) device.

If not equipped with a protective device, in the opinion of the injured party, would a safety device have prevented the injury?


□ Yes

□ No
If the item or device was not equipped with a protective device, in the opinion of the injured party, would some other type of engineering controls, work practice controls, or administrative guidelines have helped prevent this injury?  If so, please list below:

____________________________________________________________________________________________________________________________________
__________________________________________________________________

□ An evaluation of sharps with safety devices has been performed by this facility in accordance with OSHA regulations and it has been established that current engineering and work practice controls are more effective in preventing sharps injuries than any devices currently available.  This policy will be re-evaluated as other protective (safety) devices become available.  

□ Sharps with protective (safety) devices are used in this facility as designated in our written plan.

□ In addition to this report, this incident has been recorded on the Sharps Injury Log.  This information will be used in evaluating safer sharps.  The name of the individual is not recorded in the Sharps Injury Log and will remain confidential.

IMPORTANT: OSHA REQUIRES THAT THIS AND SUBSEQUENT EMPLOYEE MEDICAL RECORDS BE KEPT FOR 30 YEARS PLUS THE DURATION OF EMPLOYMENT.


DO NOT DESTROY OR DISCARD BEFORE JANUARY 1, 20____

