Needlestick & Sharp Object Injury Report

Last name: First name:
Injury IDX: ffor aifice use ory) S Facility 10 ror office use anly) Completed by: :
EXPOSURE PREVENTIONF
1 Date of injury: D:l m [:D:D 2) Timae of Injury: I___D D:I INFORMATION NETWORK
EPiNet 75 1 radammck o the Unieassly o Virgiala,
3y Pepariment where inctdent vccurred: e oo ot imed ttea st it sl
- T e e
4) Home/Employing department: V.Te US 20t
8) What s the job category of the InJured worker? (check ene box aniy)
1 1 Dodor {aftlending/stalff); specify specialty O 10 Clinical laboratory worker
G 2 Doctor fintern/resideritfeliow) spacify specialty — 10 11 Technologlst {non-fab)
5 3 Medical studant [J 12 Dantist
T 4 Nurse: specify B 0O 1 RN [T 13 Dental hygienist
I & MNursihg student 2 LPN 0 14 Housekseper
i1 18 CNAMHA 3 NP 0 19 Laundry worker
0 & Respiratory therapist 714 CRNA 0 20 Security
G 7 Surgery atiendant a1 & Midwife 7 18 Paramedic
L & Otherattendant 3 17 Qther student
C 9 PhiebatomistVenipuncture/iV feam fi 15 Qther, describe:
6) Where did the injury ocour? (check ore box only)
C 1 Patientroom . 0 ¢ Dialysis facliity (hemodialysis and peritoneal dialysis)
B 2 QOutside patlent room (haltway, nurses station, elc.} 0 10 Procedure room (x-ray, EKG,elc)
7 3 Emergancy depatiment 0 11 Clinicallaboratories
G 4 Intenslve/Critical care unit: spec:fy type: 1 12 Autopsy/Pathology
{1 & Operating room/Recovery Q 13 Service/Utility (faundry.certiral supply,foading dack,etc)
& Outpatient clinic/Office i1 16 Labor and delivery room
0 7 Bieod bank d 17 Home-gare
08 Wenlpuncture center 1 14 Other, describe:
7) Was the saurce patiant identlfiable? (chack ona bax only) :
2 1 Yes 2 No 03 Unknown 11 4 Not applicable
8} Was the Injurad worker the original user of the sharp item? (check one box only)
01 Yes 2 No 1 3 Unknown £t 4 Notapplicable
8} The sharp item was: {check one box only)
0O 1 Contaminated (known exposure to patient or contamiated equipment) ===l  was there blood onthe device? £ 1 Yes
O 2 Uncantaminated (no known exposure to patient or contaminated equipment) 2 No
O 3 Unknown = 3 Unknown
10)  For what purposa was the sharp item originally used? (sheck one box only)
U 1 Unknown/Not applicable 0 16 To place an arteral fcentral line
21 2 Injection, intra-mugcularfsubeutaneous, or other injectian !¢ Teobtaln a bady fluid or tissue sample
through the skin {syringe) (urine/CSF/amniotic fluidéother fluid, biopsy)
7 3 Heparin or saline fush {syringe) 10 Finger stick/Heel stick
ot 4 Other injection inte {or aspiration from) IV injection site or 1 11 Suturing
IV port (syrings) £ 12 Cutting
> 5 Toconnact IV line (intermitiant INMislggyback/lV infusion/other & 17 Drilling
{V line connection) T 13 Electrocautery
0 6 Tostart IV ¢r get up heparin lock {IV cathetar or winged sel- T 14 To contain a specimen or pharmacsutical (gfass ftem)
" lyps needla) L 15 Other: descrice
0 7 Todrawvenous blood sampie ———
¢ 8 Todraw arterial blead sample :—;}—Lb if used to draw blood was It? i 1 Directstick? 7 2 Drawfrom aline?
11} DBid the injury oscur? (check one box only)
0 1 Before use of tem (ftem broke/slipped, assembiing device, ete,) O 18 Davice left on flcor, table, bed or other inappropriate place
7 2 Durng use of tem (itern slipped, patient jarred item, elc) L' 8 Other after use-before disposal (in fransit fo trash, cleaning,
3 15 Restralning patient sarting, efc.}
i 3 Hetwezen steps of a multi-step procedure (between incremental 0 8 From itern left on of near disposat container
injections, passing instruments, etc.} 7 10 While putting item info disposal container
g 4 Disassembling device ar equipment 11 After disposal, sluck by item protruding fram opening of
"1 5 Inpreparation for reuso of reusable instrument (sorting, disin- disposal containar
facting, sterilizing, elc.) 0 12 Item pierced side of disposal container
4 B While recapping used needle 1 13 Afer disposal, iten protruded from trash bag or
3 7 Withdrawing a needle fram rubber ar othar resistant matenaﬁ inappropriate waste container .
(rubber stopper, 1V port, etc.) 7l 14 Qther: describa:
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What type of device caused the injury? (chsck ons box only)

0  Needle-fiolfow-bore
3 Surgical
O Glass

Which device caused the infury? {check one box from one of the three sections only)
Needles ffor sulure nsedles see “surglcal instruments”)
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1 Disposable syringe

0 2 lnsulin 0 e 22-gauge nesdle
0 b Tuberculin I f 21-gauge nesdle
0 ¢ 24/25gaugeneadie O g 20-gauge neadle
0 d 23-gauge neadls U h “Other”
2 Pre-filled cartridge syringe {includes Tubex™ *, Carpuject ™+ -
. lype syringes)
3 Blood gas syringe (ABG)
4 Syringe, cther type
& Needle on IV ling (includes plggvbacks & IV line conneclors)
6 Winged steel needle {ncludes winged-saf lype devices)
7 IV catheter stylet

Suraical instrument or other sharp ifems (for glass items see "glass’)

30 Lancst (finger ar hea! sticks)
31 Suturs needle

32 Scalpel, reusable (scalpsl, disposable code is 45)
33 Razor

34 Pipette (plastic)

35 Scissors

36 Eleciro-cautery device

37 Bonecutter

38 Bone chip

39 Towel clip

40 Microtoms blada

41 Trocar

42 Vacuum tube (plastic)
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12a)
12b}
0

13}
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14)

60 Medication ampule

61 Medlcation vial {smaff voluma with rubbar sfoppet)
B2 Medication/1V bottle {large volume)

63 Pipetts (glass)

64 Vacuum tube (glass)

85 'Specimen/Test tube (glass)

079 Other glass ftem: Describe;

08 Vacuum tube blood collection heldermeedle {inchides
Vacutainer™ *~dype device)

0 9 Spinal or epidural Neadle

10 Unattached hypodemtic needle

11 Arterial catheter introducer nesdle

12 Central line catheter needle {cardiac, elc:)

13 Drum cathetér needle’

14 Other vaseular catheter needle (cardiae, efe)

1 16 Cther non-vascular catheter needle {ophthaimology, elc.}

ok i A i

] 28 Meedle, not sure what kind

g

29 Qther needle, please describa:

1 43 Specimen/Test tube (pfastis)

1 44 Fingamails/Teath

{1 45 Scalpel, disposable

7} 46 Retractors, skin/bone hooks

1 47 Staples/Steel sutures

1 48 Wire fsutura/fixalion/guide wire

01 49 Pin (fixation, guids pin)

71 50 Drill bithur

1 51 Pickups/ForcepsiHemostats/Clamps

0 58 Sharp item, not sure what kind
0 69 Other sharp item: Describe:

M 66 Capiltary tube
£l 67 Giass slide

0 78 lass ltem, not sure what kind

Brand/Manufacturer of product: {e.g. ABC Medical Company}
- Model: :

98 Ploasa specify: 799

i{ the item causing the injury was a neediz or sharp
medical device, was it 2” safety deslgn" with a shiglded,
recessed, refractable, or blunted needle or blade?

1 Yes -

2 No

3 Unknown

Mark the location of the injury: 1

Unknown

13a) Was the protective mechanism activated?
31 Yes, fully "3 No

Z 2 Yes, parially 1 4 Unknown

13b} Did injury incident happen?
111 Before activation 03 After activation
0 2 During scolivation 0 4 Unknown
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158)  Was the injury?
a 1 Supedicial (ittle or no blsading)
0 2 Moderate (skin punctured, some blgeding)
1 8 Severe (deep stickiul, or profuse bleeding)
18}  Hinjury was to the hand, did the sharp item penetrate?
G 1 Single pair of glaves
a2 Double pair of glaves
11 3 Nogloves
17)  Daminant hand of the injured warker;
7 1 Right-handed
4 2 Left-handed
18} Describe the circumstances leading to this injury (please nole if a device malfuniction was involved):
19)  Forinjured healthcare warker: if the sharp had no Integral safety feature, do you have an opinion that such a feature could have
prevented the injury? 01 Yes 12 No 0 8 Unknown
Deseribe;
20)  Forinjured healtheare worker: Do you have an opinion that any other engineering centrol, administrative or work practice could
have prevented the Injury? D 1 Yes 12 No 1 3 Unknaown .
Descitbe:
Cost:
l.ab charges (Hib, HCV, HiV, other)
Healthcare worker
Source .
Treatment prophylaxis {(HEIG, Hb vacceine, tetanus, other)
Heaithcare worker :
Source
Service charges (Emergency Dept, Emplovee Hesalth, other)
Other costs (Worker's Comp, surgery, other) ‘
TOTAL {round to nearest dollar)
Is this incident OSHA reportable? o1 Yes o2 No : 3 Unknown

If yes, days away from work:
Days of restricted work activity:

Does this incident meet the FDA medical device reporiing criteria? (Yes If a device defact caused sarious injury necessitating medical or surgical
intervention, or death oecurred within 10 warks days of incident.)

* Tubex™ is a frademark of Wyeth Ayers; Carpuject™ Is a trademark of Sanofi Winthsop; VACUTAINER™ is a tradernark of Beaton Dickinson.

0 1 Yes (If yes, follow FDA reporiing profocol,) 12 No o 3 Unkhown

idantification of these

products does net lmply endorsement of [hese specific brands.
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