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	CONFIDENTIAL NEEDLESTICK/SHARPS INJURY
OR EXPOSURE TO BODY FLUID REPORT FORM
 (to be completed and sent to UWA safety, HEALTH AND WELLBEING within 24 hours)


TO COMPLETE ON SCREEN - tab between fields MAKING ENTRIES BY typing INto the grey highlighted boxes WHICH EXPAND AS REQUIRED
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TO COMPLETE ON SCREEN - tab between fields MAKING ENTRIES BY typing INto the grey highlighted boxes WHICH EXPAND AS REQUIRED


IMMEDIATE ACTION: Seek medical advice and report incident To your Supervisor. For all other incidents, injuries and near misses please use the Confidential Incident / Injury / near miss Report Form
Section A






    
	Injured personS details                                                         Reporting person details (if different to injured person)

	Last Name:                          
	     
	Title:       
	Gender:     
	Last Name: 
	     
	Title:       
	Gender:     

	Other names:
	     
	Other names:
	     

	Date of Birth:
	     
	Staff/Student No:
	     
	Date of Birth:
	     
	Staff/Student No:
	     

	Are you:   Staff:  FORMCHECKBOX 
     Student:  FORMCHECKBOX 
   Contractor:  FORMCHECKBOX 
        Visitor:  FORMCHECKBOX 

	Are you:   Staff:  FORMCHECKBOX 
     Student:  FORMCHECKBOX 
   Contractor:  FORMCHECKBOX 
        Visitor:  FORMCHECKBOX 


	Occupation:
	     
	Occupation:
	     

	Work phone:
	                                    
	Home: 
	     
	Work phone:
	     
	Home:
	     

	Mobile:
	     
	Email: 
	     
	Mobile:
	     
	Email:
	     

	Faculty / School / Centre / Contracting Company details:
     
	Faculty / School / Centre / Contracting Company details:
     

	Home address:
     
	Home address:
     

	State: 
	     
	Postcode:      
	State: 
	     
	Postcode:      

	Signature:                                                    Date:                                                      
	Signature:                                                    Date:      

	Incident details

	Incident  FORMCHECKBOX 
         Injury  FORMCHECKBOX 
       Near miss  FORMCHECKBOX 
    Illness/disease  FORMCHECKBOX 

	Date of occurrence:      
	Time: 

	Exact Location:  FORMDROPDOWN      

	Description of how the incident occurred, and any injury received: (include information on protective garments worn; length of exposure; whether it was a sharps injury or body fluid exposure; side and location on the body):

     

	Witness1:
	     
	Witness2:
	     

	Phone:
	     
	Phone:
	     

	SOURCE PATIENT DETAILS

	Name:
	     
	Phone:
	     

	Home address:
     

	State: 
	     
	Postcode:      

	Date of birth:
	     
	  UMRN, Temp No. / Other Universal Identifier:
	     


Section B

	NOTIFIED Safety and Health Representative

	Name: 
	     
	Date Notified:
	     
	Time:       (am / pm)

	Signature:
	Contact Phone No:
	     

	NOTIFIED Supervisor / Manager

	Name:                                                                         
	     
	Date Notified: 
	     
	Time:       (am / pm)


	Signature:
	Contact Phone No:
	     


Section C (use this section to also report workplace disease)
	Details of injury


	Exposure type:

	Intact skin
	 FORMCHECKBOX 

	Nose (mucosa)
	 FORMCHECKBOX 

	Non-intact skin
	 FORMCHECKBOX 

	Mouth (mucosa)
	 FORMCHECKBOX 

	Eyes (conjunctiva)
	 FORMCHECKBOX 


	Other: 
	
	
	
	
	
	
	

	Is the source a known positive for HIV, Hepatitis B or C? Note: encourage source patient to have blood tests.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 


	Source patient tested?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 


	If not human exposure, are micro-organisms or chemicals a source of exposure?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	

	If YES, provide details of potential hazard: 


	If a UWA employee, does the injured person intend to lodge a workers compensation claim?

If YES an additional form must be completed.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 



Section D
	FOLLOW UP ACTION


	Treatment:

	      Doctor
	 FORMCHECKBOX 

	 Nurse
	 FORMCHECKBOX 

	First Aid
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	  Other  

	What first aid treatment was provided and by whom?


	Have you previously been vaccinated against Hepatitis B?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	

	Did you get antibodies as a result?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 



Section E
A hierarchy of control should be used to assist with the prevention of future similar injuries. The ‘hierarchy of control’ depicts the most to the least effective methods, as shown in the table below. Please complete all sections. 
	RECOMMENDATIONS TO PREVENT REOCCURENCE OF THIS HAZARD


	RISK CONTROL OPTIONS
	REQUIRED ACTION
	BY WHOM
	BY WHEN

	[image: image1.png]Elimination (e.g. remove)
	     
	     
	     

	Substitution (e.g. alternate)
	     
	     
	     

	Engineering   (e.g. controls/guards)
	     
	     
	     

	Administration (e.g. standard operating procedures, training)
	     
	     
	     

	Personal Protective Equipment (e.g. safety glasses, helmets, gloves) 
	     
	     
	     

	Date feedback was provided to the person reporting the injury / incident:      

	Manager / Supervisor name:

     
	Signature:


	Phone:
     
	Date:

     
	Mailbag:
        

	Position:      


Section F
	DOCTOR FOLLOW UP

	
	
	
	
	
	
	
	

	No follow up required:
	 FORMCHECKBOX 

	Follow up required:
	 FORMCHECKBOX 

	Vaccination:
	 FORMCHECKBOX 

	Prophylactic treatment commenced:
	 FORMCHECKBOX 


	Date:
	     
	Date:
	     

	Doctor’s name: 
	     
	
	

	Doctor’s signature:
	
	Date:
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