
 (b) (6) 
 (b) (6)

 (b) (6)  (b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b) (6)



s.ton 1. To btl CompleW by~ llttd o.tWMd by PMIMt fo 01,..,.. (CONTINUA noN) 

e. How Incident occurred. (Tell exactly wiW employee .. doingtnd what ceueld ttt.lnJurynncldent.) 

B&C'IJON IL To lie Comt*tfMI by MMIIul OltftM (CONTJNUATION} 

1. Hatw. and Eldent ol lnJury/OcouPMionallllntSIIIIncldeftt of Expoaure. 

SECTIONIL B~Mci1Mt~ (CONJINUA7JON) 

Ul1ng tht AboW Quldanae, s .... Specific Cau ... 

8Uperv1Mr'• at.t.mem of Correolvt Acdon Ttkeni'Aftllolpated 

SECTION IV. Pllt~Mh ,....,.,., (CON7INUATION) 

SECTION V. ..,_, Olflt»~~ Mtd 0¥ptM/tlon (CONJ1IIUATJC»>J 
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(b) (6)

(b) (6) 

(b) (6) (b) (6)(b) (6)

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 



S«:tlon 1. To be Completed by Supervisor and Delllltred bJI Patient to DJspensruy. (CONTINUA »ON} 

9. How incident occurred. (Tell e}!aclly what employee was doing and wll~t C81.4S&d the lnjuryllneldent.l 

SECTION 1/. To be Compl11ted by frfedf~ Offlcrtr (CONT1NUA TION) 

1. Nature and Exeunt of lnJurytcccupallonallllnennneldmt or Exposun~. 

SECTION JU. SJJpi/Vtsors Aetldollt AnaJ,-ls (CONTINUATION} 

Ualng the Above Gulctance, Sbole Spec.lflc Cauees 

- a 

Supervlsor'a Statement of Corrective Action Taken/Anllclpatea 

SECTJON fV. PIIUent's Stat.menr (COPmNUA TJON) 

St:C710N V. Safwfy Offlce Conr;luslon/Com,..nt end Dlsposltfon (CONTINUATION) 
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(b) (6)
(b) (6) 

(b) (6) (b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)

(b) (6)

(b) (6)



Section 1. To bt Completed by Supervisor and De/fiiQred by Pottent to Dlspfmsary. (CONTINUATION) 

9. How Incident occurred. (Tell exactly what employee was doing and what caused the Injury/Incident.) 

SECTION II. To be Completer/ by MedJoal Offlcer (CONTINUATION) 

1. Nllll.tre and Extent of InJury/Occupational Illness/Incident of Exposure. 

SECT10N 1/1. Super~~/sor's A ccldent Analysis (CONnNUA TION) 

Using ttte Above Guidance, State Specific Cause• 

- a 

Supervieor's Statement of Corrective Action Taken/AnUclpeted 

SECTION IV. P11tltnt's Stet.ment (CONTINUA T10N} 

$ECTION V. Sofety Offkt Conclusion/Comment and DIJJposltfon (CONTINUATION) 
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(b)(6)
(b) (6)

(b) (6) (b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)



Section 1. To be Completed by Supervisor and Delivered by Patient to Dispensary. (CONTINUA TJON) 

9. How incident occurred. (Tell exactly what employee was doing and what caused the injury/Incident.) 

SECTION II. To be Completed by Medical Officer {CONTINUATION) 

1. Nature and Extent of Injury/Occupational Illness/Incident of Exposure. 

SECTION Ill. Supervisor's Accident Analysis (CONTINUATION) 

Using the Above Guidance, State Specific Causes 

-

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECTION IV. Patient's Statement (CONTINUATION) 

SECTION V. Safety Office Conclusion/Comment and Disposition (CONTINUATION) 
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(b) (6) 

(b) (6) 

(b) (6)

(b) (6) (b) (6) (b) (6) 

(b) (6) 
(b) (6) 

(b) (6)

(b) (6) 

(b) (6)

(b) (6)



. Section 1. To be Completed by SupetYisor and Dellvetrld by Patient to Olspenaary. (CONnNUA noN} 

9. How Incident occurred. (Tell exactly what employee was doing and what caused the lnjurynncldent.) 

SECTION D. To be Completed by MedJf:IJI Officer (CONnNUA TION) 

1. Nature and Extent of ln)ury/OccupatlonaiiHnesallncldent of Exposure. 

SECTION 1/1. S..,.,w.or'8 Accident~ (CONTINUATION) 

U81ng the Above Guidance, State &pacific C.... 

-
SUpervhlor'e Statement of Corrective Action TakeniAnUclpated 

SECnON N. Patlent'a Statement (CONTINUATION) 

SECTION V. S.tety ~Conclusion/Comment and Dlaposltlon (CONnNUAnON) 
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(b) (6) 

(b) (6)

Wednesday, February 1, 2012 9:23 AM 

Subject: Denatured ethanol spiU 
Date: 

To: 
Cc: 

I was working in my laboratory (1412, - all morning and did not smell anything 
abnormal until late morning. My initial reaction was to look for the source of the smell in 
various drains inside the room. Then I checked my flammable cabinet and saw that my 4L can 
of denatured ethanol was leaking from the bottom and had filled up the bottom of my cabinet. 
I placed a tub underneath the can and transported it to the chemical cabinet. At no point did I 
get any ethanol on me. Within 5-10 minutes after the smell was detected, I called safety and 
exited the area. I also contacted members of the laboratory next door and people in the 
adjacent hallway about the spill. I was never "light headed" and did not have any exposure 
issues. 

Page 1of1 

(b) (6)



(b) (6) 

(b) (6) 

(b) (6) 
(b) (6)

(b) (6) (b) (6) (b) (6) 

(b) (6) (b) (6)

(b) (6) 

(b) (6) 

(b)(6) 

(
B
)

(b) (6) 

(b) (6)

(b) (6)



St!JCtlon 1. To be Completed by Supervisor and D61Jver8d by Patient to Dispensary. (CONTINUATION) 

9. How Incident occurred. (Tell elCactly what employee was doing and what caused the injury/incident.) 

SECTION II. To be Completed by Medical Officer (CONTINUATION) 

1. Nature and Extant of Injury/Occupational Illness/Incident of Exposure. 

SECTION Ill. Supervisor's Accident Analysis (CONTINUATION) 

Using the Above Guidance, State Specific Causes 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECnON IV. Patient'tJ Statement (CONTINUATICN) 

SECnON V. Safety Office Conclusion/Comment snd Disposition (CONnNUA nON) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)



Section f. To be Completed by Supervisor and Delivered by Patient to Dispensary. (CONTINUATION} 

9. How Incident occurred. (Tell exactly what employee was doing and what caused the Injury/Incident.) 

SEC170N fl. To be Completed by Medical Officer (CON17NUA 170N) 

1. Nature and Extent of lnjury/Occupationallllness/lncidant of Exposure. 

SECTION fll. Supervisor's Accident Analysis (CON17NUATION) 

Using the Above Guidance, State Specific Causes 

- a 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SEC170N IV. Patient's Statement (CONTINUATION) 

SECTION V. Safety Office Conclusion/Comment and Disposition (CON17NUA 170N) 
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(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6)



(b) (6)

(b) (6)



(b) (6) 
(b) (6)

(b) (6) 

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b) (6)



&tc110ff f. Tot» Complnld by Sl.tpetmor Md Dellwted by l'afMnt fD Dt.,.,...,y. (CONI7NUATION} 

9. How Incident occurred. (Tell exactly what employ" was doing and what cauaed the ln)uryllnctdent.) 

. 

SECTPONH. Tobtt~d by llfldlt:ll~ (CONTINUAT10N) 

1. Nn.lre end Exhtnt of tnjury/Occup.tlonal lllneN/fncldant of Exp11111.1re. 

. 

~ 

SECf'ION•. ~Acrddtnt~ (CONTINUATION} 

Uling tM Above Guidance. state Spealc c.u ... 

.. . I - '. 

Sul*'/fsor'• at.tement CJf Conwll¥9 Action Taf(lftiAnlkll.,.ted 

SECTION tv. ~ .. Staflrl,_, {CONTINUATION) 

SECTION V. sar.ty Ollh» ~IIWComm.t~r llltCI ~Mtkln (CONnMIATIONj 
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(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6) (b) (6) (b) (6) 

(b) (6) 
(b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b) (6)



\ 



(b) (6) 
(b) (6)

(b) (6) 

(b) (6) (b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6) 

(b) (6)

(b) (6)

(b) (6)

(b)(6)



(b) (6) 



(b) (6) 

(b) (6)

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 
(b) (6) 

(b) (6) 
(b) (6)

(b) (6) 
(b) (6) 

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b)(6)



Section 1. To bfJ Completed by Supervisor and Delivsred by Patient to Disprmssry. (CONTINUATION) 

9. How incident occurred. (Tell exactly what employee was doing and what caused the injury/incident.) 

SECTION IL To be Completed by Medic~tl Officer (CONTINUATION) 

1. Nature and Extant of fnJury/Occupallonallllness/lncldent of l:•posure. 

SECnDN Ill. Supervisor's Accident An11/ysis (CONTINUATION) 

Using the Above Guidance, State Specific Causes 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECTION tV. Patkmt's Ststement (CONTINUATION) 

I 

SECTION V. Safety Office Ctlnclu~ion/C<Jmmtmt snd Disposition (CONTINUATION) 
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(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) (b) (6) (b) (6) 

(b) (6)
(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)





(b) (6)
(b) (6)

(b) (6)

(b) (6) (b) (6) 
(b) (6) 

(b) (6) 
(b) (6) 

(b) (6)

(b) (6) 

(b) (6)

(b) (6)

(b) (6)



llfdlon f, To be CotnpMld by,..,.,,.,,,.,,,, OlflwwMby Pdwttto ~ (CON77NUATJON} 

I. How Incident OCIOUfNd. (T•ff euctlY what emploJet wn dolna end whit cmed the lr$ltylllloldent.) 

EmplO)'eC was pultlna a rack divider back In place when It sHppecl ou1 o• hand. • attempted to catch It wlth9isht hand and 
unfortunate!)' It landed or9rlght thumb Instead o• palm. 

SECTION II. Toh Comp/lftd by llftdcl/ °"'"' (CONTINUATION} 

1. Nllure llld Extlnt"' 111Juryl0coupltlonll llln9llllneldlnt "'llpot ... 

SECTION Ill. lupeMllGr'I Accldlld Anl/pll (CONTlllUATION} 

Ullng !tie Move OU..,_,..._ 8pealfto C-

lupm!IOl"a ltlllemenl vf Comclve Action TlllltntAnllctpaltd 

IEC110N N. P•ll,,,,.. ,,...,,,.,,, (CONTJNUATION} 

HCTION v. SlfeC1omc.c~r111d '*'°""on tcONTtNUATIDNJ 
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(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6) (b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)



Section 1. To be Completed by Supttntlsor Pnd Delive1ed by Psliftnt to Dispensary. (CONTINUATION) 

9. How incident occurred. (Tell exactly what employee was doing and what caused the Injury/incident.) 

SECTION 1/. To btl Compl«ttd by Medit:sl Offict1r (CONTINUA T/ON) 

1. Nat1,1re and Extel'lt of lnjury/OccupaUonallllnessflncident of Expos1,1re. 

SECTION 111. Supervisor's At:t:ident Antilysis (CONTJNUATION) 

Using the Above Guidance, State SpecUic Causes 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECTION IV. Patient's StiJtement (CON71NUATION) 

SECTION V. Safety OHice Concfusion!Commtnt end Disposition (CONTINUATION) 
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(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (b) (6) 

(b) (6)
(b) (6)

(b) (6) 

(b) (6)

(b) (6) 

(b)(6)

(b) (6)



Section 1. To be Completed by Supervisor and Dflliverod by P11tient to Dispensary. (CONTINUATION) 

9. How incident occurred. (Tell exactly what employee was doing and what caused the injury/incident.) 

SECTION/I. To be Completed by Medical Officer (CONTINUATION) 

1. Nature and Extent of Jnjury/Occupetional lllnessJincident of Exposure. 

SECTION 111. Supervisor's Accident Analysis (CONTINUA nDN) 

U:Jing the Above Guidance, State Specific Causes 

Supervisor's Statement of Corrective Action TakeniAntlcipeted 

SECTION N. Patient's Ststflmftnt (CONTINUATION) 

SECTION V. Ssfety OHictt Concluslon/Commflnt and Disposition (CONTINUATION) 
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(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 

 (b) (6) (b) (6)

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b)(6)

(b)(6)

(b)(6)



rr ,__ 1 ~ -
~ r ..,,.,1. To.NQ 1 '*d"1~W.cu1Nt~llyAllllfltfo• ---.,. ~JJONJ 

t. Howlncdd9ntacl'Mnd. n'•U--l!thr.,... . 
- dolna ........ OIUMd tt. 

- • 

~~~ r oJA,u1;J~ 
Ci'-- (!Vt. I"""". p.,. ~ ~ -- W4U ~ ~~  
~ ~Vv1f9 ~[, /U..J ~~. 

Ja:llO#IL ToNC."'91Nlly,,.._,aa.- (CONnMIA1'0#J 

1, Nlllml md Emlll ol ~ lllnHlllnoldellt cl Ell,.... ... 

et:nON& .... ....,.AGOMlrllf....,. (COlmllUA71r»f 

Ullnt lb9 A11aw G Ill ............ c-

. 

1up11.r.o.•1 ...... ..aot CDmlllwMtlan T"'9Anllalpllllll 

IR'llO#W. 1'1M11trt •t I ._, (COllflMIAJJONJ 

ta:rmv . ._.aa.~~ 11•-011111 ... ~,...,, 

(b) (6)



(b) (6) 

(b) (6) 

(b) (6)

(b) (6) (b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)

(b) (6)

(b)(6)

(b)(6)





(b) (6)
(b) (6) 

(b) (6) 

(b) (6) (b) (6)

(b) (6) (b) (6) (b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b) (6)



BIICfion 1. To t. c.,.lftrd by Superv#Mlr •nd DlllntWI by Pett.nf to Dl..,ary. (CONnNUA TIONJ 

9. Ha.tlnctdent occurred. (TeU exactly whtt employee wu doing end what cau1ed the lnjury,ncldent.) 

SECTION It To btr ~by tWiaJ OffWr (CONTINUATION} 

1. Nature and Exten1 of lnJuryJOceup.tfonal fllne•llllncldent of Expotura • 

. 

SECTIONII. ~··~tA~ (CON11NUATION) 

Ualng ttle AbOVe Gulduce, s..-. Bptctftc C.U... 

Supenolaor'a St.tarnent of Corr.otive Action TekM/Antlc~ 

BECT10N IV. P8IJMI'• SfMflmMt (CONTINUATION} 

SECJJON V.. s.r.ty tJfffc. Conclu.n/Commtll'tt lind ~tlott {cormNUATION) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b) (6)



Section 1. To be Completed by Supervisor and Delivered by Patient to Dispensary. (CONTINUATION) 

9. How incident occurred. (Tell exactly what employee was doing and what caused the injury/incident.) 

SECTION 1/. To be Completed by Medical Officer (CONTINUATION) 

1. Nature and Extent of Injury/Occupational Illness/Incident of Exposure. 

SECTION 111. Supervisor's Accident Analysis (CONTINUATION) 

Using the Above Guidance, State Specific Causes 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECTION IV. Patient's Statement (CONTINUATION) 

SECTION V. Safety Office Conclusion/Comment and Disposition (CONTINUATION) 
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(b) (6) (b) (6) 

(b) (6)

(b) (6) (b) (6)
(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6)

(b)(6)

(b) (6)

(b)(6)





(b) (6) 

(b) (6)

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)

(b) (6)

(b) (6) 



SecUon Y. To be Completed by Supervisor snd DfiiiVfred by Patient to Dispensary. (CONnNUA TION) 

9. How incident occurred. (Tell exactly what employee was doing and what caueed the Injury/incident.) 

. . . 
-- -- -- ----- ------- - · - - -

SECTION II. To btl Compltlfrld by Medical Offlct~r (CONTINUATION) 

1. Nature and Extant of lnjury/Occupallonallllnessnneldant of Exposure. 

SECnDN m. Sup~~rvi~'s Accident An~~/ysis (CONTINUATION) 

Using the Above Guidance. State Specific: C11uses 

Supervisor's Statement of Corrective Action Taken/Anllclpatad 

SECnON IV. Paff•nt's Slslffment (CONTINUATION) 

SECTION V. St~fety OHics Concluslcm/Commant and DisposfUon (CONTINUATION) 
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(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b) (6)



Section 1. To be CompJBted by Sup•rvlsor 11nd De/lvflr«< by htlent to Dispensary. (CONTINUA T10N) 
l 

9. How incident occurred. (Tell exactly what employee was doing and what caused the Injury/Incident.) 

SECTJON II. To be Comple,_d by Medit::sl Offit;er (CONTINUATION) 

1. Nature and Extent of lnjl.lry/Oc:cupatlonal Illness/Incident of Exposure. 

SECTION Ill. Supervisof's Accident Analysis (CONTINUA T10N) 

Using the Above Guidance, State Specific CauMs 

. 

Supervisor's Statement of CorrectJve Action Taken/Anticipated 

SECTION IV. Patient's Ststemtmt (CONnNUATION) 

SEC nON V. Ssfety Offke Conclusionteoml'fH1nt snd Disposition (CONnNUA OON) 
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(b) (6) 

(b) (6)(b) (6) 

(b) (6) 

(b) (6) 
(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 
(b) (6) 

(b) (6)

(b)(6)

(b) (6)

(b)(6)

(b) (6)



; 

Section 1. To be Completed by Supervisor and Delivered by Pattrnt to Dlspenury. (CONTINUATION) ,, 
9 , How Incident occurred. (Tell exactly what employee was doing and what caused the Injury/Incident.) 

SECTION II. To be Completed by Medical Officer (CONTINUATION) 

1. Natum and Extent of lnjuryiOccupatfonaiiHneasllncldent of Exposure. 

SECTION Itt. Supervisor'' Accident Analysis (CONTINUATION) 

Using tile Above Guidance, State Specific Causes 

Supervisor's Statemonl of Corrective Action Taken/Anticipated 

SECTION IV. P~ttlent's Sto.(ement (CONTINUATION) 

SECTION V, S1fety Office Conclusion/Comment and Disposition (CONTINUATION) 
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(b) (6) 

(b) (6)

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b) (6)



9. How incident occurred. (Tell exactly what employee wat doing and what cauaed the Injury/Incident.) 

SECTION IL To bel Compt.Md by M•dJcm OHinr (CON71NUATJON) 

1. N•ture and Ell1aqt of lnJuryJOccupatfanat lllnesaRncldent of Expoaura. 

Ualng the Abo¥1 Guidance, State Specific Cauua 

supef'llaor'a Statement or Corrective Action TakantAnttclp.rad 

6E.COON IV. Pdant'a $r.f8ment (CONTJNUA TION) 

, .. . . ~ 

0 "' •• t:. ..\ ~ 

' . ·~·. 
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(b) (6)

(b) (6) 

(b) (6) 

(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 
(b) (6) 

(b) (6) 

(b) (6)
(b) (6) 

(b) (6) 

(b) (6)

(b)(6)

(b) (6)

(b) (6)



(b) (6)
(b) (6) 

(b) (6)

(b) (6) 

(b) (6) (b) (6) (b) (6) 

(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)



..... ,.~ .. CI ···-··--.... ..,._... .... ~-~~~~ . ..,.~notf 
t. How lftoldlnl ooourred. (TIIexiiOIIy W1M1 _...,..- dolflgiiMtwMt o.Hd tile lafW ... MIIdtnt.) 

IStllDN A r,.~~e ea." ._If-.....,OftNir (CtJimMIAJION) 

t. NMvtt _, lllentof~ IIIMI.,......._ CJf lllapolute. 

-' ...... ..,., .Ill,._ Auldllll....,. (CGIIfriWMJDt 

......... -... ................... c:-

... 
• 

"' 
.......... ~ofCOrNcltM Aldoft~AIUalp I lid 
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(b) (6) 

(b) (6) 

(b) (6) 
(b) (6) 

(b) (6)

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)

(b)(6)

(b) (6)



(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (B) (b) (6) (b) (6)

(b) (6) 

(b) (6)

(b) (6)

(b)(6)

(b)(6)

(b)(6)



(b) (6) 
(b) (6)

(b) (6) 

(b) (6) 

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6) 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



S&etlon 1. To be Completed by Supervisor and IJellvered by Patl6rtt to Dlspensaty. (CONTINUATION) 

9. How Incident occurred. (Tell exactly what employee was doing .-nd what caused the injury/lneldent.) 

co.-u~n-t 00 S(\v.£e'Le \o.tc..Y\ , 1ofe ~ ot..rT« ?J\OVR. 

SECTION II. To be Completed by Medical Officer (CONTINUATION) 

1. Nature and Extant of lnjury/Occupatlonallllnaaa/lnc:ldent of Exposurtl. 

SECTION 1/1. Supervisor's Accident Analysis (CONTINUATION) 

Using the Above Guidance, State Specific Cauees 

Supervisor's Statement of Corrective Action Takeo/AnUc;lpatad 

SECTION IV. Patient's Statetmmt (CONTINUATION) 

. 

SECTION V. &tfety Office Concluslorieomment ctnd DJspO$/tJon (CONTINUATION) 
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(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) (b) (6) (b) (6)

(b) (6) 

(b) (6) (B)(b) (6) (B)

(b) (6)

(b) (6)

(b)(6)

(b) (6) 

(b)(6) (b)(6)



(b)(6)



(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (b) (6)

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b) (6)
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(b) (6) 
(b) (6) 

(b) (6)

(b) (6) (b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b)(6)

(b)(6) 



Section 1. To bs Completed by Supervisor and O.ll~~ered by Patient to Dispensary. (CONnNUATION) 

9. How Incident occurred. (Tell exactly what employee was doing end what caused the injury/incident.) 

SECTION II. To be Completed by Medlt:ttl Officer (CONTINUATION) 

1. Nsture and Extent of Injury/Occupational Illness/Incident of Exposure. 

SECTION IH. Su~Htrvlsor's Accident Anltlysis (CONTJNUA T10N) 

Using the Above Guidance, State Specific Call&es 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECTION IV. Patient's Sta,.ment (CONTINUA nON) 

SECTION V. Safety OffiCII Conclusion!Commant snd DisPQ&ition (CON71NUAT10N} 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 
(b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b)(6)

(b) (6)

(b)(6)



Section 1. To be Completed by Supervisor tmd Delivered by Pat19nt to Dispansflry. (CONTINUATION) 

9. How Incident occurred. (Tell exactly what employee W88 doing and what caused the injury/incident.) 

SECTION II. To be Completed by Medical Ofrtcer (CONTINUA nON) 

1. Nature and Extent of Injury/Occupational lllneasllncldent of Exposure. 

SECTION Ill. Supervisor's Accident Analyeis (CONTTNUA TION) 

Ualng the Above Guidance, State Specific Causes 

Supervisor's St•tement of Corrective Action Taken/Anticipated 

SECTION IV. Patient's Statement (CONTINUATION) 

SECTION V. Safety Office Conclusion/CQmment end Disposition (CONTINUATION) 
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(b) (6)

(b) (6) 

(b) (6)

(b) (6) (b) (6)(b) (6) 

(b) (6) 

(b) (6) (b) (6)

(b)(6)

(b)(6)



.. SHtJon 1t ToN~«< by Sup«VIMW •IWI o.tlwlwl by PafiMt to tx.]Nnury. (CONTINUA110H) 

t. How lnclant occurred. {Tell exactly what emp,oyee w• doing and what cauMd the Injury/Incident.) 

§CTION II. ToN CMt.,W by ll«<h:•l Olfltw (CONTINUATION} 

1. fUture and Exnnt of lnJury/OooupatlonallllnNellncldtnt of Expoeurl. 

SEC170N Ill. SUJMI'VIaor .. AuldMI AMipl• (CONT1NCM710N) 

Ullnt the AbOWI Guidance, SIMI Spectfla CaUIIM 

SuJMI'Yitor'a state!Mrlt of Corrective AcUon T-'tentAntlcipMed 

SECTTON N. Patf_,t'. Strl,.,,., (CONTINUATION} 

SECTION V. S.lfry Ollie. ConduslorriComntMJI and D.poaltlon (CONTIMJA TION) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



SfttJDn 1. To bfl CDmp/IIW by SUpetYiatll' •nd Dtltwted by P•llent to m.p.NNIJY. (CONTINUATION} 

9 . How lnoldent occurr«t. (Tellexactty what MnPIOyet wa• doing and what o.ueed the lnJurynncldtnt.) 

o,..J- . 1$/r\\ p{ & (.. 4-14.5 (/Jjjdl ~ * (l>fVtnn . tk s(.JcbttJ.. c<:J.~'fY' 
n .. s. "" .:~..,1 ~f ~~~ t q~9. M> DR""'~ ~ -tfui>oh ,,-.-l1. (( 3o ... 1 j;~ 
-:F W4~ (J~'M ct d ~~ f'.J~ ~ ~/,1\f +\t~ :.1-fl r"t "-'~ ~ Sf· ;~ -/(<. Q( b~ ~vt- i;f J..aV « 
on -tk ~nt -af "'Y -Sc..t~?PS . 

SECTION IL To bit Comp"*'d by fiMII-' Olflcer (CONTINUATION) 

1. Nature and Extent of ln)uty/Ocoupatlonellllnt$111Jnaldent of Expoeure. 

S.CTION 111. s.,.,...,..Aceltlflnt ~ (CONTINUAf'IONI 

U•lng the AlloYe Ollldanae, State Spedfto Caueae 

Supervtaor• Btettm~nt of Cotreotlve Acllon TQen/AnUc:lpeted 

C uv -<m£' \:.<Je. "' 1 I I Co>\~ 1-le..e. a u; ..,; ~ ~.A> { o +w s e.. M i 1-i _').._-II,;.., 
~(JS . ~ra- IS no ve~\(..~ CG~<::>) OV\ o~d~ 
~cse: l~~ . 

SECTION IV. PIIUHr'• s .. r.m.m (CON77NUATION) 

"CTKJN V. S.lefY ome~ Cont:lu.Jon/Colnmfnt •nd DlfPOII/r/01'1 (CONTINUATION} 
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(b) (6) 

(b) (6) 

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b)(6)

(b)(6)



s.ctJcJrr 1. To biJ Compt.fed by Sut»rvl•or ~ DfllvMid tJy Plt/tHtt ro ~· (CONTINUA nON) 

8. How Incident occurred. (Telleuotly what employee wa dOing and what c.ueed the ln)urynncldent.) 

SECT70NIL Toblt~fty .... l~r (CONTtNIJATI'OH) 

1. Nature •net Extent of lnjuryfOccupatlonallllneaB/Inc:ldlnt of Expoeu~. 

SliCTION Ill. ~ Acddent ~ (CONTINCJATION} 

U1lnt 1M Above Guidance, SUite Specific C.UM8 

Supemaor'a 8W..menl of car ... ctlve Action Taken1Antlclpal8d 

Cwv--eV\~, u.;e\. w'l \\ 
~~ a~ -tt-eve IS 

c 0'\ t1"' ... ~ -1-'n· s lk-11 u , ~ v 1 o ~ 1'1'1l"\19tii"" 
V?o v~\.ll;c.lc_ (G~ ~ OY'"~V 

-\W'x: \~~"5 
SECTION tV. IWiflnl'a SIIJ,_,.,I (CONTINUATION) 

SECTION V. Sar.ty otnt:. COnt:fll8loni'C<HrlmtMt .nd DlepmUI/on (CDNTINUATlON) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 
(b) (6) 

(b) (6) 
(b) (6) 

(b) (6) (b) (6) 

(b) (6) 
(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b)(6)

(b)(6)



(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)



SIICtit;m 1. To bfl Completed by SuptHVisor and Delivered by Pltllent to DispeiiSIIry. (CONTINUATION) 

9. How incident occurred. (Tell exactly what employee was doing and what caused the injury/incident.) 

SECTION II. To bft Compltltttd by MtldictJI Offlcer (CON71NUA TION} 

1. Nature.and Extent of lnjury/Occupallonallllneasllncldant Clf Exposure. 

SECTION til. Supervisor's Accident Analysis (CONTINUA 710N) 

Using the Above Guidance, State Specific Causes 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SEC710N IV. Patient's Stattlment (CONTINUATION) 

SECnON V. Safety Of/ice Conclusion/Comment end Disposition (CONTINUATION) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (b) (6)

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)



SHflon t. To be~ by Supervi•or and o.Hwred by P.tt.tll to~. (CONTIMJAnON} 

e. How lf1cklent occurred. (Tel euctty what -.ploY" waa doing and what cauMd the Jnjuryllncidenl.) 

SEC110N IL To be COtlfllellfd by ~I 011/Dtr (CONT1NUATJON) 

1. Nalure and £xtant ol lnjury/Occuf*lonallllnnlllncldlnt of Expoaure. 

SEC710N II. ~ AtxJidMI Alullylll• (CON'IINUA tiON) 

Uaing 1M A~ Guldllnce, St.t. SPKftlc C.U... 

Supemaor'a s .. temenl or Corrective AcUon TakentAnllcipated 

SECTION W. htl«<t'• • .,_,., (CONTIMJA TrON} 

. 

SECTION V. S.tety omt:. Conctu.l~nt and DJIPOflfiOtt (CON17NfJATION) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b)(6)

(b)(6)



B«ltton ' · To be C«n,.,_ by~ 1M Dtllvered by,..,.,., fit DIIJPIIM*Y. (t:oNfMJATION) 

1. How lnoJdent ooculftd. (Tell exactly whld employee wea doing end whet a~uaed the lnjury/lnclefenL) 

SECTIQN II. To I» ~d by,._, Offh:er (CONTINUA TtON) 

1. ~wt llld btent of lnJury/OooupltiOII .. lllneMIIncldlnt of IXI)OIUrl • 

. 

secTION Ill. ~ AGIZidMt AMipl• (CONTJNUA TJON) 

Ualng the AboVe Guldlnce, Sttt. Specific C.UIM 

luplrvltol"l ll ... mtllt of Col'riCtlv. ActiCMI TU.niAntlolpMIId 

SECTION IV. ,.,_, .. ~~ (CONTfNUATION} 

SECTfON V. s.t.ty Olllt» Cond~tlnd DltlpoMtiM (CONTINUATION} 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 
(b) (6) 

(b)(6)

(b)(6)



(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b)(6)



Section 1. To b11 Completed by Supervisor end 0.1/vered by Patient 10 Dispensary. (CONTINUATION) 

9. How Incident occurred. (Tell exactly what employee was doing and what eaused the Injury/Incident.) 

SECTION H. To bt Completed by Medical omcer (CONTINUATION) 

1. Nature and Extent of lnjury/Occupatlonallllnessflncldent of Exposure. 

SECTION Ill. SupetV/sor's Accident Anely:sls (CONTINUA TfON) 

Using the Above Guldaru:e, State Speclftc Causes 

Supervisor'& Statement of Corrective Action Tallent Anticipated 

SECTION IV. P.tUent's Stetement (CONTINUATION) 

SECTION \1. Sldety Omce Conctuslon!Comment end Disposition (CONnNUAfiON) 
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(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)



(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) (b) (6) (b) (6) 

(b) (6) 

(b) (6) 
(b) (6)

(b) (6)

(b) (6) 

(b) (6) 

(b)(6)

(b)(6)

(b)(6)
(b)(6)



(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)



s.ctlon 1. To H Comphrled by Bup«yf•or tmd Dflllnted by Plltlent to DI~~MTWry. (CONTINUA noN) 

1. How Incident occurred. (Tell exactly whlit employee wes doing and what cau1ed thelnjuryJincldant.) 

SECTION II. To,_ CGmpltiMd by M«JIMI 0/Rcer (CONTINUA noN) 

1. Natu,. and Exllnt of ln)uty{Oocupltlonal lllnealllncldent of l!ltposura. 

SECTION Ill. Supervletlr'tJ Ac:t:kAJnt AnMym (CON11Nf.IA r70N) 

Using tlla Above Oultt.nce, Stille Specific Cauaet 

&upervteor'• Statement of Corrective Action TalulniAntlmpaWd 

SECTION IV. P•t»nr. Btlrltment (CONTINUATION) 

SECTION V. 9afely Oltice Com;lu.Jon/Comm«~t •nd ~ (CONTlNUATIONJ 

. 
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(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)

(b)(6)



Section 1. To bt Completed by SuP*VIBM and O.liver#ld by Patient to Oisprmsary. (CONTINUATION) 

9. How incident occurred. (Tell exactly what employee was doing and what caused the lnjurynncldent.) 

SECTION II. To bft Completed by Medical OHicsr (CONTINUA T70N) 

1. Nature and Extent of lnjury/O~>cupatlonal lllnesellncldent of Exposure. 

SECTION nt. Sus»rvisor'8 Accfdont Analysis (CONT1NUA TION) 

Using the Above Guidance, Slate Specific Causes 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECTION IV. Patient's Stalftment (CONTINUATION) 

SECTION V. Safety Office Conelusion/Comment snd Di$PQ$ition (CONTINUATION) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b) (6)

(b)(6)

(b)(6)



Sfetion 1. To be Completed by Supervl11or and Dollvored by Ptttlent to Dlspcmsary. (CONTINUATION) 

9. How Incident occurred. (Tell exactly what employee was doing and what caused the Injury/Incident.) 

SECTION 1/. To be Completsd by Medical Officer (CONTINUATION) 

1. Nature and Extent of tnjury/Oecuplltlonallllnassllncldent of Exposure. 

SECTION Ill. Supervisor's Accident Analysis (CONTINUATION) 

Ualng the Above Guidance, Stete Speclfk Causes 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECTION IV. Patient's Statement {CONTINUATION} 

SECTION V. Sslety Offlc• Conclusioi'I!Commflnt and Disf'O$iticn (CONTINUATION) 
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(b) (6) 
(b) (6) 

(b) (6) 
(b) (6)

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)



S.Ction1. To bfJ CDnrp¥ted by SuptrviiQf 111Jd Dellwmld by l'lltlen1 to OS8penury. (CONTINUAT10N) 

a. How Incident occurred. (Tell axactly what employee waa doing and what cau .. d the lnjurynncfdem.) 

SECTrON H. To "- Complflled by Media./ OffiCM (CONTINUAT70N) 

1. Natura and Extent of lnfurytoooupatlonallllnaalllllnclclent of Expoaure. ,. 

SECTJON Ill. S..,viMW'• Acc/dfmt An•lf* (CONTINUA110N) 

Using the AOimt Guidance, State Speolflc C.UMt 

Slolpervfao"'* Statement of Corrective Action TalttniAnUolpaad 

SECTION IV. Plttt.nt'l S#ltlemfllll (CONTINUATION) 

SECTJON V. &.tl'llty Offk» CQncluslon/ComiMtft and Olf1P/Nitlott (CCNnNUA TION) 

. 
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(b) (6) 

(b) (6)  

(b) (6) 

(b) (6)(b) (6) (b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b)(6)



(b)(6)



(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b)(6)

(b)(6)

(b)(6)
(b)(6)

(b) (6)
(b) (6)



Sect/em 1. To be Comp/otfld by Supervisor snd De/ivtlrH by Patient to Dispensary. (CONTINUATION) 

9. How Incident occurred. (Tell exactly what employee wae doing and what caused the injuryfincident.) 

SECTION II. To be Complt~tfld by Medics/ Officer (CONTINUATION} 

1. NPture and Exlenl ot Injury/Occupational Illness/Incident of Exposufe. 

SECTION Ill. Supervisor's Accidtmt Anslysls (CONTINUATION} 

Using the Above Guidance, St11te Specific Causes 

Supervisor's Statement of Corrective Action Takan/Anticip~;~ted 

SECTION IV. Patmnt's Statement (CONTINUATION} 

·ell, 

SECTION V. Safety Dffief Conclusion/Comment snd Disposition (CONTINUATION) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b)(6)



Section 1. To be Compfeted by Supervl.or and Delivered by Patient to Dfst»nary. (CONTINUATION} 

9. How incident occurred. {Tell exactly what employee was doing and what caused the lnjurynncldent.) 

~~e. .....tre__~ s -L...~d --\- \,..~ ~ I 

SECTION 1L To be Comp/fltsd by Mtldk:al Officer (CONTINUATION} 

1. Nature and Extent of lnjury/Occupatlonallllneaellnctclent of Exposure. 

SECTION 01. Supervisor's Accident Analysis (CONTINUATION} 

Ualng the Above Guidance, State Specific Ceuaes 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECTION IV. Pstlent's Statement (CONTINUATION} 

~~~~ 

SECTION V. Safety Office Conclu.lon/Comnwt~t and Dl1poslt/on (CONTINUATION} 
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(b) (6)

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 
(b) (6) 

(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)





(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)

(b)(6)



(b) (6) 
(b) (6) 

(b) (6) 
(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6)

(b)(6)

(b)(6)

(b)(6)





(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)(b) (6)

(b) (6) 

(b) (6) 

(b) (3) (B)

(b)(6)

(b)(6)

(b)(6)



Section 1. To'- COirtl*fMI by S~ and o.llwnd b)',_,_,, to DMpwiNry. (CONTNJAJlON) 

t . How lncldant occurred. (Tell exactly wh.t employee w• doing and whet .-.HCI the InJury/Incident.) 

§CTION II. To'-C~by-...J Offk»r (CONTINUAT10N) 

1. Nlture and EIMnt of lnjury,'Oco•tlon•llllneslllnoldent of Ex~urt. 

SECTION Ill. SUpem.or'• kf;ldMt A,.,_ (C0NnNUAf10N} 

u.tng the Abow Guldlnot, State 8Pt0Hfc c.u ... 

. 

&upervttor't Stattmtrrt of Corrective Acllon T'**"Anllclpnld 

MCTION IV. "-1/enfa..,.,.,., (CON'INJA noN) 

. 
' 

SECTION V. S.,_ty otlb Conciii•IM!Comnwnl Mid Df¥o61Uon (COfmNUATIONJ 
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(b) (6) 

(b) (6) 

(b) (6)(b) (6) 

(b) (6) 

(b) (6)

(b) (6) (B)

(b) (6) (B)(b) (6) 
(B)

(b) (6) (B)

(b) (6) (B)

(b)(6)



(b)(6)



(b) (6) (b) (6) 
(b) (6) 

(b) (6) 

(b) (6) (b) (6)

(b) (6) 

(b) (6)

(b) (6) 

(b)(6)



(b) (6) 
(b) (6) 

(b) (6) 



(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)



(b) (6)



(b) (6)

(b) (6) 

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)



S.clian 1. To tH1 Complflted by SupwvitUJT •nd Dllillflltrld by Patl,., to m.p.,..ry. (CONTINUATION) 

9. How Incident occurred. (Tell tlilctly What employee w• doing end what c11.1aed the lnjuryltneident.) 

SECT10N H. To bit Compw.ti t.y IIMI/ul OHit'lfll' (COimNUA'OON) 

1. Nature and l!xtem of Injury/Occupational lllneaallnctdent of Expoaure. 

SECTION OJ. Supervlson AceiiiMt Aalp/B (CON'TINUAT/ON'J 

u.lng the Aboft 0~, State Specific c.u ... 

Supervfe«• Statement of Correclivo Aetlon TBkeniAnttclpated 

SEC1'10N rv. ~ hbt1JHH1t (CONTJNUATION) 

SEC710N V. s.t.ty Olflt:e Com:luslon/Commflfft •nd IJI•IK*tiM (CONTINUA noN} 
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(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b)(6)



(b) (6)

(b)(6)



(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)



(b) (6)

(b) (6) 

(b) (6)

(b) (6) 
(b) (6) 

(b) (6) 

(b) (6)

(b)(6)

(b) (6)

(b) (6) 



Section 1. To be Completed ~rvisor and Delillfll'flll by Pstlant to Dlspenssry. (~UAnON) 

9. How incident occurred. (Tell exactly what employee was doing and what caused the lnjurynncident.) 

SECnON II. To be Completed by Medical Officer (CONTINUAnDN) 

1. Nature and Extent of lnjury/Occupatlonallllnessnncldent of Exposure. 

SEcnON 111. Supervisor's Accident Anslys& (CONnNUA TION) 

Using the Above Guidance, Slate Specific Causes 

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECnON IV. Patient's Statement (CONTINUA nON) 

. . 
.. 

... 1t . I .I J 

SECTION V. Ssfety Office Conclusion/Comment snd Disposition (CONnNUAnON) 
, 
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(b) (6) 

(b) (6) 

(b) (6) (b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 



(b) (6)

(b) (6) 

(b) (6)

(b) (6)

(b) (6) 

(b) (6)

(b) (6) 

(b) (6)

(b) (6) 



Seci/Gn 1. To be Compl•trld by Supervfllor •ml Dellllfllrld by htlent ID DJ.pen•aty. (CONTINUA nON) 

9. How lncldtftt occurred. (Tell euclly what employee waa doing and what cauaad the lnjurynncldant.) 

SECTI(JN IL To be Comp»tH by M.rllcel Offlt:er (CONTJNUATION} 

1. Nature and Extent of lnjury/Occupatlcnallllnt•81lncldlnt of Expoaun~. 

SECT70N IlL SupetVIeot"a Acoldenf An.fya/1 (CONTINUATION) 

U.lng tile Above Ouldanoo, State Specific C.UHS 

Supervleor'a St11tame11t of Corraotlva AcUon TauniAnllclpated 

SECTlON IV. Pat/lnt'll &..relltfJIIt (CONTJHUAT10NJ 

SECTION V. Safety Offfce ConciUIIoniComment and Dl•puhlon (CONTlNUAnONJ 
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(b) (6) 

(b) (6) 

(b) (6) (b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)



S.t:tlt111 1. ToM CDm,Wted by Supen~IIIM and O.N.,.,.d by Patient lo DfiP«JUTY. (COtmNUA TION) 

8. How incident occurred. (Tell exactly what employee wu doing and what caused thelnjurynncldent.} 

SECTION II. To be Compl.md by MHII~I omc.r (CONTINUATION) 

1. Netur• and Exltnt oflnlury/Ocoupatlonallllneaanncldenl ofEXpoe\lre. 

SEcnoN m. Supertli•IH"s AcddiMt An•tpl• (CONTINUATION) 

Ualng the Above Guidance, State Specific C.uMt 

SuperviiiOf'a Statement of Corrective Action Teken/Arttlclpeted 

SECTION IV, P•flenl's St.tn.ntMI (CCJNTtNUA TIONJ 

. . ., . 
. . . . . . } I 

: I .. 
SECTION V. S.fety Offlr:t~ coMiumrltCommsnl and DJspo$JfJGn (CONTWUA TlON) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6)

(b) (6)

(b)(6)



(b) (6) (b) (6) 

(b) (6)



(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b)(6)

(b)(6)

(b) (6) 



(b) (6) 

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)



Section 1. To btl Compler.d by Supervisor end Dell~red by Pstfent to DI•~"NIY· (CONTINUATION) 

9. How Incident occurred. (Tell exactly what employee wae doing and what caused the Injury/Incident.) 

SECnDN IL To bs CompiBtMI by Medical 0ffir:41r (CONTINUATION) 

1. Nature and Elttent of lnjury/Occupatlonallllnonnncldent of Expoaure. 

SECTION Ill. Supervisors Accident Analr~ia (COmNUATION) 

Using the .Above Guidance, State Specific Cau ... 

Supervisor's Statement of Corrective Action Taken/Antlclp8ted 

SECTION IV. Patient's Sfatemtmt (CONTINUATION) 

SECTION V. Safety Offfctt CtJnclusion!Commtmt and DISJ'I'Sitlon (CONTINUATiON) 
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(b) (6)

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)(b) (6) 

(b) (6)

(b) (6)



Sfcffon 1. To bft ~~--by~ and Dellwrfld by Plltlent fO Dl.,.,..ry, {CONTlNUATION) 

a. How Incident occurntd. (Tall exactly whet employee wee dolng and what cauMd lheln)uryllncldent.) 

D; if JlftJt 1-etf p}11Ch tPr -t-t?"'-.r W}(Jt? if atvYttci. U~"a. 1~17 o-t- f'1lC,cfN,. 

f)litt~ J..o ,-,_ p fTJC$. d ~ ro.~s wl i f'k r·d t7t1!1 Cfjl'l1. (?r'~>ur "'~'~;~"'~/ ltp,.,t(//~), 11 ,·# 
p1l((-t-;pl~ ff(ort C~l,;5 .f-hro(,'(pl•avt+. f*"/J tfp,(- /Jt'cf /lv-f 11ffiC e t;a::fr 

tJr' tYOI<?<v,.e an 11?/I..Pr #"(')ve, 1/1 t~er ~7{)~ p~~vd ~~r -&r:,~ 

SECF'ION II. To~ Compltlled tty Medlnl Offh:«' (CONTINUATION) 

1. Nature end ext.n1 of lnjury/Oocu.,.tiONIIIHn•MIInolclent of Expaeure. 

SECTION fl. BupwtMol'• At:t:ldMt ~ (CONfrNVATION) 

Utlnt the Above Guldanc., State Spectft o C.u*" 

Supervlaor'a Sti~Nment of Correotlve AoUOn Taktn/Antlclpat.d 

SE.CTION IV. Pfltlent'a SttltetMm (CONTINUATION) 

SECTION V. 8afefy OlnH ~ommtnl and Dillpollt/on (C(}NTINUArtoN) 
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(b) (6) 
(b) (6)

(b) (6)

(b) (6)

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6)

(b)(6)



s.ethm 1. 7b be C~ by SuiMNVIHr and Dellwtwd Cly ,.,_, ro m.,.,..,. (CONTINUATJON) 

e. How Incident occurred. {Telleqctly what employee wat doing and what cauHd theln)ury/lnoldent.) 

SECTION R. To N CDmp'-d by MfltJkM Otnt:. (CONTMJATION} 

1. Nature end l!xtent of lnjurytOoouP~~tlonal lllneeellncldent of Expo•u~. 

SECTION • • Supe~AocldMt ~ (CONTINUA110N} 

U.Jnsr tt.e Above Guklaftc., stnt &pectflc cau... 

Supervltot'a Stttemtnt cf Corr.ctiva ActJan T~Anllclpated 

SECTION lv. Pllll«rf• St»,.,_,t (CONnNUA TION) 

SEC110N V. S.flll)' OIIIH Condutllonlr:omtDMI Hd Dl.,x»Hlon (CONriNUA710N} 
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(b) (6) 

(b) (6)

(b) (6) 

(b) (6)

(b) (6) 

(b) (6)

(b) (6) 

(b)(6)
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(b) (6) (b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)



....,., f. To a. C.....,.,, ..... _,,._.,,.,,.,.., .... ' . .,.~,. 
I. How lnoldent ocourrect. (Til.....,..,.. - dDinl and Wild OIUIICI .. lallnllno---,_, 

-

sar:rtOIIII. ,..~,.,....,0.. ,.,.,_J!Otf 

'· ............ lldenl of ~~~.~.,.,... ..... ......,.nolcllrlt .... , ... 

utmtlll& ,....,.,.,.,..,.,...,.....,. ccormu,. 
........................... c... 

-

llupervllol'a .......... of Corn~~~• WonflbtlfAIII ....... 

ta::nCWN. ~......... ICDtiJIIIIIAJIOI6 

8ICI'JDNV. ,...cw.c. I 111 1CI1 . ................... ,. 
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(b) (6) (b) (6)

(b) (6) 

(b) (6) 

(b) (6) 
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(b) (6) 

(b) (6)

(b) (6)
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (b) (6)

(b) (6)

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b)(6)

(b)(6)



(b) (6) (b) (6)

(b) (6) 

(b) (6)

(b) (6) (b) (6)

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b)(6)



~ 1. To- ComplftNbyll41f*NOntttltWh..SIIyflat1Mfto ,__,.,. (CONTINUATION} 

1. Haw Incident oocu"". {TIIIeuctty ~What ernp~• wu doing anct wtlat eauHd theln)uryllncldet~t.) 

MenoN IL Tot. Coml*tfld by,.._ om.t (COIInNUATION} 

1. N.twe lnd bent of lnJurytOocu,.UOMIIIln ..... Midtl\1 Of IIIJIOICR. 

SBmOIIIIL ~A-.,~ (COimNIJAfiON} 

Uelnt tfte AbOve Guldllnce. Stllt•lpeoltlo C.... 

Suptmeor'• Statement of Corrective Action TIUII/AnUotpeeed 

lii!CTION IV. ,_,.,r. sa.t.mllll (OONTINIJAnoN) 

B8CTION V. ,_,.. ~Cotrctu.~llttl~ (CONTINUATION) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6)

(b)(6)
(b)(6)

(b) (6) 



(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b) (6)

(b) (6) 



(b) (6) 

(b) (6) 

• (Tell exactly what employee was doing and what caused the lnJuryAncldent.) 

~~~,\~~ : ""' 't\9()~ - \,~l~ tq o~ 

w I~ O\,V\. ; \IY\.JU)~ c /{/ N p) 

SECTION a. To;,. COmpltltad by Mlldlt:lll Ollit:tlr (i 

1. Nature and Extent of Injury/Occupational lllneaaltncldent of Expoeure • 

. ,t 

SECTIOttlll. SuperMot'8 Aocldenl Antllysla (CONTJNUA TION} 

Ualng the Above Guidance, Slata Speclfto Cauaea 

Supeivlaor'a Statement of Corrective Action TakenfAnticlpaled 

StafWJtent (C TION) 

SECRO 
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(b) (6) 

(b) 
(b) (6)

(b) (6) (b) (6) 

(b) (6) 

(b) (6) (b) (6)

(b) (6) 

(b) (6) 

(b) (6)



s.flon 1. 'nt I» Con.,.,_ by...,,_,. etrd,.,.,., by,.,., fD ,.,.,...,, (CONTINUATION) 

t. How Incident occurred. (Tell exactly whet ftiPIOWet wa ctolnglnd w11at OlaMCf the InJury/Incident.) 

,1 

MCfiON& To I» CD11111111 II by..,._, oe:. (CON'IJNUATIDN) 

'· Nature a ~off~ lllneRJnokltntofExpoeu,.. 

r, 

III!CTIDN& ....,..........,~ (COtiJJNUAJDVJ ,. 
........... AliGn Ga ...... ltlllllpeolflo c... 

....,.._.. ......... of CorrectiV'I Aotlon TIIIHIADIIal .... d 

IECFIONIV • ........ ....,.., (COIITIMIAfiDNJ 

IIEtmONV. ... CMIN~Md~ tcQIIIFNMJIOtl) 
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)

(b)(6)



s.ct/01t 1. To h COinpltlf8d by B~t.ot and DdwtM by P.f/llrrl to D~. (CONTJNfJATrONJ 

9. How fncldent occurred. (Tell exactly what employee wa• doing and what ceuHCIIhe Injury/Incident.) 

SECfJON r. To be Complelfld by MHk:tll Omc.r (CONI1MIA TION1 

1. Nature ancl Extent of ln)ury/Occu~lon•llllnlael'lnoldent oll!xpoeure. 

S£CTION fll. ~· Acctfent A,..,_r. (COimNUAnoN} 

u.lng the Above Guidi nee, SWt Speclflo c.u ... 

Supwvilor'e IUittm•nt of Correotlq A~lon T•ken!Antkllpeted 

SECTION IV. P..,.• SW.n»rrt (CONnNUATrONJ 

SECTION V. satyDmc.C~tand~ (CONTJNUATJON} 
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(b) (6)
(b) (6) 

(b) (6) 

(b) (6) 
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(b) (6) 
(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)
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(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (b) (6) 

(b) (6) 

(b) (6) 

(b) (6) 

(b) (6)

(b) (6)



...., 1. To be C4mplelfJdby '-•• ,,_ IIIJd Dllllwred lly,....,ID ,..,.._,, (CONTINUATION) 

•· How lnokllnt oocurred. (Tell euctly Whet wa doing Mel what caused tttelnJuryllncldant.) 

SECTION I. To be Qlmpll .. lll by,.,._, Ollltw (t:DIIf'INUATIONJ 

1. Neturt lfiCI btent or lnjurvfOooupelilonllllneallnalcllnt of Ellpol1lre. 

SBmtiN& ......... Auldtnt~ (CtJIItiiiiJA JJCMO 
......... Allan ..... State 8plalllo c... 

a...,._.. ltlal11111t ofeon.otlwe Acllon T.antAnllelplllld 

lllt:TIDN IV. ,.,.,.,.. ... ..., (CONTINUAJJCW} 

SECnON V. ....,~~Md~•!Wcln (COtllfNUATIONJ 
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(b) (6)
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(b) (6) 

(b) (6) 

(b) (6) 
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(b) (6) 

(b) (6)

(b) (6) 

(b) (6) 
(b) (6) 

(b) (6)



l«:thJn f. To'- ConrpiDd by Sv,.,.,_, ~ lle/IWI*J by PtllentfO ~. (CDNTINUA7JON) 

t. How ltlddlnt occurTed. (TeN exactly what empiDy .. w .. doing .and wh~ oaueed ttlelnJII!lllnclct.ftt.) 

I• 

S£C1JON H. To,_ Compllr.d by~ Offlcw (CONnNUATION} 

1. Nnlre end btlnt Of lnfUry/Occupationel lllneultftcldlnt Of Expaeu... 

•. 

BECTIONRI. ~N:rilflnt~ tCOifflNUA 7JOH) 

Ullng the Aboft G~ SIMI 8oloffto C.... 

Supefvlwa Blat~~ment Of Ootntctm Milan TalleniAn&lpNd 

SECTION IV. PMiiMI'e Bfllr.tmN, (CONTIIfiJA TKJN) 

SECTION If. S*yOfflt» ~t•nd (CONTINUATION) 
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SectJon1. To be Comphtlect by Supervlaor lnd Dellv.red by Petl•nt to D/$penstry. (CONnNUA YION) 

9. How lncldent oc c:urred. (Till exactly wf11t employee waa doing 1nd what cauud tl" lnjuryllncld.nt.) 

SECTION II. Yo be Compt.-•d by .... dlc.J Officer (CONnNUA OON) 

1. N11\1r. and E~~:tent crf •nJury!OccupallanallllnMinncldtnt of E~~:po11ure. 

SEC nON HI. Supwvl_ .. Acclrl«<t A"tlyd• (CONTINUATION} 

Uelnglhe Above Guldatu:e, Sllltt Specific: CIIUM8 

- a 

Supe,..,.•or• Statem.,t or Corrective Action TakeniAnHclpettd 

SEC770N tv. P-'/etrrs S(fbfmellf (CONTINUATION) 

SECtiON V. $11/'efy ()lfiCt ConclutlotiiCCHnm«<t end Dl~n (CONtiNUATION) 
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(b) (6)



(b) (6) 
(b) (6) 

(b) (6) 

(b) (6)

(b) (6) 

ow Incident occurred. (Tell exacUy what employee was doing and what caused the lnjurynnclclent.) 

SECTION II. To bs CompltJted by Medical Officer {CONTINUATION} 

1. Nature and Extant of lnjury/Occupatlonal lllneasnncldent of Exposure. 

SECJTCN /JI, Sut»rvlstK's Accident A11111ysis (CONTINUA TIONJ 

Using the Above Guidance, State Specific Causes 

Superv &or's Statement of Corrective Action Taken/Anticipated 

SECTION IV. Pstlent's Statamenl (CONTINUATION) 

SECTION V. SsfBty Office Concluslon/Commsnt i nd Disposition {CONTINUATION} 
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Section 1. To be Completed by Supervisor snd Ck/lverod by Patient to DlspenSB.ry. (CONTINUATION) 

9. How incident occurred. (Tell exactly what employee was doing and what caused the injury/incident.) 

SECTION II. To be Completed by MedictJI Offi~r (CONTINUA 710N) 

1. Nature and Extent ollnjury/Occupallonallllnessllncldent of Exposure. 

SeCTION 111. Supervisor's Accidellt Anslysitt (CONTINUATION) 

Uaing the Above Guidance, State Specirlc Causes 

Supervisor'• Statement of Corrective Action Taken/Antlcipeted 

SECtiON IV, Pat~t's Ststement (CONTINUA TJON) 

SECTION V. Safety Office Conclusion/Comment and Disposition (CONTINUATION) 
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Section 1. To be Completed by Supervisor and Delivered by Patient to Dispensary. (CONTINUATION) 

9. How Incident occurred. (Tell exactly what employee was doing and what caused the Injury/Incident.) 

SECTION II. To be Completed by Medical Officer (CONTINUATION) 

1. Nature and Extent of Injury/Occupational Illness/Incident of Exposure. 

SECTION Ill. Supervisor's Accident Analysis (CONnNUATION) 

Using the Above Guidance, State Specific Causes 

-

Supervisor's Statement of Corrective Action Taken/Anticipated 

SECTION IV. Patient's Statement (CONnNUATION) 

SECTION V. Safety Office Conclusion/Comment and Disposition (CONnNUA TION) 
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Secclon 1. TobAICC'M~&ySUpervl.,.emtDel"'-*'byiW811HotH.,.,IfltY. (CONf'IMJAOON) 

t. How Incident occurred. (Tell euctty we.t••plo)'M w .. doing and what cauetd ,,.. ldent.) 

SECTION fl. ToN~ by ,_,.ntl OM'Clll' (CONTINVA T10NJ 

1. Httl.lnand Extant of lnJuryiOccupattonllllll .... ttllniJidentof Erpoaul'll. 

SECTION Ill. ~ AcoldltntM~I (CONtiMJAJJOHJ 

Ualng tha Allow 0\lldanc:e, Slate ap.olflc CIUMI 

tlupeMtot"t et.tement of Comottve A<:Cion Taken/Anticipated 

SECTION N. Pllfhlnr. S,_,., (CONTINUA T10N} 

SBCTJON V. Wfty owto. CondutloNCommenl IMtd DltpOtlthltt (OONriMJA 'fiON) 
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~tfon #. To be CtJmplettHI by Supt~tvfiiOt am/ o.llvetod by PlftHNtt to Drsp.nury. (CONnNUA TlON) 

8. How incident occurred. {Tell exactly what employn waa doing and what cauaed thelnjurynncld•nt.) 

SECTION II. To lHI Completlld by Mfdlc.l OffiCflf' (CONT1NUA TJON) 

1. Nature and !JCtent of lnJwryiOccupatlonal Ulnesallncldent of Expoture. 

SECTlON llf. SIIP«ViHI'• Acg~nl An•lysl$ (CONTINVA TlON} 

Uelng the Abov. Ouldanco, Slato Spe<:lflc Causes 

Suporvlsor•a Statement of Couectlve Aotlon Taken/Anticipated 

SECTION IV. P11tient• Slllttment (CQNT1NUAnON) 

SEC710N V. Ssffty Offlc• Conelusion/Comment •nd OJsposltlon (CONT1NUATJON} 
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(b) (6)

(b) (6)

State Specific Causes 
Individual was boiling a culture of   in a plastic tube in a water bath at lOOC. 
The tube had a snap cap and was covered in parafilm .• noted after about 10 min 
upon removing the cover from the water bath that the cover on the tube had 
opened, although it is not known when the tube opened .• did not have a 
respirator on at the time and may have been exposed to an aerosol of i if the 
boiling and exposure to steam in the water bath had not killed the organisms. After 
this occurred the individual allowed several other people to enter the same room 
during which time discussions were held as to how to handle the episode. The 
specific cause was due to an unsafe procedure used for killing the bacteria in a 
water bath. The potential exposures to additional individuals were due to improper 
procedures for handling a potential exposure. 

Statement of Corrective Action Taken/Anticipated 
An extensive review of the event was undertaken dealing with modification of 
methods to heat kill cultures of  Several alternative procedures were 
reviewed including: a) using alternative tubes with screw caps; b) carrying out the 
procedure in the biosafety cabinet; and c) carrying out the procedure in a heat block 
rather than a boiling water bath. These will be reviewed and procedures finalized 
before any further experiments are done. In addition, there was a review of the SOP 
for handling any potential exposures, emphasizing that the individual is to 
immediately leave the lab, dose off access to the lab and then notify the safety office, 
supervisor, Occupational Health and Biosurety. 

(b) (6)
(b) (6)

(b) (6)(b) (6)

(b) (6)
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(b) (6) 
State Specific Causes 
Another researcher was boi1ing a culture of   in a plastic tube in a water bath 
at lOOC. The tube had a snap cap and was covered in parafilm. - noted after 
about 10 min upon removing the cover from the water bath that the cover on the 
tube had opened, although it is not known when the tube opened. ~id not have 
a respirator on at the time and may have been exposed to an aerosol of  if 
the boiling and exposure to steam in the water bath had not killed the organisms. 
After this occurred the individual allowed to enter the same room 
during which time discussions were held as to how to handle the episode. The 
specific cause was due to an unsafe procedure used for killing the bacteria in a 
water bath. The potential exposures to additional individuals were due to improper 
procedures for handling a potential exposure. 

Statement of Corrective Action Taken/ Anticipated 
An extensive review of the event was undertaken dealing with modi fication of 
methods to heat kill cultures of  Several alternative procedures were 
reviewed including: a) using alternative tubes with screw caps; b) carrying out the 
procedure in the biosafety cabinet; and c) carrying out the procedure in a heat block 
rather than a boiling water bath. These will be reviewed and procedures finalized 
before any further experiments are done. In addition, there was a review of the SOP 
for handling any potential exposures, emphasizing that the individual is to 
immediately leave the lab, close off access to the lab and then notify the safety office, 
supervisor, Occupational Health and Biosurety. 
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(b) (6)

(b) (6)

(b) (6) 

State Specific Causes 
Another researcher was boiling a culture of  in a plastic tube in a water bath 
at lOOC. The tube had a snap cap and was covered in parafilm. ~noted after 
about 10 min upon removing the cover from the water bath that the cover on the 
tube had opened, although it is not known when the tu be opened. - did not have 
a respirator on at the time and may have been exposed to an aerosol of  if 
the boiling and exposure to steam in the water bath had not killed the organisms. 
After this occurred the individual allowed o enter the same room during 
which time discussions were held as to how to handle the episode. The specific 
cause was due to an unsafe procedure used for killing the bacteria in a water bath. 
The potential exposures to additional individuals were due to improper procedures 
for handling a potential exposure. 

Statement of Corrective Action Taken/ Anticipated 
An extensive review of the event was undertaken dealing with modification of 
methods to heat kill cultures of . Several alternative procedures were 
reviewed including: a) using alternative tubes with screw caps; b) carrying out the 
procedure in the biosafety cabinet; and c) carrying out the procedure in a heat block 
rather than a boiling water bath. These will be reviewed and procedures finalized 
before any further experiments are done. In addition, there was a review of the SOP 
for handling any potential exposures, emphasizing that the individual is to 
immediately leave the lab, close off access to the lab and then notify the safety office, 
supervisor, Occupational Health and Biosurety. 
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(b) (6) 

(b) (6) 

, L 

~ . . . . es 
Another researcher was boiling a culture of  in a plastic tube in a water bath 
at 100C. The tube had a snap cap and was covered in parafilm. • noted after 
about 10 min upon removing the cover from the water bath that the cover on the 
tube had opened, although it is not known when the tube opened. II did not have 
a respirator on at the time and may have been exposed to an aerosol of  if 
the boiling and exposure to steam in the w~ had not killed the organisms. 
After this occurred the individual allowed - to enter the same room during 
which time discussions were held as to how to handle the episode. The specific 
cause was due to an unsafe procedure used for killing the bacteria in a water bath. 
The potential exposures to additional individuals were due to improper procedures 
for handJing a potential exposure. 

Statement of Corrective Action Taken/Anticipated 
An extensive review of the event was undertaken dealing with modification of 
methods to heat kill cultures of  Several alternative procedures were 
reviewed including: a) using alternative tubes with screw caps; b) carrying out the 
procedure in the biosafety cabinet; and c) carrying out the procedure in a heat block 
rather than a boiling water bath. These will be reviewed and procedures finalized 
before any further experiments are done. In addition, there was a review of the SOP 
for handling any potential exposures, emphasizing that the individual is to 
immediately leave the lab, close off access to the lab and then notify the safety office, 
supervisor, Occupational Health and Biosurety. 
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(b) (6)

(b) (6) 

(b) (6) 

Secffon f. To be Complefed by SUpewlsor and Dellvw9d by Pllllent lo DI~ (CONTINUA 110N} 

9. How Incident occurred. (Tell exactly what employee was doing and what oauaad the Injury/Incident.) 

1. Natura and Extent of lnJW)llOooupaaonal lllnllUllncldent of Expoaura. 

SEC110N Ill. .,..,,_,,.AoddentA_.,.,. (CONTINUA110NJ 

Using a. Above Oulanca, stat. IP1olflc ea .... 

• • 

Supenlsor'a Slatement of COITacllw Action Takan/Anllclpeted 

SECTION N. Patlenf'9 Sfatwnlnt (CON11NUATION} 

SEC710N v. ..,.,, omca CondRlonlConrme and ,,,.,_,,,on (CONTINUATION} 
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Section 1. To be Completed by Suptrvlaor •nd Dllllvend by P•tlent to Dlapena11y. (CONTINt.JA TION) 

9. How Incident occurred. (Tell ex;ic;tly what employee was doing and what caused the Injury/Incident.) 

in my left outer glover near the base of the index finger. I immediately decontaminated my glove with microchem solution and then 
exited the suite. On the gray side of , 1 performed a water leak test of the left inner glove which I found to be intact. 

SECnON JI. To be Completed by M.cllcel Offfcer (CONTINUATION) 

1. N11ture and Extent of lnJury/Occupatlonal lllneu/lncldent of Exposure. 

SECTION ltL Supen1laor'a Accident A,,.lysls (CONTINUATION} 

U.lng the Above Gutdance, State Specinc Ceueee 

Supervl1or'1 Statement of Corrective Action Taken/Anticipated 

SECTION N . PeUent'a StatemMt (CONTINUATION) 

microchem solution. Thus, l feel that my risk of exposure to  was very low. 

S~CT10N v. Smty omce Conclualon/Comment and Dillpoaltlon (CONTINUATION) 
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9. How Incident occurred. (Tell exactly what employae was doing and wflat cauaed tha Injury/incident.) 

SECTION II. To IHI Cotnp/tltlld lly lldoa1 Otrblr (COllRNUATION} 

1. Nature and Extant of Injury/Occupational lllneaallncldent of Expoeure. 
--=-~~~~~~~~~~~~~~~~~~~~~~ ..... 

SECT10N llL SupeMaon9 Aaoldenl Analysis (CONTINUATION} 

Uelng Ille Above Guidance, State Specific C8u8ea 

SUpervlsor'e Statement ol Correottve Action Taken/Anticipated 

SECTION N. Pafient'8 Sllllement (CONTIMJATION) 

SECTION V. Safety Offlt:e Conclutllon!Commenl and m.po.ltlon (CONrlNUATION} 
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Section f. To be Cotrlpl~ by Supvvlaor llfd Dellvtnld by PedWit l'o Ollpeii!JfN)'. {CONTINUA t10NJ 

9. How Incident o"urt41d. (Tellexectty what ernpro~e waa doing •nd wtuat cau•td the ~uryllncldent.) 

S.urn ~v,S.o't c.1 ~01. Y'teP ~cx\-c.h .~,"'~ 'otltc/e>c:r~ "K\'\ . ~M'PLO'fef 'll-'1C:N $\.\<m~~~ 
~ o~ ~t; f:IU.\'f'E:; Atoll:> ll..l::POl\.TEt> '"f"() 00:.\.\?E;NT\ONI\l t1~DI(..tNe (RIIt>). 

SECTION N. To be Compl11hld by ,._,oel Otrroer {CONTINUATION} 

1. Na!1lre and Extent of lt~jo')"/Occupatfonal UlnesaJinclde~tt of l!llpo•ure. 

SECTION 111. Supemsor'a Aedfttlt Anaty.S• (CONTINUATKHI) 

u•rnt~lh• A~ Guldenc:e. Stete S~clfle C1u1ea 

SUpenleor'e 8tltement of Comc:llve Action Tllcen/Antlclpated 

SECTION IV. Patient .. SfllfwmMt (CONTINUATION} 

SECTION V. S.t.ty Me• Cone/ullon!Oommflllf •tid DIJPOIItlon (CONTINUA nON) 

Fort Detrick Form 385·10f, July 2001 Pege 2 AI'O PE 4 .00 



(b) (6) 

(b) (6) 

(b) (6) 

(b) (6) (b) (6) 
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(b) (6)
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s.ctlon f. To be Conlplfted by $upervltor and Detrvfftd tty PltHltt to ~· (CONmlUATtON) 

1. How lnoldent occ.."*9. (Tell HKlly whllt emplo~ff w .. doln11 •nd what ca•td the lnJurynncldtnt.) 
A defect In the positive pn!ssure suit was discovered during decontemin11don while exiting the hot side of  throuah the 
chemical showu. 

SECTION II. To ... CompMtied by llH1al °"'"' (CONnNUATlON) 

1. N•tuN 1nd bttnt of ltljutylOccup1UloMI a1ne1"1ncldtnt of Expo1urw. 

SSCTION llL SupetYl•DI'• Accident Anmys/1 (CONnNUA TION} 

U•lnt the Abow Guidance, Sbi~ Sp•clflc CIUH• 

aupem.on •tat1mtM of Con'9Ctlve Action T1ken/Antlclp1tld 

SfiCTfONN. Pwf#Mt'a ,,.,._,,, (CONnNUAT10N} 

Prior to eqtering the hot suite I had chanaed my &loves. Inspected all of the sull seams. and leak tested the suit and lhe hole was not 
evident. It took a long time to find lhe hole after exitin&. 11S it was scaled unless the he111d pan of the suit was dcp~ on the side 
All work  and  was done in a biosefety c:abinct 11nd I did not enter any animal 
rooms. 

SEC110N V. S.r.ty onl'c• Conduonlr::4)m1nMt Md ~on {CONTIPIUATlON} 
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I«<IDtt 1. ToN Coltrplfllwl by a.perw.w Mil o.IIY*WI 0)',.,., • Df...-y. (CONnMIATION) 

1. How lnctdlnt ooourNd. (Tell uactty whitt emplo,.• w•• doing and what ~UMCI U.. ln.JIIrJ/Indlftnt.) 

SliCTION IL To I» Complfftd by ltfltdfc.l Offfcfl' (CON71MIA~ 

1. N•ture •nd l!xtlnt of lnjuiJIOCWJMilon" IIIMAI!n~:ldent of lbpo~~ure. 

SECTION •• • ,_..._.._~ AM~y8Ia (CONJ?NUATIONJ 

UelfiO the~ Gutdence, ..... 8pHtftc Cau•n 1\ 

~n.Jh. s\,-~-\-~~ 0 CL LA v-.r .t..i) .. f;~~o~ .v. .J,......Y 

~o.w!~ ~ou~. 

8up~Miof"• atat.~~MntofCoi1Wtev. Action T•tcent¥tlcJpnecl 

SECTtONW. Plltl.m'ahltllmwlt (CONTINUArtONJ 

SECTION V. S.fefy omce ConclueiOIIICommltlt llld Dt.OIIflllll (CONYINUA 'tiONJ 
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StdO/t f . To,_ CGIJtP/efltd 0., 8upiM8or end,.,.,.,_ by Pllflenl fD DlapetraMr. (COtmNUA TIOII} 

1. How Incident occlfmd. (Ten exactly Wflat emplor" we• doing and what caUHd the lnjwyllncldent.) 

See employee s .. tement. 

secnoN ._ robe comp#flfed .ttylledlcal omcw tCONJJNIJATION) 

1. Nlture and ~Of tnjuryiOccupalianallllnlallncldtnt of Elllpoaure. 

SECTION Ill. ,.,...,_,.. AccldMt AINII)I* (CONTrHUATJON) 

USing thl AbOWI Gu'-nce. 8tatt Specific CaUSM 

Super¥1eof'l ltiMinetn of Conectlve Attion TllltlftiAnllclpiQd 

SECnoN It/. Pdtnnl Sfll1181eDt (CON'IJNUAfJON) 

approximately 2 minutCII. While in the chemical shower, I noticed wetness on my left shoulder. Inspection of my llC Dover 
encapsulated sulle indicated lUI approximately 0.25 inch tear along a scam oflhe left rear shoulder. The suit was subsequently 
discarded by autoctavlns. 

I consider risk of BSAT exposure in this incident to be minimal. 

SEC110N V. UWfyOM~ C~ommMt llltd DIIJpofldon (CONT1MII4TIONJ 
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(b) (6) 

• SecflOn 1. To be COtrtplefed ,,., s~ Md DtlMltwd llyftatltm (0 "'-PfllNl7· (CON11MIATIONJ 

9. How Incident occ1.1rred. (Tell exactly what employee wu doing and wh•t c•.,.9d the lnJurynncldent) 
A hole developed in a defective aru of the suit. which wu not present during the leak test that was perfonncd prior to entering the 
hot.side A few drops of water penetrated a vr:ry smal I hole, the size of a pin head, during the chemical decontamination 
shower. 

SEC110N H. Toh CompMtd by Medlcal Ottrcw (t;ON11NUATJON) 

1. Natunt •nd ~nt of lnfurylOccuplltlonal lllneullncldent of Expoaurw. 

8EC110N Ill, Su~ A"1denf Anllys/s (CON11NUA f10N) 

U•lna tN Abov9 GuldenGe, ...._ 8peclftc C.UMS 

Supervtson 8tllttment ot Carrtcttve Action Taken/Anllc:lpated 

SECTrON N. ,...,.,.r. bC1m1nt (CON11NUA1TON) 

did not enter any anlm.al rooms. Upon inpection of the hole and manipulation of the material another suspect spot In the same area 
of the suit, between the: legs. started to develop a hole. The plutlc in the entire suit had similar defects, so I chose to have it 
replaced rather than repaired even thought the: suit was only 3 months old. 

SECTION V. S"9f)t0Mc. C~wl~ (CONflNUAf10N> 
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(b) (6) 

Secllon 1. T'o 0. Comp/el«! by SupervlSUJr and DellvlHlld by Patient to Dlspensaty. (CONTIMJA TION) 

9. How Incident occ11rred. (Tell exactly what employee was doing 11nd what caused the Injury/Incident.) 
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