906!

FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/ANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be mpmoymmmmwmmwmpem.
1. NAME - Last, first, Middle initlal

2. Grade Conheefns 4. Age
B. Ouupanorynuly Whan Ipfu 8. Injury 7. Return to Duty 8. Location Whers Injury Occurred
A L e R aaor: 1425
Date "'{Ja 7 /a\ Date Room #:

B. How Ingi Ocourred  (Toil axactly what aoing and whi the :yﬂnddmt.), {Continue on second if )
Starfec! ¢ hemt 5h0w1€f erfﬁw fg 0”‘5&2‘5“ ﬁ?ﬁ'}g ﬂgp%eﬁ R sS4/
, ﬁ! : ﬁs o i . :
holes, '+ Mruo (’f Sz ) Ve aj&’ ety sn . The fofr S‘,Jz&e}:
10. Unitor O 1
U

r
tzatl 1. Name of Sugervisgr 12. Work Phons Nutnber
syg), b e
SECTION L. Yo be Madical Officer

L. Send Home/Quarters

Return 1o Regular Duty

Return to Light duty O otner (specthy

3. Estimated Absenes in Dayn Bayond Day on Which injury Oceurrred

5. Telephone

SECTION 8. Supervisor's Accident Analysis
ENVIRONMENTAL PERSONEL FACTORS
1. Unaafe Methods, Procosaes, Procedurss 1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safsguarde, Sufety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
per or Defeetive Equipment 8. Lack of Skill or Knowledge
4. Huzardous Location 4. Attitudoe - Indifferent, Belligerent
8 PE{ Hqumeplng 8. Unsafe Wearing Apparel/Manner of Dress
A<
W&iﬁanéo. Siate Specific Causes (Continue on aecond page, if necosaary.)

eftn e fakividtaal s ressurzed AL sulafed s F b
Con s¢ Brtfis incrdé ‘F\.Tﬁ_tpmd':‘v;‘dxml di'el ust fak-< ’:ﬁ? &
gy S +SI pwﬁaa/ .

Supv'o‘smumntof tive Action T gh/Antiel tod (&:m on sezand page, If necessary,)
IR v A al ool cvnﬂnue% ¢cle k%
c_

4 Signature M¢la

LXRMALAE /1 n
Dfﬁe S Ut '2eel 2ncopsulafed :uu‘f“&-;%:p L0551 b U Lot

- Prt’bf fo
Int® i BSLY o ngﬁﬁté wi |l pe .gmﬁ% peorted.
SECTION IV. Patient's Statement nua on sscond page, if necesasry.)

SECTION V. Sefety Ofllcg' Conclusion/Comment and Disposition (Continus on second page, Ifm’qary.)

)2 54@4& (Nonzort

Fort Detrick Form 385-10f, July 2008



Saction 1. To be Completed by Supervisor and Deliversd by Patlent to Dispansary. (CONTINUATION)

9. Now incident oceurred. (Teoll axactly what amployes was doinpg and what caused the injury/incident.)

SECTIONIL To be Comgpiated by Madical Oificer  (CONTINUATION)

1. Mature and Extent of Injury/Oecupational lliness/incidant of Expoaurs.

SECTION IL Supervisor's Accident Analysis  (CONTINUATION)

Using the Above Guidance, St Specific Causes

Supervisor's Btatemant of Corrective Actian TekervAnticlpatad

SECTION IV, Patient's Gtelement (CONTINVATION)

BECTION V. Bafety Office Concluston/Comment snd Disposition (CONTINUATION)

Fort Datrick Form 385-101, July 2008 Page 2 AP0 PEVROD
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT P ,02_..2 !..- Ol
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be complated by supervisor end delivered by patlesny fo dispensary.
1. NAME - Last, firet, Middla Inltial

{Parson injured)
2. Grade 4. Age
5. Occupation/Duty When injured B. injury 7. Return to Duty 8. Locatlon Whare injury Docurred
fh'ma,[ Coretn ey Hour @ 57 am Hour £.2.:/S)pm Bl # /72§
Dale 4/ Ve Datey fo /1= Room §: .E
Qt%pw incldant Dccurrud {Tol axactly what employee waa daing and whi causad the injuryincident.} (Continue on second page, Mnmssary }

was picking wp Glooland Meseing the sen f. Ttarned
i1 my S5t hand wadh e mc-r' vt The ﬂfi——gumb Ay Daad hﬁitr:

10. Unit or Drg’anlzmlon

it '
11, Nama of Sugervisor U'\y kﬂ‘yﬁ

12. Work Fhone Numbar

SECTION /. To be Completed by Medical Officer

1. Neture and Extent of Injury/Qccupational Ilinessfincldsnt of Exposure. (Continte on second page, if nacessary.)

See ededd didene s, NN
2 Diaposition

{Chack Ona) [0 Hoepitat (O Send HomeiQuartars O wretum to Regutar Duty

[0 Raturn to Light duty (] ower (Speciy)

3. Ectimatad Absence In Oays Bayand Day on Which Injury Occurired 4. Mama of Madical Oficer 5. Telephone

SECTION il, Supervisor's Accldent Analysis

ENVIRONMENTAL
1. Unsale Meathods, Procosses, Procadures
2. Indagqunie Safeguards, 8afety Equipment
3. mproper or Defective Equipment
4. Hezardous Locafion
5. Poor Houmekeeping

PERSONEL FACTORS
1. Physlcal Conditions - Vision, Age, Weight, Fatigue
2. Emetional - Anger, Fear, Resentment, Worry
~3nlack of Skill or Knowladge
4. Attlutha - indiffarent, Ba#tigerant
5. Unaale Wearing Apparel/ianner of Dress

Uaing tha Ahow Guldun Btatn 8 cific Cousas {(Continue on aacond poaga, if necmmnry)

w ool entldn Ao\ (efiyem o e Of iy A dirt
ey cwj (ermoxl QOF (L-A.)C.E\;t- ~ B ™

p—

-1 v's mnment of Corraciive Action Taknnmntlcipmd {Cont on uctnd page, if nacagsary ) Supervizor's Slgnatura
fﬁ-tr\l Al Aeng wcqg LLpm
Ly 4 9
u.Ar et Qﬂ ¢ sk € o detd e h,

grend 4r\‘\uv’t-/

SECTION V. Patlant's Statement {Continua on ascond pagoe, If necessary.)

SECTION V. Safety Office Conclusion/Comment and Dispaaition {Continue an second page, IF neﬁtsary.)

S Sdeky Closcoct r
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Secifon 1. To be Compleled by Suparvisor and Dellvered by Patiant to Gispensary. (CONTINUATION)

9. How incldent occurred. (Tell exactly what employae was dolng and what caused the injurylincident.)

SECTION ). To be Compiefod by Wedical Officer (CONTINUATION)

1. Matura and Extent of mjuryfOccupational linesslincident of Exposure,

SECTION Iil. Supaerviser's Accidant Analysis  (CONTINUATION}

Uslng the Above Guidance, State Specific Causes

Bupervisor'a Statement of Carrective Action Taksn/Anticipated

SECTION V., Patlermt's Statemam (CONTINUATION)

SECTION V. Safety Office Conclvsion/Comment and Msposftfor (CONTINUATION}

Fort Datrick Form 38E-10f, July 2008 Page 2
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FORT DETRICK RECORD OF DCCUPATIONAL INJURYNLLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1, Ta he completed by supervisor and deliverad by patient to dispansary.
1. NAME - Last, first, Midde initlal

{Person Injurad)
2. Grade \Ne (37 4. Age -
£. Ocoupatton/Duty When Injured &, Injury 7. Return to Duty 8. Location Where injury Occurred

Hour }O/D Hour - Bidg # } L{fz,-

9. How Incldent Occurred  (Telf exaclly what emplayse was doing and wht caused the injury/incident.) {Continue on second page, if necasseny.)

L\.}Oﬂkluc) GXXR ©rn) L-Abher 70 fewwue Light ouT ‘Cca(ﬂa»

10. Unit or Qrganization

VDSAMER 1S

11. Name of Suparvisor 12. Work Phone Number

SECTION . To be Completed by Medical Officer

L Return to Reguiar Duty
[] ®Return to Light duty %

Cthor  {Specify) u [ qe ut CH 10
3. Estimated Absence In Days Beyond Day on Which injury Qoourrred 4, Name of Medical Officer

I-d dag.s

§. Telephone

SECTION . Suparvisor's Afcident Anal,

ENVIRONMENTAL PERSONEL FACTORS
1. Unzafe Methods, Processes, Procedures 1. Physlcal Conditions - Vision, Age, Welght, Fatlgue
2, Indaquata Sefeguards, Safaty Equipment 2. Emotional - Anger, Fear, Rasentment, Worry
3. Improper or Defective Equipmant 3. Lack of Skill or Knowledge
4. Hazardous Locatlon 4. Attltude - Indliferent, Betilgerent
§. Pour Househeeping 5. Unsafe Wearing AppareiiManner of Dress

Usin Specific Cayges (Continue on second pags, If necessary.)

As KEACH W, Yo RFoLm?
cHUTIING  WEBEE THAIEMN.

Supv's Statement of Gorrective Action Teken/Anticlpated (Cont on second page, if neces: Supervisor's $gnature

fovORE TRAINE Discussrons wit s?g Con D
AéAn AL SAFETY f) RecavuTionss weet W PiAc

SECTION IV. Patient's Statement (Continue on second page, Iif necessary.)

SECTION V. Safety Office Conclusion/Comment and Dispasition (Continue on second page, if necessa(y.)
Sa
XA S !
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervlsor and delivered by patient to dispensary.

1. NAME - Last, firs initial {Person injured} \J (\QJ{_,\
______ EWwmpl

5. Cecugation/Duty When Injured &. Injury 7. Return to Duty 8. Location Where Injury Occurrsd
C‘jeuark Cleca S,ds Hour /) /S Hour /9y ¢fs Bldg #:

Date //1_5//?_ Dale //23 // Room #:

5. How Incidant Occurred  {Tedf exaclly whet employse was dmfng and wht caused the :Mﬁmﬂan!) {Cantinue on second page, if necassery,)

Ivmmc IMIZ @ u’// %ﬂd[mwééﬂ/lwlbn *)-ummx 07

10. Unll or Drianizalinn 11. Wamsa of Supervisor 12, Work Phone Number
SE¢; TTO;»I l lo ! lnmp!sten‘ by Medical Officer
1. Maturg and Extant of In Cessary.)
Date Treatad
¥
£, DIGRSIIoN [heCK Une) Il Hosphal D Send Heme/Quarters (é'/' Return to Reguiar Duty
[0 Return to Light duty O3 other {Specify)
2. Estimatad Absence in Days Beyond Oay on Which Injury Ocourrred 4. Name of Medical Offlcer §. Telephone
SECTION INl. Supervisor's Accldent Analysis
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Protasses, Procedures 1. Physical Conditiens - Vision, Aga, Walght, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotlonal - Anger, Fear, Resentment, Worry
3. Improper or Defactive Equipment 3. Lack of Skili or Knowiedge
4. Hazardous Locatlon 4. Attltude - inditferent, Beillgerent
5. Poor Housekeeping §. Unsafe Wearlng AppareiiManner of Dross

Using the Above Guldance, State Spectiic Causes [Continue on seeond page, if necassary.

SupV's Statement of Corrective Action Taken/Anticipated (Cont on second page, I nece

The hardle that coomqh ToP oS 44
moved 4o & ?djegree ar«ﬁ(@ o§ the hoge bi é

SECTION IV. Patlent's Statement (Confinue on secoitd page, If necessary.)

Supervisor's Signature

/0/0\/6’6 §ivgec was

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on sef\and page, if necessary.)

M&%W

Fort Detrick Form 3854401, July 2008
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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 Il. To be Completed by Medical Officor  (CONTINUATION)

1. Nature and Extent of injury/Occupational lliness/incident of Exposure.

SECTION lll. Supervisor's Accldent Analysis (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION V. Patlent's Statement (CONTINUATION)

SECTION V., Safety Office Concluslon/Comment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2

APD PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

1. NAME - Lost, first, Middle injtial {Parson Injured)

2. Grade _DB v 4. Age -

Section 1. Tohmﬂmnywpaﬂwmddwwnypmmm

8. Occupation/Duty When Injured 4. injury

7. Return to Duty 8. Location Whare Injury Ogcurred
Hour M=prn/ Hour a-ﬁénm. Bug# [/ 2
Datapt/Blh-‘l- Date p(/g;/m_ Room#:  [ENNESHINR

Sz a
10. Unk or Crganization

9. How [ncldent Ocourred  (Teil exactly whet smployee was doing and whi caused the injuryiincident.)

{Camtinue on sevond pege, if netoasery,)

11. Neme of Suparvisor

usarzz> (I

[0 Return to Light duty L] other (spscity

SECTION!l, To be Complated by Medice] Offioar

L Send HomerQuarters Relurn to Regular Duty

12. Work Phonae Number

Pate Treated

3. Estimatad Abaence In Daya Beyond Day on Which Injury Gecurrred

SECTION ). Supervi

8. Telephone

ENVIRONMENTAL
1. tingale Methods, Processes, Procedures
2. Indatjuate Safeguards, Bafoly Equipment
3. Impropar or Defective €Eguipmant
4. Hazerdouw Location
8. Poor Hourekeeping

PERBOMEL FACTORS
1. Physlcat Conditions - Viglon, Aga, Welght, Fatigue
2. Emotional - Angar, Fear, Ressntmaent, Worry
3. Lack of Bkill or Knowledge
4. Attitudo - Indifferent, Botligersnt
§. Unseafa Wearing Apparel/Manner of Drass

Using the Above Guklance, State Spacific Causes {Continue on second page, if ne

SR o iy ey L Y ot Y i B = i

ary.)

Supv's Btatement of Correative Mz Takwmllnlpm;;ﬁaﬂ on ssﬂ page, if negeasary.) w&uparvum |
Llw;'.ﬁ* fﬁ- o ot oy cniin, el adll Lo,

SECTION Iv. Patiant'’s Statement (Contlnge an second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Dispasition (Continue on second page,\(f necessary,)

S«L&%W
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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 1. To be Completed by Medical Officer (CONTINUATION)

1. Nature and Extent of injury/Occupational lliness/incident of Exposure.

SECTION ill. Supervisor's Accldent Analysis (CONTINUATION)

Using the Above Guidance, State Specific Causes

Suporvisor's Statement of Cosractive Action Taken/Anticipated

SECTION IV, Patlent's Statement (CONTINUATION)

SECTION V. Ssfety Office Conclusion/Comment and Dispasition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2

APO PE v200



Wednesday, February 1, 2012 9:23 AM

o

Subject: Denatured ethanol spill
Date:
From:

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 | 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 |
get any ethanol on me. Within 5-10 minutes after the smell was detected, | called safety and
exited the area. | also contacted members of the laboratory next door and people in the

adjacent hallway about the spill. | was never “light headed” and did not have any exposure
issues.

Page 1 of 1
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT Ql/ {/
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Middle Initial (Person Injured) _
+. age (B

2. Grade CG rffra cﬁ,p
5. Occupation/Duty When Injur 6. Injury 7. Return to Duty 8. Location Where Injury Occurred
L‘J' lt(li h Hour /600 Hour /6/0 Blag #: /‘{Zj

’ Date 1/7—/201L Date 2/2/7.7 [2--Room #: !—

9. How Incident Occurred  (Tell exactly what employee was doing and wht caused the injury/incident.) (Continue on second page, if necessary.)

Follr"d lqp/& w[er\« Vatk"’\j I‘a. gf&

10. Unit or Orianization 11. Name of Suiervisor 12. Work Phone Number

SECTION IlI. To be Completed by Medical Officer

1. Nature and Extent of injury/Occupational liiness/incident of Exposure. (Continue on second page, if necessary.)

2. Disposition (Check One) [1 Hospital ] send Home/Quarters K\Return to Regular Duty
Return to Light duty ) other (Specify)
3. Estimated Absence in Days Beyond Day on Which Injury Occurrred 4. Name of Medical Officer 5. Telephone

O DR R

SECTION lll. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures Physical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment . Lack of Skill or Knowledge
4. Hazardous Location Attitude - Indifferent, Belligerent
5. Poor Housekeeping Unsafe Wearing Apparel/Manner of Dress

aPhob

Using the Above Guidance, State Specific Causes (Continue on second page, if necessary.)
No fealbaol e Spenier oter 7+ attorupk.

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

ggga@% clepeoch -

Fort Detrick Fnrm 20& <=°

Sex: SN
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Section 1. To be Complatad by Suparvisar and Dalivered by Patient to Dispensary. (CONTINUATION)

8. How incident occurred, (Tell exactly what employes was doing and what caused the injuryfincidaent.)

SECTION . To ba Comploted by Madical Officer  (CONTINUATION)

1. Nature and Extent of Injury/Occupational Niness/incldent of Exposura.

SECTION Il Supervisor's Accident Analysis  (CONTINUATION)

Using the Above Guidance, State Specitic Causes

Supoervisor's Statement of Corroctive Action Taken/Anticlpated

SECTION ¥V. Patient's Slatement (CONTINUATION)

SECTION V. Safely Office Conclusion/Commant and Dispasition (CONTINUATION)

Fort Detrick Form 385-101, July 20086 Page 2 APD PE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by sy, isor and
1. NAME - Last, first, Middie Initial

{Person Injured)
2, Grade ﬂ[ ,? 4. Age -
§. Occupation/Duty When injured 8. Injusy 7. Return to Duty 8. Locafion Where injury Occurred
EwG. TECH, Hour 70! 39 AM o Bidg# /2SS

Date .?/ 72  Dae Room #.-_

9. How incident Occurred  (Tell exactly what employee was dolng and wht caused the injuryfincident.) (Continue on second pags, if necessary.)

CHLYZwG 7o0L BAG of sTBIS  flunst som7®iiG RBoiavy (SE? KNSE

10. Unit or Organization 11. Name of Supervisor

12, Work Phone Number

SECTIONII. To be Completed by Medical Officer

1 | Hospitai I~ Send Home/Quarters [ Returnto Regular Duty
vnnL Am
[ Return to Light duty O other {Specify)

3. Estimated Absence in Days Beyond Day on Which injury Occurrred 4. Name of Medical Officer 5. Teiephone

SECTION lll. Supervisor's Accldent A nalysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physicai Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. improper or Defective Equipment 3. Lack of Skili or Knowledge
4. Hazardous Location 4. Attitude - indifferent, Beliigerent
5. Poor Housekeeping 5. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guidance, State Bpecific Causes (Continue on second page, if necessary.)

N) EVIOENCE OF EmviComérar comdition 08 JERSpAL
|55VE  WITH Inkrwey

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, If necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on d page, if ¢

Al %% Claseot

sary.)

Fort Detrick Form 385-10f, July 2008 APD PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNE SSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sectlon 1. To be compieted by supervigor and delivered by patient to dispensery.

1. NAME - Last, first, Middlo initlal (Person Inurec) _ 50‘9_-_ N0 32.0{
2. Gradp Jufﬂ 4, Age!)

8. Occupation/Duty When Injured 8. Injury 7. Raturn to Duty 8. Location Where Injury Ocourred
ChreTaitn Hour "1y Hour Bop#: /0§
Oaie 2-14-13 Data Aoom L!)
9. How Incident Occurred

(Tell axactly what smployea wag doing and whi caused the fnjury/inciclant.) (Continue on ascond page. ¥ necessary.)
Ty +o Luby- U AN PP wesT - wenT yas Couylt T Caga

10. Unit or Organization 1. _Name of

SECTION K. To be Gompisted by Medical Officer

A e wn { yend Home/Quearters . Return to Regular Duty

X ,
3. Eeli rte in Days Boyond Day on Which Injury Decurrred

SECTION W, Supervisor's X

ENVIRONMENTAL

PERSONEL FACTORS
Unanfe Mothods, Processes, Procedures 1. Physieal Cenditions - Vision, Age, Weight, Fatigue
. Indequate Safeguards, Sefaly Equipmeni 2. Emationsf - Anger, Fear, Ressniment, Worry
3. Improper or Defective Equipment

3. Lack of Skl or Knowiedge
4. Atlitude - Indiiferent, Belligerent
8. Unsafe Wearing AppareiManner of Dress

9. Hazardous |.ocation
5. Poor Housekesping

Using ihe Above Guldance, State Speciﬁg Causes {Conttnus on sscond pege, if n

egeary.)
'K:‘L-\SU»— \J‘-)Q& L‘\' :,\_,L(,.\ Q‘\‘*imh“\j .:\U e I\fnc/( Q’U"\ QC«_It p((u-:

Supv's Statemant of Comctlya Action Yaken/Anticipated (Comt on second page, if necessary.) Sfuperwmr's Signature
LgAN % e Yain i e Cmha s e +I\c_ vt ¥nee OF-
4{/3‘5 a‘@‘l’cm of U_.L(,C \jinr Le-dy e tn wling  Cgny !

o Y C, ; CUE"! (“C( iy

SECTION IV. Pationt's Statement (Continue on second pags, i nocessary,)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second paga./qm

NI SOQ&»A lomout | =
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/ANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. roummbysummmddaﬁmmdbymmdhpmm

1. NAME - Last, ﬂ'l'ﬂl. Middle Initia I {Person Injured)}

2. Grade bpi -q 4. Ape _!_
§. Occupation/Duty When Injured 6. nfury 7. Return to Duty 8. Location Where injury Occurred
[(b) (6) | Hour i3OG N o pigw (4 25

Tetking ou.?n-rf fﬁ‘ﬂm@*‘r\-' e‘t&u‘a"‘ Date 3 (=L 42 Date FRoom #: ;

8. How Incident Oceourred  (Te¥ axaolly what empioves was doing and wi caused ths infuryfincident.) Conlinue on second page, if necessary.)

10. Unit or Organization | é 11. Name of Supervisor iil i! i!l !g !
SECTION . To be Completed by Medical Ofiicer

2/{2/2012.

Data 'lm‘_J

w‘ Return 1o Reguiar Duty

2. Disposfien {Chack One} (0 Hospitar [} send HomefQuasters

[ Retum to Light duty D other (specity

3, mmaumminmmmcwnnmhmmam 4, Name

O

8. Teiephona

SECTION Ifl. Supervisor's Acciaent Ansiysis

ENVIRONMENTAL PERSONEL FACTORS
1. Uneafe Methods, Processes, Procedures 1. Physical Condltions - Vislon, Age, Weight, Fatigus
2. Indequste Safeguards, Safety Equipment 2, Emotionsl - Anger, Fear, Resentment, Worry
Impraper or Defective Equipment NA 8. Lack of Skill or Knowledge
Hezardous Locstion 4. Attitude - indifferent, Bellgerent
X8. Pouar Housskeeping 6. Unsafe Wearing Apparel/Manner of Dress

Using the Abova Guldance, State Specific Causes {Continue on second page, if necessary.)
Weakness in gloves

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second pags, if necessary.) Supervisor's Signature
Improved storage conditions for the gloves; rotation of gloves so that they are not old when used; change gloves more frequently

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Conﬁnuowueandpaﬁ if necessary.)

S ool '

Fort Detrick Form 385-1‘6‘1. July 2008 Page 1




Section V. To be Complated by Supervisor and Delivered by Patient to Dispensary. (CONTINUATION)

9, How Incident occumred. (Tell exactly what employee wae doing and what caused the Injuryfincident.)

BECTIONN. To be Compleied by Medicel Officer  (CONTINUATION)

1. Nature and Extent of injury/Occupational liness/fincidant of Exposure.

SECTION M. Supervisor's Accident Analysizs  (CONTINIATION)

Using the Above Guidance, State Specific Causes

Suparvisor's Statement of Corrective Action Tekenw/Anticlpated

SECTION IV. Patient's Statement  (CONTINUATION)

SECTION V., Gafety Office Conclusion/Comment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APD PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delfverad by patient to digpensary.

1. NAME - Last, first, Middle Initial {Psrson injuren)
2 Grade DR-02. + +o NG
5 Qeccupation/Duty When injured 6. Injury 7. Return to Duly 8. Location Whero Injury Occurred

. S - i
Dete 2o 124/ ) Date Aoom I!—%

9. How intident Occurred  (Tel! exactly wihal employee was da.'ngand' WhY caused the injuryfincidant.} (Continue on second pege, if necsssary.)

ﬁc:&us.—l-eaL nzﬁ/a,ﬁw&z.aﬁ_ b COAS Do b i) g fnfd M 5«’0&- LSS Hhar 4

11. Name olsuindcw 12, Woark Phone Number

SECTION It To be Completed by Medical Officer

10. Unit or Grganization

Hospital ~  Send Home/Quarters X Return to Regular Duty

Raturn to Light duty Cther (Spscily)

5. Telephone

3. Estimeied Absence in Days Beyone Day on Which Injury Occurrred

&

SECTIONR. §
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processas, Pracedurss 1. Physical Condllions - Vision, Age, Weight, Fatlgue
2, Indeguate Safaguards, Ssfety Equipment 2. Emotionel - Anger, Foar, Resentment, Warry
3. improper or Defactive Equlpment 3. Lack of kil or Knowledge
4. Hazardous Logatfon 4. Attitude - Incitforent, Bolligerent
§. Poor Housekesping 5. Unsafe Wearlng Apparelifianner of Dress

Using the Abaove Quidance, Stata Specific Causes {Continue on second paga, if nacessary.)

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature
F‘M%LMJ' W« OL‘W P

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office CR:LdusioMCommem and Disposition (Continue on second page, if necessary.)

Fort Detrick Form 385-10f, July 2008

APD PE v2 00







4]
FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT q \q ’
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Middie Initial (Person Injured

2. Grade 4. Age [[llll)

§. Occupation/Duty When injured B. Emjury 7. Return to Duky B. Location Where injury Geocursed
a o Bidg #: s

Dale ale Room o -

9. How Incident Occurred &ll exactly what employse was doing and wht caused the mjury/incident.) {Conlinue on sacond page, if necassary.)

18. Unit or Organization

11. Name of Suparvisor 12. Wark Phona Number

SECTION li. To be Compileted by Madical Officer

Hospitar Sond HomesQuarters X Return to Regular Buty

Relutn 1o Light duty L1 other (Specity)

3. Estimated Absence in Days Beyond Pay an Which Injury Geccurrred 4. Name of Wadjcal Officer

5. Telophons

SECTION . Supervisor's Accident Anblysis

ENVIRONMENTAL FEHSONEL‘:FQIBH(
1. Unsafe Mathods, Processas, Procedures 1. Physlcal Conditions -4fsion, Age, Welght, Fatigue
ndsqualaﬁaleumlt..sﬂtﬂgggy_lpmem 2. Emotlonal - 1, Fear, Resentmant, Worry

IO eclive Equipment -« 3. tack of S4ill or Knowledge

4, Hazardous Location 4. At - Indiiforent, Beliigerant
5. Poor Housekeeping nsate Waaring Apparel/Manner of Dress

Using the Above Guldance, State Specific Causss (Continue on second page, if recessary.)

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)
e?

Fort Detrick Form 385-10f, July 2008
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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 injuryfincident.)

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

1. Nature and Extent of injury/Occupational lilness/incident of Exposure.

SECTION iil. 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)

Fort Detrick Form 385-10f, July 2008 Page 2 APD PE v200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/AINCIDENT
OF POTENTIAL HAZARD EXPOSLURE

Section 1. To be completed by supervisor and delivered by patient to dispenseary.

1. NAME - Last, first, Middle Initial (Pérson injured)
2. Grade 4. Age .
6. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Whers Injury Qccurred
Lﬁ.’b W&mm Hour qm Hour Bidg #: \qafy
Data%maamﬁ' Date Room #: _

9. How Incident Qccurred (Tl exactly what employee was doing and wht caused the Injuryfincident.) {Coniinua on second page, if necassary.)

; : \F N n
E,m:s i'-‘mosor - f-wbmum Wil glows st en Ay W&M e Sn vaw ond ‘oapends

10. Unit or Organization 11. Name of Supervisor 12. Work Phone Number
_ SECTION Il. To be Completed by Madical Officer
‘—ﬁffkfﬁ ;ﬂ
Date Frtias-
W Zof2__
2, Dlsposltlnn (Cﬂﬂﬂ'k One) Hospital [] send HomerQuarters [] Return to Regular Duty

Return to Light duty )m: Other

3. Estimated Abzance in Days Beyond Day on Which Injury Qccurrred 4, Name of Medical q 5. Telephone

O RICEE

SECTION Il Supervisor's Accicent Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Ungate Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Regentment, Warry
3. Improper or Defective Equipment 3. Lack of Skifl or Knowledge
4. Hazardous Location 4. Attitudas - Indifferant, Belligerent
5. Poar Housekeeping §. Unsale Wearing Apparel/Mannar of Dress

Using the Above Guidance, State Specific Causes (Continue on second page, if necassary.)

Supv's Statement of Correctiva Action Taken/Anticipated (Cont on second page, if necessary.) Supervizor's Signature

SECTION IV, Pationt's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conglusion/Comment and Disposition (Continue cn second page, i if necessary.)

e Sekehs Aozt M

Fort Detrick Form 385-10f; July 2008 Page 1 APD PE v200




Saction 1. To be Completed by Supervisor and Delivared by Patient to Disponsary. (CONTINUATION)

8. How incident occurred. {Tell axactly what smployee was doing and what caused the injuryfincidant.)

SECTION U To be Compieted by Madical Officor  {CONTINUATION)

1. Nature and Extent of (njury/Occupational llinesafincident af Exposura.

SECTION ill. Suparvisor'a Accigent Analysis (CONTINUATION}

Using the Above Guidancs, State Spacific Causes

Supervisor's Statement of Carrective Action Taken/Anticipated

SECTION IV. Pationl’s Statement (CONTINUATION)

SECYION V. Safoty Office Conclusion/Comment and Disposition [CONTINUATION)

Fort Detrick Farm 385-104, July 2008 Page 2 APD PE v2 00




gl

FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESSANCIDENT

OF PUTENTIAL BAZARD EXFOSURE

1. NAME - Last, firet, Migdle inltial (Person injured)

Beetion 1. mumuwwmaymum.

2. Qrage L1 4 Age

& Ocoupation/Duty When njured 6. Injury 7. Rstrn to Duty
we | o
cuedff)y 2. owe 2P

9. How incldent Qecurred  (7ed exctly what svnployse wes dolng and wit

/UJ fccl e

10. Unit or Drganteaiion

caused e injuyincident | Mmmmmdm;

8. Locslion Whera Coourred
sege. )4

''! Rt ta Light duly O omer (g

i mmummmmmmm 4, Name of Megiup

SECTIOH M. Supsrviser's Avcident Anslysts
1 mmm‘;m 1. Phision Contiftions :ldan.mﬂ'dm
L - Fatigos
2. Indequats Sgleguards, Satety Equipment 2. Emotions! - Anger, Fesr, Ressaitment, Worry
3. Impreper or Dafective Equipmant 3. Laok of Sidil or Keowisdge
4. Heszrdous Loostion 4. Attitude - Indifterent, Beiligeram
& Poor Houstkmaping 8. Unests Wearing AgparelManner of Oresy

Using the Abowe Guldanos, Biats Speciic Couses [Mmmmuaemuwy.}

(3)Nefethve Lhpsprmant

mmdmmm {Cont an sscond page, ¥ necessary.)

Tooniel A oyt

ﬁ

S
SECTION IV, Patient's Strtament (Contize on second psge, # necessery,)

SECTION V., mmmmm {Continve on second pages i nscesse

ep, Sdd AaoLah:

Fort Detrick Form 388-10f, July2008







pﬂ/l/ I

FORT DETRICK RECORD OF CCCUPATIONAL INJURY/HLLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Soction 1. hhmwwmwnymnm.

ommGARRN  ewaw

2. Gmede  WG6 4 Ao [N
&, OcoupationiDuty When Infursd & Injury 7. Retum to Duly 8, Location Where Injury Ocourred
Animal Caretaker Hour 11:00em. Mo 10:00 a.m. Bigw: 1492

Cute  03/29/2012 Date 031292012 Room #: !
9. How Incident Ocourred nuummmmmmmwmmmwwmg Mmmscw:vmvm.}

Individuel was putting in & cage divider when it stipped and catching & strained his thumb on his right hand.
6. Untt or Orgenizaiton 1. Mame of Supervigor 12, Work Fhone Number

SECTION L. To b Compiuted by Medical OMcer

1. Nuature

ENYVIRONMENTAL PERBONEL FACTORS
1. Unasafe Methods, Protesaes, Procedures 1. Physteai Conditions . Vision, Age, Weight, Fatipue
2. indequats Safegunrye, Bufoty Equipment 1. Emotional - Anger, Poar, Resen¢mant, Worry
3 Improper or Dafective Equipment 3. Lack of §kill or Knowledge
4, Hazerdauw Losation 4. Attitude - ndifforant, Oetitgerant
8. Poor Housskesping [ 8 mmmmammawnuu

Using ihe Above Guidanos, State Specific Causes [Conttnue on Besond page, if necessary.)
Unable @ determing how 1o classify the cause. Employze was catehing a divider that stipped out o

Bupv's Statement of Comrective Action TekeniAntictpated (Cort on second pags, If necessery.)” Supervisors Slgnature
Mo coacrréc 7lee acVLmN _ﬁM?L/CI/DQ+€ﬂ(

SECTION IV. Patient's Statement {Continue on sscond pags, i neceasary.)

SECTION V. Safety Offico Concluaion/Comment and Disposition (Continue on second page, it nEbeasary,)

Fort Datrick Form 386-10f, July 2008




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

9. How incident cccurred. ﬂoﬂmlywhnmpbmmdoluwmmmmn

unfortunately it landed of{Ellftight thumb instead of liE} péim.

Employee was pulting a rack divider back in place when it stipped out offfjfband. Il a8pmpted to catch it with{ijlight hand and

SECTION /L To be Completed by Modical Officer  (CONTINUATION)

4. Nature and Extent of injury/Occupational iinsssfincident of Exposure.

SECTION [ll. Supervisor's Accident Analysls (CONTINUATION)

Using the Above Guidance, Gtste Specific Causes

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION IV. Patient’s Statement (CONTINUATION)

SECTION V. Safety Office Canclusion/Comment and Disposition (CONTINUATION)

Fort Detrick Form 386-10¢, July 2008 Page 2

APDPE v200




FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT 0[ 'ZQH, 1
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completad by supervisor and deliverad by patient 1o dispensary.
1. NAME - Last, first, Middle Initist (Person injure) _ _

2. Grade 4. Age .)

5. Qecupation/Duty Whan Injured 8. Injury 7. Return to Duty 8. Location Where Injury Occurrad
Hour | 2 15 Hour Bidg #:

2. How Incident Occurrad  (Tel exastly what employea was doing and wht caised the fnjury/incident.} {Continue ort second page, if necessary. )

Vang <k ed plxs "F el Lalvre iﬂpfﬁ'ﬁ/ 4 /}T;nlff/pﬂx Lrem ntvbagr to -F/d’.:?/“

3 et -

10. Unit ar Organization

VSAMEI ()

SECTION Il. To ba Completed by Madical Officer

Date Treated
2. Digposition {Chack Ons) 1 Hospital [ Send Home/Quarters x Return to Regular Duty
| Return to Light duty L) other (Specity)
3. Estimated Absenc¢a in Days Beyond Day on Which Injury Dccum
I
SECTION ll. Supervisor's Aécidant Analysis
NVIBQNM PERSONEL FACTORS
1. U Met s6es, Procedures 1. Physical Condittons - Vision, Age, Weight, Fatigue
- Indequate Safeguards, Safety Equipment 2. Emctional - Anger, Fear, Resentment, Worry

3. Impropaer or Defective Equipment 3. Lack of Skill or Knowledge

4. Hazardous Location 4. Attitude - Indiffarent, Belligarent

5. Poor Housekeeping 5. Unsafe Wearing Apparal/Mannar of Drasa

Uising the Above Guidance Stat Spuclﬂc Ca es (Continua nn second pags, if necessary.
Q;’LD ey ﬂtf—\e& Je- mwpc_g z:A osC ét’(q JeHen Jo
ense/C. WY eed geey <J M p\c\e- szofc_ I R ¢ AN quc Icolefor

Supv's Statemant of Corractive Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature

(e rur CC-/L&./\

SECTION IV, Patient's Statement (Continue on second page, If nacessary.)

SECTION V., Safety Office Conclusion/Commaent and Disposition (Cantinue on second page, if necessary.)

S;(LSM?)WM

Fort Detrick Form 385-10f, July 2008
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Section 1. To be Complated by Supervisor and Delivered by Patient to Dispeanasry, (CONTINUATION)

9. How incident occurred. (Teit exactly what employee was doing and what cauged the injuryfincident.)

SECTION il. Te ba Completed by Medicsl Officer  (CONTINUATION)

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

SECTION I, Bupervisor's Aceident Analysis  (CONTINUATION)

Using the Above Guidance, State Specific Causes

Suporvinoe's Statement of Corrective Action Teken/Anticipetad

SECTION IV. Patient's Statament (CONTINUATION)

SECYION V. Saloty Office Conclusion’Camment and Dispasition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2

APD PE v2 00




FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT O{Za’ l ]
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. N - i {Person Injured)
2. Grade () ok 4 Age!S)

5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where injury Occurred
Aﬂ:/}?ﬁ/ 3 :"’7{5’{’6’( Hour/ﬂ"jf Hour Bidg #: 1WA
Date 9%:?//52 Date Room #: -)

9. How Incident Occurred (Tef.* exactly what employee was doing and whi caused the injury/incident.} (Continue an second page, if nacassary.)

& was sprey/ng e dem A& Cag€ n roos IR $7402 Whenr e hoss (lid  and 5/J/ag££r/m

10. Unit or Organization 11. Name of Supervisor 12. Work Phone Number

SECTION Il. To be Completed by Medical Officer

1. Nature and Extent of Inju

2. Disposition (Check One) Hospltal [ Send Home/Quarters 52 _Return to Reguiar Duty

Aeturn to Light duty L] other (Speciy}

3. Estimated Absence in Days Beyond Day on Which Injury Occurrred

4. Name of Medical Officer 5. Telephone

SECTION Ill. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Sefety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowledge
4. Hazardous Location 4. Attitude - Indifferent, Beligerent
5. Poor Housakeeping 5. Unsafe Wearing Apparel/Manner of Dress

IJsing tha Above Guidance, State Specific Causes {Continue on second page, if necessary.)

f0+(ﬁHGL Sﬂlc-gl-\ ‘]u E‘TC L&_)Lvlc OL‘C'\v\S C. Mécq’u& f(_,u-\ /UO(’L[

a\ ,opfd b\}\ < Uuhs Gnd Crefdd G kK 1t € Aaddle 0% <A\ ke &
Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, il necessary.) Supervisor's Signature
ftékrc‘xl\‘ Ao use  Geutinn ok e ZCCns'nj fo s
. _____

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Dls osition (Continue on second page, if necesgry.)
| - o

Sed S‘“?S arouwt

Fort Detrick Form 385-10f, July 2008
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Section 1. To ba Compleied by Supervisor and Delivered by Pationt to Dispensary. {CONTINUATION)

9. How incident occurred. (Tell axactly what employes was doing and what cauged the injuryfincident.)

SECTION K, To he Compiluted by Medical Officer  [CONTINUATION)

1. Natuts and Extant of Injury/Occupational Jlinessfineident of Exposure,

SECTION lii, Supervigor'a Aceidont Anglysis (CONTINUATION)

Uging the Abgve Guldance, Siate Specific Causes

Suparvisor's Stalemant of Gorrective Action Taken/Anticipatad

SECTION V. Palient's Statement (CONTINUATION)

SECTION V. Safety Office Conclusion/Comment and Dispasition {CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2

APD PE ¥2 20




( T! -~
FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESSANGIDENT 7’ \ ‘

OF POTENTIAL HAZARD EXPOSURE
Section 1. To de completed by supstvisor and delivered by patient to dispensary.
1. NAME - Last, firat, Micdio tnitiel {Permon Injured)
o Y S
& Ocoupation/Duty When Injured 6. mjury 7. Raturm to Duly 8. Locstion Whers injury Qecuried
Qosesrch MW""{J'&' Hour 1430 Hour g e Je{DR

Date pAgr1z- Date Room #: _

8. Wow Incident Ocourred (Tl axactly what employes was doing and wit caused the Ifury@ncldent) (Contiwe on second page, If necesssry.}
went 1o fn rsw. OFF crd ocmped bk of left Yorol on pipe nud-B it
i} |

10, Unitor 11, Nams of 12. Work Phone Number
| O
SECTIONS. To be Cowplated 8% Medios! Officer

ENVIRONMENTAL PERBONEL PACTORS
1. Unsafo Methods, Prosesses, Proneduren 1. Physical Condlitions - Vision, Age, Welght, Fatigte
2. indequate Bafoguerds, Sufaty Equipment 2, Smotions) - Anger, Foar, Resentment, Werry
3. improper or Dafoctive Equipmant 3 Lack of 3kifl or
4, Hazardous Losation 4, Atituds - indifferent, Belligorent
B. Poor Houseleeping 8. Unssie Wearing Appsreiianner of Drese

Using the Above Guidance, State Bpecific Causss (Continus an second psgs, if necossary.)
G Mp2800us LEATT0) : HERL Costuf oM f1C Fofe MNEE. Nose ZIR
CRUSEP_AGasTn

Supv's Btatamart of Cosrestive Action Teken/AnBcipsted (Cont on sacend pags, if necessary.) Supervisor's Signature

RN o o= HRZARD

SECTION IV. Pationts Sistemernt {Coniinue on seoond pege, i necessary.)

SECTION V. Safsty Offico Concjusion/Comment and Disposition {Continue on sscond page, if ndcsssary.)

g{ﬁ. 50@&5 O‘/‘M’u‘d'

Fort Detrick Form 385-10f, July 2008
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Section 1. To be Gompleted by Suparvisor and Deitversd by Patient to Dispersary. (CONTIMUATION)

9._How Incident occurred. (Tell sxactly what employes was doing and what caused the injury/incident.)

WWWP ("/W
nm Ve pp’ M s 2 bl L

Al AT Lonid . Ay hapunl parniad’ .

SECTIONI. To be Coapleted by Madical Otfiver  (CONTINUATION)

1. Ratyre end Extent of injury/Ocoupational iinesa/incident of Exposure.

SECTIONI. Supervisor's Accidert Anelysts  (CONTINUATION)

Using the Above Guidence, Stals Specific Cavess

Supervissr's Statement of Comvective Action TeksAnticipated

SECTIONIV. Palient's Stztemant (CONTINUATION)

SECTION V. Safety Offfice Consivalon/Conyment and Disposition (CONTIRUATION)

I R

__ L =
Fort Detrick Form 388-101, July 2008 Page 2 APOPEV2 00




FORT DETRICK RECCRD OF OCCUPATIONAL INJURY/ILLNESS/ANCIDENT % /

OF POTENTIAL HAZARD EXPOSURE
Section 1, Tchmnplnﬁdbywparvlmmddbﬂumdbyplﬂem y.
st oo

2. Grede 4. 2o DI

§. Ocoupmion/Duty Whaen Injured & Injury 7. Return to Duly 8. Lecation Where injury Occurred

xch - MO e alal o e

8. Now noldent Decurred fmwmamummmmmmfm) fContinue on second page, ¥ necessary.}

Bl wetb w Chamn hawer o @g when S‘hcwmngau

0. Unif or Grganization

11. Namé of Su sor 12. Work Phone Number

SECTION il. To be Completed by Medica! Officer

(] Return to Light duty 0 other (speany

3. Estimated Anasnce in Days Bayond Doy on Which |

SECTION 8, Supervisor'a Accident Anstysts

ENVIRONMENTAL
1. Unsafe Methods, Processss, Procedurss
2. Indequate Sateguards, Safety Equipment
3. improper or Defective Equipment
4. Hazardous Location 4. Attitude - Indiffersnt, Belligerent
§. Poor Housekesping 5. Unsale Wearing Appareifianner of Dreas

Using th® AbdY® Guidance, State Spacific Causee (Continué on sscond pags, if nacensary.)

PERSONEL FACTORS

1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Emotional - Anger, Fear, Resentment, Worry

3. Lack of Skill or Knowledgs

Fort Detrick Form 385-10f, July 2008






A%
FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE
Bection 1. To be comptated by supervisor end cwliverad by patient to dispensary,

1. NAME - (Person infurec)
E. Occupation/Duty When injurad ' G. injury 7. Return to Duty 8. Location Where injury Ocourred
Hour |30 Howr (D)3 Blag#: | 4&5
Date SIQha Data quha Room &: !

§. How incident Occurred  (Telf exactly what emplayae was doing and wht caused he injury/incident) (Comtinus on second paga, if necessary.)

mﬁj" %4—) — Ay J "Tdf

10. Unlt or Organization "7 19, Neme

USMOZID

isor 12. Work Phene Number

SECTION Il To be Comploted by Medical Officer

1. Nature and Extont of Infury/Oceupatio 8l Ninassfinelte
Date Trested
3
poiton hack One [ Hospital ) Send Home/Ouarters mﬂumtoﬁogllarouty

5. '.l‘alephnno

ENVIRONMENTAL PERSONEL FACTORE
1. Unsafe Methods, Processes, Procadures 1. Physical Conditlons « vision, Agae, Welght, Fatigue
deguana Safaguaeds, Safaty.Gauipment 2. Emoﬂonal-.ﬁnger.Foar.Rnenhnsnt,Werry
. 3. Lack of Skill o Knowledga
4, Hazs 4. Attitude - Inditferent, Belligerent
§. Poor Housekeeping 8. Unsafe Wearing Apparel/Mennor of Dress

Using 1he Above Guidance, Stat itie Cavaps (Cont o page, i _
QT mcnbe 8 melg o Cobe b s osmsen) | ke & st

Supv's Statement of Correclive Action Takan/Anticipated (Comt on second page, il necessary.) Supervisor's Signatyre

s iaiid ool B

SECTION V. Patient's Statoment (Continve on second page, if necesaary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

L90. saa% Aogonct.

Fort Detrick Form 385-10f, July 2008




Soction 1. To be Complated by Supervisor and Delivered by Patient to Dispensary. (CONTINUATION)

9. How incidant occurred. (Tall exactly what employes was doing and what caused tha injuryincident.)

BECTION 4. Te be Comploted by Medies! Officer  (CONTINUATION)

1. Nsture and Extent of Injury/Occupstional Hlinesw/ineident of Expogure.

SECTION V. Bupervisor's Accident Analysis  (CONTINUATION)

Uning the Abova Guidancs, State Spacific Couses

Supsrviscr's Stetament of Correative Action Taken/Anticipeted

BECTIONIV. Pationi’e Siptement (CONTINUATION)

SECTION V. Satety Office Conciusion/Commeivt end Disposition (CONTINUATION)

Fort Detrick Form 385-101, July 2008 Page 2

APD PE v2 00




FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT Q%//
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Middle Initial (Person Injured) _

2. Grade (_ 4. Age -

5. Occupation/Duty When injured 6. Injury 7. Return to Duty 8. Location Where Injury Oceurred
C_;.j ¢ wis \,7 Hour 6’,’ oo Hour Bldg #: [Ll[ }
Date 5’ ” 3 )1 Date Room #:

9. How Incident Occurred  (Tell exactly what employee was doing and wht caused the injury/incident.) (Continue on second page, if necessary.)

pked vp dekmantty cage and Fhe BP bl Sceslenef  URdR? arn

10. Unit or Organization 11. Name of Supervisor 12. Work Phone Number

SECTION ll. To be Completed by Medical Officer

)

2. Disposition (Check One) ] Hospltal

[] send Hon;eIQuerters [ Return to Regular Duty

[C] Return to Light duty E/o:her (Specify,

3. Estimated Absence in Days Beyond Day on Which injury Occurrred 4. Name of

#

SECTION Ill. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue

2. indequate Safeguards, Safety Equipment 2. Emotionai - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowiedge

4. Hazardous Location 4. Attitude - Indifferent, Beiligerent
5. Poor Housekeeping 5. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guidance, State Specific Causes (Continue on second page, if necessary: {
(ij n \‘(ﬂ»\\,\,) A ch.c 14 Slipred Gnd e /(,?:J'h Undt-the OF 15 F
Crherm

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.)

e Araining On r.Ghy bendling o Coises

Supervisor's Signature

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

)4

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

St 5k lpsead.

Fort Detrick Form 385-10f, July 2008

APD PE v2 00



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 Ill. To be Completed by Medical Officer  (CONTINUATION)

1. Nature and Extent of Injury/Occupational lliness/incident of Exposure.

SECTION lli. Supervisor's Accident Analysis (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION IV, Pstient's Statement (CONTINUATION)

SECTION V. Safety Office Concluslon/Comment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2

APD PE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sepction 1. To ba complated by supervisor and delivered by patiant to dispensary.

1 E = Lust, firel, Middia Initlal {Person Infured)
— « 2 [HIE

8. Occupsation/Duty When Injured 8. Injury 7. Return to Duty 8. Locallon Whare Injury Ocourred
Hour §{ |9 AN Hour Bidg &

Flusiing codueTo¥ LiNg  oab | (AR 201 i & Ay 201 %oom s:

9. How |M|¢.n@mmg¢ (Telf exactly what amployas was doing and wht caused the infuiyfincidenil,) {Contiaus 6n socond page, If noceesary.)

Twott L1 R - © A - Bl

10. Unit ar Organization 11. Nama of Supervisor

BIE -

SECTIONH. To be Completad by Medicsl Officer

natlonal liinsasfinclden of Exposure. {Continua on sacond pags, if necensary.)

2, Diepoaition (Check Ons) [ Hoepitai {J sendHomefQuarters  (E]. Return to Rbguler Duty

{ ] Retwmto Light duty

£
3, Estimated Absenca in wmnd Meadical Officer &. Telephona

/ SECTION Rt. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physicat Conditlona - Vislon, Age, Welght, Fetigue
2, Indeduate Ssfeguards, Safety Equl pment 2, Emotional - Anger, Fear, Hasentmeant, Worry
3. Improper or Daleclive Equipment 3. Lack of Skilf or Knowied ge
4. Hazardous Location 4 Aftituds - indiflerent, Belllgerent
5. Poor Housekeaplng 5. Unsale Wearlng Apparclitdanner of Dress

Using the Above Guidanca, Stste Spacific Causes (Continue on second page, if necesaary.)

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, it necessary.)

ﬂﬁrlf, s fPE was A//-ud

SECTION IV, Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Dispasition (Continue on mg_nd page, If necessary.)

%Sa% Chstodt

Fort Detrick Form 385-101, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT OTAZ’ l
OF POTENTIAL HAZARD EXPOSURE

Section 1. To isor and delivered by patient to dispensary.
1. NAME - Last, first, Middie Initial

2. Grade DpP.-D3 4, Ag_

5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred
RN w1330 e oas: 1425
,qg-“?_,ﬁ-vra-\ -_'?{C.;‘,lf)‘l A Date 1;(}1%‘1_ Date Hoom#:-

8. How Incident Oc\é'urred {Tell axactly what employea was doing an'cr whi caused tha injury/incident) (Continus on sacond paue, if nacessary.)

Nobeed hole W factshicld of suit WA (n g ol Shower

10. Unit or Organkzation 11. Namse of Supetvisor 12. Work Phane Number

Vst 0 -__ BN
SECTION I, To be Completed by Medical Officer

1. Nature and Extent of Inju

2. Dispogitith = G Hospital | Send Home/Quariers

Raturn to Light duty 1 other (Specify}

3. Estimated Absence in Days Beyond Oay on Which Inju H AY 5. Telephone

18 201

SECTION lll. Supervisors Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processas, Procedures 7. Physlcal Conditions - Vision, Age, Welghi, Fatigue
Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
@Improper or Defective Equipment 3. Lack of SkHl or Knowledge
4. Hazerdous Location 4. Atiftude - indifterent, Bailigerant
5. Poor Housekeeping 5. Unsafe Wearing Apparel/Manner of Dress

'Using the Above Guidance, State Specific Causes (Continue on second pags, if necessary.)
Dl{re thve- Ub/m{zww%

Supv's Statement of Corractive Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature

Mgt WB&WLQ&/

SECTION V. Pationt's Statement (Continue on second page, if necessary.})

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

@3 clesotid.

Fort Detrick Form 385-10F July 2008




Saction 1. To ba Completed by Supervisor and Delivered by Patient to Dispensary. (CONTINUATION)

9. How incident occurred. (Tell exactly what ampioyee was doing and what caused the injuryfincident.)

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

1. Nature snd Extent of Injury/Occupational (linessfincident of Exposura.

SECTION i), Supervisor's Accldent Analysis (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statement of Corractive Action Teken/Anticipated

SECTION V. Patient's Statement (CONTINUATION)

SECTION V. Safety Offica Conclusion/Comment and Disposition {CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APD PE v2.00



FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT q4g’ [/
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patiant to tispensary,

1. NAME - Last, first, Middle Initial I (Parson injured)
2. Grade 4. Al

$. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred

Hour gf * zaam Hour Btdg #: [ ‘/Uﬁ

Date 5 / ‘2 / / / o} Daie Roanl

9. How Incident Qccurred  (Tail exactly what employas was doing and whi caused the injury/incident.} {Coritinue on second page, if necessary.)
Twns hefping fo Pt monkeys ARy Whtn T fryed fo pat  them Away by

ayself, Txe Loy std out SLroAhiis pad 00 my righd Aisee.

10. Unit or Organization 11. Name of Supervisor £ v Resie Bhotad

2 __ - . urn 1o Regular
Return to Light duty O Other  (Specify)
3. Estimated Absencs in Days Beyond Day on Which Injury Occurrred 4. Name of Medical Officer 5. Telephone

SECTION t. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
nsafe Methods, Processes, Procodures 1. Physical Conditions - Vision, Age, Weight, Fatigus
2. Indegquate Safeguards, Safety Equipment 2, Emotional - Anger, Fear, Rasentment, Warry
3. Improper or Defective Equipment 3. Lack of Skilt or Knowledge
4. Hazardous Lacation 4. Attitude - Indifferent, Belligerent
5. Poor Housekeeping 5. Unsate Wearlng Apparet/Manner of Dress

Using the Above Guidance, State Speclfic Causes {Continus on second page, if nacessary.) .
¢ U fe methodt , toorisG lone bmm&mecﬁl et Slapecf
end Svratched (g

Supv's Statement of C rrsgt:.ve Action Taken/Anticipated (Cont on second page, if nacessary.} Supervisor's Signature
'

Tednbng W3 ¢ <o £
UASd L3 Aoy beatng qm fe e Ve cluxys

SECTIONIV. Patient's Statemant (Continue on second page, if nacessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)
28

ignature

S0 Gy Ol

Fort Detrick Form 385-10f-duly 2008 APD PE v2.00







FORT DETRICK RECORD OF OCCUPATIONAL INJURYHLLNESS/INCIDENT

OF POTENTIAL HAZARD EXPOSURE ; 60{7 ?r_m_%

Section 1. To pe compleled by supervisor ang Ty,
1. NAME - Last, first, Middle inltia) {Person Injured) b
Z. Grade :0,_4_,_&‘:_{” 4. Age !
5. Cccupation/Dy When 6. injury 7. Return to Duty 8. Location Where Injury Dcourred

Hour /0. " 5.4 Hour Bldg#: /¢/25

Bate ¢ /7//( 2 Date Raom & -

9. How incident Occurrad  (Tel exaclly what empioyee was u;nfng’ and whi caused the injury/incident.) {Continue on second page, i ngeessary.)
A

H&J [ Cl(on 1,7 )"/;SSM & \A /QC.é O NeCro )éan(’ a‘g/Q‘u./!;/p;c-a,- (= .géaé' -
10. Unit or Organ g 11. Name of Supervi 12. Work Phone Nﬁmber

0 be Completed by Medical Officer

~elurn 1o Regular Duty

Return to Light duty

: Other (Specify)

3. Estimated Absence in

hich Injury Occurrr

SECTION ilf. Supervisor's Accident Analysis

ENVIRONMENT AL PERSONEL FACTORS
(42 Unsafe Methods, Pracesses, Pracedures 1. Physical Conditlons - Vision, Age, Welght, Fatlgua
2. Indequate Safeguards, Safaty Equipment 2. Ematlonal - Anger, Fear, Resentment, Worry
3. Improper or Defective Egqulpment 3. Lack of Skill or Knowledge
4. Hazardous Locatian 4. Attitude - Indifferent, Beltigarent
§. Poor Housekeeping 5, Unsafe Wearing Apparel/Manner of Dress

Using the Above Guidance, State Specific Causes {Continue on second ages, if necessa

Zno/lu.ao/ua./ *)/c.-/etl 7‘5 /JCJE 7/ E rer e Aan ,¢fuf\é L f”/// /’(.404/
Pesheon (po-hal ["‘/9

Supv's Statement of Corrective Action TakenlAntlclpated (Cont on second page, if necessary.) Supervisor's Signature
e 'A/le/u-n./ wsl FrEC@iIC e s Aona o O e Ql/ sole 74 P"‘etﬂu%—t

ot risk @ £ scaemaey Aavociake s e M ”""”4""/"'

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION v, Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary,)

&Ly@% Ananan .

Fort Detrick Form 385-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. or and dellvered by patiant to diupengary.
1. NAME - Last, first, Middle Initial m

2, Grade 4, Agtl

8. Qucupation/Duty When tnjured 6. Injury 7. Return to Duty 8. Lecatton Where Injury Occurred
— Howr ] ‘{30 Hous Bldg #: /"7’2 g5
4 Cy
é‘;ﬂ /e LL Peoveea Dals &3 5%?5 e Dae Room é:

9. How Incidant Occurrad (Toﬂem_cﬂjrwmmployea b:?doingandwﬂl Faused the Injury/ncident} (Continue on second 8, i necesssry.)
St Cot Ta Suid Blave Froan ¢ leen £ss0/ s (gg,;-q

10. Unit or Organization 11. Nama of Supervisor r
USAMRIID
SECTIONIL To mpieted by | Officar

1. Nalure an
Data Treated
0§ WA
Ll Send Home/Cuarters y~feturn to Regular Duty
Return to Light duty L] omer (Speciy
3. Estimated Absance n Days Beyond Day on Which Injury Occurered 4. Name of Medical Officer 5, iIIIII-
' SECTION I Suparvisors Accident nafysis
ENVIRONMENTAL PERSONEL FACTORS
nsate Methods, Processas, Procedures 1. Physlcal Conditionsg - Vision, Age, Welght, Fatlgue
. Indequate Safoguards, Safety Equipmant 2. Emotional - Anger, Fear, Resantmant, Worry
3. Improper or Defactive Equipment 3. Lack of Skill ar Knowledge
4. Hazardeus Locatlon 4. Attitude - Inditferant, Belligerent
B. Poor Housekeaping 5. Unsafe Wearing Apparel/Manner of Dress

Using the Aho:ra Guldlnm Specific Caﬂ (Cantinue on sacond page, if necessary.) n i |

Supv’'s Statement of Corrective Action ‘rnltenMnﬂclpatad (Cont on second page, if nocassary.) 5

SECTION V. Safely Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

S&Sfﬂ@)ﬁ Aok

Fort Detrick Form 385-1 0t, July 2008

APD PE v2 00



Section 1. To be Complated by Supervisor and Delivered by Patiant to Dispensary. (CONTINUATION)

9. How incident occurred, (Tell exactly wha! employes was doling and what causaed the injury/incident.)

SECTION L To be Completed by Medical Officer  [CONTINUATION)

1. Nature and Extent of injury/Occupaticnal inessilncident of Exposurs.

SECTION M. Supervisor's Accident Analysis (CONTINUATION)

Using the Above Guidance, State Speclfic Causes

Supervisar's Statement of Correciive Action Taken/Anticipatad

SECTION IV, Patient's Statement (CONTINUATION)

- SECTION V. Ssfety Office ConclusiéiiComment and-Disposition "{CONTINUATION)

Fort Detrick Form 385-10t, July 2008 Page 2

APD PE v2 00




. NAME - Lpny, firat, Middio injiia)

Sm.'!ion 1. To be complatad by

USH m 2y E)

2. Grade 0 - Lf 4, Age
ﬂ lnjnry 7. Aetarn o Dugy 8. Looation Whare lnjnryodnnm:d-_—
e (S350 e f( oD LT (Yl
Dinte ( ‘(,_\,UN [hn [ isid Howm o
nt Cceurragt (100 fxateily what pngtovon wis wlerltyp eitard vaiy ransad the iy YAncknt.) (oatnnn O Sanenid g, if Nuasny.)
i "b--?w‘"-—s \\-»‘:\‘qc-{-.u-‘ (Dd\t- _S ‘qo\-l.«-'l&_ =, r.pu-k.pvrae_
"Ln.-\- stee\ o /2
10, Unit of Organization 11. Name of Supervigor

12. Work Phone Number

SECTION N, To be Compiletad by Medica) Ofilcer

1. Nelure and Extent of in

[7 Returnio Light duty
f

3. Ea

L1 Qthar  (Spasity)

Infury Oceurrrag . 4,

§. Telephonn

ENVIRONMENTAL
1. Unesfa Mothads,
2. Indsqunte Saleguards,
3. Improper or Defactive
4. Horardous Location
8. Poer Hauseiaeping

Processes, Procodures
Safety Equipment
Equipmant

PERSONEL FACTORS
1. Phyalnal Conditiong - Vislon, Aga, Waeighe,

2. Emationa) - = Anper, Fear, Resantinent,
a Leck of Skill or Knowlgdge

4, Attitudga - - Indifferent, Belligarent
5 Uneais Waaring Appnnllllannar of Dress

Faligue
Waorry

Using the Above Guidancs Glolsspneiﬂcc
md L

Cwén Q\v-l. Smack,
NN v o'—b\l‘k'

onﬂnuaonsamupage
‘EM i CafRNia

v Mt v acqy’

.2“

ﬂ'v\-;‘*b

VL sawe 5, (A
m.‘\u."\ ‘::z N ‘g d ox

Supv's Statement of

Ag:tpaﬁad {(:onlonncondm
020t Lt QM'L
W hew  [EB - LecL"“‘s LA 5 po>

SECTION v, Patient'a Statement {Contioue on gsep

SECTIONV, Safety Office Conolusion/Commens end Disposition

{Continue on sepong page, If‘naoessnm)

%o SRy cloreck

Fort Detrick Form 385-\7)1‘, Jily 2008




FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/ANCIDENT

1w

OF POTENTIAL HAZARD EXPOBURE
Section 1. bhwywmml’mnm
1. NAME - Laat, firet, Micidie initipl (Porson infursa)
2ome (g o L
5. Ocsupation/Duty When Mjured 8. injury 7. Ruturn to Duty 8 Location Whare Injury Cosurred
R o
Ty T Dato {¢ Jurt JA,  Date Room & -)

S, How Incident Ocourred  (Tel axacty wiia amployse wes doing and wht cevesd e injuryincidant. ) {Conitnuy on secend page, i necessary.)
Reaching caye ba jet Wit and cavght pip of @ Fhomb glove on ap €ds2 wnd cavse =
Smait

10. Unil or Orgenixetion 11. Name of Supervisor 12. Werk Phone Number

SECTIONL To be Compieted by Badical Officer

Hosgpitsl 3 senst Home/Quarters 1 to Regular Duty
[[] Retumto Light duty O other (Specty
Y Myﬂam on Which injury Oocurwed 4. Nama of
. SECTION . Supervisor's Acident Ansfysis
Unzaty Froua::o,m Physical Conditione :w Waight,
* Metinds, t. = Vislon, Ape, Fatigus
:. mﬂmmw :. mrm.m.mﬂm
w WHW N ﬂm
4, Hazardous Locstion 4. Attliude - indiffarent, Betligeremt
£. Poor Housskeeping 8. Unsiie Wearing Appareianner of Dress

tsing the Above Guidanes, Gisls Specifio Causss {Continoe on sacond page, H necassary.)

WOWGMWWW {Cont on second paps, H necsssary.) 's Blgnature

No Correchve actron '6/&" ; z,q,oé/a, g/ﬁa/e/ all Sols ;' /’egu//anaﬂls

SECTION IV, Patisnt's Statsment {Continue on second page, if necessary.)

SECTION V. Eatoty Office Conclusion/Comment and Disposition {Continus on sscond page, UWJ

ot By doseoni.

Fort Detrick Form 385-107, July 2008







P Su
FORY DETRICK RECORD OF g

1. NAME - Lasd, firgt, Middle Infi{s)
2. Grage

&. Oneuplﬂunmuty Witen Injurag

2 BSC-G hoey,

Heturn to Regular Duty

5. Telephone

PERSONEL FACTORS

1. Physical Conditionsg - Vision, Age, Welght, Fatigue
Emotionaj - Anger, Fear, Reaentment, Worry

3. Lack of Sk or Knowledge

4. Attitude - Indiffere

nt, Belligerent
5. Unsafe Wearing Apparel/Menner of Dregsg
pecific Causeg

Supv's Statement of Corrective Action
ToHhsol & eplope oot Qlooe ity
Lo b Salo st cone it/

SECTION Iv, Patient's Statement (Continye on
T e ﬁ-_fu_ 1 L

7ore. oo - 7o LAfd e
Conrne chos Eﬂ»ﬁu@- /{04“»6 Sects Zéﬁ'{b Qir

88cond page, if

Fort Detrick Form 38s.

10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. Ta be completod by supervisor and ceivered by pationt o diapansary.
1. NANE - Lasy, first, Micaie Initial (Pecson ijurse) _ ﬁr(-_, O’Hﬁ/
26l Ay 4 Age m
6. Otoupation/Duty Whan Injurad 8. Injury 7. Roturn to Duty £. Location Where Injury Occurrey
Howr fDBE-0YE Hour Bidg & JM/JR
Dare a7 JUN !LDale Room &

4. Hew courrad &l wa?hy“mm'ngwrdwa caused the injuryfincidant) (Contimue an s6cend page, if necessary.)
e 7 oabing up.

10. Unit or Qrganization 11. Name of Buperviagr 12. Work ﬁ “-

Dsie Traniad

[ | Return to Light duty (3 Other (speciy)

3. Eslimated Absence Daye Beyond Day o

ENVIRONMENTAL PERSONEL FACTORS
1. Unsnafe Msthads, Processss, Procadurag 1. Physical Cendittons - Viglon, Age, Weight, Fallgus
2, lnd'oqnalo Safeguards, Safaty Equipment 2. Emationel - Angar, Fear, Resentment, Worry
a, Impfopar or Defective Equipment 3. Lack of Skill or Knowlotiga
4. Hazardous Loocation 4. Attitudas - Indiffaront, Balllgerent
§. Poor Houeskeeping . Unsale Wearing Apparel/Mannsr of Dreas

Using the Abova Quidance, Stata § u:tl: iauua (Cnn‘linue on second page, If mgﬂ;

aary.) 3 @ dlis:
Vel ) ?,#&“d li o V@ P(‘\MLCS,‘OUC—V\LM S r%“l} S A w\‘\ﬂe\&{ (M.SRF(’ WD € _
%&mncl 5 There was‘saw\ identi(icoon ecvor Veading Yo s animaQ \“"“\‘grw Feone
\_\.{ ('_'_Q_% \-LQT\CQR [ 0“(‘:‘5’0“‘; Seda'l')iﬂhﬁ.% l,.léﬁ,(’.’u'{ OQS\
Supy's Statament of Conrective Action Taken/Anticiated (Cont on second Page, It necessary,) Suparvisor's Signat
SlalS hane reloined o etorlenes of wadeldg  Auowaad
T0's 4o rﬁ:‘OMM -{,;a,u;.'\‘d g—v’mre L .

SECTION IV. Patiant's Statemen (cmﬁmonsmndm # neosasary.)

SECTION V. Safsty Office Conclusion/Comment and Disposition (Continus on 8econd page, if lﬁo‘any.)

%‘Q’g% Losenuy A

Fort Detrick Form 385-1 0?.’ July 2008




A5~
FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. To ba completed by su;ervfsorand delivered by patlent to dispensary.

1. NAME - Last, first, Middls Initlal {Person Injured)
2. Grada‘ lom:;b( 4, Aga!

Injur. 6. Injury 1200 7. Roturn to Duty 8. Location Whara Injury Occurred
M& Hour m ’ Hour sg# 1425

pae 92 Jung\2. Date room + NS

mncﬁﬁu% %Wﬁf ﬁo@ EE%E" dausedt '?ur&fncf&rdﬁfénﬁ g éﬁ%ﬁ;zdp%ﬂceﬁessamj
4o Bnd g\de w0S ot ladched AP QuSivd ack on (ageand glowe 9 >
Phone Numbsr

10. Unit or Organization 13. Name of Supervisor . 12. W

L .

° eted by Medical Officer

1. Nature and Extant of Injury/Qccupational llinessfncident of Ex

2. Disposltion {Check Ona) ] Hospttal

[} Send HomeiQuarters F Return to Regular Duty

(] Return to Light duty (] oOther (specity)

3. Estimatad Absence in Days Beyond Day on Which Infury Occurrred

7

4. Name of Med|cal Qfficer 5, Telephana

I SECTION Iii. Supervisar's Atcident Analys
ENVIRONMENTAL PERSCGNEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Welght, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipmant 3. Lack of Skill or Knowledge
4. Hazardous Location 4. Attitude - Indifferent, Bellfgerant
5. Poor Housekeaping 5. Unsafe Waaring Apparal/Manner of Drass

Using the Above Guidance State Specific C s (Continue on secgnd page, if nagessary.) v k -M 2
A Ll Ll ey e -ﬁ!c. il ‘(o Vm:"’l_b anﬂv\ﬂod“"éf" ' ‘gf

Wine Coanle B3 L 4 1h <8 P eI any nnkmufam .
&'fs 2 ?:W" ;'Gm \"l;?l_("\ "\zv DWW %ngnJa{.'d 'ﬂﬂ le'\'q;k iMna/s QQ.“

UBVIE State Hen "y 1 } r8kgh/Anticipatad {Cont on second page, if nacesgary.) Su
M The Owtar 9 &vas \oiﬂ\&s »o) ave ook Zg‘{; c\vr(
R & (v S L aava—vog = (o N
M‘“\ éﬂr‘ sarv s batie, Githe twywi.

SECTION IV. Patient's Statement (Continue on second page, if necessary.}

SECTION V. Safety Office Conclusion/Comment and Dispositian (Continsa on second page, mcessalry.)

Fort Detrick Form 385-10, July 2008 Page 1 APD PE 2 00




Saction 1. To be Completad by Supervisor and Delivered by Patiant to Dispensary. (CONTINUATION)

9. Haw incident occurred. (Tell exactly what amployee was doing end what caused the injury/lncident.}

wa%\’\* o0 Hweee e \ode |, ole v owder %\ove

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

1. Nature and Extent of Injury/Occupationsl liness/incident of Exposura.

SECTION Ill. Supervisor's Accident Analyals (CONTINUATION)

Using the Above Guidanca, State Specific Causes

Supervisor's Statement of Corractive Action Taken/Anticipated

SECTION IV. Patent's Statement (CONTINUATION}

SECTION V. Safety Cffice Conclusfor/Commaent and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 AFD PE v2 00



e

s \
FORT DETRICK RECORD OF OCCURATIONAL INJURYNLLNESSAMNCIDEMT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To b completed by suparvisor and diliverad by patient to dispensary.

b 4 MAME - Last, ﬂrst, PHddia Initial {Persan jnjured‘)

|
|2 Grads E-C 4. Ags -

5. QccupatloniDuty When injursd 8. injury 7. Raturn to Quty 8. Location Whore injury Ocecurred
o R EVR e WIZ

Data’RGJ’mc |2 Date Room #: —

TCG[A. Leog mhﬁ 1o festtoiun iy leen. to “tronslme Yo iﬂh£€¢%

9. How incident Occurrad  {Telf exactly what sriployae was doing snd wht caused the infury/incident ) (Continua on sdcond pege, if necossary.) |

10. Unit or Organization 11. Mame of Bupervisor 12, Work Phons Number

OSAMETT O~

SECTION i. To be Complated by Medical Officer

1. Mature and Extent of injury/Occupational liinsssfincident of Exposurs. (Continus on secand page, If neceasary.) -2 b 2—‘ (2~

2. Disposition (Check Ong) [ Hospital

[} sendHome/Quarters

(] Returnto tight duty Mmhar {Spacify)

" Estimated Absence in Days Beyond Day on Which injury Occurrrad 4. Name of Medical Offlcer

SECTION NI. Supervisor's Accident Analysis

ENVIROMMENTAL PERSCNEL FACTORS
1. Unsafe Metheds, Processes, Procaduras 1. Phyeical Conditlons - Vislon, Age, Waight, Fatigue
2. indeguate Safeguarde, Bafoty Equipment 2. Emotionai - Angar, Fear, Resantment, Worry
3. imprapar of CDafactive Equipment 3. Lack of Skill or Knowledge
4, Hazardoue Lecation 4, Atfitude - inditferant, Selligarant
5. Poor Housskeaping 5. Unsafe Wearing ApparelfMannar of Drass

Using the Above Guldance, State Spacific Causes {Continue on second page, I naceaéary.)

<

Bupv's Statement of Corrective Action Taken/Anticipated {Cont on second pape, If necesaary.) Supervisor's Signature
Vet O awdeeat  Waanefi) Vj, gl (Bvove deleotlve C"cgu-_f
"%v WA a2

SECTION Iv. Patient's Staternem {Contlnue on second poags, If necessary.)

SECTION V. Safety Office Concluslon/Comment end Dispasition (Continue on second pags, if noecessary.)

e e e g

—ure

e’ 3 APD PE 200



Sactlon 1. To fo Complstod by Supenirer and Dellvorad by Pailant io Dispensary. (CONTINUATION

. Mow Incident ooourred. (Tell exacily what employse was dolng and what caused the injury/incldent.)

SECTION ll. To be Completed by Medical Ofiicer  (CONTINUATION)

. Nature and Extent of Injury/Occupational liiness/incident of Exposure.

Using the Above Guldance, State Specific Causes .

Supervisor's Statement of Corrective Action Taken/Anticipated

[ |

i |

| |

g |

a !

SECTION IV. Patlent's Statement (CONTINUATION) ﬁ

1

| a
|

!

ﬂ

1 |

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

e e T e e e T e = e

= —
APD PE v2.00



Zoid.

FORT DETRICK RECORD OF OCCUPATIONAL JNJURYALLNESBSANCIDENT

OF POTENTIAL HAZARD EXPOBURE
Section 1. To be completed by supervisor and by pationt ip dspensery,
1. NAME - Leat, first, Middie inttiel (Parson mred)
v iy o oo (NN
8. Oceupation/Buty When Injured 8. Injury 7. Retum to Duly 8, tocation Whaere Injury Ocoumed
Wour D230 Hour Bge /Y72
Cats & /27/,2  Daw Room &: [SJNIE

9. How incident Oeourred (7ol execsly what empioyee was doing and wil caused the injury/incident.) (Continow on seoond pags, if necessary.)
iy R T -auqu.-,—Dd wa, W};&l 75M,ﬂwisdﬂtu
VI . BSL,
18 Unit or Orgarization 11. Nama of Bupsrvisor 2. Work Phone Rumber

SECTION . To be Completed by Mecdical Officer

[1 Retumto Light duty O oter (Bpecy)

3. Esiimated Absence in Days Beyand Day on Which Infury Ocourrred

¢

BECTION B
ENVIRONMBENTAL PERSDNEL FACTCRA
1. Unsale Mothods, Procseses, Procedures . 1. Physiesl Conditions » Vislon, Age, Weight, Fatigus
2. Indequats Safoguerds, Safely Equipment 2. Emotional - Anger, Fear, Redenimant, Worty
3. Improper or Defective Byuipatand 4, Lack of Skitl or Knowtadge
4. Hagarduus Location 4, Atitiude - indifferent, Belligerent
8. Poor Housskeeping 5. Unsefs Weering Apparel/Manner of Drese

Using the Above Guidancs, Btate Specific Causes (Continus on second page, if necsssary.)

@ =R sﬁﬂr’wés t FAM/M proer Y S ﬂ‘wu}l"‘j
wivil

Bupv's Sistemant of Corretive Aotion Talan/ peted (Conton second pege, if necosssry.)
Nent. Dushbvk 15 s Tegugs. Pasvrows
Coveshive AeA-'\'ms(bll"ﬁ) Jdid wob selve f)ﬂlo'mu»&

SECTION IV, Patient's Sisisment {Continue on second pape, If necessary.}

SECTION V. Safety Office Conciusion/Comment end Disposiiion Mwmmﬂw

X selh olaveadt

Fort Detrick Form 385-10f, July 2008




Section 1. To bae Completed by Supervisor end Dellvered by Patiant to Dispensaly. [CONTINUATION)

9. How incident sccusred. (Tel exactly what employes was doing and what caused the injury/inokient.)

SECTIONAL To be Compisted by Medical Officar  (CONTINUATION)

1. Nature and Extent of Injury/Occupstional finessiincldent of Exposure.

SECTION i Supervisor's Aocikdent Anaiysis  (CONTINAMTION)

Using the Above Guidence, Siate Bpeoiiic Causes

Buparvisor's Statemant of Comective Aotion Telwn/Anticipated

BECTION IV, Patient's Ststememt (CONTINUATION)

SECTION V. Saiply Office Conciusion/Comment and Dispoaition (CONTINUATION)

Port Detriok Form 388-101, July 2008 Page 2 "0 PE 200



FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESS/INCIDENT qglg/ /
OF POTENTIAL HAZARD EXPOSURE

Saction 1. To be completed by supervisor and defiversd by patient to dispensary.

| LR it A Iomm )_ i: —‘()La O\ D 5
ol - A
2. Grade 7 _// b l

5. Ogcupation/Duty Whenr: Injured 8. Injury

7. Return to Duty 8. Location Where Injury Occyrred
Hour (1 ot Hour /764 Bidg &; }Z/Zé”

_ Date Z.) “(V Zpp Date Z\)J y Zelz Hcom-
8. How Incident Qccurred

{(Tell exactly what emplayee was doing and wht caused the injuryfincident.) (Condinue en secorid page, if nacassary.)

,:u)?é (c#(a_;,\‘wé-gf.éé;‘;é 7L(> 4;1/6 '/Aém an ;,\‘Idc%on /’) ﬁ;éé,?z k-rcigé’(r’/ (’0/&/“7

- laww :-‘\'f; oo
10. Unit or Organization

ASAMRTTT -

11. Name of Supervisor 12. Work Phane Kumbsr

SECTION!!. To be Completed b y Medical Officer

Hospital L Send Home/Quarters ﬁﬂatum ta Regular Duty

Return to Light duty ' Other (Specis)

3. Estimated Absence in Days Ba

yond Day on Which Injury Cccurrred 4. Name of Maodical ifﬂiil I 5. Teloihone

SECTION 1. Supervisor's Accident Analysis

ENVIRONMENTAL
1. Unsafe Methods, Precesses, Procedures
2. Indaquate Safeguards, Safety Equipment
3. Impraper or Detactive Equipment
4. Hazardous Lacation
5. Poor Housekeeping

PERSONEL FACTORS
1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Emotional - Anger, Fear, Resentment, Worry
3. Lack of Skill or Knowledge
4. Attitude - Indifferent, Belligerent
§. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guidance, State Spacific Causes (Continue on second page, If necessary.}

M o M.&‘\'a veSksin m\o\n& When &,Q,&M on 5\:9»«05'\‘

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) i

DL ensire &M v o litined o proper’ codetk \\m\)\\\w) o TFC

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

S(/Q’ Safety Representative Signature
SOQ’)D Oloses -

Fort Detrick Form 385-10f, July 2008
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Section 1. To be Compleiad By Supervisor and Dailverad by Paetient to Dispensary. (CONTINUATION}

9. How incident cocurred. (Tell exactly what amployee was doing and what caused ths injury/incident.}

SECTION Il. To ba Completed by Medlcal Officer  {CONTINUATION)

1. Mature and Extent of Injury/Oceupational Iliness/incident of Exposura.

SECTION i. Supervigor's Accidant Anelysis  (CONTINUATION)

Using the Abave Guidance, Stale Speciic Ceuses

Supervisor's Statement of Corrective Action Taken/Anticipated

SECYION IV, Patiant's Stalement (CONTINUATION)

SECTION V. Safety Office Conclusion/Commant and Disposition (CONTINUATION}

Fort Detrick Form 385-101, July 2008 Page 2 APD PE v2.00




4 /\I
FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT % \
: CF POTENTIAL HAZARD EXPOSURE

Section 1. To ba complefsd by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Middle Initial {Parson fnjured)
5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred

dfﬂ\m Hour ' ’0 o Hour Bldg &: 1415——
T( oate "] \@’l \Z- ocae Room #

9. How Incident Qccurred (78l axactly what ermployae was doing and whi caused the injuryfincidant.) (Continue on second

fulnowng @ flik wik bules wecke  flom  inthbalis [spafeer, Crufeals of flag) ygs
Cn_giabbing thie Husk, employos did nofse Shud and wes punclumd by grece of

e qgless
améfof Supservisor 12. Wo‘rk Phone Nu‘r"rtber

SECHIUN i To be Lginpleted by Meoical Officer

Date Treated

03JUl [ g~

[ Ssend Home/Quarters L Return to Regular Duty

—

2, Risposition {Check One) Hospital

Return to Light du

3. Estimated Absence in Days Beyo 4. Name of Medical Officer

5. Telephone

<~ dey I _
|
SECTION lli. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTCRS
1. Unsafe Methods, Processes, Procedures 1. Physical Canditions - Vision, Age, Weight, Fatigue
2. Indequate Sefeguards, Safety Equipment 2. Emotional - Angar, Fear, Resentment, Worry
3. Impraper or Defactive Equipment 3. Lack of 5kill or Knowledge
4. Hazardous Localion 4. Attitude - Indifferent, Belligerent
8. Poor Housekaesping 8. Unsafe Wearing Apparsl/Manner of Dress

Using the Above Guidance, State Specific Causes {Continue on second page, if necessary.)
Wwa/ AU nhs AM.]?O\G' .

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

See Selby (Uoorout

Fort Detrick Form 385-10f, July 2008

Signature
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Section 1. Te ba Completed by Supervisor and Deliverad by Fatfent to Dispansary. (CONTINUATION)

9. How incident occurred. (Tell exactly what smployee was doing and what caused the injuryfincident.)

SECTION Il. To ba Completed by Medical Officer  {CONTINUATION)

1. Natura end Extent of Injury/Geeupational llineas/Ancident of Exposure.

SECTION M. Supervisor's Accident Analysis  (CONTINUATION)

Uaing the Above Guidance, State Specific Causes

Supervisor's Statement of Corrective Action Teken/Anticipated

SECTION IV. Fatlent's Statement (CONTINUATION)

SECTION V. Safety Office ConclusiorsComment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APD PE v2.00



s

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sectlon 1. To be completed by supervisor and delivered by patient to dis; ry.
2. Grade 4. Age -

8. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Locatlon Where Injury Occurred

Hour /330 Hour [910 0 Bidg #: M 25

w0 Y1 on Gy o oo

9. How Incident Occurred]  (7el! exactly what employee was doing and wht caused the injuryfincldent.) (Continue on second page, if necessary )
25

fé%ad( af-/l:?;/C (1 Shauee. 7;ﬂzf’f( S’?N{ /N/c (n face S’]ua/d

10. Unit or Organization 11. Name of Supesvisor 12. Work Phone Number

B _ B C

SBECTIONII. To be Completed by Medical Officer

Hospital T send Home/Quarters

—1 Return to Regular Duty
Raturn to Light duty ¥ other (Specity

red I4. HName of iilﬂ “

SECTION Hl. Supervisor's Accident Analysis

3. Estimsted Absenee In Days Beyond Day on Wileh Injury Ocourr

o

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Condltions - Vision, Age, Welght, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowledge
4. Hazardous Locatlon 4. Attitude - Indifferent, Belllgerent
8. Poor Housekeeping §. Unsafe Wearlng Apparel/Manner of Dress

Using the Above Guldance, State Specific Causes (Continue on second page, If necessary.)
- N\
g@W Wil WG p9apoeed.

Supv's Statement of Corractive Action Taken/Anlicipated (Cont on second page, If necegsary.) Supervisor's Signature

SECTION IV, Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment snd Disposition (Continue on second page, if necessary.)

Fort Detrick Form 385-10¥; July 2008 Page 1 APD PE v2.00




Ssation 1: To be Completad by Supervisor amd Deilvered by Paitient to Dispensary. (CONTIMUATION)

9. How incident occurred. (Tell exactly what employes was dolng and what caused the Infuryfincident.)

SECTIONN. To be Complated by Modicei Officer  [CONTINUATION)

1. Nature snd Extent of Injury/Oocupationa! liinssafincident of Exposure.

SECTION /il Buperviser's Acoidant Anslysis (CONTINUATION)

Using the Abovk Guidancs, State Spectie Causss

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION IV. Patient's Btstement (CONTINUVATION}

BECTION V. Safety Difice Contitmlon/Comment and Disposltion {CONTINUATION)

Fort Detrlok Form 385-101, July 2008 Page 2 AFD FE v2.00



AL0o- |

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saection 1. To be complsted by superviser and deifvered by patient to disponsary.

1. NANE - Lagt, first, Middle inltiai (Parsan injured)
2. Grads DI « 200 IEH
5. Octupation/Duty Whan Injured 6. injury 7. Return to Duty 8. Location Where Injury Occurred
Researih Q,;,DI(O;S*' Hour 4 1O Hour Bage. JL(RT
) Date 4/3‘4,} | ?.] Date Room #:
£, How Incident Occﬂrtad ’C{{?"‘ s‘: (;;a/c‘t’& ﬂm :as ﬁ:lfj m:é i:f::i "p.aﬂus:d)c;!is;’lr_qiu i r:) %mm;é m mgmzé} (9\

4> USn
%/ Bec258S  1Um]|s weot ipto e ohmn, 00 ohomn g {x}aiiﬁé =

1Q. Unlt or Organization 11. Name of Supervisor L 12, Work Phone Number

SECTION Y. To be Compieted

2. Disposition {Chack One) | Hoapital O send HomesQuarters

XI Return to Regulef ©
Rsturn to Light duty O other ¢Specity)

3. Eslimeted Abaonce in Days Bayond Day on Which Injury Occurrreg

SECTION I, Supervisere'a

ENVIRONMENTAL FERSONEL FACTORS
1. Unsafe Mathods, Frotesses, Proceduras 1. Physical Conditions - Vision, Age, Weight, Fatigues
2. indequate Sateguards, Safety Equipment 2. Emotonal - Anger, Fear, Ressnimant, Warry
3. Improper or Defoctive Equipment 3. Lack of Skiil or Knowtedge
4. Mazardopus Location 4. Attitude - Indlfferent, Belilgerent
5. Poor Housskesping §. Unsafe Wearing Apparel/Manner of Dress

Using tha Above Guidance, State Specific Causes (Continue on second page, if necessary,) | J . 3
2. The Sudece oF BoL S \ess Siec| (222 N) el mefqcent
"\th.\'hsr‘- for Twe FC'[U\*"C& pr'o""tx.ol Ckc_"‘tuf'ﬂ-a—.

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necossary.)
We will ve Youchapin 1 Sp osnide v\ v
s B ver &/ dn \ - auoy &
A Sty lay yprss (e da)
SECTIONIV. Patiant's Statement (Coniinue on second page, If ne

SECTION V. Safsty Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

g@,s‘cﬂcda ohogesd

Fort Detrick Form 385-10f, July 2008
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Bection 1. To be Complated by Supervisor and Daiiverad by Patient to Dispenaary. (CONTINUATION)

9. How incident occurred. (Tell exactly what employes was doing and what cauasd the Injuryfincident.)

Gnﬂ ISM\ ok QC a5 @M ff‘b 'f{‘- Cb{mn "?4{ S(’Cc')ﬂe‘y\ (‘M
hod % dam! af agnt :_?QMJ bom 10 HovN with a4 30m| s

F was vsiy éoa gﬁmf -H\rw mjﬁl;ig
;?leg —ff‘ﬁrhn{‘ of m‘yp..St./, b C °

SECTIONIL To be Completed by Medicsl Officer  (CONTINUATION)

1, Nalure and Exient of inlury/Occupational lineanIncident of Expasure.

SECTION NI, Supervisor's Accliant Anslysis  (CONTINUATION)

Using the Above Ouidance, State Spacific Causan

Suparvisor's Statemant of Corractive Action Taken/Anticlpated

wam“:‘a) we will conhnee ach m'i"vej wlo +Hrse m(ﬂSnJ]un
Yhare 15 no verhle CQFEB'S) on oA ey
-\'kcsa s .

SECTIONIV. Patient's Siztemant (CONTINUATION)

SECTION V. Safely Office Conclusion/Comment and Disposition (CONTINUATION)

Fort Datrick Form 385-1Df, July 2008 Page 2 APD PE V200



FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and dal b spensary.
vttt e S

2. Grade L 4. Age
§. Occupation/Outy When Injured 8. Injury 7. Return o Duly 8. Location Where injury Qosurred
b Tooh — ExtrocTedl It .
lab Tech — ExTT Hour 7o o0 Hour Bdg#: /7R
e T L 7 room +-
9. How Incident Occurred  (Toll ¥ whal smployee was doing and whi ca?admmﬂ:ryﬂndmr.) (Gontinug on second paga, if naceasary.}
S.P"”':“} ‘9.{ WSL 6 e '?19162& e Pl g O ‘-t-h-ﬂ-} o ANEE _Q:.c.bafé wia s

ové'n..-j.; Pu-sl-c/ féu r‘-f. M‘(‘.._.-,_

10. Unit or Orgenization 11. Namo of Supervisor 12. Work Phone Number
MASAMEL DS

SECTIONIL. To be Complatad by Medical Officer
1. Nature and Extent of Injury/Occupational lilnesafincidont of Expos

2. Disposition {Check Ong} Hospitsl L] Send Home/uerters ¥l Aetum to Regudar Duty

Retum to Light duty 01 other (Specity)

3. Estimotad Absencs In Days Boyond Day on Which injury Ococurrred 4. Namejof Medical

SECTION il Supervisor's Accltent Analysis

ENVIRONMENTAL PERASONEL FACTORS
1. Unsaia Methods, Processas, Proceduras 1. Physical Condltions - Visicn, Age, Welght, Fatigue
2. Indequate Safeguards, Sefaty Equipment 2. Emotional - Anger, Fear, Resentment, Werry
3. Improper ar Defective Equipment 3. Lack of Skilj or Knowlecigs
4. Hazardous Locatlon 4. Attitude - Indifterent, Belllgergnt
8. Poor Housekeoping 8. Unsafa Weaaring Apparel/Mannsr of Dress

Using the Above Guldence, State Specific Causes {Continue on second pags, H nacessary.}

Z TThe SuAdace &k TUe BSC € Sem lenh e 1D
dachon Ry Yo (rquie dpokoo) |

Supv's statemn! of Corrpctive Action TakenlAnticlpated {Cont on second page, If necesaary.)
Lo\ Prthase Aiposable ey nacts o
u5£d ol Mes Ororocol T duerd & imnler

CA Ln_

wnERE crenl
achvih

SECTION IV. Patient’s Statement (Continue on second page, if nacessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Confinue on second page,); necessary.)

S%S% olzeout

Fort Detrick Form 385-10f, July 2008
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Section 1. Te be Completed by Supervisor and Dailvsred by Pailent lo Dispensary. (CONTINUATION)
9. How Incident acouread. {Tell axactly what employes was doing and what csused the injuryfincident.)

SECTION I To be Compietad by Medical Officer  {CONTINUATION)
1. Neture and Extent of injury/Qccupationsl llinessa/in¢|dent of Expoaurs.

SECTION HL Supervisor's Accident Analysls  (CONTINUATION)
Using the Above Quidance, Strie Spaclfic Causes

Euperviaor's Statement of Carreotive Action Teken/Anticipated

Corvertivy, wet o\ contino€ s "‘d““‘*@}“/ o Huat M vy
P> as’ freve 15 Ve velide (GFERD v oraer
~wse \heans

SECTION IV. Pgtienl's Statoment (CONTINUATION)

SECTION V. Salety Office Conciusfon/Comment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APOPEVZ 00



FORT DETRICK RECORD OF QCCUPATIONAL INJURY/ILLNESSANCIDENT /
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by suparvisor and delivered by pafiant to dispensary.

1, NAME - Lagt, tirst, Middle Intial (Parson injureg) _ : 9 ]1'@ %#05.__0 3
2. Grade SPC fc.‘ Le- 4, Age -

%, Occupation/Duiy When Injursd 6. Injury 7. Raturn to Duty 8. Location Where Injury Occurrad
Hour |HwoO Hour pagr:  {epl2-

'P ]@ )d'\-{ S P AP " f Date & 3ALE {2 Date Room #: _

~ 0

8. How Incident Qccurrad  (Tall exactly what amployee was doing and whi caused the injury/incident.) (Continua on second page, If necessary.)
E:M:-‘.ﬁ' \-'5 a bbbl @ad 1t shecimd 5«:.-"‘0\4:{_3,-,.5:3 and Aried W™ j\,‘m:p
O 5& e oA

10. Unit or Organization 11. Neme of Supervisor 12. Work Phona Numbar

LSAMRYL P D cre——

SECTION Il. To be Completed by Medical Officar

2. Disposition {Check Ona) [(1 Hospital [] send Home/Quarters E:—Hatum to Regular Duty

[] Geturn to Light duty O3 other :.; l
3. Esllmalw(:;nenca in Days Beyond of Madicel Officar B, Talaihnne

ENVIRONMENTAL
1. Unsafe Mathods, Procasaes, Procaduraa
2. Indequate Safeguards, Safety Equipment
3. Improper or Dafective Equipmant
4. Hazardous Location
5. Poor Househesping

PERSONEL FACTORS

1. Physlcal Conditlons - Vislan, Age, Weight, Fatigue
2. Emotlanal - Anger, Fear, Reasantmant, Warry

3. Lack of Skill or Knowladge

4. Attltude - tndifferent, Belligerant

5. Unsafe Waaring Apparel/Manner of Dress

Using the Above Guldan'ca, State Spacific Causes (Continue on second page, if nacessary.)

kwﬁfi o 1]
wog wBemdn b oLt IR e ¥k gelesna, ot
44'5:0[ S R Ny St raks bt ¢ (f.r {'\c&-lnz,fm- £y S o _H,Q.,eih_s

Y ﬂr‘-’hﬂ-*'ﬁ E gt alcly o ed Uﬁs_}‘-& I _o L Oy = _-\PPU“,,Q

o AL
wndlid

Supv's Statement of Corrective Action Taken/Anticlpated (Cant on sacond pags, If nacessary.) superviuot 8 Signatura
ENE : - oot [ necds Lo wear e teetue oot
AV NN - vy d-:-‘:’\:) b=l 5 o e e bl P laGideg .

SECTION IV. Patiant's Statemant (Continue on second page, if necessary.)

SECTION V. Safaty Office Conclusion/Comment and Dispesition (Conlinue on sscond p’go, If nacessary.)

e

Fort Datrick Form 385-10f, July 2008 Page 1 APD PE v2.L0




FORT DETRICK RECORD OF QCCUPATIONAL INJURY/ILLNESS/INCIDENT 7&4’//
OF POTENTIAL HAZARD EXPOSURE

Ssction 1. Te be compleled by supervisor and delivered by patient to dispenseary.

1. NAME - Last, first, Middie Initial (Parson Injured)
2. Grade 4, Age -
5. Occupationlnuly Whaon injured " 8. Injury 7. Rsturn to Duty 8. Location Where injury Occurred
T cheinical Shower Wheaft seait e oy
fn hclm{t‘ of sult clallkb :’aﬂa:% Hour 0% 50 Hour Bidg #: /H 7\5
v UHP yoom+ [n 14 receBig -
bz%‘ [6¢ 4 greer, EIGSﬂ“ 1)~ Date Fioomﬂ-
[ 9. How Incldent Occurred (T e%empﬁoyss wag damg and wht caused the injury/incident.) (Conrmue on second pags, if necassary.}
4 LISEA. (et 1 m w gl S s d
W'l/‘/{/ [/\_,{,
l
10. Unit or Organization 11. Nan'(e of Supervisor 12. Work Phone Number

LSAMETTY "

SECTION IlI. To be Completed by Medical Officer

1. Nature and Extsnt of Injury/Qccupational llingss/incldent of Exposure. {Continue an second page, if necessa

2. Disposition (Check One) ] Hospital T Send Home/Quarters ., Return to Regular Duty

[ Return to Light duty . Other (Specify) m

3. Estimated Absence In Days Beyond Day on Which Injury Occurrrad

7

L

5. Telephone

PERSONEL FACTORS
1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Emotional - Anger, Fear, Resentment, Worry

3. Lack of Skill or Knowledge

4. Attitude - Indifferent, Belligerent

5. Unsafe Wearing Apparel/Manner of Dress

ENVIRONMENTAL
1. Unsafe Methods, Processes, Procedures
2. Indequate Safeguards, Safety Equipment
Improper or Defective Equipment
. Hazardous Location
5. Poor Housekeeping

Using the Above Guidance, State Specific Causes (Continue on second page, if necessary.)

Likdy o menmbechmn dodec f

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature
(..x 14 0 “‘0 3 g @chs‘,l‘,;\f{? ({9 = ; WAL S d" ef,llc ‘”7 N Y 'f\ou \ ed e

Py R oo prennbotir doSond ol die do oo ressmes ward @ 2=zl
SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

o Sty Clontod”

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2.00




Section 1. To ba Compileted by Supervisor and Delivarad by Patient to Dispensary. (CONTINUATION)

8. How incident occurred. (Tell exactly what employee was doing and what caused the injuryfincident.)

SECTION i, To be Completad by Modical Officar  (CONTINUATION)

1. Naturs and Extent of injury/Occupatlanal llinesafneldant af Expesura,

SECTION I, Supervisor's Aceident Analysis  (CONTINUATION)

Using the Above Guidance, State Specitic Causes

Supervisor'a Stetement of Corrective Actlon Taken/Antlcipated

SECTION IV. Fatleni's Statement {CONTINUATION)

SECTION v. Safoty Offica Conclusion/Commaent and Dispoasitfon (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APD PE v2 00




Q7

FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be compieied by supervisor and defivered by patient to dispsnsary.

1. NAME - Last, first, Middle inltial {Porgon |

2. Grade 4. Age -

5. Occupeation/Duty Whan Injuced 6. injury 7. Return to Duty 8. Location Where Injury Occurred
Hour wos Hour Bidg #: I Zf

55(’}1 C‘&krj Date t"rﬂjbm‘ Date Aoom #: -
9. How Incldent Occurred  (Toll exaclly what employae was doing and whi caused the injuryfincident.} (Continua on second page, if necessary.)
gL ety
10. Unit or Organization 11. Name of Supervisor
pSpmiiiy

12. Work Phone Number

SECTION U, To be Comploted by Medical Officer

2. Disposition {Chack Ona) Hossite) [0 send Home/Quarters to Regular Duty

Rotutn to Light duty ] other (Specty)

3 EnilnuhdAbsem’nDaysBmMDa on Which I O

/ SECTION ji. Supervisor's Accldent Anslysis
ENVIRONMENTAL PERSONEL FACTORS
1. Unscafe Methods, Proceases, Procodures t. Phyeical Conditions - Vision, Age, Wefght, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotionat - Anger, Fear, Resantment, Worry
Impropar of Defactive Equipment 3. tack of Skill or Knowledge
4. Hezardous Location 4. Attitude - Indifferent, Belligerant
6. Poor Housekeaping 8. Unsafe Wearing ApparotfManner of Dress

Using the Abave Guldance, State Specific Cavass (Continus on secand page, If necessary.) PPE T vl &.wua. -5,

Supv's Statemsnt of Corrective Action Taken/Anticipated (Cont on second page, if necessary.)
fLﬂ,"‘Yc.‘«.‘k F «550sSrant QF 6 'o.hl {;.;\M'b lcks )

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second pags, if necessary.)

Fort Detrick Form 385-10f, July 2008




Secifon 1. To be Complated by Supsrvigar and Delivered by Patient io Dispenssry. (CONTINUATION)

9. Mow incident occurrad. (Tell mxactly what employes was doing and what caused tha injury/incident.)

SECTION it. To be Gompleted by Medical Officer  (CONTINUATION)

1. Naturs and Extent of injury/QOcsupational lliness/ncicdent of Expoaure,

SECTION K, Supervisor's Aocident Analysls  (CONTINUATION)

Ualng the Above Guidance, Stete Specific Cnusea

Supervisor's Blatemant of Corractive Action TekewAnticipated

SECTION IV. Patient's Sialement (CONTINUATION)

SECTION V. Sslely Gifice Cancluslon/Comment and Disposiion (CONTINUATION)

Fort Detrick Form 385-10¢, July 2008 Page 2

APDPE vi.00




7l

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Bectlon 1, To ba complated by supervisor and delfversd by patient to dispenssry.

1, NAME - Laat, first, Middls initin) {Person

Z Qrade 4. Age

5. Occupstlon/Duty When Injured 8. Injury 7. Asturn to Duty 8. Location Whers Injury Cecurred
Hour 10°1S Haur Bidg# W25

Date ¥ ﬂ\)ﬂ Juid  Dale floom #: -

9. How incident Occurrad  (Tel axacty what amployse was doing and wit caused the injury/ineident.} (Continue on second page, if nacessary.)

hde neac L4t g‘nculau o Bloesont  0nd often

chomicl Shar

10. Unit or Organlzation

SECTIONR, To be Com,

11. Name of Supervisor 12, Work Phone Number

by Medical Officer

{Check One)

2. Dispoattion
Return to Light duty (] other (Specity)

A

&EoﬂmahdAbcomlnmmvondDayonmloanOuu ,, Name of Medi¢gl Officer

l SECTION ill. Supervisor's Accident Analysis

ENVIRONMENTAL
Unssafe Mathods, Precesass, Procedurss
2. Indequete Sefeguards, Safety Equipment
Improper or Defoctive Equipment
Hazardous Location
8. Poor Housekeeping

PERBONEL FACTORS
1. Physical Conditions - Vision, Age, Welght, Fatigus
2. Emutional - Anger, Fear, Resentment, Worry
J. Lack of S8kiil or Knowledgs
4. Attitude - inditlerant, Balllgerent
8. Unsefe Wearing Apparel/Manner of Drese

Using the Abave Quidance, State Specifie Cauaes {unﬂm:{,:mJnElme Il neceasary.) w‘-f- 4 ’]
Do posarinding %”m s et %
ai Q,é, — w&, -J.AMJ(' . ""‘-?i‘v&‘o‘v(
beaiA A0 o rer Lua.,lk;‘m ﬁ_..“:\“ m&mﬂ\ el et L}Q‘M‘j

wbih

Supv's Staterment af Corvactive Action Takan/Anticipated {l::ont on second pags, it mmnry)

Supervisor's Signature

SEC‘HGNW. Pstiant's Statement {Coniinue on second page, /f necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

X0 Selehy Claoot

Fort Detrick Form 385\1'61‘, July 2008




Baction 1. To be Compisted by Supervisor and Deffvered by Patient to Dispensary. (CONTINUATION)

9. How incldent cocurred. (Tall sxactly what employse was doing and whet caused the Injury/incldent.)

SECTION . To be Compileted by Madicel Officer  (CONTINUATION)

1. Nrture and Bxtant of injury/Ocsupetionul Hinessincident of Expasure.

SECTION 1. Supervisor's Accident Anaiysls (CONTINUATION}

Using the Above Guidances, State Specific Causes

Buparvisor's Statemant of Corrective Astion Takan/Anticipated

GECTION V. Patignt's Sisinwnt (CONTINUATION)

BECTION V. Safely Office Cenclimion/Comment and Dispoaition (CONTINUVATION)

Fart Detrick Form 388-101, July 2008 Page 2

APDPE V200




-

FORT DETRICK RECORD OF OCCUPATIONAL INJURYNLLNESS/ANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1, To ba complated by supe
1. NAME - Last, firat, Middle Inkial {Parson injurac
2. Grade 4. age ;
8. Occupation/Duty When Injured 6. Injury 7. Raturn io Duty 6. Location Where Injury Gectirrad
ﬁtp—.‘i”j Plo z+¢ tHowr | OF0O Hour mage: 1 425

A‘Sg&-j ﬁp?a-‘ft,s Dae IS;{:-;’I'L Dale Hoom #;

9. How Incldont Oocurred  (Taif exactly what ampioyee was dolng and whfm{dﬁstnjumffnddcm.) (Conltnye on second page, if nacessary,)
Com oA Swit Shovo c’ca*\hf"\a“\d"ﬂaf\;,\o.’-;cced teo 6'10*3

Rakt  sur4 calf  of  Sai-t

SECTICN . To be Completed by Medlical Officar

Date Traatod

{Chack One) 7] Hespia| (0 send HomatQuarters

2. Dispostion

[J Retuen to Light duty [0 other (Specity)
FA'R

Wal
3. Estimnted Absence in Days%/(synnd Day on Which Injury Occurrrad,
L
T

SECTION N, Su,

. ENVIRONMENTAL FERSONEL FACTORS
1. Uneate Mothods, Procosess, Procedurss 1. Physlcal Conditfons - Vision, Age, Weighl, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emational - Anger, Fear, Resentment, Worry

3. Improper or Doleclive Equipmant 3. Lack of Skilj or Knowladge
4. Hazardous Location 4. Attltude « Inditierent, Belligerem

§. Poor Housekeoping 6. Unaefe Weoaring Apparel/Manner of Drosa

the Above Guidance, State Specific Causes (Contipus on second , i nscessary.)
e q o Sp = 2 08 E ‘ : S xOAg

Supv's Stilement of Corrective M&cﬁa n/Anticigeted (Cont on segond page, If necessary.
*»
.
BAD ' LsdiaAp ~D

BECTION IV. Patlant's Statement (Continue

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

$ea§ o@»‘a(‘(@mﬂn

Page 1

APD PE v200
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- aldl
FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. To be completed by supervisor and dellverad by patient to dispensary.

1. NAME - Last, first, Middle Initial (Person Injured)

2. Grade 4. Age -

5. Occupation/Duty When injured 6. Injury 7. Return to Duty 8. Location Where injury Occurred
Technician Howr 1630 Hour 0700 Bldg# 1425

Dste 08/29/2012 Date 08/30/2012 Rmm#:-

9. How Incident Occurred  (Tell exacHy whal employee was doing and wht caused the injury/incident.) (Conlinue on second page, if necessary.)

|hole in glove discovered while in chemical shower

10. Unit ar Organizatlon 11. Name of Supervisor 12. Work Phone Number

LSAMRID e ———

SECTION il. To be Compieted by Medical Offfcer

1. Nature and Extent of Injury/QOccupational lliness/Incident of Exposure. {Continue on second page, If necessary.)

Date Treated
08/30/2012
2. Disposition {Check One) 7] Hospltal {] send Home/Quarters 2 Return to Regular Duty
[J Return to Light duty U other (specity)
3. Estimated Absence in Days Beyond Day on Which Injury Occurrred 4. Name of Medicai Officer 5. Telephone

p o1

SECTION lll. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures . Physical Conditions - Vision, Age, Weight, Fetigue
2. indequate Safeguards, Safety Equipment . Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment . Lack of Skill or Knowledge
4. Hazardous Location . Attitude - Indifferent, Belligerant
5. Poor Housekeeping . Unsafe Wearlng AppareliManner of Dress

Ugg the Above_?::::ce,‘ svt\ate S‘pzf zc Caus&s (Con,unuq on s&c‘::d ge, if nece: sar&_‘.h o(' 4_ b( 6 e k l}hf" IW
=36 BPLP,S .C’..-H So v Lo

Lo LY

Su s S tement gf Corrective Action Taken/Anticipated ( ont on second page,
zp‘vya RV Q.‘U>+'l | a0 a_ P A

it noo§

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

Fort Detrick Form 385-10f, July 2008

Safety Rep entative Signature




Section 1. To be Compilotad by Suparvisor end Defivered by Patient to Dispensary. (CONTINUATION)

9. How Incident occurred. {Tall exactly what employae was dolng and what caused the Injury/incident.)

SECTION i, To be Compleled by Medical Officar  {CONTINUATION;

1. Nature and Extant of InJury/Occupatlonal lliness/Incident of Exposurs.

SECTION Hi. Supervisar's Accident Analysls  (CONTINUATION)

Uaing the Above Guidance, Stata Specific Causes

Supervisor's Statement of Correctiva Action Taken/Anticlpaied

SECTION IV. Patlent's Statemant (CONTINUATION)

SECTION V. Safety OMice ConclusionTomment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APD PE vz 00



T/

FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To bw compiated by supervisor and defiversd by patient io cispensary.

1, NAME - ol (Potson infurnc)
1. arde Dy 4 A- .
& Cosupatie Whanl & injury 7. Return to Duty A Locstion Where Injury Ocsuited
e e S P v 475
3 Date 7/ AvVe)L  Dste Roam & —

& How moident ﬁ(m what wio cloing and it eauped tha injurpineident) {Coniinue on second page, # necessary.)
4 tJ”,Gr

. L i\ L 6
e 9, ol T ?cé?%{? Bser :ﬂ-ﬁ#«%

10. UnR or 1. Name of -

2. Disposition {Check Ons) [ Hospital

{1 Retum to Light uty 3 other soeay

3. Estimated Ahsenoe in Days Beyond Day on Which infury Occu

— ANWNE —
SECTION 1L
ENVIRONMENTAL PERBONEL FACTORS

1. Unasle 1. Physical Conditions - Vision, Age, Weight, Fatigus

2. indsquate Safeguards, Bafety Equipment 2. Emotionsl - Anger, Fesr,

3. impropar or Defeotive. Equipment 3 Lack of Bkl or i

4. Hazsrdous 4. Attitude - indifferent,

§. Poor Housshosping 5. Uneals Wearing ApparelManner of Dress
mmmmmmw {Continus oiy sscond page, ¥ NacRsasTY.)
Glove lows ine agetrose—. NN . Ffrsovs i~
e cq.--"'rih- 75 ﬂee.gd}'

/ed;‘l?é%? 1{9.56_--}" SUI#
Supv's Stalsment of Corrective Actian Taken/Anticipated (eunonalouulmum)
ﬂ;c wa /fac«w&"f M
r W;ﬁmf
SECTION V. Patient's Statement (Continus on sscond page, & necessary.)
?-’Ldnd mMy 710\&, T wndtfslanl v 4 bsgpenid and way( b avad M s fha

fotux,

8ECTION V. 8afety Office Conciusion/Comment end Disposition (Continus on second pege, if necessary.)

Fort Detriok Form 388-10¢, July 2008 “ﬁ'




FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT i 14" ”
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be compilated by supervisor and deliverad by patlent to dispensary.

1. NAME - Lastl ﬂrsi Middle initial {Parson injured)

2 Gra'da’f_—_l/ 4. Age -)

5, Qccupation/Duty When Injured 6. Injury 7. Raturn to Duty 8. Location Where injury Ogcurred

Yoc to.! z = KA.AL -‘—/5 Hour qﬁ;i 5 Hour Budg #: | 475

Date 4 S P20 2 Date Room #:-

9. How Ingident Occurred  (Tell exaclly what employes was doing a!r;' wht caused the infuryfincidant.} {Continue on sacond page, if necasgary.)

"‘SZ = deda - o and A 4 c [),,_‘;l
?“j/m? a Kﬂé/i/i/ﬂc; Fi.nj;:zc/ziofq}:‘/f e the cyes and A G4

10. Unit or Organization 11. Namae of ‘Supervlsor 12. Werk Phone Number

WSAHETID RIS

SECTICN . To be Completed by Medical Officer

2. Disposition (Check Une) ] Hospital (#3~Return t& Reguiar Duty

3. Estimated Absence in Days Beyond Day on Which ln]u?/ Occurrr

_J Send Home/Querters

SECTION-IN. Supervigor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
‘Unsafe Methads, Processes, Procedures t. Physical Conditions - Vislon, Age, Welght, Fatlgue
2, Indequate Safeguards, Safety Equipment 2. Emotlonal - Anger, Fear, Resentment, Worry
3. improper or Defactive Equipment 3. Lack of Skill or Knowlsdge
4. Hazardous Location 4. Attitucde - Inditferant, Befigerent
5. Poor Housekeeping §. Unsafe Wesaring Apparel/Manner of Dress

Using the Above Guidance, State Speciflc Causes (Ceontinue on secand page, if necessary.) —l—\'\e. [~ Y P {— MS
CCom—e PYOS :—12,.3511.»..91»-1 ARG 8 S i ool S
dfednny e S -

prrective Action Taken/Anticipated (Cont on second page, If nacessary. Supervisor's Signatura
(WY N WK&/L(-L“'T TIVCA AL e 1o S p 2O I Des VU
O\ AGAHTL OBV UL TR Amad S Gh L\cw\dl\r\d_ i
e AlScuwses g @ Plan 0L &cihilon Ao radkid,

SECTION IV. Patisnt's Staternent {Continue on second pago, if necessary.}

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

SO; '5% Cjw.@u\/o ﬂsmm
Fort Detrick Form 385+10f, July 2008 Page 1 © APDPEv200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To ba completed by supsrvisor and delivered b Y.

2. Grede LOoONTILACTE 7. 4. Age !

5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Whers Injury Occurrsd
& Frioa
Bl Seai T q’/;g/éﬂn_ Date Dals Room &

B, How Incldent Qeeurred  (Toll axacily whal ermployee was doing and wit cased the injuryfincident,} {Continue on second page, if necessary.}
Jlue sor  wAs Tisrsel Gifou ErTEw! W)L H S 4iTE M0 il T ExIFES
MoreE O BEFT Fopim MAL UL W e PRVES FT IS pr TV i DI

10. Unk or Organization 11. Mams of Buirvlsar Ii ‘II i“

SECTION . To be Compieted by Madical Officer

1. Nature and Extent of injury/Occupational llinessfincident of Exposure. (Continue on second puape, H necassary.}

Date Treated
2. Disposition (Chack Ons) [0 Hospital [ send Home/Quarters [0 Retum to Reguiar Duty
[] Ratumn to Light duty O otmer (speciy)
3. Estimated Absencs In Dsys Beyond Day on Which Infury Dccurrred 4, Name of Medica Officer 5. Telephenas
SECTION L. Superviscr's Acoidant Ansiysie
ENVIRONMENTAL PERSOMEL FACTORS
1. Unsafe Methods, Procosses, Procedures 1. Physical Conditions - Vislon, Age, Welght, Fatigue
2. Indequate Bafoguards, Safety Equipment 2. Emotlonel - Anger, Fear, Resentment, Worry
Impropar or Defective Equipment 3, Leck of Skifl or Knowledge
. Hazardous Location 4. Atltude - Inditferont, Baltigerent
5. Poor Housekeeping & Uneale Wearing Apparei/Manner of Droes

Using the Abave Guldancs, Siste Specilic Csusen {Continus on second page, if necessary.}

Supv's Stalement of Corrective Action Taken/Anticipated (Cont on second page, if ne

RW/“W JM;"L:

SECTION IV. Patient’s Statement (Continue on secon

SECTION V. Safsty Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

See g% Choncoud . - Sarety Foprosonaivs Sgnetns

Fort Detrick Form 385-10f, July 2008




Section 1. To be Completed by Supervisor ant! Deillvered by Patient to Dlspensary, (CONTINUATION)

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

SECTION Ii. To be Completad by Medical Qfficer  (CONTINUATION)

1. Nature and Extent of InjuryfOccupstional linessfincldent of Exposurs.

SECTION Iil. Supervisor's Accident Analysis  (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statement of Corrective Action Taksn/Anticipated

SECTION IV. Patiant’s Stptesment (CONTINUATION)

SECTION V. Salety Office Conclusion/Comment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APD PR v2 00



Tle|

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.
1. NAME - Last, first, Middle Initial (Person Injure

2. Grade - 4. Ag-

5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred
@ Hour IO?)O Hour Bldg #: I L{ Z‘g
Date 77 WT'L{)\LDate Room #:

9. How Incident Occurred  (Tell exactly what employse was doing and wht caused the injury/incident.} (Continue on second page, if necessary.)

WM Sspe

10. Unit or Organization 11. Name of Supervisor 12. Work Phone Number

VS kil O

2. Disposition (Check One) 1 Hospital {] send Home/Quarters lj( Return to Regular Duty
[ ] Return to Light duty [ other (Specify)
3. Estimated Absence in Days Beyond Day on Which Injury Occurrred ne
SECTION Ill. Supervisor's Accident Analysis
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment Lack of Skill or Knowledge
4. Hazardous Location . Attitude - Indifferent, Belligerent
6. Poor Housekeeping 5. Unsafe Wearing Apparel/Manner of Dress
Using the Above Guidance, State Specific Causes (Continue on second page, if necessary.)
(Wores, SLT) Wele ™S THE TolLowne TRY "‘f reR-
Pa?—th‘/Lw\NG— NEC BTN I BSL- ¢ TTO BE A CASE OF Lol
MATEIRRL DETEMORATION/FAILIRE THAT occUitled AS SWT DRAED ouetNIGAET.

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature
ST 4D GLOVES NELE ErAMINED CLBSELY BoTH ReFore ouD AFTER.
extenne THe st SWTE. N BreicH WaS DScoietes

THE SWTE. DEFECTS WERE Eoudd THE FoliowiNe DAY.

SECTION IV. Patient’s Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2.00




Section 1. To be Complated by Supervisor and Delivered by Patiant to Dispensary. (CONTINUATION}

8, How incldent ocourred. (Tell exactly what amployee was doing and what gausad the injuryfincident.}

SECTIONII. To be Completed by Medical Ofticar  (CONTINUATION)

1. Naiture and Extent of InjuryfOccupatianaf llinese/incident of Expasura,

SECTION #l, Supervisor's Acciderd Anslysis  (CONTINUATION}

Using the Ahave Guidance, Stata Specific Causes

Supervigsar's Statement of Corrective Action Taken/Anticipatad

SECTION IV, Patignl’s Siaternent (CONTINUATION)

BECTION V. Sufaty Office Conclusion/Comment and Dispagition (CONTINUATION)

Fart Detrick Form 385-10f, July 2008 Page 2 APD PE v2.00



an-U

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and deliverad by patient to dispensary.
1. NAME : LESt' "rSt! miwle lni“al (Psrsan !niured) ﬂ
2. Grade - 4. Age -

5. Qecupation/Duty When Injured 6. Iniury 7. Return to Duty

g

9, How Incident Occurred  (Tefl exacﬂy what employee was

fand wht caused the m,ru.-yﬁnctden.f } (Continue on second pags, if necessary.)
A Smse Holf (7% 9" lorg ) 0o S four

in blue st Glove

8. Location Whers Injury Occurrad

12, Work Phone Number

11. Name of Supervisor

10. Unit or Crganization

U SAYMETZ T

SECTION I, To be Completed by Madical Officer

2. Dispasition (Check Ona) Hospital ] send Home/Guarters T Return to Regular Duty

p—

[ Return to Light duty Tl other (Specity)

3. Estimated Absence in Days Beyond Day on Which Injury Occurrred 4. Mama of Medii-al Otficer 5. Teleihone

SECTION lll. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS

1. Unsafe Methods, Processes, Procadures
2. Indequate Safeguards, Safsty Equipment
3. Impraper or Defective Equipment

4. Hazardous Location

§. Poor Housekeeping

1. Physlical Conditions - Vision, Age, Weight, Fatigue
2. Emotional - Anger, Fear, Rasentment, Warry
@ Lack of Skill or Knowledgs
- Attitude - Indifferent, Belligerant
5. Unsafe Wearing Apparel/Manner of Dress

veEFecTs (Holes, ShiT) were D

Using the Above Guidance, State Specific Causes (Continue on secand page, if necessary.)

(ScoNered THe
TECFORMNG Necr oSy (N %'3(,4- APPEARS T BE A CASE OF ¢ (Ve

MAERAAL DETERAORATIO N THUAT OccUlfEeD AS SULT DRIED o= T

ToU-—ow(NG DAY ATte=—

Supv's Statement of Corrective Action TakenIAntlcupated (Cont on second page, if nacessary.)

UT & &LD wWelue EXAMINED cLoSeElN ROTH BETORE gh
Saen NGW'?}H% QS - guiTteE. No 6rz,€\)eca—\ WAL DiscoNen s A-TER-

EXITING THHE SWE, DEFENS WElleE EoddD e

Supervisor's Signature

SECTION IV. Patient's Statement (Continue on second page, if necessary.

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

Safety Representative Signature

Fort Detrick Form 385-10f, July 2008

APD PE v2.00

Page 1



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

8. How incident occurred, {Tell exactly what employee was doing and what caused the injuryfincident.)

SECTION Il To bs Compistad by Medical Officsr  (CONTINUATION)

1. Nature end Extent of Injury/Occupational lliness/incldent of Expogure.

BECTION ifl. Supervisor's Accident Analyais  (CONTINUATION)

Using the Above Guidance, Stale Specific Causes

Suparvisor's Statement of Carrective Actlon Taken/Anticipated

SECTION IV. Patient’s Staternent (GONTINUATION)

SECTION V. Salaty Office Conclusion/Comiment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APD PE w2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completad by supervisor and delivered by patfent to dispensary,

. —la
. + oI

5. Gceupation/Duty When inju 8. Injury 7. Retumn to Duty 8. Lotatlon Where Injury Occurred
Lab Tedr 2 h Hour Aitlam o, Bldg #: l"['LS

_ Date 25/ QI tz, Date Room #:

R IR e L S TR O R RIS [
Gagly

[l send Home/Querters

[l Fetumn to Light duly 1 other (Specity

3. Estimsted Absenca In Days Beyond Day on Which Injury Occurrred 4. Name of Madlcal Officar €, Telephona

SECTION IIl. Supervisor's Acvident Analysis

ENVIRONMENTAL PERSONEL FACTORS
Unsafe Mathods, Processes, Procedures 1. Physlcal Conditions - Viglon, Age, Welght, Fatlgue
- Indequate Safeguards, Safety Equipment 2. Emotlonal - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowledge
4, Hazardous Locatlon 4. Attitude - Inthiferent, Belligerant
5. Poor Housekeeping 5. Unsafe Wearing Apparel/Manner of Drose

EMPITe | G [ABLAETS TTOD BRUE. Co ot SheR 60 BIC I RILL 1AR.
EMPWDNIE WS VEAOE GA0ST ALY EXERASIOG— cAJTIOD . F00d IS egeneeDd
M LA PRRRLY . b SBECEIC AT

Supv's Stalemant of Corrective Action TakensAnticipated (Cont an setend page, If nacassary.)

WEL BEMod EMOWEES 1D SrEhale CASTIVD) WHE 508 100G | Cadnd ty
SASHeE O BRC

SECTION IV, Patient's Statement (Cantinue on second page, if nacesaary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continus on second page, if necessary.)

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v200

Safety Representative Signature




Section 1. To be Compieted by Supervicor and Deilvered by Patient to Dispensary. I(GOMTNUAHON}

8. How incident occurred. (Tall sxactly what employea was doing and what caused the injury/incident.)

SECTION H. To be Complated by Matiicel Officer  (CONTINUATION)

1. Nature and Extent of (njury/Ocoupational llinsssAncident of Exposure.

SECTION I, Supervisor's Accident Anslysls (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statemant of Corrective Action Taken/Anlleipated

SECTION IV. Patiant's Siatement (CONTINUATION)

SECTION V. Safsty Office Conclusion/Commant snd Disposition (CONTINUATION)

Fort Detrick Form 365-10f, July 2008 , Page 2 APD PE v2.00



-

FORT DETRICK RECORD OF OCCUPATIONAL INSURY/ILLNESSANCIDENT

OF POTENTIAL HAZARD EXPOSURE
Soction 1, nhm»wmmwmﬂhm
1. NABE - Last, first, Middlp initlal {Person Infured)
o Coeachy ol
& Oocupation/Duty Wiwn injared Mhhnlr 4. Location Whare injury Ocsutred
Flling srap budkef- oue 1/ og o /426"
1 Oaie Room &

#: How Incident Ocourred memmmmmmﬂnw; {Continwe on second pege, i neosssary.)

(Cochon ,cfar""
10. Unit or Organization Nt i ﬁ 12. Work Phons Number

. |

BECTION & To be Comploied by MedScel Officer

ENVIRONMENTAL ! mmncro?“w
2 Safoguards, Bately 2. Emctionsl - Angsr,
1. Improper or Defective Equipment 3. Lack of Skift or
4. Hassrdous Looation 4, Attitude - Indifferent, Beli
&. Poor Housskeeping 8. Unmale Apparelianner of Dress

Using the Above Quidanss, Siate Specitic Causes {mmmngﬂ Hmmm.)

m m#hmfe mfumbf ﬁ"ey’f 97

Supv's Statsment of Correctivs Action Teken/Anticipated (Comt on second pege, If necessary) =
NEL e

SECTION IV, Patignt’s Statement (Continiss on sscond pege, #f necessery.)

Fort Detrick Form 385-10f, July 2008




Section 1. To be Compiated by Superviscr and Deltvered by Patierst to Dispensary. (CONTINUATION)
o. How Incident otcurred. (Toll sxactly what empiayse was doing snd wit caused the injury/incident.)

T G

SECTION S, Tobe Compisted by Mediosi Offiesr  (CONTINUATION)

1. Nature and Extant of Infury/Oooupeiional Rinsseincident of Exposure.

SECTION . Bupervisor's Acoidant Anslysls  (CONTINUATION)
Using the Abowe Quidanca, Stals Specifis Cousss 1

Supsrvisor's ftatement of Comsative Aottan Tektsn/Anticipated

SECTION V. Patients Bistement (CONTINUATION)

SECTION V. Sxfety Office Conohesion/Commnent and Dispositicn  (CONTINUATION)

Fort Datrick Form 385-10f, Suly 2008 Pege 2 WPG P <200




OF POTENTIAL HAZARD EXPOSURE
@cﬁon 1. To be compieted by supervisor and delivered by patient to dispensary.

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESS/INCIDENT
U2,

1. NAME - Last, first, Middie Inftial (Porson Injurad)

2. Grade 4. Age

6. Occupation/Duty When [njured 6. Injury 7. Return to Duty 8. Location Where Injury Ocgurred
Hour /Lng) Hour Bldg #: /sz S—r

Date C)/dj?&_, Data Raom #:_—

9. How Incident Oceurrad  (Tell exactly what employes was doing and whi caused the infury/incldent.} (Continia on second page, if nacassary.)

i mﬁfnd}u/‘-]

10. Unit or Organization 11. Name of Supervisor 1

UML)

SECTION I To be Completed by'Madical Officer
Date Treatad

2. Disposition (Gheck One) [] Hospital W

(] Roturn to Light duty L] other (Specity

3. Estimated AbsepGe

ENVIRONMENTAL PEASDNEL FACTORS
1. Unsgafe Methads, Processes, Procadures 1. Physical Conditions - Vislon, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipmeant 2. Emotlional - Anger, Faar, Resentment, Worry
3. Impropet or Defective Equipmant 3. Lmek of Skill or Knowledge
4, Heszardous Locatlon 4. Attitude - Indiffarant, Balligerant
5. Poor Housekeeping 5. Unsafe Wearing Apparel/Manner of Drass

Using the Above Guidance, State Specific Causes (Continue on second page, H neceasary.)

Taope [ DefecTve Ezuwpuen'r‘

Supv's Statement of Corrective Action Taken/Anticipated (Gonton se pags BCeEDa peTyzar's
MO corfedhrt Aemon  egun

il e ssuteh A pew SOtk

SECTION V. Patiant's Staloment (Continue on sacond pe

sary.}

SECTION V. Safaty Otfice Conclusion/Comment and Disposition (Continus on second page, if nacessary,)

Se0, Sagzb oot

Fort Detrick Form 385-10f, July 2008

Safety Bepresantative Signatura




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

8. How incident occurred. (Tell exactly what employee was doing and what caused the injuryfincident.)

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

1. Neture and Extent of (njury/Qecupational lliness/incident of Exposure,

SECTION tll. Supervisor's Accident Analysis (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statamant of Corrective Action Taken/Anticipated

SECTION IV. Patiant's Statement (CONTINUATION)

SECTION V. Safety Office Conclusion/Comment and Dispasition (CONTINUATION)

Fort Detrick Form 385-104, July 2008 Page 2

APQ PE v2,00




%2-11

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispengary.

§. Occupation/Duty When Injured 8. injury 7. Return to Duty 8. Location Where Injury Occurred
Lo “ogeena\ry Hour Hour Bldg #: ]\-\35
[leadh s ?\aéc 23 Srom Plrae 2y pare Date Room #: -

9. How Incident Occurred  (Tell exactly what employes was doing and wht caused the injury/incident.) (Continue on second page, if necassary.)

Eanen Qg 5Q S¥oo\ W SN oL OYMA — Umisind.

10. Unit or Organization 11. Name of Supervisor 12. Work Phone Number

SECTION Il. To be Complated by Medical Officer
1. Nsture and Extent of injury/Occupational llinessfincident of Exposure. (Continue on second page, if necessary.)

Date Treated

2. Disposition (Check One) Hospital [ send Home/Quarters ZReturnto Reguiar Duty

Return to Light duty ] other (Specity
P |
i il

3. Estimated Absozy in Days Beyond Day on Which injury Oct

SECTION lll. Supervisor's Accident Anslysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physicai Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotlonal - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowledge
4. Hazardous Location 4. Attitude - Indifferent, Belligerent
§. Poor Housekeeping 6. Unsafe Wearing Apparei/Manner of Dress

Using the Above Guidance, State Specific Causes (Continue on second page, if necessary.)

Pessible shep ends =+ awe s+ R praobed ot
Ceoyed Wiy 1P o Mae s(oue
Supv's Statement of Corractive Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor’s Signature

Might aced £ ctae cle sty offe warling
W o= e g L onent

SECTION IV. Patient’s Statament (Continue on second page, if necessary.) il
C\N.ag¢ 6\0_,55 o W\ O\ 1 A Tlodsy [ OBl ot Mt St nmowrg e\

& SHvLe hesh ) 2 ad Pedes (E80V-Sudan wf agadoenla y
A oo\ A \QQILA-‘(M, '&4‘\7\3 AL MIM\QQOM(NO M""‘A\s\.)%‘ Cansl o of Showl~ sacatorv élodl o-vlef+
- s ,‘nq,t(

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

=
Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2.00

Safety Representative Signature




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

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

?

SECTION Il. To be Completed by Medical Officer = (CONTINUATION)

1. Nature and Extent of Injury/Occupational iliness/incident of Exposure,

SECTION I, Supervisor's Accident Analysis (CONTINUATION)

Using the Above Guidsnce, State Specific Causes

Supervisor's Statoment of Corrective Action Taken/Anticipated

SECTION IV. Patient's Statement (CONTINUATION)

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

Fort Detrick Form 385-10f, July 2008 Page 2 APD PE v2.00



FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL MAZARD EXPOSURE

Section 1. nnmwmmmwwo

2 ancaCYE. 4 Ago _

B. Osoupstion/Duty When injured B Injury 7. Return to Outy & Loostion Whare infury Ocourred

Hour I230 Hour Bidg & 4’26_
| o 25072 oo ZSET V. e
8. How inaident Ocoursed ﬂwmw-gwm doing and wit caused the infuryfincidant.) {Contitwe on eacond page, ¥ nocessary.)

’B\\ﬂ.‘wl‘\'-ﬁﬂhh\ Shaver”, Wenat on voptka,.

10. UnRk or Organization 11. Name of Superviser 12. Work Phons Number

OS5

SECTION &, To be Compisted by Medicsi OMoar

1 Petuzn to Light duty O omew (e

3 ma—hmmmmmmm

[ 4

FCTONTR ANDIy D

ENVIROMMENTAL ; PERSONEL FACTORS <
1. Unsaie Nethads, Processes, Proesdures - Physical Conditions - Vislon, Age, algt, Fetigus
2 indoquate Safoguards, Bafely Equlpment 2 m-m,m.mmwm
3. improper or Defective Bquipment 3. Leck of 8kl or
4. Lotation 4. Altituds - indifisrent, Belllgaren
8. Poor Houssiteeping §. Unsate Wasring Apperei/Manner of Drogy

Using the Above Guidancs, itets Speciie Causes {Continue on second pags, if naceansry.)

I'M,aofu- o ﬂ’c’-}ﬁeff‘“d e?m})uwf-

mmummumrmm |Munmulml’lnam) Suparvisor's
No tonefin achiom mesdeo
mmmmmmmm /

L/

SECTION V. Sufsty Offics Consiuslon/Camment and Disposition (vamuu}:dm i necessary.)

Srr 4R

Fort Detrick Form 388-10f, July 2008







GHZ

FORT DETRICK RECORD OF CCCUPATIONAL INJURY/LLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sectlon 1. To be completad by supervisor and dalfvared by patiant to digpensery.

1 nmem {Person tnjured) @dp 6&"00 -’0‘
2 Grade~ 2l S % 4 Agl

5. Occupaﬂonmn‘trr When injured 8. Injury 7. Return to Duty 8. Locatlon Whore Injury Occurred
(et (c‘-/ A Hour ;2 4.5 Haur Blage: 72

Dala &7 et 2 Date Foam #; -

8, How Incident Occurred (7!l exaclly whar employsea wag doing and wht caused tha Injuryfincident,) (Gontinue on second page, If nscessary,)
’ —_— i L
el burile Am tio kelee o ﬂw S Sk, dile (-!aecur;;_s e iof,,.!-— netiie {1
y g™ £ iS5 f"‘“""r fmn’ szu /‘/ ffr.(:' 2t

10. Unit ot Organization 11. Nams of Superviser 12. Work Ph r
(BB Ry T
o be Complated by Medical Officer

Send Home/Quarters $Z. Return to Reguiar

{3 Aetum to Light duty B other (specny

3. Estimated Abgence In Days Beyond Gay on Which Enjury Qcou
Mo E

ENVIRONMENTAL PERSONEL FACTORS
neafe Mathods, Procenses, Procedures + Physlcal Conditlons - Vislon, Age, Welght, Fatigus
» Indequate Safeguards, Safety Equipment Emolional - Anger, Fear, Resentment, Worry
3. improper ar Defective Equipmant . Lack of Skill or Knowledge
4. Hazardous tocation + Attitude - Inditferent, Bolligarent
§, Poor Housshaaping - Unsate Woarlng Apparel/Mannar of Dress

tight If o

ﬂhgp-&

Using the Ahove Guldnnas. State Speecific Causes (Conlinue on second page, If necessary.) .
Environ mendaf: 1 nitfe method, The bortle shoold not koup hecs autgchived wit the
bodtle % "Mi('ljl'."p‘r".flfy avtecloved wiik g Cup f’,yl«r, Fshsutd agt be pandle £,
ﬂc’rfanzf; 1 Soldier wqs fotfigued

Statement of Carrective Action Taken/Anticipated {Cont.on secand page, if

&g
1‘4/

Supvs , if aiecessany. S Signature
Lowif reintor roper- ra,(r/w’/ﬂ"fﬂf#-’on; with ta divideg fs wlu vse e Q'U{o(/dud’,

rz. Wil reglve Le' vie cf /),-y{(d'.'v( EYe winr when vshng Fhe actecleve

5 Will ensv.e that sef durs vee  well vested bofive Lictirming potential f devsirous fasks,

SECTIONIV. Pationt's Statemont {Continue on socond;;}ga: ff necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

4, Qg™ fvaohag).

Fort Detrick Form 385-10f, July 2008




FORT DETRICK RECORD OF OCCUPATIONAL SIJURYALLNESGANCIDENT

95-19.

' Seclim 1. To be compisted by suparvisor end delivernd [
e | i
e E5 ool
& Ovoxefon/Dely Whemn tjsred 0, Injary 7. Paluyy to Dety 8. Loostion Where injary Doomred
Haour /ﬁl.‘:" How Spr /ﬁj

BN s s

§ How incident Ocemnad  (TiF xactly sl empivyss WS thing and wit Cousid e Mok} (Comine an second page, ¥ necossery.)

t abl sy NP

0 Unit or Oopaianthn 11, btnmn of -
i — 1

e Adces Guidenca, Siate Speaite {Cestinus on $acond page,  nacassery.)
i)éemp Foo Coptarteble widi 4,?;&,9 inacoctin Lot e

Dl TR T, Conplocsvy

Supe's Bislement of Gorvective Action (0%t on ecoand pags, I sscessery.) Bupsrdeors
Sy es Uy&,by Conns

SECTION &Y, Paticat’s Bintamant (Contiies an asmnd -

SECTION V. Sufely Offos Cenchusion/Commant snd Disposition {Coniiang on sescend page, ¥/ necessary)

Fort Detrick Form $85-107; July 2008







M2

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sectlan 1. To be comploted by supervisor and delivered by patfent to dispansary.

1. NAME - Las\, firet, Middle initial (len injured)
-~
2. Grado k‘—l‘f 4. A

8. Ccoupstion/Duty When Injured s, Injury ?. Raturn to Duty 8. Locatlon Whare Injury Oeturred
LC'{ b ..-r-- l Hour | 2—55" Hour Bidg &: I‘{Z‘j'
pate 20 (ON | L Date Room #:
9. How Incident Occurrad n'elf oxactly what yee was doing and e injury/ineldent.) fc‘onﬂnuaonmndmpn #F nscassany.}
hete wsorkin e o) my Noaal On +he & COf M
4o Du /e

10. Unit or Organization

D Nov (2.

Date Treated

2. Disposition {Check One) [] tHospital Sond Homa/Guarisra Reatun to Reguiar Duty

(] Retum to Light duty IB/' Other  (Specity)

3. Estimsted Absence in Days Beyond Day on Which Injury Ocgurrred

SECTION br.
ENVIRONMENTAL. PERSOMNEL FACTORS
1. Unsafe Mothode, Procasses, Procedures 1. Phyalcal Conditlons - Vision, Age, Welght, Fatlgue
2, Indequate Safeguerds, Safety Equipment 2. Emotlonal - Anger, Fear, Ressntmant, Worry
3. Impropar or Defectiva Equipmant ) 3. Lack of Skill or Knowledge
4. Hazardoua Location 4. Attituda - Indifferart, Belligarant
5. Poor Housekeoping 6. Unaafe Wearing Apparel/Manner of Dress

Uging the Above Guidenca, State Specific Causes (Continue on sacond page, i necessary.)

Suparvisor's Signature
ﬂ't( doni -2, "" @ PVEr

!
1"‘£'J wetlcs #o ens re 'f"r < Le fooenr Mc
glso notr é— 4(:-'?5- Py cL 0-"" Sf ‘z'-' ol = Oy iS5ue P

SECTION IV. Patient's Siaterneni (Continie on second poge, If neceasary.)

Supv's Sta t of comoﬂ?u/ Taken/Anticipated (Gont on sacend paua. it m
&~

SECTION V. Safety Ofiice Conclusion/Cemment and Dispositian (Cortinue an second page, if nacessary.)

.B - - -
Fort Datrick Form 385-10f, July 2008 e Page 1 APD PE v2.00



Sgction 1. To be Compisted by Supervisar and Deliversd by Patient lo Disgensary. (CONTINUATION)

8. How inclident occurrad. (Tel exactly what employea waa dolng and what causad the injury/incident.)

SECTION H. To be Compintect by Medical Officer  (CONTINUATION)

1. Nature and Extant of injury/Oecupationsl [linesaineident of Expogurs.

SECTION W. Supervisor's Accident Analysis (CONTINUATION)

Using the Above Guidance, State Specific Cauass

Bupsrvisor's Statement of Cormeetive Action Telen/Anticipated

SECTION IV. Pattant'a Simterment (CONTINUATION)

SECTION V. Safely Office Conclusida/Commaent and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 AP0 PG v200



A1

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESS/ANCIDENT

OF POTENTIAL HAZARD EXPOSURE
Soction 1. hhmwmﬂmumum
1. = Last, Middle (Parson injuress)
Lo «
8, OcoupaticnDuty Whon injured & Injury 1. Rstumn to Duty 8. Location Whore Injury Ocsurred
Howr SO~ Qi Bidge: |45

Date 2S5 ov [ Reom #: -

8. How ineident Cocurred mmmmmmmmwuw (Continua on escond page,  necessary.)
'@Sﬁa’f o Qe 2 A s | SPeaden SovET &;,;,Lt

SECTIONA. To be Completed by Medicsi Officer
1. Nsture gnd Exiont of infumsDiseunstional Binsesfinalsiant pf Semsoime ffSamite.

{} Send Home/Cuartery )E Retimn to Reguiar Duty
Ci Rotum 1o Light duty O oter (spesty

a.mmmnmmmnmmm tl-ndi' _
LY
SECTION L Anaiysle

ENVIRONBENTAL
1iummmmm
| Bafeguards, Safely Equipment
a.wmumm
4, Hessrdouse Location
8. Poor Housslweeping
Using the Above Quidanes, Staty Specific Causes (Centinus on sacond page, I necessary.} )
r Y = close 4le L\(‘)U et "'L\L D) ey i

T AL "1{ gre ce dure .
msmwmmrmmm {Cont en szcond pags, if necessary.) Superviser's Signature

F is —dulstd 4o be rmece
c.fc{dk Ak fudece

SECTION IV. Petisnt’s Statement (Continus on sscond page, i necessary.)

Fort Detrick Form 388-101, July 20
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Eaction 1. To be Complated by Supervisor and Delfverse by Patisnt to Dispenanty. (CONTINUATION)

$. How Incldent occurred. (Teil exnctly what employse was doing and whit catined the Injury/incident.)

SECTION K. To be Compistod by Medical ONosr  (CONTINUATION)

1. Naturs and Extynt of injury/Cocupational iinesa/incident of Exposime.

BECTION M. ESupervisor's Accidan Analysls (CONTINUATION)

Uning the Above Guidance, State Specific Causes

Supatvisor's Statement of Corrective Action Teken/Anticipatsd

GECTION IV. Patfent's Statoment (CONTINVATION)

BECTION V. Salyly Office Conclusion/Comment and Disposition (CONTINUATION)

Fort Detrick Form 365.10f, July 2008 Poge 2




FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Middie Initial (Person injured) _
2. Grade DE-OS- 4. Age ')

L §. Occupation/Duty When Injured 6. injury 7. Return to Duty

8. Location Where Injury Occurred

HVAC Hour 0700 Hour Bidg# 1412

Date 11/27/2012 Date room + [

9. How incldent Occurred  (Tell exactly what employee was doing and wht caused the injury/incident ) (Continue on second page, if necessary )

[Repairing a broken air line while under pressuer.

10. Unit or Organization 11. Name of s«:irvlsor 12, Work Phone Number

SECTION ll. To be Completed by Medical Officer
1. Nature and Extent of Injury/Occupational lliness/incldent of Exposure. (Continue on second page, If necessary.)

Date Treated
2. Disposition (Chact One) Hospital L] sendHomelQuarters [l Return to Regular Duty
| Return to Light duty Other (Specify)
3. Estimated Absence in Days Beyond Day on Which Injury Occurrred 4. Name of Medical Officer §. Telephone
SECTION fil. Supervisor's Accident Analysis
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Viglon, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment

2, Emotional - Anger, Fear, Resentment, Worry
3. improper or Defective Equipment 3. Lack of Skiii or Knowledge

4. Hazardous Locatlon 4, Attitude - Indifferent, Beillgerent
§. Poor Housekeeping 5. Unsafe Wearing Apparel/Manner of Dress

Usling the Above Guldance, State Speclfic Causes {Continue on second page, if necessary.)
While making an emergency repair to defective equipment[[SJllf heglected to where the proper PPE.

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, If necessary.) Supervisor's Signature

I reminded.f the need to wear proper PPE under all condition.

SECTION IV. Patlent's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page. if necessary.)

écu 50% SIS

Fort Detrick Form 385-10f, July 2008




aQeg-11L

MCMR-UIZ-S 29 November 2012

MEMORANDUM FOR RECORD

SUBJECT: Injured FMO worker

What Happened: On 27 November 2012 !mployee was injured. They were
working iF 412. The employee was repairing a % air line with 50 to 75
psi on it. The employee was exposed to the noise for about 3 minutes. The employee
was complaining of right ear pain and right side sinus pain.

ContrmrlJtingFactoré: None identified.

Root Cause: DOTMLPF

Doctrine — No issues

Organization — No issues

Training — Training for hearing protection use is inadequate.
Materiel — No issues

Leadership — No issues

Personnel — The employee was not maintaining situational awareness. He was not
wearing hearing protection at the time.

Facilities ~ No issues
Corrective Actions: Supervisor spoke to employee on using hearing protection when

working with high pressured airlines. Safety will provide group training on hearing
protection use/when it is required for certain tasks.

Lessons Leamed To maintain situational awareness at all times. The proper PPE could
have prevented the injury.




a89-12-

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sectien 1. To be completod by supervisor and delivered by patient to diapensary.

1. NAME - Last, first, Middle Initial (Person infurad) ]
2. Grade 4, Age

5. Occupation/Duty When Injured 8. Injury 7. Roturn to Quty 8. Locetion Whers Injury Occurred

C&W\U\L N Hour {O 20O Hour Bldg #: ’LIO
Date m&)\w_ Date Room #: -
9. How Incident Occurred  (Tell exachy whatampiom wae doing and wh mdmewumfncm.J {Contirue on cecond page, if necassary.)
VEWRNEY  Gad L DOveR ;oY o yvete. Jn Gnume
\*{:E\r:iww\ oo,
12. Work Phone Number

10. Unit or Organization . Nams of Supervieor

SECTIONil. To ba Compieted by Medical Ofticer

2. Dopoaltion {Chack One} Haapital 0 send Home/Ousrters (B~Riturn to Regular Duty

[] Feturn to Light duty (] ower specty_

3. Estimated Absence in Days Beyend Day on Which Injury Ocourrred 4. Name of Madioa! Otficar 8. Tllliﬂno

SECTION Jil. Supervisor's Accidant Anahysls

ENVIRCNMENTAL PERSONEL FACTORS
1. Unsale Methods, Processes, Proceduras 1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguarnds, Bafety Equipment 2. Emectianal - Anger, Fear, Ressntment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowiedge
4. Hozardous Location 4. Attitude - Indiffarant, Beltigerent
8. Poor Housekeaping & Unsalo Wearing Apparel/Marner of Oress

Uging ths Above Gui me. Stale Spaclfie 508 { inue an secend page, If n ary.) .
L,qu-lﬁﬁm{- (_’rlqj UI_S,: t‘"‘ o fgt;ljfj' m" A "L(‘,—{u_,. JL{(_,( &g @Lﬂ-—'() onls

Supsrvisor's Signature

Supv's Statemaent cf Corractive Action Taken/Anticipated (Cont on second page, i necassary.)

s A gC.Cc. f’/GC'ilr(.ﬁ' L Carmel Ylrmg 4,
C(i:‘é:} (;-..C-,L..I?fl }Sbrf-’dﬂ" “79‘; c’C‘Lmr:Hr-\-f— ('_/\_ththﬁ L-u‘r(\

| She rlmat < Cfﬁ edgrs” beum G,
SEGTIDNW Patlart’s Stptomant (CGontinue on second page, if necessary.)

SECTION V. Bafaly Olffce Conclusion/Comment and Disposition {Continus on second page, if necesssry )

Fort Detrick Form 386-101, July 2008 age PR vi




Section 1. Te be Completnd by SBuparvisor and Defivered by Patient to Dispansary. (CONTINUATION)

9. How Incident occurred. {Teil exactly what employes was doing and what caused the injuryfincident.)

SECTIONIL. To be Complated by Medical Officer  (CONTINUATION)
1. Nature and Extent of Injury/Occupational linessincldont of Exposurs,

SECTION . Supervisor's Accident Anslysis  (CONTINVATION)
Using the Above Guidance, State Specific Causes

Supervisor's Statemant of Cotractive Astion Taken/Anticipatod

SECTION IV, Patient's Statement (CONTINUATION}

SECTION V. Safety Office Conclusion/Comment and Dieposition (CONTINUATION)

Fort Detrlek Form 385-10f, July 2008 Page 2 APD PE v2.00



FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT %
OF POTENTIAL HAZARD EXPOSURE

Saction 1. To be completed by supervisor and delivered by patient to dispensery.

1. NAME - Last, first, Middie Initiat (Porgon |
2 onoy S (3 « ~ I
6. Owoupation/Duty When Injured 8. injury 7. Relurn to Duty 8. Locatlon Where Injury Occurred

er ('A/Db;dw ’JI__ Hour 752/ Hour Bidg #: /‘%,_7 g
d o B 2012 0 o+ R
8. I-lo}l’g(dont Occurred  {Teil axactly what empioyes was doing and wht caused the injry/incident.} (Continue on pacT:(‘pege. if necessary.)

lnu.fmhb 3\ c&é&)\bq-m Liggd sty o panel. Wy suepl

1, Nsture and Extent of injuryiOecupational llinessfincident of Ex re. {Continue on sscond , if necoasary.
Date Treated

B i

] send Home/Quarters O Return to Regular Duty

§, Telephona

SECTION I, Bupervisbr's Accident Apalysis

ENVIRONMENTAL PERSONEL FACTORS

1. Unsafe Methods, Frocesses, Procedures 1. Physical Conditlens - Vieion, Age, Welght, Fatigue

2, Indequats §sfeguards, Satety Equipmant 2. Emotlonal « Anger, Fear, Resentment, Worry

3. Improper or ODefective Equipment 3. Lack of Skiit or Knowledge

4, Hazardous Location 4, Attitude - indifferent, Belilgerent

§. Poor Housekeeping 5. Unsafe Waaring Apparel/Manner of Dress

Uging the Above Guidance, SIgh Specific Causes (Conlinue on gecand page, H naoom.} 3 P"J ) Y—v-\__
& n &
L i /Vf_ SwHe 1S Contauntd w

o Mrtpdon. eAEE

Supv's Statement of Corractive Action Taken/Antlclpetad {Cont on sacond page, if neceasary.) Supervisor's Signature
Sebmit Worll oo P reglca partd gyia one, (]
et bas B Le pef el Than SRE iy~

SECTION IV. Patient's Statement (Continue on second page, if nacessary.}

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second pags, if necessary.)
See. 5&&% Olosout.

Fort Detrick Form 385-10f, July 2008

gnature




SBacillan 1. To be Completad by Suparvinor and Deliversd by Patient to Dispenasry. {CONTINUATION)

9. How incidant occurved. (Tell enacily what employss wes dolng and what caused the injuryfincident.)

BECTION . Te bs Compleied by Madieal Officer  [CONTINUATION)

1. Nature and Exient of Injury/Occupationat Hineas/incident of Expouure.

SECTION Wi, Supervisor's Accident Analysic  (CONTIVUATION)

Using the Above Guidance, State Specific Cavses

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION IV. Patlant's Smiomont  (CONTINUATION)

SECTION V. Sefety Office Conclusion'Comment and Disposition (CONTINVATION)

Fort Detrick Form 386-10f, July 2008 Page 2 APD PEvZ00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESS/ANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. To be complated by supervisor and detiversd by patient to dispenssry.

2. Grade Cuchruder « 200 I
5. Octupation/Duty When injured 8. Injury 7. Relum te Duty 8. Lecalion Where Injury Cccurmed
gy ’
sciendist Hoor 3%5pM  rour sog +: [ 425

Date }7 if Oala Hoom &: _

9. How -!ncldanl Qcourred  {Tall axactly whal smployes wag fngmwrmmmmwm.; (Continug or econd pages, if necessary.}
{a [ | clrscemmecisd iem cir ise, bewd ever, ¢ Heu staxd up Upon standiug., T smelled
antwal odor, dp This sugqested seme sord of yoif fopiyre. W@rfmg;_as M.!':éﬁ'ﬂ% :

12, Wo

10. Unit or Organization o ; one Numbsr
SECTION B, To ba Compivied by Officer

] Hospital
‘[] Retum to Light dety [J other [Specity)

2 Estimatad Absence [n Days Beyond Day on Which Injury Occurrred 4. Nama of Madicat Officer 6. Telephone

¢

SECTION L. Supérvisor's A t Anadyais

ENVIRONMENTAL PERSOMEL FACTORS
1. Unsafe Methods, Processes, Proceduras 1. Physical Conditigns - Visian, Age, Welght, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Foar, Reseniment, Worry
3. |mproper or Defective Equipment 3. Lack of Skin or Knowledge
4, Hazardous Location 4, Attitude - Inditferant, Balligorent
5. Poor Housekeeping 5. Uneafe Wearlng Apporel/Manner of Drecs

Using the Above Guidance, State Specific Causes (Continue on secand pags, if necesesry.)

Supv's Statament of Corrective Action Taken/Anticipated (Cont on second page, If necessary.) Supervisor's Signsature

S

SECTION IV, Patient's Statement (Continue on second page, if necessary.) v

see seclin G,

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

St ey doseast

Fort Detrick Form 385<10f, July 2008 Page APD PE v2.00
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Section 1. To be Complsted by Supsrvigor and Delivered by Patient to Dispensary. (CONTINUATION)

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

lly work af Hhe Hime wos Y2 14 forwelin in 8 BSC. There weve b spills or @srose/-
3%@‘11@ Ve prior Yo Hhe evewt. qil df werk Suppliss wave put ewey & deconned
Prior Yo shovseriug oot of bl 100, T wes abls fe i

replicale the smell ba. c/z.s(onupc%y Jrem
& }m
u;‘”/\‘b:(?j bimekgsovef Ouce Mjm,l side, T woliced 2 swell +eor in He heel of righf oy
Pleose see

2war Qe scmmary of post- eveud Jefeoen wf Blesorely, So]ea

SECTION II. To be Complsted by Medical Officer  (CONTINUATION) '

1. Nature and Extent of Injury/Occupational llinessfAincident of Exposurs.

SECTION lll. Supervisor’s Accident Anslysis (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)

Fort Detrick Form 385-10f, July 2008 ‘Page 2 APD PE v2.00




A94-12-

FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. To be completed by superviser and daliversd by patient o dispansary.
1. NAMRE - Last, first, Middio initlat {Perzon Injured)

2 one oo NN
8. injury

8. Oceupation/Duty Whan Injured

7. Rotum to Suly 8, Locsticn Where Injury Ocourred
i Haur Hour Bidg #:

I
Date Dats Room i:-

9, How Incident Qoourred (Tal axactly what empioyee was doing and wht caused the injury/incident.) {Conlinue on second page, ¥ neoessary.)

12, Work Phone Number

3. Estimated Abssnce in Days Beyond Day on Which injury

¢ A""“xs

\ SECTION fiL
ENVIRONMENTAL PERBONEL FACTORS
1. Unaafa Mothods, Processes, Prooedures 1. Physicat Conditions - Vialon, Age, Weight, Fatigue
1. indaquats Bafoguards, Safely Equipment 2. Emotionai - Angsr, Foar, Ressntment, Worry
3, improper or Defective Equipmant 8. Lack of Ekkl or Knowiedge
4, Hexsrdous Locatian 4. Althuds - intiiferont, Bolligarant
8. Poor Housskeeping 5. Unsafe Woaring Apparst/Mannaer of Dross

T A e o L

s L el

SECTION V. Patient'’s Statement (Continue on seacnd pege, i necessary.}

SECTION V. Safsty Office Conciuslon/Comment and Disposition (Continue on second pags, if nocessary.)

oo S&%W S

Fort Detrick Form 385-10f, July 2008
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I
FORT{ [RICK RECORD OF OCCUPATIONAL |( YALLNESS/ANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervigor and dativered by patiant to dispensary.

1. NAME - Last, firel, Midde Inftlal {Parson infured)
2. Grads [ R 4. Age g
5. OccupatioryDuty When Injured 6. Injury 7. Return to Duty 8. Leeation Whero injury Occurred
W L e C/"U\_ Hour \\. o> Hour Biip4. Y\ 25
Date A Jan 1D Data Room #:

9. How Incident Occurred  (Tell exaatly what employee was doing and wht caused the injury/incident) (Continue on second page, il necessary.)

Sy s

ledd L\Md QM{ «hﬂ.(t.f
10. Unit or Orgenization 11.

R )52 1>

1. Nat Continve on second

SECTION L To be Complaied by

Date Troaled

2. Digposition {Chack Ons) [J Fosplal ) Send Home/Quarters F@\Relum to Regutar Duty

[ Feturn to Light duty 3 oter (speciy)

5. Telephone

3. Egtimatod Abgence in Days Beyond Day on Which injury Occurrred 4. Nume of Medita

SECGTION ilf. Supervisor's Accident Analysilg

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Proceduren 1. Physlcal Conditions - Vialen, Age, Weight, Fatigue
2. indequate Safeguards, Safety Equipment 2. Emational - Anger, Fear, Resentment, Worry
3, improper or Defective Equipment 3. Lack of Skill or Knowledge
4, Hazardous Locatlon 4. AttHude - indlf{orent, Belligerent
5. Poor Housekeeplng 8. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guidance, State Spoclfic Causes (Continue on second page, if necessary.
S Rof it B . BEBA. M M\)?
Supv's Statemant of Corractive Action Taken/Antfcipated {Cont on second page, if mamry } Suparvisor's Signeture

Naw A

L

SECTION IV. Paitient's Statement (Continue on second pagae, {f

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

Fort Detrick Form 385-1 Of,\ﬂfly 2008 APD PE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INVURYALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Ssotion 1. To be compisied to dispensary.

2. Grade uw.)

8. Ocoupation/Duty When injured 7. Return to Duly 4. Locatien Whete injury Osourred

“"fQ Hour page ¢ TR
fest foe m f5)5_om G

8. How Incident Ooourred  (Tefll exzotly wial employse was doing and whi caused the injuryincident.) (Gontinise or second pegs, if necessary.}

o aca) W\ySw[-

10. Unit or Crganissticn 11, Nams of Supérifacr 12. Work Phone Number
__ SECTION X, ‘l'bhl m|uwm l
1. Kature and Extent of Hinesafinclident of Exposure. & on second NECSSEBTY.)
Date Treated
2. Disposition (Chock One) [ Hespital {7 Send Home/Quarters R’ﬁ-hmm
C] Retum to Light duty ) other ¢Specty)
3. Esiimated Absence in Days Boyond Ray on Which injury Oocurrred of 8. \T
T i —————
BECTION 3. Suparvisor's Acoidant Anslysis
ENVIRONMENTAL PERSONEL PACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Indetpiate Safeguards, Safely Bquipment 2, Amclional - Anger, Fesf, Reseniment, Worry
3. Improper or Dafective Equipmant 3. Lack of Skill or Knowlodgo
4, Hazardous Location 4. Attitude - Beiligerent
& Potr Housekesping 8. Unsale Wearing AppareliMancer of Dress

Using the Above Guidancs, State Spacific Cousss {Continue on sacond pags, If necessery.)

Nt - aidowtod camse

Supy's Glatement of Corrective Action Tukew/Anticipated (Cont on sscond page, if necwssary.)

Pdwiged me doweranass  of po)cmhn\ U’“M

SECTION IV. Patient'’s Stewment (Continus on second pege, if necessary.)

V. Safety Office Conslusion/Commant and Disposition (Continue on second page, if necsesary.)

Fort Detrick Form 385-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/ANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1, To ba completed by superviscr end dallvered by petfent to dispensary.

1. NAME - Last, first, Middta inftias (Person Injurad)
2. Grado Q_o\,\w,:\-— A Aq_
5. Uccupation/Duty When injurad 6. injury + 7. Return to Duty 8. Location Whera injury Occurred
C—-"*‘\{’gk W et ( A K % Hour  [“4%0 Hour By ¥ [y DR
Data \\5-\ 1Y Datwe Room #:

&. How incident Ooourred  (Tel! exuclly what employes was doing and wht caused the injuryincldant.} (Continue on second pags, If necassary.
Seewlelaiag Bee -5 o Liped roitks |, B¢ T'Q‘P'Lﬂ\ ﬂv’d-ﬂr* Brm g 5-( o,
PRE noprem r-m.rlf(nre-wﬂ?ke,.r, wilh TR,

10. Unit ar Organization 11. Namg of Suparvisor 12. Work Phone Numbay

Eo)igs

SECTION 2. To be Completed by Medicaf Otficor

2. Dispoaition {Check One}

Hospital "0 send Home/Quarters

Return to Light duty E/ Other {Specily)_

3. Estimated Abesance In Days Beyond Day on Which InJury {egin

O metumn to Reguiar Duty

SECTION Hl. Suparvigor's Accident Analysls

ENVIRONMENTAL PERSONEL FACTORS
7 Unenfe Metheds, Procasses, Procedureg 1. Physical Condllions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipmant 2. Emotional - Anger, Fear, Resentment, Worry
3. improper or Defective Equipment 3. Lack of Skiil or Knewisdge
4. Hazsrdous Locaticn 4. Attitude - Indifferent, Selilgarent
8. Paor Hausekesping B, Unsate Wearing Apparsi/Mannar of Dreas

Using the Above Guldance, State Specific Causss (Continue on second page, if necessary.)

ﬂf»w\?\u‘eq i nJvm] e No LLL_Q\“,,\& o M 29 V"\?m\,ﬁ- Wk T T W E Y

Mot pvoXe e claoen .

Supv's Statement of Corrective Action Taker/Anticipated (Cont on mecond page, if necesaary.) Supervieor's Signature

mplines wos unsded emd ceradnadl o Ve ity
C—\.E_Euﬁ;ﬁnVL:?) C\‘;‘V\n\ '::c.,"&-n.&qh em%tﬂ_}) \,-_X-\L\A. b\cumA\l‘V\.j
LRI o a W)

Y SECTION IV. Fatignt's Staterent {Conlinue an ascond page, I necessary.)

SECTION V. Solaty Offfes Conclusion/Commant and Disposition {Contimee on second page, if necessary.)

oo sk [

Fort Detrick Form 388-10f, July 2008 Page 1 APD PE v2 00




Section 1. To bu Complatad by Supervisar and Delivered by Paliant to Diapensary. (CONTINUATION)

9. How incldent occurrad. (Tell exscily what smployse was dolng and what eaused the Injury/incident.)

SECTION I, Yo be Compisted by Medicel Oificar  (CONTIRUATION)

1. Nature and Extent sf [njury/Oceupational iiiness/incideant of Exposure,

SECTION M. Suporvisor's Accident Analysts  (CONTINUATION)

Using the Above Guidanos, State Speciilc Causes

Supervisor's $tatement of Corrective Action TalervAntlelpated

SECTION IV. Patfeni's Stalement (CONTINUATION}

SECTION V. Safsty Office Conclualon/Comment and Diaposition (CONTINUATION)

Fort Detrick Form 385101, July 2008 Page 2 APD PE +2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. To be completed by supervisor and deliveged by patient tq dispensary.

2. Grade 4. Age

§. Occupation/Duty When injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred

Hour O 7‘5 Hour Bidg #: | ‘-125
Ledm e Date 23 San, (3 Oate iy

9. How incident Occurred  (7ell exactly what employee was doing and wht caused the injury/incident.) (Continue on second page, if necessary.)

j};ﬁ} o\ ONAD
10. Unit &8 Or: anlza\}on 11. Name of Supervisor 12. Work Phone Number

m

SECTIONII. To be pleted by Medical Officer

2. Disposltion (Check Ore [0 Hospital [0 send Home/Quarters

[ 7 Return to Light duty O other (Specity)

3. Estimated Absence in Days Beyond Day on Which Injury Occurrred " 4. Name of Medical Officer

SECTION lll. Supervisor's Accidbilt Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue
Indequate Safeguards, Safety Equipment 2, Emotional - Anger, Fear, Resentment, Worry
mproper or Defective Equipment 3. Lack of Skili or Knowledge
4. Hazardous Location 4. Attitude - indifferent, Belligerent
§. Poor Housekeeping 6. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guldance. State Speclﬂc Causes (Continue on second page, if neoeasary.

Supv's Statement lCorrectlvxction Takenv/Anticipated (Con

n ;econd page, If necessary.) Supervjsor's Slgnatur

SECTION IV. Patient's Statement {CONIIGG O1F SCCONE PGS, I HOCOSSATY.]

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

Fort Detrick Form 385-10f, July 2008 APD PE v2.00




Section 1. Te be Compisted by Supervisor and Deliversd by Patient to Dispensary. (CONTINUATION)

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

SECTION . To be Compisted by Medical Officer  (CONTINUATION)

1. Natura and Extent of Injury/Occupational Hiness/Incident of Exposure.

SECTION 1. Supervisor's Accident Anelyals (CONTINUATION)

Using the Above Guidance, State Spacific Causes

Suparvisor's Statemant of Corrective Action Teken/Antlclpated

SECTION 1V, Patient's Statament (CONTINUATION)

SECTION V, Sefety Otfice Conclusion/Comment and Disposition (CONTINUATION)

Fort Deteick Form 385-10f, July 2008 Page 2 APDFE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

8sction 1. To be completed by supervisor and defivered by patient tv dispensery.
1. NAME - Last, firet, Middio initlal

{Parzon Infured)
2, Gnde DBO3 . 4. Age ‘)
6. Occupation/Duty When Injured 8. Infury 7. Retumn to Duty 8. Location Whare injury Occurred

[Microbiologist Hour ~ 3:30PM Hour 8:30AM Bidge: 1412

Do 02/02/2013 Data  02/04/2013 Rmm!

u] 8. How incldent Qcourred  (Tall exactly whet employee was doing and wht caused the injury/incident.) (Continue on eacond page, if nacessery.)

was disconnecting the battery from the PAPR and must have scratched my right index finger on the metal clip of the battery

10. Unh or Organization 14. Namo of reisor
USAMRIID

SECTION i. To be Completed by Medical Offfcer
Hinessfincident of

1. Nature and Extont of injury/Occupations:

2. Disposition (Chock One)

O Hospital {1 Sond Home/Quarters 54 Return to Reguiar Duty
"] Retum to Light duty U other (specty)

3. Estimated Abssnce in Days Beyond Day on Which Injury Occurrred 4. Name of Medical

- 0 -
SECTION ). Supsrvisor's Accident Analyais
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Procosses, Procedures 1. Physkcal Conditions - Vialon, Age, Weight, Fatigue
2. indequate Bafeguards, Safoty Equipment

2. Emotlonal - Anger, Fear, Resentmant, Worry
3. improper or Defesctive Equipment 3. Lack of Shill or Knowledge
4. Hazardous Location 4, Aftituds - IndHferant, Beiligerent
8. Poor Housakeeping 5. Unsafs Woaring Apparsl/Manner of Dress

Ubing the Above Guidaneoe, State Specific Causes (Continue oh socond page, if necessary,)
unsafe methods, processes, procedures

Supv's Statement of Comrective Action Taken/Anticipated (Cont on second page, if necessary.)

Buparvisora Signature
Employeee was told to be more careful in bsl3 environment.

SECTION IV. Patlent's Statement (Continue on second page, If necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second pags, if necessary,)

- e ga% clozeo t- ﬂ" N

Page 1 APD PE v2.00
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Section 1. To be Complaiad by Supervisor and Dellvered by Patient to Dispensary. (CONTINUATION)

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

8 @5 disconnecting the battery from the PAPR and have scratchedfjJifight index finger on the metal clip of the battery.

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

1. Nature and Extent of injury/Occupational liinessfincident of Exposure.

Using the Above Guidancs, State Specific Causss

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION IV. Patient's Statemnent (CONTINUATION)

SECTION V. Safety Office Concluslon/Comment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2

APD PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INVURYALLNESSANCIDENT
OF POTENTIAL HAZARD EXFOSURE

Seciion 1. To be compieted by supervisor and dellvered by patient to diapensary.

I - === ====="=
2. Grade O—'-i_ 4. Age -6)

6. OccupstionDuty When Injured 8. Injury 7. Retum io Duty & Location Where Injury QOccurred

Hour |39 Hour glA S
- Date (g Fel ' D Date Roam #: -

8. How Invident Ocourred (Tl exactly what employee waa doing andt wht caused the injurpincident ) (Gontinue on sacond page, if necessary.j
et 1oy Suit fewroD O..-UMV"\j Cmtrm S oA

10. Unit or Organization 11. Name of Supervisor 12. Work Phone Number
LS ey

BECTION B. To be Complatod by Modical Officer

2. Disposition (Chack Ona) ~ Hospital (] Send Home/Quartors W Return to Regutar Duty
Rzturn to Light duty . Other (Specy)
3. Estimated Aksonoce in Daya Bayond Day on Which Infury Oocurrred 4. Name of ) 8. Telephons

'
W
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafo Methods, Processes, Procsdures 1. Physicsi Conditions - Vislon, Age, Weight, Fatigue
2, Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
(3> improper or Defective Equipment 9. Lsck of Skill or Knowiedge
4, Hazardous Location 4. Attitude - indifferent, Belligerant
5. Poor Housckeeping 8. Unsafe Wearing Apparel/Mannsr of Dress

Using tho Above Quidance, State Specific Causes {Continue on speond page,

z Lf-.daa:-cf}/uf IJMMM@Z. aij-c&{z/acuvzfz %mﬁ o)
Aris oo

Bupy's Statement of Correctiva Action Taken/Antiolpeted (Cont on second page, It mz(-”j Supervieprs Slgneture

SECTION V. Patlent's Statament (Continue on second pags, if necessary.)

../)th%.

SECTION V. Safety Office Conclusion/Comment and Disposition (Continus on secend page, if necessary.)

Fort Detrick Form 385-101, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. Yo be completed by 5
1. NAME - Last, first, Middle Initial

{Person injured)

2. Grade 4, Age -

5. Occupation/Duty When Injured 6. Injury 7. Return ta Duty

él/!"?z Z’ywy b)&f/(ﬁ?agg‘yy

B. Location Whera Injusy Occurred
Hour ~F4Frm Hour Bldg #:

Date & FEi 1 5 Date Room #;

9. How Incident Occurred (Tl exactly whal employee was doing and wht caused the fnjuryﬁncfd&?

Trangperhag sexvor nah Hrom conlpibee orendd hplils-nidue

{Conlinue on second page, if necassary.)

g NAECd

10. Uilt or Organlzation 11. Name of Supervisor _

SECTION . To be Compflated by Medical Officer

2. Disposition (Check One) | Hospital

Send Home/Quarters X Return to Regular Duty

Return Yo Light duty —  Other (Speciy)

3. Estimated Absence in Days Beyond Day on Which Injury Occwrrred 4, Name of Medical Officer 5. Telephone

~ MUMJ __

SECTION HI. Supervisor's Accident Analysis

ENVIRONMENTAL
1. Unsate Mathods, Processes, Procedures
2. Indequate Safeguards, Safety Equipment
3. Improper or Defective Equipment
4. Hazardous Location
5. Poor Housekeeping

PERASONEL FACTORS
Physlcal Conditlons - Vislon, Age, Walght, Fatlgue
Emotional - Anger, Fear, Resentment, Worry
. Lack of Skill or Knowledge
Attitude - Indifferent, Belilgeront
Uneafe Wearlng Apparsl/Manner of Dressa

;b

Using the Abave Guldance, $tate Specific Cavses (Conlinue on second page, if necessary.)
7 A o) * S
h

J AEY . (gnTC

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature

o e < .

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

Sto Sk, Choseon,

Fort Detrick Form 385-;0f, July 2008

age APD PE v2.00



Section 1. To be Completed by Superviaor and Detiverad by Patient to Dispengary, (CONTINUATION)

9. How incident occurred, {Tell exactly what employes was doing and what caused the Injuryfincident.)

SECTION L To bs Compisted by Medical Officar  (CONTINUATION)

1. Nature and Extent of infuryfOccupational HineasAncident of Exposure.

SECTION IN. Supervisor's Accident Anafyais  (CONTINUATION)

Using the Above Guldance, State Specitic Causes

Supervisor's Statement of Corractive Action Taken/Anticlpaad

SECTION IV. Patient'a Statement ({CONTINUATION)

SECTION V. Safsty Office Conelusion/Comment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APD FE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sectlon 1. To be com and defivered by patient to dispsnsary.
1. NAME - Last, first, Middie Initiel

2. @rade a 20 I

5. Oveupation/Duty When Injured 8. Injury 7. Aeturn 1o Duty 8. Looation Whare Injury Occurred
e Four | OO0 Hour Bidg #: H.f’Z‘t’_
S¢LPn
! Date OB~ ¥h (7 Date Room #:

9. How Incidant Ocourted  (Toll exactly what emplayee was doing and wht causad the injurylingident.) (Continue on second page, if necessary.)

noriced tear i l;i’:/d!fe while Starging @ € ke _Donk —vamte ) d

10. Unlt or inl:ﬂion 11, Name of Suirvlsor 12, Work Phone Numbar
SECTION 8. To De Compieled by Medical Officer

2. Disposition (Chack One) "] Hospitel 3 send HomerQuarters £ Return to Reguler Duty
"1 Return to Light duty Z other (Specity)
3. Estimated Absenge In Usys Boyond Day on Which Infury Occurrred 4. Name of Medical Officer 5. Telephone

— )VPM T

geom Suparvisor's Accident Anslysis

ENVIRONMEN L/ PERSONEL FACTORS
1. Unsafe Mathods, es8e8, Proceduros 1. Physical Conditions - ¥igTon, Age, Walght, Fatigus
2. Indoguade § erds, Safety Equipment 2. Emotionai- A , Faar, Reasntment, Worry
3. Impro| Defective Equipmant 3. Laok of or Knowledge

~ Inditierant, Beliigerent
sate Wearing ApparelManner of Dresa

Using the Abova Quidancs, State Speciflc Cavsea {Continua on second page, il necessary.)
Uleds Olae wsb le Gk pedten a0 W ppnechbs,

Ve dw\ m}“r5 A

Supv's Siatement of Correciive Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature

Qe rpie gri  cen Connecdls A0 sw e

SECTION IV. Patient’s Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

L, Scﬁﬂa closxavt -

* Detrick Form 385-10f, July 2008
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Boction 1. To be Completad by Suparvisor and Delivered by Patient io Dispansary, {CONTINUATION)
8. How incldant occurred. (Tell axactly whet smployss was doing snd what causad the injury/incident.)

Did pot fLeel pinch or Far WHA T aCuved. Uied 1075 &€ airoiim
whin doing Prowdures wf irfeect v, agondp {mirer gnjmal ﬁanff/f’y}, D
mulvipte “olort clocies  throwphont  wlp day BA gt AtICe  taa-
or moiseue Gn ipnoy glov€ . iNner glove pasied  waer ¢ror

SECTION i. To be Compleind by Mnticsl Oicer  (CONTINUATION)
1. Naiure and Extent of Injryp/Cocupstions! iineasfinoldent of Expnouss.

RECTION W, Supervizor’s Accidem Anslysly  (CONTINUATION)
Using the Abave Guidsnce, Stata Specific Causes

Superviaar's Sistoment of Corrective Action Talen/Anticipated

BECTION IV, Paifant's Ststement  (CONTINUATION)

SECTION V. Safety Offive Conclusion/Comment and Disposition  (CONTINUATION)

Fort Datrick Form 385-1(4, July 2008 Page 2
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FORT DETRICK RECORD OF OCCUPATIONAL INYURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Baotion 1. To ba completud by supervisor and dellvered by patfent to dispensary.

1. NAME- ﬁ first, Middls Inttial {Person injursc)

2. Grode WJ—“O& 4. Age
5. Occupation/Duty When Jnjured 6. Injury 7. Return to Duty 8. Location Whore Injury Occurred
. Hour 1270 Py Hour /2,00 P Bidgh I¥ LS
e 'ma/ &.f%tﬂlé! r-

Date 2774 /¢ Date 2/1 /5 Room & _

9. How Incident Occurred  {Tel axactly what employse was coing and wht caused the Injury/incident.) (Continue on second page, !t necessary.}

Animal c.‘rﬂ‘d(t.r'c.wu:rj o«fﬂff sg..}é-/;u,,/ searn Fecr uhfo rnSAoeer

10. Unkt or Organization 11, Name of Supervisor 12. Work Phone Number

SECTION Il To be Compiated by Medical Officer

2. Disposttian (Check Cno) T Haspital [0 Sond Home/Quarters ,E/ Rotmntoﬂemouly

Return to Light duty L1 omer (specity) _
3. Estimsted Absence In Oays Bayand Day on Which Injury Occurrred 4. Nama of Medicel Officer 5. 'l'oleiono
e OP -

SECTION iil. Supervisor's Accident Anelysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unseafe Methods, Processes, Procadures 1. Physical Conditions - Vision, Age, Weight, Fatigue
Indequats Safoguards, Safety Equipment 2. Emotionat - Anger, Fear, Resentment, Worry
3. /improper or Defective Equipment 3. Lack of Skill or Knowledgae
4. Hazardous Locatton 4, Attiude - Indiffarent, Selligerent
5, Poor Housokeepling §. Unsafe Wearing Apparel/tanner of Dresa

Using the Abave Guidanes, Stete Spacific Causes {(Continue on sscond page, if neceasary.)
'D./e';, Ve, .Su.t-‘lé Sear; .

Supv'e Statement of Corrective Actlon Taken/Anticipated (Cont on gacond pags, if necossary.) Supervisor's Slgnature

I@mma/ '79 c:»fe oé. St .,4'/'_5 ﬁe‘fve P:p_?z;j

SECTION IV, Patfent's Statemont (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second pags, if necsssary.)

Safety Representative S
ﬁ/me. 74/0»)44; [/cck; Surtan ‘/ /o./e£

Fort Detrick Form 385-10f, July 2008




Ssction 1. To be Completexd by Superviear end Dalivarad by Patient ko Divpensary. (CONTINUATION}

8. How incident occurred, {Tell exactly what employae was doing and what caused the injury/incident.)

SECTIONR o be Compleiad by Madical Oficer  {CONTINUATION)

1. Mature and Extant of Injury/Ccoupationsl linessAneldomt of Expasure,

SECTION M. Supervisor's Accident Anplysis  {CONTINUATION)

Usinp the Above Guidance, State Spactiic Couses

Supervisor's Staterment of Corrective Actlon Taken/Anticipated

SECTION IV. Patient'a Statement (CONTINUATION)

SECTION V. Salely Office Conclusion®Comment snd Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APO PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURVALLNESS/NCIDENT
OF FOTENTIAL HAZARD EXPOSURE

by ssperviser seml dathearos by patiers: 1o diapasary,

L Gne

& Octapetion/Dely Wnen injored & i et 7. Satrmnto Doty & Lonasion Whers injery Oovurred
How - 0545 How wn s {Y
o joFehi3  ome Room &

& How insldent Cogumed {0l soxactiy ot arployes wee dalng ed wi! aatwed i [boySecidant ) {Coninue on secand page, ¥ osoesesry.)

=) £ towphe O semng iemaemtan [B- Vs 1o neguter Doty
£ Retwen to Ught ey D oser mwy
3 mmummm-mmm 4. Name of
- Y
BECTION &
1 mmnwu:m Phyaleal Vieion, Age, Walght, Fetigus
Iy 1. m'
2 indsmmte 8 m“*' tAm
:——w 3 Lack of 81N or Knowtedge
6. Poor Housstasping &, Uiznty Wearing Apssraliiiannay of Drese

Uaing s Above Quissnos, Gtste Specifo Couess (Continug an ssoond page, I secessery.)

Sopv's Siaturnont of Cormeotive Agtion (Cont en sscond page, I necesssry.) Sugmrisrs Slgnater
Mes no < Jo HWC— done_ ;.\\[.Um—w_g L/ft/'5. A cuereed e i

{ CﬁUL/ A

BECTION Y., Patient's Sistement {Guntinus on second pegs, I necessary)

SECTIONY. mmmuw {Sentizue o escond page, ¥ nscesseny.)

i {
/\(' g 5=

Fort Detrick Form 3885-104, July 2008
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FORY DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNEBS/INCIDENT
OF POTENTIAL HAZARD EXFOSURE

Saction 1. To be csmplsiad by supsrvigor and dsfiversd iy patiant 1o diaponsary.

o
2 l-ln'-

[]
loammww 8, Injury 7, Ratumn to Buty 5. Loastion Where injury Oesurred
Pnne jic tour 600 Hour Bidg &
Oatajy g Date Room &
tncident Coourred "W MW}
.‘:;-“m Ts Dpprih 4 v-qb'ps '?'r.n GV oAce TV :ru, f'r 8 ”ﬂ @-ﬁul
SN B
10. Unil or Omganieatinn 11, Name of Suparvieor 12. Work Phons Nomber

EECTION &, To be Compivtad by Madicel CfSeoy

% Estinsted Abynce o Deys Seyond Diy on Which injury Ocoterred 6. Mame of lindieal 8. Teisphone
=0 DR
SECTRON @, Buperviser'd Roclient Anelyslsy I
ENVIRDNMENTAL PERBONEL FPACTORS
1. Unsale Nethods, Processes, Proostives 1. Physioal Conditions - Vislon, Age, Walght, Fatigue
1, indeguate Bafeguards, Safety Boulpment £. Emolionsl - Anges, Foer, Resantment, Werry
4 Improper or Defasiive Bquipement 3. Laok of Skil or Knowiedpe
4 Masmrivus Loceticn 4, Atftude - Bollgarant
8. Poor Housshseping §. Uneety Weoaring Apparei/iianner of Dress

Using e Above Guidense, State Specifte Causas (Conilnte On ssscnd pags, i necassary.)
lMcu (Z ca’t' was s‘fvu' +hs C‘aut‘ .Q%uu T® Becomt Imtm’ No onme Casxs.

Sipw's Gistemant of ComesSve Astlon TekenfAnticigated (Cont on escond page, i nesassary.)
Ne  coreeerive Acriow ﬁm/dfaw. (hee caren was STvee

SECTION V. Petioni's Statement (Continye on sesond pege, A nssesesry.)

GECTION V. 8zisty Ofice Conolusion/Convnent and Disposition (Continue on sscond page, i nscessary.)

%6@?@45 Closeosk-

Fore Detrick Form 385-101, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESSANCIDENT
OF POTENTIAL HAZARD EXPOBURE

Section 1. To be completed by supsrvisor snd defivered by patiant o dispensary.
1. = Lust, Dilgisio (Parpon (njures)
zwuo T
8. Oocupation/Duty Whan Injured & Injury 7. Ratum o Duly & mm:c_-mom
Wtﬁfd%lﬂ' Hour $ G080 Hour peg e 1YL

oued) Jao /iy e oo ;N

8. How Incident Ooqgmed mmmmmmwmmumm) Contiizs o

MD-W uﬂs ,.“‘I-h ol obsern

SECTIONR. To be Completed by Medics! Officer

Y One} Hospital 0 Home/Quartere Retum te Roguler
Retum to Light duty D amer mpeas
3. Estimatod Absenics in Days Beyond Dsy on Which Ocourrred 4. of Madical
o i
SECTION B. Supsrvisor's Accident Anatysis
ENVIRONMENTAL PERBONEL PACTORS
1. Unsafs Methode, Prooesses, Procedures 1. Physlcal Gonditions - Vislon, Age, Welght, Fatigus
2. (ndequsts Sateguirds, Safety Squigment 2. Emotional - Anger, Fear, Resentment, Worry
2 lmproper or Defective Eequipment 3. Lack of Sidl or Knowisdgs
8. Haxardous Loostion 4. Attitude - Indiffevent, Bs
8 Poor Housskeeping 5. Unsafe Wearing Appareiiteriier of Dress

Using the Above Quidence, Sinte Spectiio Causes {Coniinus on second page, H necessary.)

osprop o > 5 O T, %-pn...‘.ﬂ-

Supv's Statement of Corrsoiive Action Taken/Anticipsted (Conl on second pag

Ao covvechve  scilfrer -..:-rrn7

SECTION V. Patient's Statement (Continue on second paglyit necessary)

V. Safety Office Conclusion/Comment snd Disposition Mwmmﬂml

%5&% { —

Fort Detrick Form 385101, July 2008 Page 1 WOPE a0
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To ba complated by supervisor and dellverad by patient to dispensary.
1. NAME - Last, first, Middig Initial (Person injured) _
AEYORR ) .

5. Dceupation/Duty When Injurad 8. Injury 7. Return to Duty 8. Locetion Where Injury Occusred

Howr 1545 Howr Bug® 1425

Date 02/21/2012 Dete LY ) (0)

9. How Incldent Oceurred (Tl exactly whet ampioyae was doing and whi caused the injury/incident.) (Continue on second page, If necassary }

Individual noticed drop of moisture on their scrubs afler chemical shower. Tear in Dover suil. Enlered NHP (Ebola) AR,

10. Unit or Organization
- USAMRIID

I
0 gend HomeiQuarters

2. Disposition (Check One) [0 Heepital

O Returnto Light duty O other specity

3. Estimated Absence In Days Beyond Day on Which Injury Occurrred 4. _Name of Medical Officer 5. Telephone
e a ———
e e e

SECTION . Supervisor's Accident Analysls

ENVIRONMENTAL PERBONEL FACTORS
1. Unsafe Mathods, ©rocesses, Procedures . Physlcal Conditians - Vision, Age, Welght, Fatigue
2. Indequate Safeguards, Safety Equipment . Emational - Angar, Fear, Resentment, Worry
3. improper or Defective Equipment . Lack of Skill or Knowledge
4. Hazardous Location Attitude - Indifferent, Balligerent
&. Poor Housekeeping . Uneafe Wearing Apparel/Manner of Orass

Using the Above Guidance, State Spectlic Cauaes (Continue on second page, If necessary.}

Ry A
/}’Mpf’{iau;pr_. .,n‘?,ﬂuj fnitn %u-?"ﬁ‘?‘ﬂ'ﬂbfﬂf e fiovg coctacd Ve pundylp 57 tnadlierled
AT A )mz:/ﬂ?tcj;r Ho aed #1 SArees Gta .

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, H necessary.) Supervisor's Signature

cf-f..[,'w #iﬁ'f)ﬁﬂl#&mu{h ;.,é e ?ﬁa.-rﬂ s Y c.m,é_;,,w rﬁﬂ Melém ;"&’-«G/Q(Jfé
pui T prics? h ase ’ / 7 /H / 7

RN R

SECTION IV. Patient’s Staiement (Continue on second page, If necessary.)

&

SECTION V. Safety Office Conclusion/Commant and Dispoaition (Continue on second page, if v}gcunm)
SQL Sc@a Cloze oty

Fort Detrick Form 385-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be led by supervisor and dsliversd by patient to dispensery.
1. NAME - Last, first, Middlo tnitlal % RICHNN

2 o No 5307,/ 4 Ave SN

8. Occupation/Duty When Injured 8. Injury 7. Return to Duty 8. Location Where Injury Ocourred
_ Hour /‘172— Hous A/ﬁ_— Bidg # /919./
Date 2. 230 !3 Dale Room # -
9. How Incldent Occurred  (Tell exactly what employae was doing and whi caused the injury/ncidant.) (Continue on second page. if necessary )

'Xb!.:. ,E ﬁ""

10. Unit or Organization 11. Name of Supervigor 12. Work Phons Number
SECTION L To be by Medical Officer
2. Disposition {Check One, Hoapital —  Send Home/Quarters Return to Regular Duty
Return to Light duty T other (Speciy)

3. Estimated Absanca In Days Beyond Day on Which tnjury 4. Name of Madicel Officer 5. Telephone
—

SECTION Wi, Supervisor's Accldent Analysie

ENVIRONMENTAL PERSONEL FACTORS
nsafo Methods, Processes, Proceduras 1. Physlcal Conditions - Vislen, Age, Welght, Fatigue
ndegquate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equlpment 3. Lack of 8kill or Knowledge
4. Hazardous Location 4. Attitudo - indifferent, Balligerent
8. Poor Housekeeping 8. Unsafe Wearing Apparel/Manner of Dress

Usin %bo;e aulan:: State Specitio ea::::ﬂm %:md Zﬂ;'{'/'i_”:’;’.z 250 & e me’ e
aBA ,ij . Z {7

Wﬂy@ e 7o (e .

T e el TG T T frsege wordlie T-a
Supv's Statement of Corrgbtive ;ctlon Taken/Anticipated (Com-:n.ucond nMgmﬂm

,k‘

SECTION IV. Patisnt's Statoment (Continuo on second psgs, If necessary.)

SECTION V. Safoty Offico Conclusion/Comment end Disposition (Continua on escond page, i necessary.)

ot ooyt —

AFUFE v2 00
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Sedtion 1. To be Complsted by Supervisor and Delfvered by Patiant io Diapenssry. (CONTINUATION)

9. How tnaldent sucurred. (Tall sxactly what employas was doing and what caused the Injury/incldent.)

SECTION K. To be Compisted by Medical Officer  (CONTINUATICN)

1. Nature end Extem. of InjuryfQecupational llinsagdneldant of Bxposure.

SECTION 1. Supsrvisar's Accidemt Analysis  (CONTINUATION)

Using the Above Guidance, Sisie Specific Canes

Supervisor'a Statement of Corrective Action Teken/Antlolpatesd

SECTION V. Pationi'a Statenvant (CONTINUATION)

SECTION V. Exfaty Ofice Conshuslon/Conwment &d Disposition (CONTINUATION)

Fort Detrick Form 388-101, July 2000 Page 2 APOMEE®



OF POTENTIAL HAZARD EXPOSURE

Seciion 1. To bo completed by supervisor end deliverad by patient fo cfapensary.
1. NAME - Last. fitat Midd (Porson injured)
2.4

FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESSANCIDENT I O ' g' } g

5. Cccupation/Duty When Injured 6. injury 7. Return to Duly B Location Whera Injury Occurned

Mour JA&7D Hour Qg ® JYRAS -
Dats jz mﬂm,‘s Dala Room &
9. How Incidani Occurred (Taumymmyaemmmwm?ummmu {Confinus on second page, if nocessary.)

Mouse bir Cudn %\ e (uu_win#éc.luﬁ 'ﬂu'tﬂ) ,'W\ ﬁieﬁb tesied - po hole
115

Lk funig

10. Unit or Oihation ( 11. Name of Supervisor 12. Work Phone Number

SECTION i. To be Complelnd by Medical Officer

2. Disposition {Check Onej ] Hesphat [ Send Home/Guarters Mwn te Regular Duty
Return to Light duty [J other (specity}
$. Eslimated Absence in Days Beyond Day on Which {njury Qcourrred 4. Name of Medical Officer 5. Telsphone
o N
SECTION I Supervisor's Accident Anaiysis
ENVIRONMENT AL PERSOMEL FACTORS
1. Unssfs Methods, Frocesses, Procedures 1. Physical Conditions - Vision, Age, Welght, Fatigue
2. Ingequate Safoguerds, Satety Equipmant 2. Emolional - Anger, Fear, Ressntment, Worry
3. Improper or Defective Equipment 3. Lack of Sidi! or Knowledge
#. Haxardous Lacalion 4. AttHude - Inditferent, Beillgerent
6. Poor Housakesping 5. Unsale Wearing Apparel/Manner of Dress

Using the Above Guidancs, State Specific Causes {Eontinue on second page, i necsssary.)

Supv's Statement of Corrective Action Take:;l;n;l;ipated (Cont on second page, if necessary.) Supsrvisor's Signature
Wcsst omacny Had 9bovts ant ; MJW
wtem Pragorg ¥ @ mvu:‘/% Wie n
7

SECTION V. Patient’s Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on sscond page, if necessary.)

Fort Detrick Form 385-10f, July 2008 APD PE v2.00
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FORT DETRAICK RECORD OF OCCUPATIONAL INJURYALLNESS/NCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be comploted by suparviser and detiverad by patient to dispensary.

ot C 0y icart e [
8. Occupation/Duty When Injurad 8 Injury 7. Return to Dty 8. Locglion Whars {njury Ossurned
fqm'rfm( (arye T‘er.l,\ w990 page: /HOF

{Date ‘3[[5!13 Da Room #: -

#. How {ncident Dmurgd (Tl o, what employes wae doing and wh! caused the infury/fincidant.) (Continua on Second paga, if necassary.)

St \rowy W\ Cngina, Cagrs .

10. Unit or Crganization 11. Nama of Suparvizor 12. Work Phone Numbaer

acio — S—
8E 3

2. Dlsposition {Cheok Ong) O Send HomeiGuarters T Return to Regular Duly

[0 Return to Light duty D/(;m (Spucffy_

3, Estimatad Abnence in Days Beyond Day on Which Injury Occunred 4. Nama of Medisa) Offivar

BECTION . Supsrvisor'e Accldent Analyels
ENVIRONMENTAL PERBONEL FACTORS
1. Unasfe Methode, Procasess, Procadures 1. Physloal Conditions - Viaion, Aga, Welght, Fatigue
2. Indequats Eafoguards, Sajoty Equipment 2. Emational - Anger, Faar, Resanimant, Worry
3. Improper or Dafective Equipment 3. Lack of 8kiN or Knowladge
4. Haxerdous Losation 4, Aftitude - Inditferant, Belligaront
5. Poor Hounekasping 6. Unsafe Wearing Apparal/Mannar of Dvang

Using the Above Guidence, Gtate Specific Causes {Comtinun on second pege, if necassary.)

Bupv's Btatymant of Corvective Action TahunlAnﬁeIplhd {Cont en wecond page, I necessary.) Supervisor'a Signature

SALL CANRIBS m\q—m«x o <ol om*\lcm

"BECTION IV. Pationt's Statement (Continue on second pege, N necessary,)

SECTMION V. Balety Ofiice ConclusionTComment and Dispesition {Continue on second pegs, H necessary.)

et solid ? =

Fort Detrick Form 3855101, July 2008

APD PE v2.00



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

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

g Mdamhifie fn woon I S'A (4 0%
\qu,\m \/\)‘\P\'\ Db\fu\f\fLR.OS (A/HP>

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

1. Nature and Extant of injury/Occupational liiness/incident of Exposure.

SECTION i, Supervisor's Accident Analysis.  (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION V. Patient’s Statement (CONTINUATION)

SECTION V. Safety Office Conclusion/Comment and Disposftion (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 APD PEv200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESEANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Bectfon 1. nuwwmmmwmmw.

i —
2b gy T Tt N

8. Cotupation/Duty When injured 8. Injury 7. Rwturn to Duty 8. Loostlon Where Injusy Ocourred
/f/d’.’f?)dsf Hour /7 20) Hour Bidge: S¥2S
Date ZZMB Date Roem &

o.nwlm_uamom mwmwwmwmmmwa {Condinus on second page, if nacessary,)
S&re S S/t Lol FHars S

10. Unit or Organization 11. Nams of Supervisor 1L Work Phona Nusnber

(J Hospital [J Send Home/Guarters ™ Return to Reguiar Duty
O Retum to Light duty O omer @peasy
3. Estimated Absance in Duys Buyond Dey on Which | Docurrred 4,
sl R
SECTRN R Buperviser's Acclident Analysis

ENVIRONMENTAL FERSONEL FACTORS
1. Unsafe Meinods, Processes, Procecures 1. Physical Conditions - Visicn, Age, Weight, Patigus
2. indequate Safoguards, Safety Equipment 2. Emotional - Anger, Fear, Resantmen, Worry
3. lmproper ar Defective Equipment 3. Lack of Bkl o7
4. Hazardove Location 4. Attiings - inditterent, Selligerent
8. Poor Housskeeping 5. Unsate Wearing Apparel/ilanner of Dress

Uﬁnmmmmwmmﬂqmwmﬂm.) . .
3. Apparent repetitive use defect in a 9-year old suit that split due

fto repeated bending/folding resulting in material failure. No misuse,.

&wssmmconuunmrmmw (Cont on sscond page, H necosnary.) Superviaor's Bignature .
New suit ordered to re i (which was taken out of service) |

a7
]

Gtstement (Continue on second page, if necessery.)

SECTION V. Safety Office Conclusion/Comument end Disposition (Continve on second page, if necsssary.)

Cet gc»%%%c@ub

Fort Detrick Form 385-10Y; July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To ba b and dellverad by patient to diapensary.
——

2. Grade C‘M- + 200 QS

5. Occupation/Duty m!m injured 6. injury 7. Raturn to Duty 8. Location Where IHIW
_ 4.(!(’”‘:‘?6 Hour \200 Hour Bidg #:
Cate 3} ?_'2./ |'2 Date Room B;

#. How Incident Oceurred  (Tal axactly what amployee wae doing and whi caused tha infuryineident,) (Confinue on second pags, if necessary.)

Fourd taur ,u (ofiole¥2 while rgwf,{/t; DATR }0 grirval Procefur€ poom.

10. Unit er Qrganization . 11. Name of suimr 12. Work Phone Number

d SECTIONN. To be Complated by Medical Officar
1. Nature and Extant of Injury/Qccupational Hinessineiden! of Expoaurs aptinue on gecond coas

Dats Trested

2. Disposition (Check One) [ Hospital [ sand Homaiuerters [&3-ABtum to Reguiar Duty
Return b Light duty (0 other (Soecity
3. Estimated Absence in Days Beyond Day on Which injury Occunved 4. Name of Me Hicer

- ] -

SECTION lll. Bupervieor's Accident Analysia

ENVIRONMENTAL PERSONEL FACTORS
1. I.lnuu mtmm, Fmeam. Prouduru 1. Physical Conditions - Vislon, Age, Welght, Fatigue
A [ Sate afely Eg 2. Emctional - Anger, Fear, Rasantment, Worry

3. Lack of Sk or Knowliedge
neatlg 4. Atitude - Ingitfarant, Bolligerent
B. Poor Houssheeping &. Unsafe Wearing Apparel/idanner of Dress

Using the Above Guldance, State Specitic Causss (Continue on necond page, if necessary.)

Bl - (eaklehon ey Mag adg mgat Wt seured

Supv's Statement of Corrective Actlon Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature

- dJ ﬂqu\-) e 015 Cldes  stienden & \*'\m&:,q'(_:j\a,f) e b otirenln),

SECTION V. Patisnt's Staternant (Continua on sacond pags, if neceasary.)

BECTION V. Safely Office Conclusion/Comment and Disposition {Continue en second pags, if nacesssry.)

o Sl (Lot

Fort Detrick Form 3§5-101, July 2008

APD PE v2 00



Section 1, To bw Completed by Bupervisor and Dallvared by Patient to Dispansary. (CONTINUATION)

9. How incident occurrred. (Tell exactly what employss was doing and what caused the injury/incidant)

BECTIONL To be Complated by Medical Officer  (CONTINUATION)

1. Nature and Exient of Injury/Occupstional llinesafincident of Exposure.

BECTION 1. Supervisor's Acckisrt Analyals (CONTINUATION

Using the Above Guidencs, State Speotfic Causes

Supervisor's Statemeant of Corrective Action Taken/Antieipatad

SECTION lY. Putiont’s Ststemant {CONTINUATION)

BECTION V. Eniety Office Conclusion/Comment and Disposition {CONTRIUATION)

Fort Detrick Form 385-10f, July 2008 Page 2

APDPE v2 00




\016-13

Seolion 1. bum&mum
L s
L o co IR

[ % QoowpaifecDuty Whes Inkored h injury 7. Returste Duty 8. Loantion Whsrn Injury Oscarmed
LAS T - 480 o me
: Dam ) Oaln Room »:

& How invicient Oesuryes Mmmmmﬂuﬂﬂ_dhm (Continue o second pagm, 0 awressnry)

1. Uni or Drganizstien
— TS B9 VORGP Dy Sisdian! Offosr
iepeptta O senc someauariens Ratam; to Noguier Dy
[ metorn to Lignt auty O omer e
3 fstimated Absenae in Days Seyl Dy on Which
-~
ERVIRONMINTAL PERSONEL FACTORS
1, Unzaip isthods, Procseass, Procdues % mm-mmmm
m-m.mn——.,m
G 3 i
& Pouw Houssksoping 8 Unaste Woaring ApparstManner of Creas

m.‘mmmmm Mu“m'w
Gt oef bt been Jo goon S Bl e ey e b evbe priioe
o~ e Soik <t e L) Gegen -

mm-nmmm {Cont on second page, if necossary.) Supervisor's
v O N A

SELTIONYY. Petient's Sistecaons M-nmmlw

SECTION V. mmmmm Mnmm'm

Fort Detrick Form 388-101, July 2608 -
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mmmwmammvmm
OF POTENTIAL HAZARD EXPOSURE

Setion 1. To be campisted by supervisor and delivessd by pationt 10 dispemsary,

PPoreon i)
N oo
Il o patioey Gy, & Injary Y. Netom to Duty & Locsson Whes Injury Ooouryed
clrop il 7 - 25

Oute 22 MBR 20458 Oute Room #: -
B Haw inoldont Cogames Mﬂﬂmmmnm“hw {Contiu oxy second page, ¥ ascesay)

-

nﬁ“‘l’ = {4 r- - fligd ~ R (S Ndlre
e B c—————
Unl or Organiestion .

IS N T3

L] Hospha =) Send Nome/Gusrters
[ Retum o Uight ouy O omer @peany
l““hh“hnmmm & Py
o . RN
SECTIORN R Supervisers Avokiant
ENVIRONMENTAL PERBONEL FaLTONS
o TECOGRIED Saleuants, Gelaty Sy 2. @matiomsl - Anger, Fesr, Resentment,
oy T e Ve UMt > :m«mu
& Poor Nousskesying 6 Unaals Weartng Appeveliaemer of Drese

Using e Aeve Guiisnee, Sinte Conss {Oontinee on seoond page,
SJ‘\}( ES € fen S T wal oy e b

_ e hol poredd Huc. hic

L e
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Soction 1, Yo be compisted by sxparvizor snd delivesed by pationt to dispenanry,
" " iy o
2. Grods bi'avb-(-g", 4. Age

& OocupalionMoty When tnjured njary 7. Rekhom to Duty 8 Locabon Where Injury Occwrved
Meut /O'2D Hour Bidge: 1M 2%
Dais 2HMARIY Do Room #:

6. Horw tneident Qocurrsd (T ecxaetly whal employmy mas coing and wiN caused e inupincident ) {Caniinue on second pags. § nocoassry.)
ToMA @ mowae Cwepp.ng

1. Un¥ or Qrgantsstion 1. S of
wSemenl o

SECTIONE. To be Conpleted by Medioal Oficer

4. Cispositton Nk Cng) Mpsplind
Nedurn o Light duty Other  pacly)
3 Gstimsted Absznoe In Doy Boyond Dey on Which of Mediea! Offizar 5. Talaphooe
- — 28/ Meh  Zoys
SECTION A Guperviver's Avvider Ansiyels
BNVIRONMENTAL PERGONEL FACTORSG
1. Unsalo Methody, Procansss, Prossdures 3. Physiosl Congitions - Vistan, Age, Weight, Patigus
2. indeguate Galngunrds, Salety Equipment 2 Emoliens! - Angw, Fewr, Resentment, Worry
4 tmproper or Defestive Equipment % Lach of 8kl or Knowiedge
4. Hasardoug Localion 4. Atftade - inditferent, Selligarent
8. Poor Houselmaping 8. Uninfs Wearing Apperetfesner ol Dyess

Using tha Abive Suidence, State Spesifia Couses (Continue en second page, i assasaary.)

Q) imprepes o dekechon aqprel. P plony s onc defiche o Ko 7y

Supv's Gistoment of Cormsntive Action Talaw/nlicipping {Com on ssoond poge, i necessary.)

The W{“j"" s ddoird B v ovhen WS "dfmv.aa
w‘lf& QMMH_ a‘ld vhl.2t « A,;JMCL Q[cd'a,

SECTIONIV. Petimt's Stotanant (Continus on sevond page, if

BECTION V. Saisly Ofice ConclmisniCamment o Disponttion {Continuo on sscond page, i nessssary,)

See. Selrs Jopach-

Fort Detrick Form 385-10¢, bty 2008




Section 1. To be Completed by Supervisor end Deliversd by Petiont 1o Dispenasry. ([CONTERIATION)

18 How incident coousred. (Tell what e and what coused the

SECTIONR. Vo bo Complvind by Nedissl Oficer  (CONTINUATION)

1. Nature and dent of injury/Ocoupational finsseingident of Exposiwe.

SECTION 8. Swgmevivar's Accident Avsiyels  (CONTINGATION

Using the Absve Quidance, Stats Spesifie Coume

Supervisor's Statscent of Coarvective Astion Tulsw/Anticlpated

SECTION V. Petisnt's Satoment (CONTINUATION)

SECTION V. Sately Oice Conshsalon/Comment and Disposhion (CONTOIATION)

Fort Detriok Farm 388101, July 2008 Pege 2
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOBURE

Section 1. To be completed by supervisor and deffrived by patient o 2
s o

rome (TR o EEEN

6. Octupation/Duty When injured o Injury 7. Roturn to tity 0. Loostion Whare thjury Ocourrsd
Lok . MV\]{AI;_H o | 030 Hour g e |2
oute {12015 owe roor - NI

B. How incldent Ocourred (Tl exacily what employes wit doing and wiy caused the injuryincident,) (Continup on secord page, if necessary.)

el Sivp- wiHy Stiple, neelhe & BC 2o

11. Nams of Bupsrviasr 12. Work Phone Number

M

BECTION 1. To be Completed by Medical Officer

2 Disposition {Chack One} O Hospitd (3 Send Home/Guarters [[37 Retum to Reguiar Duty
(] Return to Light duty O omer mpecy
3. Estimated Abssnce in Deys Beyond Day on Which infury Ocourred 4. Nome of Mediesl ONloer 8. Ti
o g
SECTION 8. Guperviser's Acoident Analysis
ENVIRONMENTAL PERBONEL FACTORS
1. Ursafn Msthods, Processes, Procedures 1. Physical Conditiona - Vision, Age, Welght, Fatigue
indequate Safeguards, Safely Equipment 2, Emotional - Anger, Faar, Ressniment, Worry
Improper or Defective Equipment 3. Lack of 8kill or Knenrindge
, Hazardous Location 4 Atthudy - Indiflerent, Bailigarent
5. Foor Housekesping 8. Unsais Woaring Apparei/Mannar of Dreas

Using the Above Guidence, Siate Bpeciiic Causes (Continue an second page, If necessary.)
Defective material caused the employee to use force, resulting in
injury

Supv's Slatement of Corrective Action Teken/Anticipated (Cont on second page,  nacessary.) Supervisor's Signature

Employee counseled on material problems. _

SECTION IV, Patient's Siztwnant (Continue on second pags, if necssaary,)

SECTION V. Safwly Offioe Conolusion/Conument and Disposition (Continue on ewcor) page, ¥ necsesary.}

Ze (3




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

9. How incident occurred. (Tell exactly whet employss wes doing and what caused the injuryfincident.)

SECTION & To be Compleled by Medical Officer  (CONTINUATION)

1. Naiure and Extent of injury/Occupetions! ifinsssiincident of Exposure.

SECTION L. Supsrvisor's Acoident Anelysis  (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supsrvisor's Statsment of Corrective Action Taln/Anticipated

SECTIONIV. Patient's Statement (CONTINUATION)

SECTION V. Safaly Office Conclusion/Comment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2
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FORT DETRICK RECORD OF OCCUPATIONAL INSURYALLNESSANCIDENT

OF POTENTIAL NAZARD EXPOBURR
Protion 1. To be compivted by suparviser and <173 by petived Jo dispengary,
1. MASE - Laat, Gres, Aliddio Infisd i ey
2. ande Contractor 4 Ags
¥ Cocupation/Duty Whin injured &. injusy 7. Raturn to Duly & Location Whers injury Oscurred
Mour 415 Moar Bitg o LS

o /113w o (R

0. Mow inciont Ooousred (Tl wactly ndtar ampiopese was dbing and wi cavsed f iwpinciiont) (Conitsue an asaond page, if asosessry)
m shee K BSUY st

‘Iiil"'"“ “_

SECTIONR. Tbbe Campiaisd by Msdicsl Offoar

2 Gispeniion Ok O} O weepttn
Rturn @ Light duty D omer @eaw

3. Estimatod Abasncs in Deys Seyond Duy on
— o —

DNIRONEENTAL PERJONEL
1. Unsale Mathods, Procssses, Prooadures 1. Physical Comfitions - Vislon, Age, Walght, Fatigue
$MW 2. Emetional - Anger, Fear,
Improper ot 3. Lach of SKiil or Knowiedge
4. Mazsreious Logstion 4, Amhtuds - incifferent, Belligerent
8. Poor Housskseping & Uneaile Wearing Apparsifitanner of Dress
Uaing the Above Guidansa,
Onl e,ms,e was dc-&c:c .w_ ..},\{r\«.\c L.-.,sm,s%.g .s.u.rf-écm.usp
e wgp oj...,..: coey msdnc ow mw "‘“5“"5
mmdmmm -z'_..” 7 Sigrature
d:faJcc pzdorms e -'tsom (7}
r‘&fn@nrcp foss o wa ms

SECTION Y. Patini's isiemant (Continue on sacond page, i

SECTION Y. Salsty Office Conchusion/Comment and Dispesitien (Continss en esoond page, ¥ nesessary.)

Fort Detrick Form 388-104, July 2008




Soction 1. numuwum&wmm (CONTINUVATION)

9. How inoitent oocurred. (Tell exactly whet empicyee was doing end what caused the injuryinoldent.)

SECTIONS. To be Complsted by Mecios! Ofoar  (DONTINUATION)

1. Nalure and lixtent of InkwwWOonupations! Binsssiincident of Rxposuse.

SECTION 1. Supervisar's Ascidunt Ansiyels  (CONTIRUATION)

Using the Above Guikance, Stats Specific Canses

Swpesviser's Stalament of Corvective Astion TakrAnticipated

SECTION V. Patient’s Ststurnant (CONTINUATION)

SECTION V. Safoty Office Conciusion/Conment and Disposition fCONTINUATION)

Port Detriok Form 388-104, July 2008 Page 2




\023-12
FORT DETRICK RECORD QF OCCUPATIONAL INJURY/ALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

o
1. NAME - Last, firat, Middle Initial ]

e T rd

2 6reté 0B D2 + 2o RIS

8 Occupation/Duty Whan Injured 6. Injury 7. Reoturn to Duty 8. Location Whare Injury Oocurred
wour |4 OO Hour BagH |y 2<
Date | 5 AR 2012, Pate Foom #:

8. How Incident Occurredt  (Te!f exactly what smpioyes was dolng and whi caussd tha injuryAinciaent.} (Contrue on sscond page, If necessary)

12, Work Phone Number

11. Name of Supervisor

10. Uni or Organization

YA LUD E—

SECTION L To be Complatad by Madice! Officer
nal {linesafincident of Exposura. (Continue on seccnd page, If neceasary.

2. Dispositon

{Check Ona) Hoapital Sond Home/Quarters Return to Reguiar Du
Raturn to Light duty Other  (Specify}

3, Estimeted Abasnca in Days Bayend Day on Which Injury Ocourred 4. Neme of Medical Officer 8. Telephone

T —

BECTION M. Buparvisor's Aeclidant Analyals

ENVIRONMENTAL PERSONEL FACTORS
1. Unsale Mathods, Procasses, Procadures 1. Phyalesd Gonditlons - Visloan, Age, Waight, Fatigue
2. indequale Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Rasantment, Worry
3. improper or Defectiva Equipment 3. Lack of 8kill or Knowledge
4, Hazardous Location 4. Atiitude - indifferent, Bealligerent
5. Poor Housekeeping 5. Unsale Wearing Apparsi/Manner of Dress

Using the Above Guldence, Siats Spacific Causes (Continue on second gags, if necessary.)
Tonter handly prsably Yo WRHerrel gfove, while mechiny c prinfer jc
s
Bupv's Statament of Carractive Action Taken/Anticipated (Cont on second page, It necessary.)
Ms Sﬁwﬁc amuhee achon Hentthed, spenbst will nch et qunrenss anl
—+e f‘nm/g— ,a k&erﬂh@r corkd munpe Heh 2 srmiler Ryfupe even T

SECTION V. Patiant's Statement (Continue on second pags, If necessary.)

o Snili < 2D rend Lotel. Fon Toncspele £ O puaterial). oot Z puotioe o
«Jodd ﬁd:.&'ﬁwae- M 7o M)Wt-f"afw . %;M&L of rmay Mébfyiw%

i SECTION V. Ssfely Office Conclusion/Comment and Disposition (Confinue on second page, it nacunaryf J )

Fort Detrick Form 385-101, July 2008
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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 ll. To be Completed by Medical Officer (CONTINUATION)

1. Nature and Extent of Injury/Occupational lliness/incident of Exposure.

SECTION lll. Supervisor's Acoident Analysis (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION V. Pstlent's Statement (CONTINUATION)

o el Hendr stodl ¥ niTiad pepls tdes oo o
A guishad fond o mbato Bom Tk, Trnel glove Feslelv a8 iutbct-

SECTION V. Safety Office Conclusion/Comment and Disposition (& TION)

Fort Detrick Form 385-10f, July 2008 Page 2 APD PE v2 00



FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be compisted by supe
1. NAME - Last, first, Middle Initial (Person injurs)

2. areds o ne (S

§. Occupationuty When Injured 6. injury 7. Resturn to Duty

8. Locatlon Where Injury Ocowred

G Hour | D45 Hour Bldg &: 425
(‘ i
Qg wo"%\/\ TCC/\‘\ oate | & 20 3 Dat !(, o (% Roome:

9. How Incldent Oceurred  (Tell exactly what employae was doing andwmcauaodtholn]wylln;ldem.l (Continue on second pags, if necassary.)
Remeve Ca¢cliyw OO SHug vezzesr 8 THE Tuwwil tuwst”

10. Unit or Organization 11. Namé of Superviser _

12, Work Phone Number

SECTION . To bo

2. Disposition (Gheck One) 3 Hospital —" Send Home/Querters Kﬂomm 1o Regular Duty

Retuzn to Light duty O other (Spacity)

3. Estimstad Absenco in Days Beyond Day on Which Injury Occurrred 4. Name of Medica! Officer

6. Telephone
e

SECTION H). Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physlcal Condlticns - Vislon, Age, Welght, Fatigue
2. Indoguate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skilt or Knowledge
4, Heazardous Location 4. Attitude - Indlifferent, Betligerent
8, Poor Housekaeping 8. Unsafo Wearing Apparel/Manner of Dress

Usling the Above Guldsncs, State Spacific Causes (Continue on second page, If necesssry.)

Tecn~ A d woT vsL {oopey QQu(PV\ILM o Fogle vt wd Lo oy

Supv's sutomom of Corrective Action Taken/Anticipsted (Cont on second page, It necessary.)
Raviewtd pfs vam\et\' ovy procedness Vs O
< K? ?0?1‘ Vo U \ F

Supervisor's Signature

SECTION IV. Patlent’s Statement (Continue on second page, if necessary.)

SECTION V. 8Safely Office Conclusion/Comment and Dispoesition (Continue on second page, if neceassry.)

@ ! MW’ inti niruonuﬂvo ii
Fort Detrick Form 385-10! July 2008 |

N Page" APD PE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/LLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To bs complated by supervisor and defivered Ly patient to divpensery.

v on Injure)
d = r
6. Oocupalionfuty When tnjured 8. injury 7. Return to Duty 8. Location Where Injury Oecurrad
Vet “ec i\~ v 1215 Hour Bidp 4
ose Z9Apc 13 owe Roome: /&7 o

9. How Inckdent Oscurreg (7ol exacily what employea was dalng and whi caused the hiuryingident.) (Comlintss on becond page, if neceasary.)
Tee hpok&d méf\ﬁ-"-uwab;x "r-uqsmr W WAn Sc-qp.nrQ bloale thile C-»u-m“"-&

5 Y e Al ude
10, I.lnl‘lorOrnml:aﬂun . Hnmenl Bupewuor 12. Work Phone Number

USA o Rt e ]

SECTION L. Yo be Completnd by Medicai Officer
1. Nature and Extent of injury/Ozoupational Hiness/incident of Exposure. on second page, If necessary.)

2. Disposition {Check One) L1 Hosphtat Ul Ssnd Home/Qusrters o Regular Duty
[0 Return to Light duty D) other (Spocity

a. Esﬁmduummmwﬂwonﬂmyonmhlﬁom 4, Hmdﬁﬂﬂhr 8. Telephone
- -

SECTION lll. Supervisor's Accident Analyels

ENVIAONMENTAL PERSONEL FACTORS
1. Unaafe Methods, Processes, Procedires 1. Physical Conditiona - Vision, Age, Welght, Fatigue
2. Indequate Safeguards, Safety Exquipment 2. Emotionsl - Anger, Fear, Rasentmant, Werry
3. mproper or Defective Equipment 3. Lack of 84 or Knowledgs
4, Mezardous Locution 4, Attituds - indifferant, Balligeront
§. Poor Housukeeping 5. Unsafe Wearing Apparel/iannar of Dress
Using u- Abwl amm«' State Speaific Causes ( page, Hne i necessary.)
t Gﬂx\)\& : s{ oV cPs l v \A’.? ‘
2. A LA SVarPs ot necs
Supv'e Statament of Comrective Actlon Takan/Anticipated {Cont on second pags, if nacessary.) Bugervisor's Blgnature

Retnelning ovs olsevuing worke areas and gaper ﬁ

homelling of s bhanpe

SECTION IV, Patlent's Stalemant (Continus on second pags, if necsssary.)

SECTION V. Safaly Office Concluslen/Commant and Disposition (Continue on second page, if necessary.)

Fort Datrick Fosrm 3854401, July 2008
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OF POTENTIAL HAZARD EXPOSURE
Seution 3. To be compisied by supervisor el delivered by pationt to dispensary.
1. - {Pocson Inerned
2. Grade « s QIS
2 Oczupstion'uty Whan infuscd . injry 7. Maturn to Dity 8. Locstion Where Injury Owcurred

o 1030 Mot o3| ege 1M2S
. .- oililean: B
4. How incident Oceurred mmwm-—m lalr mam
Mm&wdmvobmsmlm m mie

n

4. Narme of Supervisor 12. Work Phone Nursber

SECTION L Te by Gocnpleind by Mesias! Ofcsr

Using the Above Quidance, Siste Spesifio Csases {ConEinue on 0200nd page, I nssessry.)

Supv's Beatemant of Cosrective Action Talin/iinticipsted {Cont on sacond page, If nscessary.) Supervisor's Signsture

B | B

SECTION (V. Palient's Statement (Dontfoue on sscond page, i necsssary.)

SECTIONV. Sufasly Qfics Conclmsion/Commant and Disposition (Contine on escond pege, i nesesuany,)
Eafoty Represcatath Signature
Sog. Seledy cleesoud -

Fort Detrick Form 388-104, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sectlion 1. To be completed by supervisor and defivered by patient to dispensary.

1. NAME - Last, first, Midd!s Initial (Person Injured)
| il
8. Occupation/Duty When Injured 8. Injury 7. Return to Duty 8. Location Where Injury Occurred
Qm%e Qo h ech Hour V33D Hour piag# {LIIT

Date®oy b , 203 Date [Ty b, LK Room#.-

L\: How Incident Occurred  (7ell exactly what employse wes doing and wht caussd the infury/incident.) (Continue on second page, if necessery.}

Withed Rnger, gty &S NP Coedl Felr  copon 6N fangpY

10. Unit or nization -~ 11. Name of Supervisor 12. Work Phone Number

SECTION lI. To be Completed by Medical Officer

4. Nature and Extent of Injury/Occupational liiness/incident of Exposure. (Continus on second page, if necessary.)

Date Treated
2. Dieposition (ChOCIf One) 0 MHospitat [0 send Homel/Quarters [0 Retum to Regular Duty
(] Return to Light duty O other (Soecity)
3. Estimated Absence in Daya Beyond Day on Which injury Occurrred 4, Name of Medical Officer §. Telephone *

SECTION lll. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processaes, Procedures . Physlcal Conditions - Vision, Age, Welght, Fatigue
2. Indequate Safeguards, Safety Equipment . Emaotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment Lack of §kill or Knowledge
4. Hazardous Location . Attitude - Indifferont, Belligerent
§. Poor Housekeeping . Unsafe Wearing Apparel/Manner of Dress

whaOMS

l:!slng the Above Guldapce. State Spacific Causes (Continue on second page, If necessary.)
enile Worleng On CleCimg  invde of A 0Cge, the dhoos Lo\l duun and
\C~HEA o ) e, U\)LU\ cagL Aoys cire Oon ‘\"\fv( G noe Gleoeq g Q‘\'GUL. So
poOtmat oF  he (Bie G Come  the dor b &\ QL\w\’-

SupV's Statement of Corrective n‘l'akanIAmlchpazd (Cont on L"‘p\ige, ¥ ary.
AR énsacc it uhon Wi oo e oA
Tlnim MO Bl e s S0 Gaut e

Supervisor's Signature

SECTION IV. Patient's Statement (Continue on second page, Iif necessary.)

SECTION V. Safety Office Conclusion/Comment and Dispasition (Continue on second page, If necessary.)
Safety Representative Signature
rSere-d o I A, |
r T2 ’To %OFI.‘W(’%,O\ L )’Y\ACJIQO(, 'O\U'o\lut\-’h)“\

Cone .
1 APD PE v2.00

Fort Detrick Form 386-10f, July 2008
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PORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

I Soation 1. To be campleiad by supervisor and deliversd by patient te dispensery.
A —

2 orede b2 < B

8 OoezocteniTuly Wl thfired & imjury 7. Rotum to Duty % Locstion Whers injury Osourred

] I N el
Dae |5Nl Foom #:

§. How incldont Ocourred (TN axmclly nivet empioyes was doing uesd S infupinsitent ) Mumunﬂm En--):ﬂ

Uikl g BSAT » Steso buat ™ Lol NN |

18 Un® or Qrpotifton 11, Meme of Supervisor 18, Work Sheno Number

SECTIGNE. Yo be Completed by lvdianl Oewr

% Clsposttion {Gheck One) [ rosphel

-

fotum 1o Light duty O omer ety

& Estimeted Absence i Onys Beyond Ouy on Which injury Offioer 5. Telsphono
gl e h

SECTION &, Supsrviser's Accldent Anulysis

ERVIRCHMENTAL PERSONEL PACTORS
1. Unsste Methode, Prooesses, Procadures 1. Physicsl Condiiicns - Vision, Age, Patigue
2. indequite Sufoguards, Safely Gguipment 2. Emsiionsl - Anger, Fosr, Resentment,
: improper of Delsctive Equlpment : Lack of kit or Knowisdge
. Pgor Houssharping 8. Unasle Weering Apparciiiznner of Orass

Using the Above Guidencs, Stute Speciiic Causes {Continue on sscond pags, if nscessary.)

Supv's Statemant of Corvective Action Takisn/Anticipstsd (Cont on ssoond pags, if necessary.) Superviscr’s Signeiure

‘d POSP P(Cffu e !uuh(\
(eflace -\-an

S8CTION IV, Patient’s Gtatoment (Continus en ssoond page, i necsssasy)

V. 8afsly Offios Congivaion/Comtmant and Dispoaiiion (Continue on sscond page, i nessssary)

o

Fort Detrick Form as-m.u,m AFOPE R
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/NCIDENT

OF POTENTIAL HAZARD EXPOSURE
8o0iton 1. To b compinies by expervisor rd dallvwed by poticss fo dspenomy,
1. - Parson tjae)
(> : 4 Ao
1 SseuzeacSry When tnkred & injory * 7 fetumteDuy O Lesstion Whew tnjury Oosusred
ot 1030 o age: [42S
UNKNwN o OfHorfoD ous m,,-

% How Ingident Cecurred  (Tel xamlly wht oo ) doing o7 si! Caussd o infivyinaitont) (Dasdie de mpasad page, & nscessery )

UNCouAl — PoTCed & WeT (ég Ja (HeMSHOWEE

SECTION 8. To be Complstad iy Meiion! Olioer

& Dispesilion (ORmak Ong) * Hosphet
Matuen te Light duty -~ Other {Boechy
& Estimaied Abssnes b Duye Sevond Dry on Which njury Ocourved 4. Offices [ 3
TE EN—
SECTION . Gponisers Arziysiy

1 Mllhﬁ.lnu::l.m 1. Piyysics! Conghions - Vislon, Welgn, Patigue

5 lmprepes of Dafootivs Equiproent & Laokc? BidH or Knowledge

4, Hazssdious Locetion 4, Aitudd « rwifiorend, Bolligarent

& Poor Housahersing & Unssefe Wearing Appersifizancr ol Dress

Using the Above Guidance, Bate Bpetifio Caussa (Continus on escond pags, i neosssmy.)

Supv's Distement of Comrective Action Tubmn/Antioipeted (Cont on 800000 pags, lf neceseary) Supardosr's Signatur

Bl o5 b ek nem o N

SECTION V. Patient's Statement (Continue an sscond page, B necessary,)

ESCTION V. Sufely Olfioe Coriuzion/Sommont snd Slspoeiion (Continrs on 000000 pags, ' necessary.)

Q&j% Moo A~

Fort Detrick Porm 388-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURVALLNESS/ANCIDENT

OF POTENTIAL HAZARD EXPOSURE
Suctien 1. To be campleled by supervisor arnd deliversd by petient fo dispencary.
1. NAME - Last, firet, Widdte hithi {Pospers tatmoe)

2. Grade 4. Age

8. Ossupafien/Duty When injured

Gere-a/ Wéceﬁ?

Ineddent Cxourmsd what srepiopwe.
i) AS g ""ﬂs S

2. Diaposiion {Gheck Con) O vewpsl

] etum to Light duty 0 omer mpecty

3. Retimated Absenoe in Deys Bayond Dey on Which tnhuy

= Newe —

SUCRONE, Supwerioar’s Acchtent Aslysis

ENVIRONMENTAL PERSONEL FACTORS

1. Unsats Methods, Procesees, Procediunes 1. Physical Conditions - Vision, Ags, Weight, Patiguo
2 Indequate Safeguards, Salely Bguipment 2. Emotional - Anger, Fesr, Ressntment, Werry
3. imgroper of Oefestive Eguipmont :mu.uuum
:. Poor Houssioeping &. Unsafe Wearing Apperei/ianner of Oress

tsing the Above Guicsnoe, Sisls Causes (Continue on scoond pags, ¥ )

3- gq,uj.rma-i’ ns be Mb’- Fmo E 6‘\*’? eisu; r/;nvf achs
powad sadnd
Supv's Sistomant of Corvective Action Taken/Anticlpated {Cont on secend page, i Heor's Signaturs
SECTION V. Pationt’s Statement (Contkive on page, it necessery.)
I3 [] ts in eections I&II 80, given that no agent

been used in the BSC for 4 daye and the fact that there was a
layer of bleach crystala, which im evidence that the BSC is thoroughly decon'd on a regular basis, the rigk of exposurs was extremely low
to begin with. Additionally, there was no adverse reaction at the site of the injury and no associated illness occurred.

SECTIONYV. Safely Office Conciusion’Comment axil Disposition {Continue on sscond page, I necessery,)

5&5% Aot .

Fort Detrick Form 388-10f, July 2008




B Bostion 1. Tiods Complatnd by Supervioer and Oofivasnd by Pasiont ts Dispensary. (CONTORMATION 7
. Mow Inbident asgumwed. (Tall what waa ane wha! stwend e

p
L

. SUCTION R, Yo be Campivive by Mivilitel Ofidar  (OONTIRUATION
1. Mature nd Rxtent of Injury/Ossupniionat inaonAnsidont of Expotuis.

SECTION L Supsrvisor's Avelivnt Amiysls  (CONTINUATION
Unbing the Above Guidenes, Binte Spasifc Cumsse

Supervisars Stalamant of Correslive Astion Tahew/Andsipated

SECTENN. Putieal’s Satoment (DONTIRMTING -‘

Fort Detriek Form $85-104, July 2000 Poge ~T7T)
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by superviser and delivered by patlent to dispensary.

1. NAME - Last, first, Middle inltial (Person Injured) _
2. Grade 4. Ag-

Hour 0720 Hour Blag#: /U)2-
Date J- 30~} % Date §.30-20-1% Room#:-

§. Occupation/Duty When Injured 8. injury 7. Return to Duty 8. Locatlon Wh'ere Injury Occurred

spraying DownN pent down Yo SPray prajn a#d ynder cage
Hit Anee on Prewt o F Case

9. How Incident Occurred  (Tell exaclly what employae was doing and wht caused the injury/incident.) (Continue on second page, if nscessary.)

10. Unit or Organization 14. Name of Supervisor i Work Phone Number

SECTION Il. To be Completed by Med/cal Officer

1. Nature and Extent of Injury/Occupational liiness/incident of Exposure. (Continue on second pags, If necessary.)

Date Treated
2. Disposition (Check One) {7 Hospitat [0 sendHome/Quarters J Return to Regular Duty
[J Return to Light duty )  other (specity)
3. Estimated Absence In Days Beyond Day on Which injury Occurrred 4, Name of Medical Officer S. Telephone

SECTION lll. Supervisor's Accldent Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures
2. indequate Safeguards, Safety Equipment
3. Improper or Defective Equipment
4, Hazardous Location
5. Poor Housekeeping

. Lack of Skiil or Knowledge
. Attitude - indifferent, Beiligerent
. Unsafe Wearing Apparel/Manner of Dress

G WM =

. Physical Conditions - Vision, Age, Weight, Fatigue
. Emotional - Anger, Fear, Resentment, Worry

Using the Above Guidance, State Specific Causes {Continue on o page, if ary.)

HP\— CHner ofF 4% coki\e ing aldu\\n

£ etk \r~purdeee oF GlUoXAs f‘.v5 Qe o%
\_p\«q\—\s (0~ Yt (/isu\ Buy)}.\,\ QLM&V_ Coihion (e

Supv's Statement of torrect(lve Action Taken/Anticipated (Cont on second pags, if necessary.) Supervisor's Signature

SECTION (V. Patient's Statement (Continue on d page, If ary.)
SECTION V. Safety Office Concluslon/Comment and Disposition (Continue on d page, if ary.)
i n
- ’/‘ i ~. | . _“"*—('I
S(. N (NOHAALNA
B

L)
Fort Detrick Form 385-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/ANCIDENT
OF POTENTIAL HAZARD EXPOSURE

1. NAME - Last, first, Middie Initial

2. Grade ,1/64

5. Occupation/Duty When injured 8. Injury 7. Return to Duty 8. Location Where Injury Occurred

V[/,_'L(oﬂ_‘ Hour / /15 Hour Bldg #: /6/0g
Date 7J ks / 3 Date Room #: ;

9. How Incldent Occurred  (Tell exactly what employee wes doing and whi caused the injury/incident.) (Continue on second page, if necessary.)

fmca.nwd’ 18 Filled Surmm Stuck. indey fmﬂ’hz Rf M

10. Unit or Organlzatlon 11. Name of Supervlsor 'ork Phone Number

UNSAMR) 1D

SECTION ii. To be Co:

leted by Medical Officer

1. Nature and Extent of injury/Occupational lliness/incident of Exposure. (Continue on d page, if r ary.)
Date Treated
2. Disposition (Check One) [ Hospitai {3 send Home/Quarters O Return to Regular Duty
O Return to Light duty O other (Specify)
3. Estimated Absence in Days Beyond Day on Which injury Occurired 4. Name of Medical Officer 5. Teiephone

SECTION lll. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Welight, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. improper or Defectlve Equipment 3. Lack of Skiil or Knowledge
4. Hazardous Location 4. Attitude - indifferent, Belligerent
§. Poor Housekeeping 5. Unsafe Wearing Apparet/Manner of Dress

Using the Above Gpidance, State Specific Causes (Contlnue on second page, fnecessary) 7
JJL( le i) Wls (Darkiag ON end mj sSY mSe - [‘\C«J (PN Ay
df‘ﬁkt'\ﬁ o~d <l cnd S"'l,f,lf_lxtf \Cr\j(r

8upv's Statement of Corrective Action Taken/An! clpated {Cont on second page. if necessary.) Supervisor's Signature

Loy Cl
W& LZS( ﬂaﬁg 33 keng +6-rk\§- ngnwlch("}:) o
eady ¢ fre Gh‘bnmcmq Thds S rehic r\\nq

SECTION IV, Patlent’s Statement (Continue on second page, If nc =SS

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

Safety Re, entative Signature

S&Sw%dw&d

Fort Detrick Form 385-10f, July 2008 ~"Page 1 APD PE v2.00
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Sectian 1. To be Complated by Superviacr and Dellverad by Patlent to Dispansary. [CONTINUATION)

9. How incldanl occurred. {Tell exactly what employge was doing and what caused the injury/incident.}

SECTION . To be Completed by Medical Dficar  (CONTINUATION)

1. Nature and Extent of injury/Occupational lilnese/incident of Exposura.

SECTION Hi!, Supervisar's Accident Analysls  (CONTINUATION)

Using the Abave Guldencs, Slate Specific Causes

Suporvisor's Siatomom ot Cofretlive Action TahaniAnticlpatad

SECTION IV. Patients Stelement (CONTINUATION)

SECTION V. Safsty Ofice Conclusion/Comment and Dispasition [CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Fage 2

AD PEv2.00



FORT DETRICK RECURD OF OCCUPATIONAL INJURYALLNESS/ANCIDENT \ g
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be vompileted by supervisor a: o dispensary.
1. NAME . Lasl, first, Middta Inftlal {Person inj
2. Grade (98 4. Age
|s. DeccupationCuty When Injured 8. Injury 7. Return to Duty 8. Lacalion Whers Injfury Ocourred

: la ks Hour [ OO0 o poge Y12 +
il OllN oae 3510 |3 oawd Fya (3 Avome |

: 8, How Incidenl Ocourrad /el axastly what employee was dofng and whi caused i Infurpincident.) (Confinue on S8cond paga, 1 necassary.)

Ny g e s o 4 ) & =
| ol iy i becter ool fpe pee SO2 lelg birosn ¢ iy vl OB gl Dl Chin., nm*ﬂ/"l"k"""'"’F

{ 1 Hospital

{Chack Cna)

Sand HomefQuerters mem to Rogular Ouly

! ENVIRONMENTAL | PERSONEL FACTORS
1. Ungafe Methods, Processes, Procedures | 1. Physlcal Conditlans - Viston, Age, Welght, Faligue
1 2. indequsto Ssleguards, Safsty Equipment 2. Emotionat - Anger, Faer, Resantmaeanl, Worry
I 3. Impropar gr Defective Equipmen! 3. Lack of Skil) or Knowiedge
{ 4. Hezerdous .ooation - 4. Attltude - indiiferent, Belligarent
‘1 8. Poor Hourzkeaping 5. Unsefa Wearlng ApparelMlanner of Dress

| Uaing the Above Guidance. State Spacific Causes (Conlinue an second page, if necessary.)

L on Veag 2

q Supv’s Statement of Corrective Action Taken/Anticipated (Cont on second page, If necessary.) Supervisor s Signature

iﬁcm Qo%@i

SECTION IV, Patient's Statement (Continue on sacond page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

Sugo@eﬁawa«ud

Fort Detrick Form 385-10f, July 2008




Section 1. To be Completed by Supervisor and Deiivered by Patiant fo Dispensary. (CONTINUATION)

9. How incident occurred. (Tell exactly what emp!oyee was doing and what caused tha injury/incident.)

was i o mQu..se aN/}nm/fﬂﬂm Chanr /',vg caqgeég
wloe~a o PAPR. -)/\/mtlcc’d Fhe motor stopped QAN/V/Np
S Toppidoharging cages and sprayod oSt ko Cxrf

+heroom . [twas O(Q-ﬂgrm ined 0 be e iOo.ﬁ'e(i 1550 € .

SECTION I, To be Compiated by Medical Officer (CONTINUATION)

1. Nature and Extent of Injury/Occupational lliness/incident of Exposure.

SECTION ill, Supervisor's Accident Analysis (CONTINUATION)

Using the Above Guidance, State Spacific Causes

Supervisor's Statement of Corrective Action Taken/Anticipated

“To CACC y om e xtco ba#‘er/.

SECTION . Patisnt's Statement (CONTINUATION)

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

Fort Detrick Form 385-10¢, July 2008 Page 2 APD PE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Bection 1. mumwwmwwmnm.

et
2, Grads

4. Age

5. OccupationfOuty When Injured 8. Intury 7. Retumn to Duty 8. Locailon Whare Injury Occurred
Microbiologist Hour 0500 Howr Bxo®  F425

Calo 06/14/2013 ©Dae 06/14/2013 Mnt_—
8. How Inckiant Occurred (Toll exactly what aniayve was doing and wht caused the injuryincident | {Continue on sacond page, H necastiry )
BSC falled while individual was counnn_oolon[:s on plates (closed with lid),

10. Unitor Osganization 11. Name of Supervisor 12. Work Phona Number

USAMRIID
SECTION . To be Compioted by Medicaf Officar

7 Hespital Send HomerQuarters X Return to Regular Duty
Retum to Light duty Other  (Specty)

3 Bsummmﬁmnmmmmmummmm 4. Namo of Medical Officer

¢

SECTION OL
ENVIRONMENTAL PERSONEL FACTORS
1. Unpals Methode, Processss, Proceduras . 1. Physical Conditions - Vision, Ags, Weight, Fatigue
2. Indoquate Sateguards, Safoty Equipment 2, Emotional - Anger, Fasr, Resentment, Worry
3. Improper or Defecthw Bquipment 3. Lack of Skill or Knowiedge
4, Haszardous Locatlan 4, Attitude - Indifferent, Beliigerent
§. Poor Housahkeeping 8. Unsafe Wearing Apparel/iManner of Dress

Using the Abave Guidanoa, Stats Spocific Causes {Conlinue on second page, It necessary.)

J/(( Q‘u’qwa W(#3’€ﬂ07‘?ﬂm&/)4ﬂé((%ﬁ5

WALA s e geforrat Cipogue
Supv's Statamant of comenvo Action Taken/inticl hd lcunton mc. it nacessary.) SUporvbm Signature
15' W/wmm ros s

e, a,‘,( Vg:\‘k‘f

Mg 2 mOloyee Caff
ﬂ“"d’:ﬁd‘,{ s 00 .

SECTION IV, Patlents Statement Mw&mmﬂmﬂm.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

Fort Detrick Form 386-10f, July 2008 .
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Secdon 1. Tohcnmplohdhywﬂﬁmbywmm. {CONTINUATION)

9. How Incicent eccurred. (Tel exactly what employee was doing and what caumed the injury/incident.)

Sume AS Faseribed cn S ection .I/l' e (

SECTION !l To be Completed by Medical Offiosr  (CONTINUATION)

4. Nature and Extent of Injury/Occupaticaal iinessAincident of Exposurs.

SECTION 1. Suparvisors Aceident Anslysls  (CONTINUATION)

Using the Above Quidancs, Biale Bpeciiic Causes

Se sacton I flem ( and s fpde sl ch &“d%‘m_—ﬂz

Supervisor's Statemani of Correstiva Actlon Taken/Anticipated

@MJ‘F v rececBfechion  wock ordes Weves place

SECTION IV, Patients Siatemont {CONTINUATION)

SECTION V. Safety Oifico Conclusion/Comment and Disposition {CONTINUATION)

Fort Detrick Form 385-10¢f, July 2008 Page 2

APD PE ¥200



FORT DETRICK RECORD OF OCCUPATIONAL INJURVALLNESSANCIDENT
OF POTERTIAL HAZARD EXFOSURE

Seciten 1. To be sexnplsied by supsrvisor end deliverad by petiast to dispenasry.

" iji——
A rerrmm—Y |

8. OpoupmianiDuty When iojured & Injury 7. Return o Duty & Locstion Where infury Cosusred
18 Jun 13 {1530 Wour |20y e mril-(?.‘j'
oue 1§ S 1 o= -___
e ecrer Whn Henirg My hands i1 Chnk -Fank oi‘" Chemeal
Shower « [HIEN

o bch
—} e L3 um_ub ebad
Lo ul,as/e_ P\\w’k Cannnd ! ‘An. awy o\d'w q(owlt .

‘ﬁw njenm”.
m Covedive walian
q oV flevi.v d::v\ &xr\a :ﬁ.

[y
SECTION V. Patisnt’s Statement Mumuoﬂml’my.}

SECTIONV. Sxtxty Offics ConslusianiDosmont and Dispoalien (Contngs en ssoond pogs, # nseessarny)

Fort Detrick Form 388-101, July 2008



FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INGIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1, To be completed by supervisor and delivered by patient fo dispensary.
1. NAME - Last, first, Middle Initial

2. Grade E4 PRVYTR ) (O) |

5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurrad

Lab Tech 01/22/2013 Hour 1300 Haur  N/A Bidg # 1425

bate 01/22/2013 ODate 01/22/2013  Room#: !
8. How Incident Occurrad  (Tel exaclly whal employee was doing and wh! caused the injury/Ancident ) (Continue on second page, if necessary.)
-as moving equipment from the.@@),% suil_

10. Unit or Organization 11. Name of Supervisor 12. Work Phane Number

USAMRID oo~

SECTION Il. To be Completed by Medical Officer

Treated
Y4an! s
2. Disposition {Chack One} [] Hospital M Send HomeiQuarters [] Return to Regular Duty
[] Return to Light duty U other {Specify) “
3. Estimated Absence in Days Beyond Day on Which Injury Qccurrred : 5. Telephone
0 R

SECTION lil. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
. Unsafe Methods, Processes, Procedures . Physical Condltions - ¥islon, Age, Weight, Fatlgue
. Indequate Safeguards, Safety Equipment . Emotional - Anger, Fear, Resentment, Worry
. Improper or Defective Equipment . Lack of Skill or Knowiedge
- Hazardous Lecation . Attitude - Indifferent, Belligerent
. Poor Housekeeping . Unsafe Wearing Apparelianner of Dross

[ AN S e
h g by =

Using the Above Guldance, State Specific Causes {Continue on second pags, if necessary.)

Improper ar Defective Equipment, Hazardous Location

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature

A two-man move technique was employed but the Soldier lost control and was injured.
Reasonable precautions were insufficient to prevent the accident. Could mandate the

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

On 22JAN13, I was moving a roller bottle stand down the- ramp after a snow storm. The ramp was treated with de-icing
pellets making the surface rough and bumpy. While moving the stand, the wheels were caught up in the de-icing pellets, causing

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

C(/\ }A)\\m .‘Wm A CJM%\IC/ Safety Representative Signature
poton. Mdatiioned S**WWQOO\NLQV\WCQQ%Zj

Fort Detrick Form 385-10f, July 2008 - Page 1 APD PE v2 00
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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 employes was doing and what caused the injury/incident.)

SECTION ll. To ba Completed by Medical Gfficer  (CONTINUATION)

1. Nature and Extent of Injury/Qccupational lliness/incident of Exposure.

SECTION Hl. Supervisor's Accldent Analysis  (CONTINUATION)

Using the Abave Guidance, State Spacific Causes

Supervisor's Statemant of Corrective Action Taken/Anticipated

use of the hydraulic lift on the_ to prevent heavy objects from rolling down the ramp, but that seems like an excessive
restriction,

SECTION V. Patienl's Statement (CONTINUATION)

the stand to sway to the side. [ grabbed the stand to readjust its position, and felt my arm give way. My arm was numb and tingling
and | felt some minor discomfort. 1returned to work the next day with minimal discomfort but nothing that prevented me from
perferming my duties. it progressively began to get worse aver the course of & few manths,

SECTION V. Safety Office Conclusion/Comment and Disposition (CONTINUATION)
- . - \‘ T ] - - .

L
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FORT DETRICK AECORD OF OOCUPATIONAL INJURY/ALLNESS/NCIDENT

OF POTENTIAL HAZARD EXPOSURE
Seolin 1. To b campisiad by SUPONAOr st Ceivered By petint 10 dlapenasry.
1. MANE - Luwt, first, Midls Infua! Poreon i)
zone QNN -« o
5. Ocoupstien/Duty When injored . injory 7. Roturnto Duly & Loosifon Where injury Ceswrred
Brlages]  [sbwokery Hechurun) vow O()26](3 e sme /Y12
Datw [ Room #;

9, How moidet Coswved (Tl wesclly whal amplsyse was diing and whi caumnd e Iyusincident.) Mmm.m.m-—fr)
¥ 4

Foue- onye cnged brosagery caband E"" Z”"*Ifﬂf".‘lﬁ ’:a !:Tc::r! k. |

6. Unit or Organisstion 11, Name of Buperviser 12, Work Phene Nunbor

GECTIONA. To bv Compliied by Madisyl ONiver

2, Dlapoyiion {Check Ow) 0 nespha -] Send Mome/ueriers 10 Reguier Duty
F
T ietum to Light duty O o @y
4 Esiimsted Abspnce in Duys Beyond Dy on Waich lajury Oscurred 4. Name of Medies) Offiowr 8. Telephons
-—""a pam——
SECTION . Quperviser's Acoldwnt Analysls
DENAONMENTAL RERSOKEL FACTORS
1, Usade BMetiods, Processes, Prosodares 1, Physicsl Conditions - Vision, Age. Weight, Fetigus
8._indenuale Rufoguords, Safely Equtament 2. Emotionl + Anger, Pesr,
@uw.umw 2 Laok of 838 or Knowledge
Hazardous Losation 4. Athots - nGilorent, Dolligerent
& Poor Houseloeping 8. Unuafe Wearing Appereifiisaner of Dress

tsing the Above Quidmnee, tate Specific Ceusss (Conlinue an seccnd pege, ¥ nesassary.}
BSC wes no- s~ biadedp OWBR | conkinuing safthy Tsswr fon
'\W$\"‘m¥'
Supy'c Fhmleman! of Corraciive Agtion Tekew/Antioimtod (Comt on secend page, ¥ nosessary
Bascphh NEEE i\ prode badevs o
N 4
';awu b M RCC s,

l SECTION ¥, Potient's Gratement (Continus on second page, # aocsoosy)

SECTIONV. Safety Office ConclusionTosmuent and Dispesition (Continue on ceeond pege, if necessary.)
5&/ 5% (Lot

Fort Detrick Form 388-104, July 2008 1 HOPER 0




Swction 1. Yo be Compleled by Supervisor and Dalivered by Patient to Dispensery. (CONTINUATION
9. How incident cocurred. what was and whel caused the

SECTION K. To be Compiuied by Nedivel Olicer  (CONTRIIATION)

1. Ksture and Bxiat of nhpOssupationst liiness/incident of Exposuse.

L SECTIONEL Superviser’s Acokisnt Axniysle  (CONTIWUATION

[ eing the Above Guidance, State Spesiite Canses

Suparvisor's Sttemant of Corrective Aslion Taler/Antielpaind

SECTION (V. Auiient's Sistornent (CONTINUATION)

GECTION V. Sably ONice Conslusien/Cominstt snd Dispesilion (CONTRIMATION)

IR .i

Port Detrick Fosm 385-101, July 2008 Page 2 APOPE 200
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FORY DETRICK RECORD OF OCCUPATIONAL INJURYALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOGURE

Seotisa ¥. T be compisted [
i |

) m‘gﬂmm 4 A’-

& GooupetionDuty When infured &, injory 7. Rotum to Outy % Loostion Whese inj7y Oocurred
BR-Y it vl w520 e -wanE
o i 28, e

& How tnoldent Oseurred (Tl axeolly wia! aRpitywy sws doing 200 wii coxned die ijpleaiiant) (Contihus on seocond segs: ¥ necsssay.)

m&-‘—ea/anx%-l- Mwuﬁ%w} i

w

Supv'e Biztevest of Cesrestive Action Tolma/Antisipsted
4,‘.},'.@ C_K_ 94\;»%&

F
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To bea completed by supervisor and delivered by patient to dispensary.

1. NAME - Las, firs}, Middle Initial (Person Injured) _

2. Grade 4, Age
5. Occupation/Duty When Injured 6. Injury 7. Return 1o Duty 8. Location Whera Injury Occurred
Microbiologist Howr 0930 FHour Bldg#: 1412

pate  07/02/2013 Dae 07/02/2013  Room +: (NN

9. How Ingident Qcourrad  (Tel exactly whal employee was doing and whl caused the Injury/incident.) (Continue on secand page, If necessary.)

While feeding rabbits with fruit loops. the employee was bitten on their left thumb.

10. Unit or Qrganization 11. Name of Supervisor 12, Work Phone Number

(D)0 [N IO

SECTION Il To be Completad by Medical Officer

1. Nature and Extent of Injury/Qccupatianal Niness/incident of Exposure. {Continue on second page, If necessary.)

Date Treated

2, Disposition {Check One) " Hospital [ Send Home/Guarters 7 Return to Regular Duty
Return to Light duty — Other (Specify)
3. Estimated Absence in Days Beyond Day on Which Injury Occurrrad 4. Nama of Madical Officer 5. Telephona

SECTION lll. Supervisor’s Accident Analysis

ENVIARONMENTAL PERSONEL FACTORS
@Unsnf& Methads, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue
. Indequate Safequards, Safety Equipment 2. Emotional - Anger, Fear, Resantment, Worry
3. Improper or Defeclive Equipment 3. Lack of Skill or Knawledge
4. Hazardous Location 4, Attitude - Indifferent, Balligerent
5. Poor Housekeeping 5. Unsafe Wearing Apparai/Manner of Dress

Using tha Above Guidance, State Specific Causes (Conttnue an second page, if necesaary.)

Inadequate safeguards and safety equipment could have resulted in this injury,

Supv's Statement of Corrective Action Takern/Anticipated (Cont on second page, if neceasary.) Supervisor's Signature

We have implemented a policy of uiilizing forceps for enrichmeni feeding (fruit loops)
to the rabbits.

SECTION IV. Patient's Statement (Continue on second page, if hecessary.)

SECTION V. Safety Office Conclusion/Comment snd Disposition {Continue on second page, if nacesseary.)

yo 5o, deot gl

Fort Detrick Form 385 Rf July 2008 L./f'age 1

APD PE v2.00



Seetion 1. To be Completed by Supervisor and Delivered by Patiant ta Dispensary. (CONTINUATION)

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

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

1. Nature and Extent of Injury/Occupationl |linessineident of Exposure.

SECTION Hi. Supervigor's Accident Analyaia  (CONTINUATION)

Using the Abave Guidance, State Specific Causas

Supervisor's Stetement of Corrective Action Taken/Anticipatad

SECTION Iv, Patlsnt's Statement (CONTINUATION)

SECTION V. Safety Offics Conclusion/Comment and Digposition {CONTINUATION)

Fort Detrick Form 385-10f, July 2009 Page 2 APD PE v2.00



FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOBURE

Spotion 1. To be compiated by supervisor sl dulivered by patent to dispensery.

PR o]

2 arese GV 4 Ago
8. CccupatienDuty When injured 6 ity Incsdet 7. Rutum to outy 8 Loostion Where injury Ocourrsd
Peseucch nrsbalopat Hour 0RO Hous Boge (YLS -
Cute ?/3/&:!3 Cann Room #:
0. How incident Oscurred (Tl aucactly wiat employse wae doing and wht caused the injuryMcident) (Contims on setord page, # necassary)
Unkrown -

10. Unit or ODeganigstion 11, Nzme of Supervsor

SECTION L. Ta be Compisisd by Medicel Officer

2. Estimated Abssnce in Dwys Beyond Day en Whish Injury Occurreed _ 4. Nomo of Hediosl Offiesr B, T
A —

ENVIRONMENTAL PERSONEL FACTORS
1. Utnile Siathods, Processes, Proceduures 1. Fhysical Conditions - Vislon, Ags, Weight, Patigus
1 Indsquate Sateguirds, Safely BEquipment %. Emational - Anger, Peor, Resentment, Worry
3. Improper 7 Defective Equipment 9. Laok of 8Kl or Knowiedge
4, Himsrdous Location 4, Attiteds - difierent, Baftigerent
8. Pocr Housskeaping B. Unsufe Wearing AppareiAtanner of Drass

ummm-mm Stipte Spocific Causes (Continus on ssoond pags, If necessary.)
Hprmal fnr aast Foa—

Bupv's Statement of Corradtive Anticn TaksrvAntclipated l(:mnmmnnw.llm} Supervizor's Bignatire
Lowode Vi S‘/o/z; 27 crea— o roilirw booc s

BECTIONN. Patient's Statement (Cortinue on sseond pags, H nsosssary.)

SECTIONV, Bafety Office Consiusion/Comment and Disposition (Continue on sscond psge, if necessary.)

e |

Fort Detrick Form 388-101, July 2008 APO PE v200
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Seclion 1. To be Complsted by Swpervisor and Daliversd by Palient fo Dispenasry. (CONTINUATION)

9. How incident ocourred. (Tell exactly whet emipicyes was doing and what caused the injuryfincident.)

{m/é/({ ébes ra SV,-'A, é",‘é s ﬂo»(‘ lq_,d/%(rj
{'/v-u% /25-/’—: fme// éa/d‘ . Féa//(/é\ (SRS o )
Q/ZCIM // (//'t'm 5‘4/‘%: "4/ 0(./4 0£ S /e

SECTION Y. To be Completad by Medical Officer  (CONTINUATION)

1. Nature and Sxtent of Injury/Ocoupationat Hinessfincident of Exposure.

SECTION . Supervisor's Accldenst Analysis  (CONTINUATION)

Using the Above Guidenos, State Specific Cavess

,,4.,/4.-

Supervisor's Slaterent of Corrective Action Taltpr/Anticipated

SECTION V. Patient's Stalement (CONTINUATION)

SECTION V. 8sfely Ofiice Conolusion/Comment and Disposiiion (CONTINUATION)

Fort Detrick Form 388-10f, July 2008 Page 2

APDPE v2 00
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FORT DETRICK RECORD OF CCCUPATIONAL ILJURYALLNESAANCIDENT
EXPOSURE

OF POTENTIAL HAZARD
Seciim 1. To be campletid by supardser end dellvarad claparsay.
N e 0 e end A
2o pgs3 «ro QIO
& Whan ijured L Iy 7. Petum to Doy & Lowsilen Whare infury Oocuved
s LY oy PVRUS T 19 ok W2

Dee P23 /)3 m oo NI

T A o e, P i T
e « DINRE . 1t LR Lon) 1. oo

gerisinf | ar&fr%r iy $ile x it rnﬂzfg t¥fectve

%0, Unit or Oyganization . Rame of
$Am ey
& To b Compiniil by Mediendl Offoir

O Retem to Light duty D oner @peewy

LY MMummw-mmm 4. Neme of sdical Ofesr

SECHON R Ssparviecr’s Acoldent Anclysis
ENVIRONMENTAL PERGONEL PACTORS
1. Unsafe Mamads, Procssses, Procodures 1 mm.mmmm
L. indoquxin Safoguants, Gately Bqaipment R m-m.mr.mm
3. Improper or Dafeative Bquipment L B of BN or KKnowtadge
4. Hasardous Looation 4. Artiods - IndsSierent, Balkperent
6. Poar Hoasalisaping L Unsxfe Woaring Apparsifisaner of Dyees
Uning the Abvws Quidencs, Giate Canea m“mnlm.;

2. Onalteel _ fl'f.sliﬂ)

MMﬂﬂﬂmmm {Gont on seotrd page, ¥

Coumarlled suplogee m prppn ripahny pe

SUOTION V. Pashnt’s Rimleman (Conine on s, -

ﬂnmﬂ q TeAG INIng Wigt pitcs veSUHEd i 4L coved Lhph reHqinin

Urthed ~o PhjecAVe. Mavomant wid 5@..,-«.“_;_1;_”?.#— poce . 7

YL @5 cloreast:

Fort Detriok Form 385104, July 2028
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Seailon 1. To be Complated by Supervicor and Deltversd by Petient o Dispensery. (CONTINUATON)

9. How incident ecsusved. whet was and what caused the

SECTION N, To be Completed by Medical Offiosr  (CONTINUATION)

1. Meture end Bxtent of infusgiOscupational Mdi _m

SECTION B, Buperviserd Acoldent Ansiyals  (CONTINUATION)
ng the Above Guidmmss, Ginle Bpanills Cennag

Szpervisor's Siatement of Conective Action TeksnfAnticipated

SECTION(V. Patient's Stafement (CONTINUATION

SECTION V., Safily Ofles CenalusienyDonsrant and Llsponttion {CONTINATION]

Fort Detrick Form 388-10f, July 2008 Page 2 7D PER0D
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sectlon 1. To be completed by supervisor and delfvared by patiant fo dispansary.

2. Grads 4, Age -)

5. Cccupatten/Duty When Injured 8. Injury T. Return to Duty £. Lecatlon Whare Injury Occurrad
Con ey Hour 1OQQ Hour Bidg # (4!
Date %% Jwiy V3 Date Room #: -

9. How Incident Oceurred  (Toll exactly whet employee was doing and whi caused the injuryfineident.) (Contimie on sacond page, if nacessary.)
VRN Huere@Tig W Nwe feced  LWhen 0 et Splaskel n (IC- Qe
wes ARrmee ALl Grean GO g Calel gslde '

10. Unit or Organization

1. Nature and Extent of Injury/Cccupational llinesafincldent of Exposure. (Contnue ¢n sacend page, If necessary.)

Date Treatad

2. Dispasition {Check One) [ Hospitat [ Send Home/Quartars ] Return to Regular buty

[1 Return to Light duty OJ  other (Speciy)

2. Estimated Absence in Cays Beyond Day on Which Injury Oceunrred 4. Name of Madical Officer 5. Telephone

SECTYION Hi. Supervisor’s Accident Analysls

ENVIRONMENTAL PERSOMEL FACTORS

1. Unsafe Methods, Processes, Procedures 1. Physical Conditlons - Vislon, Aga, Welght, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotienal - Anger, Faar, Resentment, Worry
3. Improper or Defective Equlpmeant 3, Lack of Skill or Knowledge
4, Hazardous Loecation 4. Attitude - Inditferant, Belligerant
§. Poor Housekeeping 6. Unsafe Wearing Apparel/Mannar of Drass
Using the Above Guldance, State Specific Causes ( ontln e o second page, if necessa
Tecl, was ;mV\ch/V'HVl s\Mn W’e bt posgzé,@,
exctss qrcum:,Lc;\Lmvs of woesie 7‘(4/5 ‘e a-(: 59(9-5’(« oo{v—vﬂa ,/Dé)mq

/:’

9

Supv'as Statement of Currac-tiveAc on Tak niAnticipatad {Con sacond pages, if necessary.) | - Supendsor 5 Slgnatura
CEVNA VI Lo Q afpropreds PPE.. Be awldivk of swviadl ave
C\A/\.A '\l vind ‘-C&. (5]

ke spacs | Tk Cobmbace tvad p e cavNon vy,
MA\(V\__C}] & nsviand PWQ‘:“’Q J .

SECTION tv. Potiant’s Statament (Gontinue on sscond pagea, if necessary.}

SECTION V. Safety Office Conclusion/Comment and Disposltion {Confinue on sscond page, if necessery,)

T

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2,00
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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 Il. To be Completed by Medical Officer (CONTINUATION)

1. Nature and Extent of Injury/Occupational liness/incident of Exposure.

SECTION lll. Supervisor’s Accldent Analysis (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION IV. Patlent's Statement (CONTINUATION)

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

Fort Detrick Form 385-10f, July 2008 Page 2

APD PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and deliversd by patient to dispensary.

lﬁmnkﬁﬂd}
2. Grade Y] 2

B. Occupation/Duty Whan Injured B Injury 7. Retum to Dty 8. Locaton Whera Injury Ocourred
Hour I"3£) Hour Sidg #: / ’1‘3-5" i
pais 7/3/12  Dae Room #:

9. How incident Occurmed (Tl exactly wha! employas was doing and wit caused the infuryfincldent.) (Continue on sacond page, if necessary.}

’L{/:Pd'-ghw -pJ] .aﬂP_ Mu_ IR

10. Unht or Organizetion

N SE AT

11. Nama of Bupsndsor 12. Work Phona Numbar

SECTION¥. To be Compiated by Medice! Officer

] Send HomelQuarters [~ Retumn to Regular Duty
[0 Retum to Light duty Other  (Specify)
3, Estimated Absence in Days Boyond Day on Which Injury Occurrred 4. Name of Medjcal Officar
(>
SECTIONHI. Supervieors Accident Analysis

ENVIRONMENTAL PERSONEL FACTURS
1. Uneafe Mathods, Procsases, Procedures 1. Fhyalcal Conditions - Viwilon, Age, Weight, Fatigue
2. Indaguate Safaguards, Safaty Equipment 2. Emotions - Angar, Faar, Resentmant, Worty
3. Improper or Defective Equipmant 3. Lack of Skill or Knowledge
4. Huyzurdoun Location 4. Attitude - Indiffarend, Belliparant
6, Poor Housskeeping 5. Unsafe Wearlng ApparsUMacner of Drese

Using tha Abave Giddanea, State Specifle Causes (Continue on second page, f necesasry.)

&u.ww{ ,6"-"—"‘"'“‘— {,no-:;a.. Cg H{/)
82;:; i:“;':‘:' Corma d‘mlﬂ m:-gmm :ul {Cont on second page, I nemurﬂ
Clecle Silbe offen wWhey - L/e'»c
SECTION IV, Patlent’s Statemert (Continue on second page, if n

SECTION V. Ssfely Office Conclusion/Comment and Dizpasition {Continue on gacond page, If necesary.)

Yo O»QA/})/ ooeoud, :
Fort Detrick Form 386+101, July 2008 *




Sevtion 1. To bu Contpleted by Supervizor and Delivened by Balent o Dispansary. (CONTINUATION)

9. How Incident occwrred. (Tell sxactly what employes was doing and what caused the injuryineidant.)

SECTIONH. Ta be Complmted by Medical Gificer  (CONTINUATION}

1. Nature and Extant of Injury/Oscupational Ainesafingidant of Exposurs.

SECTION 8. Suparvisor's Accident Ansiyuis  (CONTINUATION)

tining tha Above Guidence, State Bpecific Causas

Supardenr's Satemont of Corractive Action Taken/Anticipated

SECTION iV. Patient's Statwment (CONTINUATION)

SECTIONV, Salety Office Conciusion/Gomment and Dispositlan (CONTINUATION)

Fart Detrick Form 386-10f, July 2008 Page 2 APD PE 2
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FORT ORETRIOK RECORD OF OCCUPATIONAL IJURVALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Suitlon 3. hhmymnmumum

g, =
2 Grah 4. Age

§ OwcupztioaiDuty When injured & injury T. Redurn to Duty 4 Location Where infwry Qacumed
Woriing 1\\- Howr {30 Heot s S
ore Wae ) Do i3 e i3 Ouw i )

0. How Inctdent Oacusred (7l Exactly what anvioyes s dobng ard whi coused the kshctiont,) (Condus on Bocnt SYpm, Y0ecesiary)

W Wher * Leor on Bk
10. Uni or Orpanisation 14, Mame of Supsrvisor 18, Work Phons Number

SECTION A, To bv Dosplated By Medical Officer

3 Rotumn toLight duty O omer @peony

3 mmummmummﬁ in—uwm L] iﬁ

e Alrowe Gulidenca, S0 Sposifls Sasees (Cantians ph devond page, B acsessany,)
3 The vl lad « ‘fau“w\ﬁc.e—m

Supr's Satament of Comsetive Action TabuaiAntioipsted (Cunt 6o secend pags, f

Mo .

SECTION Y, Pofents Sistement {Conlines o seoad,
74

i

Fort Detrick Form 385-101, July 2008 B Page 1
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/ANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be compiated by supervisor and delivered by patient to dispensery.

1. E - Lagt, flrst Middie [nltial {Person injured)
2, Grade L ~if 4. Age NG
5, Occupation/Duty When Injurad 5. Injury 7. Returr: to Duty 8. Lecalion Where Injury Occurred
Frmal Tech Hour OIS Hae Bidg ¢ [4OF
pate JO oy |0 Dae Agom ¥

8, Haw Incident Occurred  (Tall axachy whai employes was doing ard wht caused the infury/incident.} (Conlinue on second page, il nacessary.)

}(nookrlg down  ronktess T&CAMI S k“ﬂ '-w'ﬂl df'r)l; ﬂeeagef.

10. Unit or Organization 11, Hame of Supervisor 12. Work Phone Numbey

SECTION . To be Completed by Medical Hficer

2. Dlspoaition (Check Ona) (] Hospital " Send Home/Quzriors [\t—we@turn to Aegular Duty

Returp bo Light duty _ Other ({(Specify)

3. Estimated Absence in Days Seyond Day on W
—
- NUM

SECTION Supsrvisor's Acoident Analysis

ENVIRONMENTAL PERSONEL FACTORS
@Unsafa Mathods, Procosses, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue
. Indequate Safeguarde, Selety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowledge
4, Hazardous Location 4, Attitude - Indifferent, Belligerent
8. Poor Housekeeping §. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guldance, State Specific Causes (Contirve on second page, If necessary.)
| ue~sa fe e onlfNu“M,PNc,\clLA/\k.S

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.)
RS reTroa AN O Pt b

(b)6)
O£ S ho—r (S -

Supervispr's Signature

SECTIONIV. Palient's Statement (Conltinue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

S@ng%cﬂmmuﬂ*

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2 00
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Baction 1. To bo Compieted by Supervieor and Delivered by Patiant to Dispensary. (CONTINUATION)

8. How incident occurred, (Tell exactly what employee was doing and what cauasd tha injury/fncident.)

SECTION H. To be Comploted by Medical Offcer  (CONTINUATION])

1. Noture and Bxtent of Infury/Occupational linessincident of Exposura.

SECTIONIN. Supervisor's Acoldant Analysls (CONTINUATION)

Using the Abowve Quidance, State Specliic Causesn

Suparviaor'a Statement of Corractive Aotlon Taken/Anticipated

SECTION IV. Patonta Staternent  (CONTINUATION)

SECTION V. Safely Office Conclusion/Comment and Disposition {(CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Soctfon 1. Tobe completed by supsrvisor and defivered by palient to dispensery.

1. - first, Midgio inftiat (Porsen injured)
2 Grade I. l' )

8. OccupationfDuty When injured 0. injury 7. Retum to Duty 8. Location Where Injury Occumred
pc;ﬁf"‘“y Ar ”*Iﬁv M"y Hour 2 72® Houw Bidg #
Fotes Dote 7-9-24/3 Ouo Room &

9. How incident Cecurred ndmwwmmwwmuwm {Continus on sscond page, if nacozsary )

{ g f-‘l: 551_4' e
10. or 14. Mamao of Bupervisor 12. Work Phone Humber
. SECTION Il To be Completed by ifediosl Officar

2. Dispesition {Ghack Ono} Hospital 1 sond HomalQuarters Retum to Raguler Duty

] Raturn to Light duty Othor  {Spacify)

3, Estimated Absence In Days Bayend Day on Which

Qeeurrre . Name of Medical Officer 8. Telophone
~ Noa

SECTION I, Suporviscr's Aocident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unasfs Mathods, Processes, Procedures 4. Physical Conditions - Vislon, Age, Waight, Fatiguo
2, indequate Safeguarda, Saloty Equipment 3. Emotional - Anger, Foar, Resontment, Worry
3. Improper ar Dafoctive Equipment 3. Lack of Skill or Knowlsdge
4. Hazardous Location 4. Attituds - indifierant, Belligorent
5. Poor Househoaping 5. Unsafe Weacing Apparslianner of Dress

Using the Above Guldance, State Spocific Couses (Continue on socond page, I necessary.) ENVICoVMe ,,,VL o T+
was fFhe Carefolcec 5—,;'5-#‘ Fime i~ e BSE A saste, /O(’rsov"o‘l/
Sactor Z+3 be e s st 4imm € 1N The -?’un’-ciaomgoﬁ; [evel was
/10w o ~dh opl rehenzior was hiah
Supv's Statement of Correctivh Action TakeniAnticipsted (Cont on 98cond poge, If nscassary.)

. /s ir” agme,v{-or.s/u'/o FFOS(O»M

SECTION IV, Patieni’s Statemant (Continue on sscond page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Dispasition {Continue on sscond page, If necessary)

o /n Safsty Represuntative Signature
Wy w/m/ (Vateput

Fort Detrick Form 388-101, July 2008 Page 1 APD PE v200




0e3-/3

PORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/NGIDENT

OF POTENTIAL HAZARD EXPOSURE
Southm 1. To.50 camphtnd by supsrvissy Sne GNPvered by pasemt 1
1. MALE - Laes, frst, Mo dntihed - - P —
t.onde PE-00 A,
fle-in i;"'ﬂil“ lil =z’ Her YO e =, "":s Oecanmed
ﬂ\dﬂm ety o I3 Lt
5 o o 1952P12 pua NEs
et R apied e -
ey R e L e
gl . biwme of Bugneriver otsine
ysAme e
smc

[ {Ctieck Orm) | O sendvamefOeeran 0 Regmine Duty
[ Retum te Light duty Other (Spwuly)
3 Bstimsted Absence i Days Beyond Dey on Whieh Injury Dgcupmed. 4, Begise! Ofier & Telephons
4&'&[ -
BECTION . Supervivers Asoldunt Anslysls
1. Unasla Prscassss, Presvlires 1. Pirpstas] Coaditions « Vialon, Age, Welpht, Fatigue
3. indoguate Balaty Bgutpmest 2 Gmotional . Anger, Fear, Rosentment,
3 Mugwoper or 3, Lask of S23 or inowledpe
4. Npxsrjown Loostion 4, Alzipdy ~ tncilferynd, Belligorand
L Poor Homeshoasing & Unaly Waartop AppereTitznncy of Dress
Using the Abows Suidence, ftsts Comae on veound page, ¥ assessann)
%&-‘W‘c wil, Wt e Ay W[}ﬂ-aszﬁ-

.«

SECTION V. Pusecr's Sinlsswent (Coniinwe o second pagn, ¥ nssesswy}

SBOTION Y. Sefety OMow Comhuzion/Somment and irgesiten (Gantinus on sectnd pugn, & owcetawy)
A 4 4
e a %dy (i
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Sostian 1. 70 be Compliet by Suparviver end Dalivarsd by Petiont to Dispenasry. (CONYIRMTION

Suglogt o) pisoner,

‘m’"”m ‘of w-e}mas;fuxn@%ﬂm Agw oL,
Yok Cotencnil

SEOTIONA. To be Oomptend by Madies) Ofewr  {CONTRRMTION

4. Molure andé Bxiont of hjury/Dosupations! iinssafincident of Snpaswre.

SSCTION . Supervivor's Actident Andiysls  (CONTIRMTION)

Using the Above Guiianes, Sixte Spesiily Cavses

o

Supervisor's Sistemenl of Comrective Acion Yeheniiatieipaied

o

SECTION N. Patlont’s Sinisnent (OONTORIATION

SEOTION V. Suisty Oiise Conslvelon/Omumant sod Dlspesiian (CONTRRMTION

Port Delrick Form 388-10f, July 2008 Page 2



-

| 0S5

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESBINCIDENT

OF POTENTIAL HAZARD EXPOBURE
Section 1. To be compisted by supsrvisor and deliversd by patient to dispensery.
1. NANE. {Persen Injured)
2 onds ‘&)
8. OccupaioniDuty When injursd

& ingary (g 7- RetumtoDuy 8. Location Whars infury Dcourred

! y— How ){,"3f)  How piage. VAXT

wiit caused the bfurynckdent) (Continue an second page. i nsvessary)

boehod B nogun vnere priiibe apngrol was exoped

40. Unh or Organizsation

41. Name of

Dste lQ Date Room #: -
9. How incidant Ocsurvad  (Tell swsclly wha! enloywe was dang

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Proossses, Procadurnss 1. Physical Conditions - Vision, Age, Walght, Patigus
E N Safeguards, Gafety Equipment 2. Emoticnal - Angur, Fear, Resaniment, Worry
3. improper or Defsctiva Bauipment 3. Leck of 81l or Knowledpe
4, Hezardeus Location 4. Atfituds - indifferent, Balligerent
8. Poor Housskesping 8. Unsate Wenring Apparel/Manner of Dress

Using ths Above (Juidance, State Bpecific Causss {Continus on sagond pags, if nenassary.)

5"‘19101/14, Wal bndu are of- Tre tnccde~d — D door be

Supv’'s mmdccmwimmmuyma (Cont on sscond page, if necsssary.) Supervisor's Signature
Indiddialy "nvoleed 1M Gneddend hante been Adoned — e
(<) y Ao

#necessary)

om—

Y &
SECTION IV. Patient’s Statement (Continue on second

SECTION V. Safsty Office Conclusion/Comment end Disposition (Centinue on second page, if necessary,)

MS&%M e
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Section 1. To be Completed by Supswisor snd Delivered by Patfent to Dispensary. (CONTINUATION)

9. How incident occurred. (Tell sxacily what smployss was doing and what caused the injuryfincident)

SECTIONU. To be Completed by Medical Oficer  (CONTINUATION)

1. Nature and Extent of injury/Occupational iinessiincident of Bxposurs.

SECTION . Supervisor's Accident Anelysis  (CONTINUATION)

Using the Above Guidance, Btate Specific Cevses

Supervisor's Btstement of Corrective Action TakenfAnticipated

holding bireadn, Rau Tt aMta , + Poshing T ara—
oD~ Tha— a.l[awl):f 0T 1"~ udusd LAt o+

ICnceuns 1n Th aca
W

v SECTION IV. Petien(’s Statecnent (CONTINVATION)

SECTION V. Salety Office Conciusien/Comment mnd Disposiiion (CONTINVATION)
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/ANCIDENT
OF POTENTIAL HAZARD EXPOSBURE

Section 1. To be compivied by supervisor and delivered by patient to dispensary.

"Gl
i wrrw—l ]
7. Retum o Duty 8. Location Whare Injury Oceurmed

8. CcoupationiDuty Whes injured
How (439 hew OF3¢ pdpe: MEY

MioodiolteayT
Dale [& Sgp1, Dobd Zosgpriy, FRoomi -

9. How Incident Ocourred {Tel axacly what empioyes was duing and whi ceused the injurpincident) (Continue on serond page, T necesswry.)

WALEED jore  Boura cany rramn we Ma'an;ér.p

10. Unit or Drganbistion 11. Name of Sup
Usrradinyy

5 Procadures .
2 Indequats Safeguards, Batety Equipment 2. Emoiional - Angar, Fear, Worry
3. improper or Dafective Bquipment 3. Lask of Skl or Knowiedge
4. Hazardous Location 4, Attiteds - Indgifferent, Beifigarent
8. Poor Househoeping [ A ummw-mdmu
Using the Abews Guidanscs, State Specifia Couass {Cm&mwununmllmtﬁ O l"\da.\/l. [ &

Erployee el catfad iAto O30
LT AY waadaag of(’l'lc (e f . -S)UOL.S a ’anoce~d b

Supv's Statement of Corractive Action Taken/Anticipated (Cont on sscond psge, If necessary.) Supsrvisor’s Signature

T dae Oy A wolucd l'\—m¢AuM hauvt bee~ re—lmd

sdaneli.
el —re!

&L{—_w Abes 07 b lodtng dwtuJ/pro/%c{_
SECTION V. Patients Statement (Continus on second pabe, if necessary)

SECTION V. Safely Office Conciusion/Comment and Disposition (Continue on sscond page, ¥ necessary.)

Yo S clrotbur. S
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] I!I;ﬂllf. ﬂlhmuwmmuymmw (CONTENUATION)

8. How noident octurred, (Tell exactly what ampioyes was doing and what caused the Injuryfincident.)

LECTION N, To be Compieted by Madicsd Offiaer  {CONTINUATION)

1. Nature snd Extent of injuryfOocupational Ninessfinekdand of Expouure.

EECTION & Suparviser's Actident Anslysls  {CONTINUATION)

Uaing the Above Quidance, Stats Spaciic Couses

Suparviser's Statement of Cormective Aclion Taken/Anticipatad

holding breadn, lavint T atta , + Poshins Tia are-
e “Thaor— a.{(w&:f ol e videaads nden o

lAteiing 1 Th, aca

d SECTION V. Petienf Stxtument (GONTINGATION)

BECTIONY. Sabsty OMios Conthralon/Cimriiit st Dispodition {CONTINUA TION)
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FORY DETRICK RECORD OF OCCUPATIONAL INJURY/LLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be complsied by mddlﬂv.gvdby fo dispensary,
4, NAME - Last, firat, Middle inltial

{Penion Injurad)]
2 onss (ot fy o 0o KR
8. QeeupgtiondDuty When Injured 4, injury 7. Ratum to Duty 6. Location Whors Injury Qeturred
A wOG00  woe OB san 425
ou Q7 o G20  rowns: NN

wlmldl oul (Ta¥ axoety Icnmmmwmmdmwmmm {Countinut o sscond paga, If nacessary;)
a% mzewwus _

ich udu-!
MM 2

10, Unlt or Qrganization 1. Kama dw 12, Work Phone Kumbser

Date Treatad

2, Disposttion (Check One) " Hospital O senovomaiquartan [ 3 Retum to Reguier Outy
O Return o Light duty H Otar  (Spacly)

3, Estimated Abgancs in bays Boyond Day on Which injury Ocourrred 4, Nemw of Madioal

NJA
SBECTION It Supervizar's

ENVIRONMENTAL PERSONL FACTORS
1. Unsafe Msthods, Processss, Prooadunes 1, Physical Conditians - Vision, Age, Weight, Fatigue
1 Indaquate Safeguards, Bafety Equipment & Rmotional - Anger, Foar, Resentmant, Worry
3. Improper or Datestive Equipment 8, Lack of BKIH or Knowledge
4. Hazardous Location 4. Alittude - inditforen, Belliperent
4. Poor Housekanping §. Unsafa Wearing Apparelannor of Draas

Vainp the Abew Guidance, Siate Specific Causes [Cortinue on sacond page, If noceesary.)

&Q-L

Bupv's Gtatarant of Correntive Action Takon/Antiipeted (Cont 6n vecond page, If noceasary.)

gn-t_-

SECTIONIV. Patlent's Statement (Continue on sveond page, if necessery,)

SECTION V. Safaty Office Concluston/Gomment and Disposition (Continue on second page, if necessasy.)

S




State Specific Causes

Individual was boiling a culturewf ] [l in a plastic tube in a water bath at 100C.
The tube had a snap cap and was covered in paraﬁlm.-hoted 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. [JJidid not have a
respirator on at the time and may have been exposed to an aerosol of |G if the
boiling and exposure to steam in the water bath had not kiiled 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 kiiling the bacteriaina
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 |JJEJJEl] Several alternative procedures were
reviewed including: a) using alternative tubes with screw caps; b) carrying out the
procedure in the biosafety cabinet; and ¢) 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 potentizal exposures, emphasizing that the individual is to
immediately Jeave the lab, close off access to the lab and then notify the safety office,
supervisor, Occupational Health and Biosurety.
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. Ta be completed by suparvisor snd delivered by paifert to dispensary.

1. NAME - Lest, first, Middis intial {Purptn injure)

2. onee < Aoe I

&. Dooupation/Duty When (njured B. Injury 7. Ratum to Dty 8. Location Whars InJury Oocurred
Her |8 15" How gy {425

on |3 seph 13 oo e I

. How [ntldent Qeeurred  {Toll awaclly what amployes was doing snd witt caused the iNuryinckient} (Contire sacond piage, if necoesary.)

Micvofuge fube Popped oper) in ua}ﬂrba*hélco’c

10. Unk ar Orgenizetion 11. Namo of Buparvisor

FEGTION R, To be Gompieiod by Medical Ofifcw

2, Dispositicn {Check Onn) Hospital 01" sand Homer
O Rewm to Light duty Other  (Specil)

3. Estimated Absence In Days Bayond Duy on Whizh Injuty Oogurrred 4. Nama of Medical

SECTIONGL Supervisor's Avekdent Analyals

ENVIRONNENTAL PERSBCHEL FACTORE
1. Urasfe Mathods, Proosases, Procsdures 1. Phymlcal Conditions - Vislon, Age, Waight, Fatigun
1. tndequats Hafeguards, Bafuty Bquipment 7. Emoticnal - Anger, Fear, Rucantmant, Worry
3. improper ar Dafective Equipment 3. Lock of Skl or Knowlodge
4. Hexzardous Location 4. Attitude - indifforent, Bolligerent
&, Poor Housokesping & Unaafe Wearing Apparslannar of Dress

Ualng the Abowe Guidanaa, Stete Specific Caumas (Continua on eecond page, W naceasary.)

Jeo atlattir]

Supv’s Statemunt of Corrective Action TakentAnticipated (Cent on second pege, if necessary.)

CQ_QW

SWCTION IV. Patlenty Statement (Contiise on socond page, if necessary.}

SECTION V. Safety Office ConclustonsCamment and Dixposition (Cantinue on sacond page, I necassery,)
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State Specific Causes

Another researcher was boiling a culture of [{p i} in a plastic tube in a water bath
at 100C. The tube had a snap cap and was covered in parafilm. [fnoted 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 aeros%hif
the boiling and exposure to steam in the water bath had not kilied the organisms.
After this occurred the individual allowed NSl 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 kiiling the bacteriain a
water bath. The potential exposures to additional individuals were due to improper
procedures for handling a potential exposure.

Statement of Corrective Acticn Taken/Anticipated

An extensive review of the event was undertaken dealing with modification of
methods to heat kill cuitures of [ JJEI 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 ta the lab and then notify the safety office,
supervisor, Occupational Health and Biosurety.
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Soction 1. To be compleied by. and
e I
. Grade 4. Ago

&. OcrupationDuty When njured B. injuwry 7. Retum to Duty 8. Location Where Injury Ocourrad
. Hour L4 15 P/~ How G Bidg ¥:
P /ff - ! G 0odm  Bogw [4DS

s 9115{ 9673 2o &) a0 [0/ %, Rosms:
0. How thaldent Ocourred  (Ted exacly whst employee was doing and wht ceused the inarincktent ] (Continus an e8cond page. Ul ecessary )

ng_,..'t-r,\ af EXb oSt Sy pa‘{(\sjux

10. Unitor Organization T Supervisor 12. Werk Phons Numbsr

0 oL7

Date Treated

{Chack Orl) [ woapitat O send tomerauarters Retum to Regular Duty
O @stumn o Light duty O oter spectty

3. Estimatad Ahsance in Days d Day on Which indury Qoourrmed 4,

A

SECTIONN. Supervisors Accichen! Analysla

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Procresce, Pracadures 1. Pirysicai Gonditiens - Vialon, Age, Walght, Fatigue
2 indeguats Safeguards, Safety Equipment 2. Emaotional - Anger, Fear, Ressrtment, Worry
3. improper or Dafectiva Equipmant 3. Laok of Skil or Knowledga
4. Hazardous Location 4. Attitude - indifferant, Belligarent
& Poor Housskesping 5. Unsafe Wearing Apparst/Mannsr of Dross

Uninp the Above Guidence, State Spaciilc Cotes (Continue on sacond page, f necessary.)

fee

Sopv's Btatamant of Gornective Astfon Taker/Anttcipatec {Gont on second pags, ¢f nagensary.)

Cee

SECTION V. Pationt's Ststement (Continus on second pags, Fnecessary.)

SECTION V. Ssfety Offce Conclusion/Commant end Ofsposttion {Cantimea 50 gecond pege, If necesssry.)

e
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State Specific Causes

Another researcher was boiling a culture of [JJJiljin a plastic tube in a water bath
at 100C. The tube had a snap cap and was covered in parafilm. [[ll».oted 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. [[Blf8did not have
a respirator on at the time and may have been exposed to an aerosol of [ EIEIN if
the boiling and exposure to steam in the water bath had not killed the organisms.
After this occurred the individual allowed RS 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 [[[JJEll} 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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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Middle Initial (Person Injured) _
2. Grade 03 4. Age .)

5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred
MICROBIOLOGIST Hour 1630 Hour 0800 Bidg# 1425

Date 09/19/2013 Date 09/20/2013  Room #: -

9. How Incident Occurred  (7ell exactly what employee was doing and wht caused the injury/incident.) (Continue on second page, if necessary.)

Entered room where a potential release of _ occured about 10 minutes prior. Stood in room for 10 minutes.

10. Unit or Organization 11. Name of Supervisor 12. Work Phone Number

USAMRIID e e

SECTION Il. To be Completed by Medical Officer

1. Nature and Extent of Injury/Occupational lliness/incident of Exposure. (Continue on second page, if necessary.)

Date Treated

2. Disposition (Check One) | Hospital ] send Homel/Quarters ] Return to Regular Duty
] Return to Light duty "1 oOther (Specify)
3. Estimated Absence in Days Beyond Day on Which Injury Occurrred 4. Name of Medical Officer 5. Telephone

SECTION lll. Supervisor's Accldent Analysls

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowiedge
4. Hazardous Locatlon 4. Attitude - Indifferent, Belligerent
5. Poor Housekeeping 5. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guidance, State Specific Causes (Continue on second page, If necessary.)

Moo=

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature

SECTION IV. Patient's Statement (Continue on second page, If necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

S S&&% Q ! ' Safety Representatjve-§ignature
-
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Another researcher was boiling a culture of-in a piastic tube in a water bath
at 100C. The tube had a snap cap and was covered in parafilm.([llroted 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 |G it
the boiling and exposure to steam in the w had not killed the organisms.
After this occurred the individual allowed WD 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 [[[jiilll Severai 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 iab, close off access to the lab and then notify the safety office,
supervisor, Occupational Health and Biosurety.
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. Ta be compleied by supervisor and delivered by patient to dispensary,

i trjureo)
F R I s. ADS )

5. OccupationfDuty Whan injused Q. Injury 7. Retum fo Duty 8. Location Where Isjary-Occurred
Hour Hour Bidg #: ,
M\Gv’()‘o“ D( 04 _5+ Date ALY 403 0ate Room #:

9. How Incldent Ogcurrad  {Taf axactly whal empioyse wag doing ant wht caused the ijwyAncidan?) (Gontinue on second page, # nacassary.)

rh ln-plg_-; A.gme(‘&'l &Cva\,co\\ ‘Q‘r\nw{!(‘ k‘\' c‘j\ode. @150«95 ‘/\AA L'een Clw.ngecj

10. Uniltor Omarﬂ.l.eﬂon

11. Namm ¢f Supervisor 12. Work Phone Number

ated
2. Dispoatiion (Check Cna} Hoapitat T send HomeQuarters /?’l?itum to Reguiar Duty
[] Retum to Light cuty Other  (Speciy)
3. Estimated Abaence in Days Boyond Day on Which Injury Ooourrred 4, Name edical Qfflcer 5. Talaphone
" U =
SECTION Ill. Supervisor's Accident Analysls
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Mtlhodu Pweauu. Procedurea 1. Physical Conditions - Vieton. Ape, Welght, Fatigue
indeg squards, Safety Equipment 1. Emollanal - Anger, Fear, Resentwnent, Worry

& ropor or b scdw Equipmen 3. Lack of Bkill or Knowledge

4. Razardous Loasfion 4. Attitude - indifferent, Baiilgerant

5. Poor Housoksaping 8. Uraafe Wearing ApparelManner of Drass

Using the Abova Guidancas, State Specific Causen {Conlinue on second page, f necessary.)

Defadve (e

Supv's Statement of Corractive Action TakerfAnticipated (Cont on second page, if necessary.) Supervisors Signature

SECTION IV. Patient’s Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Concluslon/Comment and Disposition (Continue on second page, If necessary.)

f
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FORT DETRICK RECORD OF GCGUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To ba compiated by supervisor and dafivered by patient (0 dfzpensary.

o e e o S —
2ot (ONT  oneo [E

&, Occupation/Duty Whon Injursd &. Injury 7. Retum to Duty 8. Location Whars Infury Oceurrad
Dedéarch vow |34  How page: | 425
socdisy ou20413__ow o QU |
9. How incident Oocurred (Tdexadb'mmawwmmwmww Cﬂfﬂzﬂmwﬂpaﬂs if necossary.}
mtnwmfm ak % i logk. 4er 0\(60’1 onnectedA o
Av hok 0 A [oCE + S Ie FA Avd Airneie
40 Unit or Orpandzation 11. Name of Superviser . 12. Work Phons Numbes

wepmen

SECTIONR. To bo Complefed by Medics! Ofiicer

finessfincident of Exposure. {Continue on second pags, if ¥
Mlﬂ

2. Disposition {Check Ond) Haspitel > Sond Homs/Quarters ,@' Raturn to Regutsr Duty
1 Retum to Lightduty Qthor  {Specdy)
3. Estimmted Absencs in Days Boyond Day on Which Infury Occurrred 4. Mamg of Medical Officer §. Tetephane

— e

SECTION i, Supervisor’s Acoldant Anslysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unaafe Methods, Procassen, Procadures 1. Physloal Condifions « Viston, Age. Welght, Fatigue
2. Iadequata Safeguarde, Safety Equipmant 2. Emotional - Angar, Foar, Regsontment, Worry
3. Impropar or Dafectiva Equipmant 3, Lack of Skill or Knowledge
4. Hazardous Location 4, Aittude - indifferant, Balllgorent
8. Poor Housakaeping 5. Unsafo Waartng Apparetffanner of Dross

Using tho Above Quidance, Stite fic Cavass {Continue on sacond pogs. If nae )
(A s ‘+€- ol NYEsthas 0w G- \\:r,"‘“(-‘“m—h s
‘e

Supu"a Statement of Corrective Action TakenfAnticipated (Cont on sscond paga, If nscsssary.)

UI/{’ lﬂ.&- M‘\'Luv e l A,
&ca‘n ‘I\ﬂa‘\‘\-‘c’-«)\‘- wﬂseaﬂ; ‘&m

SECTION IV, Patient’s Statement (Continue on second page, If necessary.)

e

SECTION V. Safety Office Conclusion/Comment end Disposidion (Continue on second page, If necessary.)
o daguty Ottt

Fort Detrick Form 385-10f, July 2008




105 (3

ART DETRICI PECORD OF OCCURATIONAL INJURYALLNESS/IIMNCIDENT
OF POTENTIAL HAZARD EXPOSURE

(’-\ P soction 1. To be completed by supervlsoo an dellvered by pationi fo dispensary.

.;-._.

2,
Y Pk 13
2. Disposition (Check One) [] Hospital (] send HomelQuarters ] Return to Regular Duty
[C] Return to Light duty [ other (Specify)
C -3. Estimated Absence in Days Beyond Day on Which injury Occurrrad 4. Name of Medica! Officer 5. Telephone

. NAME - Last, first, Middle Initial

;2. Grade d?;é 4. Age

" 5, Occupatlonmuty When Injursd 6. injury 7. Return to Duty 8. Location Where Injury Occurred

/l/mdl nleanr— Hour 3 /5 Hour Bldg #: -"%Q g

Date /f 027(, / 5 Dats Room_

9. How Incldent Occurrad  (Tell exactly what employee was doing and whi caused the injury/incident.) (Continue on seécond page, if necessary.)

Lnile aiveng Ipgecion MHO WA Strge i s peedle iamt ok puthard. and 42l imbo The

mf

10. Unit or Orggnlzatloé) g 11. Name 4f4upa£laor 12/ Work Phone Number

SECTION ll. To be Completed by Medical Officer

U?L/?cm

1. Nature and Extent of Injury/Occupational llinass/incident of Exposure. (Continue on second page, if necessary.)

Dats Treated

SECTION lil. Supervisor's Accldent Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures . Physical Conditions - Vision, Ags, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment . Emotlonal - Anger, Fear, Resentment, Worry
._Improper or Defective Equipment . Lack of Skill or Knowtedge
axardnus Locatlon . Attitude - indifferent, Belligerent
Poor Housekeeping . Unsafe Wearing Apparel/Manner of Dress

B HWN =

Using the Above Guidance, State Speclﬂc Caz\s:) (Continue on second page, if necessary.)

e (ornd”” /P dQwtwe b
[7() ) i’\[}/) \o MM

Supv's Statement of Corrective Action Taken/Anticlpated (Cont on second page, if necessary.) Supervisor's Si neture

Y O 2 T S VNS

SECTION IV, Patient's Statement (Continue on second page, if necessary.)

| was ?14/47 NiP mcfechm NHP was sfmg?émﬁ, neea lame mzf:?/ mz//mmz’ bt was 1 MR

lag.. o Eol] it ontp mig/ ) Hhumb .

SECTION V. ‘Safety Office Concluslon/Comment and Disposition (Continue on second page, If necessary.)

tive Signature




J07 {3

FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNRAS/INCIDENT
OF POTENTIAL HAZARD EXPOBURE

Becton 1. Tobe sampleted by e cutveees by patiant to
1. MARS - Last, firet, Midd ircte! E " : =
0 «

& OemipationiDuty When infured 0. Wjury 7. Ryhon toDuty 8. Lotatton Winre infry Oueurred
pow 1065 s segn 1 425
Det IOMB Dt oo &
8. How laident Ossurred (Tl xsctly what umwwwum et o sacond pags, iscsesasy]
WWK‘AQ m l'wmlr 'luv NMHP €cre
10 1. Name of

—

) Matum to Light duty Other

3. Bstimeiesd Alssence W Days Beyond Dy on Wileh inbury

Dampred 4. Maw Oficer [
—p'"’--"' Telephens

SEOTION 5. Bupervisor's Asidet Analysla

tUnaale Myhods, Proceties, Prosadires PMERSONEL. FACTORS

1 Sufsgpuiicn, Rty Eauipmant 1, Physiss) Concitions - Viskom, Age, Peight, Fstigue
y 2. Emotional - Anger, Faif,

2. Improper or Defactive o -

3 Poor Reussisaping 4. Altituge « indiffersnt, Belligerent

: had “MMW-!U_

Mnmmm”m (CepZnus on sectid pagn, i .

%&MW Stz

SECTIONYV, Safely Offios Conslusion/Comment and Dispasition (Confinue on sscend psgm, i necessary.)

du fufely (lpscsut

Fort Dotriak Porm 386-101, July 2008

Represontsthva Blgnehwe

Page 1
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/ANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1, Tobecompleted by
. o

(Porson trea)
2 o Cmfrocer 4 ap (NG

§. Ocoupstion/uty Wihen knjured . injuy T. Retum o Duly 8. Location Whate injury Canusred
St ecchist o (DA Bpe M2
O |0-(11D o Room &

0. How incldant Occirrad wmummmummmmm {Coniinos cn sscond page, i recesary.)
Discovened apptox. 0.5" feor 0 nght cuter glove ot wff

Ansiysls
1, Umste Mt.l'mu 1 lhrmmﬂn:m Weight, Faligue
" Dotindn, L . - Age,
- mmmw 1 Emotionat. » Fant, Resantmant, Worry
3. improper or Defective Equipment 8 of 8kl or Knowledige
4. Hexardows Loeatton 4. Attftixde - indifferent, Balllgerent
8, Poot Housekeeping &, Unaste Woaring Apparestiienner of Oreas

Using thw Above Guidense, Btate Bpacifis Causes {Continue 0n socond page, If nessasary.)
H‘%l v snthla_— (“"P J,'qf' f.ﬁﬂ‘ﬂ)

(&4’6 Jadote, (lpzenct

Fort Detrick Form 388-101, July’'2008




773

FORT DETRIGK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be campleted by supervisor and dalfverad by patlant fo dispensary.

2. Grade'\) [ ) 2/ 4, Age !

5. Occupation/uty When Injurad €. Injury 7. Retum to Duty 8. Location Wihera Injury Occurred
L -
~ b fed Hour /1330 Hour Bdg#: [4 2%
b, ooy owsfighs  oue reor - I
9. How Incldent Occurred  (Tell exsctly what employee was doing and whf causad the Injuryfincidant,) (Conlinue on second page, ifn aS5ary.) T O

e—lht't\QO e -\nm’ codtany oM~ Qb\d’ﬁb\ q[w:_, 3o‘r Srode on @ 'S ‘H‘L:;‘r
ol Hede gl Xoged A ?;Obzvé uws  se-ld on Hfoor _in 'Jg (Ocbeked —

=4 174
10. Unitor Brganl:atlon 11. Name of Supervisor 12. Work Phong Number

USAMGnWT)

SECTION i. To be Completed by Medical Officer

f InjuryiQccupaidonal llinessiincident of Exposure. (Continue on second page, If necessary.

R N W] ‘\-QDC,

Data Treated

2. Disposition {Check One) " Hospital [J Send HomelQuarters m{um to Regular Duty

] Raturn to Light duty . Other {Specify}

3. Estimated Absence [n Days Beyond Day an Which Injury Ccecurrred 4. Nama of Medical Officer §. Telephonéa

SECTION ill. Supervisors Accldent Anolysls =
ENVIRONMENTAL PERSOMEL FACTORS
1. Unsafe Mathods, Processss, Procedures 1. Physical Conditions - Vislon, Age, Walght, Fatigue
2. Indequate Safeguards, Safety Equipmant 2. Emotional - Anger, Fear, Resentmant, Worry
3. Impropaer or Defective Equipment 3. Lack of Skill or Knowladgs
4. Hazardous Locatlon 4. Attitude - Indifferent, Balligarent
5. Poor Houaekaeping * 8. Unsafe Wearing ApparaliManner of Drase

Using the Above Guldance, State Specific Causas {Continue on second page, If necessary.)

“Teonnraan's Q&wt IMare b A Pla;h‘i m Hee Wood
)

) . . -
Dullwty. pul He igd W] Seme 11quid 301 L lingaulside
Supv's §tatement ;? Corractlve Action TakeniAnticipated {Cont on sacond page, If necessary.} Supervisor's Signatu v

W Sopoes Yo techniuanm pe covetvl wf han
WM OLWents Lhen OOOV\C..HL?,. wn e hood,

SECTION IV, Patient’s Statement {Continue on second page, {f necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

Aot MWarn

Fort Detrick Form 385-10f, July 2008

Safety Representative Signature




JUSU-19

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and dellvered by patient to dispensary.

1. NAME - Last, first, Middle Initial (Person Injured,
- ] N
2. Grade Dt’ 'L-f 4. Age
5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred

- Hour Hour mag#: | Y[ 2~
Date [')/ OH"]‘S Date Room #: -—‘

9. How Incident Occurred  (Tell exactly what employee was doing and wht caused the injury/incident.) (Continue on second page, if necessary.)

LUo(Y\-.“-.;;i an e Jeam b Hue Qe Clare

10. Unlit or Organization 12. Work Phone Number

1. Nature and Extent of Injury/Occupational lliness/incident of Exposure. (Continue on second page, if necessary.)

Date Treated

/3/0/T

2. Disposition (Check One) .| Hospital ] Send HomelQuarters w\aetum to Regular Duty

[1 Return to Light duty

3. Estimated Absence in Days Beyond 5. Telephone

"

SECTION lll. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue
Indequate Safeguards, Safety Equipment 2, Emotional - Anger, Fear, Reseantment, Worry
mproper or Defective Equipment 3. Lack of Skill or Knowledge
?ﬂazardous Location 4, Attitude - Indifferent, Belligerent
5. Poor Housekeeping 5. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guidance, State Specific Causes (Continue on second page, if necessary.)

Lo Viboes pe o Tie Goadey fin xM«.__W
avkt Yfpen %/ / /%

Supv's Statement of Co‘rective Action Taken/An lclpated (Cont on second page, if necessary.)

7 /ﬂwf
£ ;1/\.@11_

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

\45( WC} (e qut

Fort Detrick Form 385-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be compicted by supervisor and deftverad by patient to dispensary.

1, 2

T
2 Grade £ ¢ 4.“.-

5. Occupation/Duty When njured 8. Injury 7. Retum to Duty 8. Location Where Injury Occumred
it ﬂm’ﬂ‘:—s-—-- Howr #» Z80D Hour Blag #: %07
Dale 22 oof- 2013 Das P2 oef 2os 3  Rooms: ')
9. How Ini O d off axactly ampioyee and witd ceussd the
S B A T e S F TR AR P AR T S
Srakhed Mo

10. Unit oroinm 11. Name of inﬂw 12, Work Phone Numbeor

SECTION . To be Complated by Medical Officer

2. Disposition (Chack Ono) ] Hospital ] gend HometQuarters %mm to Reguiar Duty
[ Returnto Light cuty U other Spocity
3. Estimatad Abssnce In Days Bayond Day on Which Injury Oocurred 4. Name of Medical Officer §. Talephone
e 0 —
SECTION . Supervizor's Accident An,
ENVIRONMENTAL PERSOMNEL FACTORS
1. Uneafe Methods, Processes, Procedures 1. Physical Conditions - Vigion, Age, Welght, Fatigue
2. indaquate Safeguards, Safoly Equipment 2. Emotional - Angar, Fear, Reasntment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowtedge
4. Hazardeos Lacation 4, Attitude - Indifferant, Balfigerant
& Poor Housekesping 5. Unaafe Waaring AppareliMannsr of Orass

Using the Abova Guidancs, State Spacific Causes [Coniirus on second pape, If necesaary.}

Jee a’/”"/,M/C

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature
See 274 Pagy

SECTION IV. Patient's Statement (Continue on second page, If necessary.)

SECTION V. Safety Office Concluslon/Comment and Disposition (Continue on second page, If necessary.)

Safety Representative Signature

r'ﬁ"— Laip r/ )
HE J:ff,&fjx CLLLLT

Fort Detrick Form 385-10f, July 2008 Page 1 APD PEv2.00




Section 1. To be Complsted by Supervisor and Dellvered by Patient to Dispensary. (CONTINUATION)

9. How incident occurred. (Tell exactly what employes was doing and what caused the injuryfincident.)

SECTIONll. To be Completed by Medical Officer (CONTINUATION)

1. Nature and Extent of injury/Occupational liinessfincident of Exposure.

SECTION ill. Supervisor's Accldent Anslysis (CONTINUATION)

Using the Above Guidance, State Specific Causes

(ex could not read +Ho IO number on 41
ig? Audcejw‘o toq sFosi—Hom-

Suparvisor's Statemant of Corrective Action Taken/Anticipated

Wtide 2 number on —Huz, CRAL oss.bl@ rinct

usS 0»"&&

SEC'HON IV. Patient's Statement {CONTINUATION)

e V\LLW\JDQ,F o bo%k Sldas of e ‘17”@, ’l’rauv\

SECTION V. Safety Office Conclusion/Comment and Dispasition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2

APD PE v2.00
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FORT DETRICK RECORO OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1, To be compluted by supervisor an
1. NAME « Layt, firnt, Middle infial

soma Ofr  wre [

6. OosupxtioniDuty Whan injuted 9, Injury 7. Ratum to Dty I-mllw'm%nhmm
hat Howr 4 B0 g Howr mege (N2
Roseasa Senhd mOd'a‘.z,twam — Bl

2. How ticldent Qecurred  (Tel exactl what empioyse was doing and whi caused the injunphakient | (Continue an sscond page, if neceasary)

l_&t%bwﬂ.h 2 Shpped ooy landed an ouy froed
10. UnRtor 1, Mone of Suponvisdy @ 12 Work Phooe Number )

_USp RUD

SECTIONL To be Completed by Ofow

2. Disposition {Chech Ons) O Hospitel O seneMomsmonters [ Rotum o Regutar Duty
O Remm 1o tight duty O ower spocny
3. Estimaled Absence in Days Seyond Dey on Whish Infioy Ooccurrred 4, Mame of Nedlead
| 5 b diid by Coteod 0 bt AN
SECTION M. Suparvisor's Acsident Anslysts
ENVIROMMENTAL PERBONEL FACTORS
1. Umnarie Mothods, Processss, Procadures 1. Physical Conditions - Vislon, Age, Walght, Fatigue
Indequate Sefoguards, Safaty Equipment 2. Emotional - Anger, Foar, Resentment, Worry
improper o¢ Defective Equipment 3. Lack of 8XIli or Knowledge
4. Hazsrdous Location 4. Attitede - Indifferent, Belligerent
& Poor Housshesping 5. Unsafe Wearing Apparelanner of Drese

forg 2 _[MWn N QW

i o e (Gout S evoond page, B
s s s irede? il

SECTION IV, Patient's Stetamant {Continue on sscond page, If necessery)

SECTION V. Safuty Office Conclusion/Comment and Disposition (Continue on second page, f necessary,)
Safety Representative Signature

e ey o

Fort Detrick Form 388-10f, July 2008 Page 1 APD PE v200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1, To be compileted by supervisor and defivered by patient fo disponsary.
Person inpured)

1 =

2 6nt )2 « ~

8. Occypation/Duty When Injured & muy A/# 7. RetumtoDuty 8. Locetion Whers Injury Occurred
/ﬂ:fnc&f Worke  \o 0 waur /m;_ Hour sigs: /725
Lrymezony Jach. Doio [(}(§] (3 Oute s

9. Howlncidonto:‘.w‘md ﬁﬂexmmtmmmsmwmauwmmmw; {Continue on second page, if naceassry.)

anc) 4’)0’6 dunr\j Ext" Cherwe]!  Shoves.

10. Unltnroiniullon 11. Nama of rvigor 12. Work Phons Number

SECTIONIl. To be Completed by Medical Officer

Date Treated

M

Send HorwiChearters IN| Retum to Regular Duty
[ Retumn ta Light duty Cther (Spacily

3. Estimated Absenca In Deya Beyond Day on Which Injury Occurrred

~ Newa —
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatlgue
2 Indequate Safeguards, Safety Equipment 2, Emotional - Anger, Fear, Resentment, Worry
Equipment FQicy £e 3. Lack of Skill or Knowledge
4 Hazardous Location 4. Attitude - indifferent, Belligerent
8. Poor Housekeeping §. Unsafe Wearing Apparel/Manner of Drass

Using the Abova Guidance, State Specific Causes {Cantinus on second page, i necassary.)

Fanoee of sur nr seaw

Supv’s Statement of Corrective Action Taken/Anticipated (Cont on second page, If ne

Suir HAS BEEN REPincgn

SECTION IV. Patient's Statement (Continue on seco

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

(ﬁ /df {ledennd

Fort Detrick Form 385-10f, July 2008

Representative Signature

Page 1 APD PE v2.00



/07413

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLMESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

1. NAME - Last, first, Middle Initial

{Persan infuni)
2 one N/ « oo NG

Seation 1. To be completed by supervisor end defiverad by patient 0 dispensery.

8. Occvpaticn/Duty When Infured 8. injury

Bischemist wo J4200  vou 00D ouge /#2S
Dot 2/ Noy. /3 Oss 22 phy. A8 Room: -

7. Retum tc Duty 8. Location Whare Injury Ocourred

B How Incldant Ocou nwwwmwmommwmmm mrmm;
Kvtookiod 3 Eolas "Z'“"'" "%I-"Wna
pi’: if, #_@gﬂ' M!M

10, Unkt of Omlnhlllm

Hosplial

] Retum to Light duty O ower (Speci

Y] Retum to Regular Duty

3. Estimatad Absence in Days Beyond Day an Which fred 4. N ca
SECTI
ENVIRONMENTAL PERBONEL FACTORS

1. Physical Conditions - Vielon, Age, Welght, Fatigue
. Emotional - Anger, Fear, Resentment, Worry

3. Lack of Bkl or Knowiedge

4, Attituds - indifferent, Belilparent

8. Unsafe Waaring Apparel/Manner of Droas

Envi rimmente] factor: 5

Using the Alxove Guidance, State Specific Causes (Continus on second page, If necessary.)

e{usuﬂlft tbsch s ot b4

Supv's Blatemant of Corrective Action Teken/Anticipated ¢cmmumdp;;m’// be. shl
Pﬂ’fe-l'ﬁ or Pli'f" ta ‘Q,;—fﬂ &;ﬁ &uf‘ﬂm

SECTION iV, Patient's Statament {Continue on sepond page, if necessery,)

— Sre 9.2

SECTION V. Safety Office Conciusion/Comment and Disposition (Continue on second page, if necessary.)

Fort Detrick Form 385-10¢, July 2008

PEvz OO



Soction 1. To be Completed by Superviser and Defivered by Patient to Dispensary. (CONTINUATION)

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

5rwﬂaa.// r" rachky ‘/.',r an b%}ﬂ'—?" fria.
7o fall) d. / (dﬂu#ﬂ-/
o e Wl 2 £ ”}%qf wlar bor

SW ube
5# broke buf 0/& he CadX adalc_z/- 'flufﬁ fhe imw‘s

Wet seatprad, ank Fose o i, COF Dplaces in

SECTION . To ba Completed by Madical Officer  {CONTINUATION)

1. Nature and Extent of InjuryfOooupational lilnessAincident of Exposure.

SECTION NI, Supervisor's Accident Analysis (CONTINUATION)

Using the Above Guldanu 8hh Spmlﬂc Causes

&% Glasnsare wslick 15 wot 4y Vsl w,qz, be shred
P% w /3> uhrew//}ea/dm/awfpm(m a
| s 4' d Mufqt

Supervisor's Statement of Corrective Action Taken/Anticlpsted

SECTION IV. Patient's Statement (CONTINUVATION)

The hawt wshich wes af/z«f&/d“ +the r/;ld' huod
wae-s /MO.M ‘n Sf/a.&“ m 2 A . One

cut bled kwg and regvired ol medbea] adTeSfwn.

SECTION V. WWCMMMWDWM (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 ' APD PEv2 00




/097 -3

FORT DETRICK OF OCCUPATIONAL IRJURY/ILLNEBRANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Svotfon 1. To be conpleted by ax! callversd p dispensary.
s e
2 orda tvirgctor « o BIG §
5. CosupelioniDuly When inkred & injury T. Return o Duty 4. Locxtion Whers Injury Oocurmed
Sciewmsy Hor (SINS  Harlips 3O mog e W25

oL W¥D  om 213 e«
T e e e T

integrity. Whie i B3LM. T WS workung wi X ues hervesHag wrus fom
11. Name of Supervisor 12. Work Phone Number

10, Unit or Orgenization
SESTIONE nuwwEm g

Al Tl e

2. Disposition (Check One} Hospita! Z  fend Homeuarters Tooturn to Regtar Duty
[0 Retum to Light duty Ofwr (Specty)

3
E R
& Hezandous Lessstion 4, Mittutie . inifforent, Beliigerent
§. Unuate Weming Appareiianner of Drens

Using the Above Guidence, Siats Specific Causes (Centinee on sesond page, if nessssary.)

/A-,wv,u—- ~  detehive ¢?u-'/)-~d'
Supv's Statement of Corrective Action Taken/Anticipated (Conton sesond page, If

No  comveofive actin— ue;.»a.P

SECTION IV. Patient'’s Statement (Continue on second page, It

[T ere wiiwel Covcarn Gbout COR epasove Jen my &cHVHES § Wugeine praciess.,

SFCTION V. Safety Offfos Conciusian/Comment and Disposition (Continue on secand pegs, if necessery,)

Ly e

Fort Detrick Form 388-101, July 2008 Page 1 APDPR 200




Section 1. nuwummwumom (CONTINUATION)

9. numm .I and what caused the

w\::l\-km“. w&uj Vit ;:*0 m dm )4 '\M

mmiumbq mger 3cbnerg vy

SECTIONE. To be Completed by ledical Oiosr  {CONTINUATION)

)

SECTION M. Supervisor's Accident Analysis  (CONTIMUATION)

Using the Above Ouidancs, State Spacific Causse

Suparviaors Statement of Correciive Astion Taken/Anticipsted

SECTION IV. Patient’s Statement (CONTINUATION)

SECTION V. Wmucmmmmuwm {CONTIUATION

Fort Detrick Form 388-10f, July 2008 Page 2 APOPE 200



/2713

FORT DETRICK RECORD OF QCCUPATIONAL INJURY/ILLNESS/INGIDENT

OF POTENTIAL HAZARD EXPOSURE
1. To be compieted by supervisor and delfvares by pafient to dispensery.
1. «~Land, {Peraon trouree)
™ |
8 Uﬂn.llé;;ﬂviﬂilﬁﬂﬂ.‘ o injury 7. Retum to Duly §. Location Whers injury Oconrred
tdg & K25
Foom #:

R A

otk Yo 00 Goree |

12 Work Phone Numbaer

RECTIOM & To ba Completed by Mecics! Offioar

% Dhsposition (Civeck Orm} Hoapits! Ssad Home/Quarters O Return o Reguisr Duty

O RetmioLight doty Other (Specll)

3. Bstimated Absende in Doays Boyond Day on Which Injury Oseurtred

il 74
SECTION K.
FIRSONEL FACTORS
1. Urapale Mathads, Procesass, Proosdures 1. Physical Conditions - Vislan, Ags, Waight, Patigos
2. indoquste Safeguards, Gafely Equipmant 1, Emotional - Anger, Fear,
3. Improper or Defactive Bquipment 3. Lack of Skill or Knowledge
4. Hazardous Lecation 4. Alitude - indifferant, Bolli
6. Poor Houssktaaping 5. Unsafe Wearing Apparcilifsnner of Dress

Using the Above Guidanoe, Stele Bpecific Cousas (Contines on second pags, if mecesaary) Nona of the above adequately
provide specific causa. It is believad that the tear was sustained on metal freezer rack

a8 the rack waa being returned to position in the freezer. Wire handlee are not fixed on
racks and fall off eaeily, nmot sure that would have pravented thiq,jncidant{i

Supv's Statement af Camective Action Taken/Antisipated (Cont on sscond page, i necsasery.) '”I!!!!I!!IIIIIIII!IIIIIIIII—.
Individuals have been instructed to handle metal racks with care Bure te inspect

gloves before and after sample retrieval prior to working with infectious agent.
SECTONN. Patents Stetament {Contings on ssoond page, if necessary,)

SECTION V. Safely Office Conclusion/Comment and Dispasition (Continue on secand pege, if necsssary))
| e . df/aﬁ/ Vpieont

Fort Detrick Form 388-10f, July 2008

Signature




J077-/3

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

: Section 1. To be completed by supervisor and dallvered by patient to dispensary.

| 2. Grade 6l 4. Ag-

I5. Ogccupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Whare Injury Occurred

Hour Hour Bidg# [4) 2 HS .I-

Date Date Room #:-

9. How Incident Qccurred  (Tell exactly whal employae wes daing and wht caused the injuryfincident.) (Continue on second page, if necessery.)

e ==

L ¢ S8 ue

12. Work Phone Number

10. Unit or Organiiatlun 11. Name of Supervisor

SECTION ll. To bs Completed by Medical Officer

Treated

i

2. Dispasition Hospital ] send Home/Quarters [l Return to Regular Duty

(] Return to Light duty [ other (Specify)
3. Estimated Absence In Days Beyond Day on Which Injury Occurrred 4. Name-gf Medical Officer 5. Telephone N

— O

SECTION lll. Supervisor's Accldent Analysis

ENVIRONMENTAL I PERSONEL FACTORS

1. Unsafe Methods, Processes, Procedures . Physical Conditions - Viglon, Age, Weight, Fatigue

. Indequsate Safeguards, Safety Equipment . Emotional - Anger, Fear, Resentment, Worry
tmproper or Defective Equipment i LLack of Skili or Knowledge

. Hazardous Location l . Attitude - Indifferent, Belligerent

. Poor Housekaeping | . Unsafe Wearing Apparel/Manner of Dress

i Using the Above Guidance, State Specific Causes (Continue on second page, If necessary.)
I

o BN
GBS WN =

Lack oS awaoe eress o5 how close ha md o s e +F
wtepsif holder

Supv’s Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.)
T&'\ke_ e)(‘/'f‘(k'f"lmp_ fC’ IC/VC)\U Wkef‘e you(\(e";‘//dc/
5%((60&#0(/’"35

SECTION IV. Patlent's Statement (Continue on second page, If necessary.)

SECTION V. Safety Office Conciusion/Comment and Disposition (Continue on second page, if necessary.)

| e gty st

| — ——

Fort Datrick Form 385-10F, July 2008
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PORT DETRICK RECORD OF OCCUPATIONAL INJURVALLNESANNCIDENT
OF POTENTIAL HAZARD EXPOSURE

Secson 1. Tobe comipieied by supervisor snd dutivarad by petent (o dispenseny,

' - Persan bjured)
X « sJ0NE
8. Ocaupsttonuty When injured B injury 7. Mgturn tp Dty §. Location Whers injiry Oecumred

adrd How 43 Har 43¢ aggs: 425
NS o 21313 ows 12[23i3 (o) (6) |

0. How Incidewt Oscurred  (Tod avectly what emplopee wss dobog end wit coussd fhe iiryinoddent | (Coninsa on $oGond piage, {necessery.)
Upnt oxitnrg chows sibuce, T cliscowved € prudtiky regrired Atle on lefd ot bod
v'?--" iy A, -} . “ ¢ v - s L m

i

2. Work Phone Number

2 Oupouttion (Check One) Hospita! Z SsodHomeQuartors St TEstum o Reguier buty
{] Retum 1o Light duty Other (Speolly)
3. Estimatsd Abssncs & Days Bayoad Dwy oo Which njury Occurmred
== N
SECTION @, Supervisers Amaiyels
ENVIRONMENTAL PERGONEL FACTORD
1, Unassfs Methods, Procesass, Procedures 1. Physioa! Conditions - Viaion, Age, Weight, Fetigus
2. indequate Bafeguards, Sefety Bquipmant 3. Emctionsl+ Anger, Fesr, Resontment, Worry
3. fmpropar av Dafective Bquipment 3. Luok of BMi or Knowledge
4. Maxsrdouy Looation 4. Attitude - Indifferant, Belligerent
& Poor Houssheeping 8. Unuxls Wanring Apparel/ilanner of Dress

Using the Above Guidance. State Specifie Couses: [Continus on eesond pags,  necessary.)

> ("f”f""’ S D——A—«l"’c é; "7""‘""2_

Supv's Btatement of Corrective Aation Taken/Anticipated (Conton sscand page, f mecossary.)

Ao coveccthm wcfr— ~eedesl

SECTION IV. Patient's Siaterneni (Continus oa second pape,

SECTION V. Safety Office Conclusion/Comment end Disposition (Continue on second page, if necessary.)

'5’;&4 -f e (Vpaeir R
s et/

Fort Detrick Form 388-101, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Middle Initial (Person Injured) _

2. Grade Contractor 4. Age -)
5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred
Scientist Hour 1lam Hour 1pm Bldg# 1425

Date 12/24/2013 Date 12/24/2013  Room #: -

9. How Incident Occurred  (Tell exactly what employee was doing and wht caused the injury/incident,) (Continue on second page, if necessary.)

I was performing a plaque assay usinin BSL-4. After working with-for at least 2 hrs, I discovered a small pinhole

10. Unit or Organization 11. Name of Supervisor 12. Work Phone Number

T

1. Nature and Extent of Injury/Occupational lliness/Incident of Exposure. (Continue on second page, if necessary.)

SECTION lI. To be Completed by Medical Officer

Date Treated
2. Disposition {Check One) O Hospital [J send Home/Quarters [] Return to Regular Duty
[0 Return to Light duty L] other (Specif)
3. Estimated Absence in Days Beyond Day on Which Injury Occurrred 4. Name of Medical Officer 5. Telephone

SECTION lll. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures . Physical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment . Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment . Lack of Skill or Knowledge
4. Hazardous Location . Attitude - Indifferent, Belligerent
§. Poor Housekeeping . Unsafe Wearing Apparel/Manner of Dress

HWN =

Using the Above Guidance, State Specific Causes (Continue on second page, if necessary.)

Improper or Defective Equipment

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature
No corrective action necessary

SECTION IV. Patient’s Statement (Continue on second page, if necessary.)

I think that the pinhole may have been cause by old thin out gloves that failed due to abrasion by the brass airhose connectors. I do
not recall an times when this part of my glove was exposed t irectly and 1 regularly decontaminated my hands with

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

_ Va7 )

At Jﬂf@ (lety st
/

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2 00




Section 1. To ba Completad by Supervisor and Doliverad by Patient to Dispensary. (CONTINUATION)

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

in my lefi 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 [JfJJi6) performed a water leak test of the left inner glove which [ found to be intact.

SECTION Il. To be Completed by Medica! Officer  (CONTINUATION)

1. Nature and Extent of Injury/Cccupational lliness/incident of Exposure.

SECTION ill. Supervisor's Accident Analysis (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisar's Statement of Corractive Actlon Taken/Anticipated

SECTION IV. Patlent's Statement (CONTINUATION)

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

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

Fort Detrick Form 385-10f, July 2008 Page 2

APD PEv200
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FORT DETRICK RECORD OF OQCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by
2 om0 N2 « » IGH
8. Occupation/Duty When Injured 6. Injury 7. Retumn to Duty 8. Location Where Injury Occurred

%_\E,e( M%* Hour ||p O Hour Bidg#: [ Vdpe
NV L Date G (VanQqu Octe Room #: -

9. How Incident Occumé (Tell exactly what employee was dom"g' and wht caused the injuryfincident) (Continue cn second page, if necessary.)

OT’(‘ Nt @lz'sf Y] gggr QfﬁND(Q

10. Unit or Organization 11. Name of Supervisor

12. Work Phone Number

SECTIONI. To be Completed by Medical Officer

Date Troated
2. Disposition (Check One) Hospita! T send HomelQuarters Wﬂ to Regular Duty
] Retum to Light duty T oOther (Specity)
3. Estimated Absence In Days Beyond Day on Which Injury Occ 8. Telephone

SECTION lll. Supervisor's Accident An
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigus
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defactive Equipment 3. Lack of Skilt or Knowledge
4. Hazardous Location 4. Attitude - Indifferent, Belligerent
8. Poor Housekesping 8. Unsafa Wearing Apparel/Manner of Dress

Using the Above Guidance, State Specific Causes (Continue on second pags, if necessary.)

She rp door handle

Supv's s toment of Corrective Action Taken/Anticipated (Cont on second page, if necessary.) Supsrvisor's Signature

150y UMW v examwe
Aeof va&ﬁg S edges

SECTIONIV. Patient’s Statement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/fComment and Disposition (Continue on second page, If necessary.)

e Ja/zc/ ke bt

Safoty Representative Signature

Fort Detrick Form 385-10f, July 2008 Page 1 APD PEv200
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FORT DETRICK RECORD OF OCCUPATIONAL BUURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Soctina 1, Fo be compisty
1, NAME. Lagy, firat, Midicin tntug)

Oate 1/?//‘/ Dute Roor

l.lh-hdiwfrumn m wm "'\j 07 mmmﬂm;

;mmm 7, Retum to uty & Looaton WRers njuey Oocurred
%—M lhn-zsa o iy Iﬁ

10,

SECTIONZ. Yo be Compisied by Sedioal Omger

[T Keoasl
] Rotumes Ligntauty Othar (Spectl)

ammummmnmmm & 8
— f m———

TECTION 13 Supervisors Accident Anslys's

ENVIRONMENTAL PERBONEL PACTORS
1. Unoafe Methots. Prosssses, Procedurs 1- Physios Conditions . vialon, Age, Weight, Fatigus
: Indagusty Balaguards, Safety Bouizmam :mtura.mm
& Logstien &, Antituds - Indiffemnt,
c:wmm §. Unsalu Wenrtng Apparelfidanner of Drags

uﬂhﬁumhhmm“mummuml
.‘.,;.Lu 1,}{+uf VO fg,u. WV — 0\ Qv
WL
mm:c«mmw (ccmoammlm.) =
'ﬂw IMATYee (TUIA | ad lm\.;_- WUMTY A% gy don
E.\.L} lL‘\.LLL- 1L_clig i LLL§ e [ \.bf{i‘k J:!3‘--'- Ay Vigs | ked

W/ AW 1" r{'v)‘"

SECTION V. Petient’s Sustement Mmummﬂw W/

Fort Detrick Form 388-10f, July 3000




FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Middle Initial (Person Injured) _

2. Grade 4. Age

5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred

- Hour 1100 Hour Bldg #: 1412
Date 01/14/2014 Date 01/14/2014  Room+ [N

9. How Incident Occurred  (7ell exactly what employee was doing and wht caused the injury/incident.) (Continue on second page, if necessary.)

.(@s working in [SJJ{SJcf 1412 and sometime between 1000 and 110(.@1){.&)11 ring fingerffffl(Bslives on a wire basket

10. Unit or Organization 11. Name of Supervisor 12. Work Phone Number

SECTIONII. To be Completed by Medical Officer

1. Nature and Extent of Injury/Occupational Iliness/Incident of Exposure. (Continue on second page, if necessary.)

Date Treated
2. Disposition {Check Onsj [l Hospital [ send Home/Quarters {] Raturn to Regular Duty
] Retum to Light duty 01 other spscity
3. Estimated Absence in Days Beyond Day on Which Injury Cccurrred 4. Name of Medical Officer 5. Telephone

SECTION Ni. Supervisor's Accidert Analysis

ENVIRONMENTAL
1. Unsafe Methods, Processes, Procedures
. Indequate Safeguards, Safety Equipment
. Impropar or Defective Equipment
. Hazardous Location
. Poor Housekeeping

PERSOMNEL FACTORS
. Physical Conditions - Vision, Age, Weight, Fatigue
. Emotional - Anger, Fear, Reseniment, Worry
. Lack of Skill or Knowledge
. Attitude - Indifferent, Balligerent
Unsafe Wearing ApparetManner of Dress

[ PN N

O fu L B omb

Uslng the Above Guidance, Stata Specific Causes {Continue on second pege, If necessary.}
While performing reguiar tasks-‘mger on a piece of equipment with a sharp edge.

Supv's Statement of Corrective Action Taken/Anticipated {Cont on second paga, if necessary.) Supervisor's Signature

{8 (%as informed to report injuries at the time when they accur, rather than waiting until
later. Informed to use caution when working with all equipment. Equipment with sharp

SECTION IV. Patient's Stalement {Continue on second page, if necessary.)

that was missing a handle. i(s@és in the process of cleaning guinea pig cages and disposing of empty beddding bags, when[[IE)
removedBl] @ovellll 1Giiced i s bleeding. At 11008 kGubbed the cut for 15 minutes with a betadine scrub brush, Later [lil6)

SECTION V. Safsty Office Conclusion’Comment and Dispasition {Continue on second page, if necessary.)

Fort Detrick Form 385-10f, July 2008

Safety Representatlve Sigrature

Page“‘l APD PE v2 00




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

8. How incident occurrad. {Tell exactly what employae was doing and what ¢aused the Injury/Incident.)

SECTION ii. To be Completed by Medical Officer  (CONTINUATION}

1. Nature and Extent of Injury/Occupational Jliness/Incident of Exposura,

SECTION Il Supervisor's Accident Anslysis  (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statement of Corrective Action Takan/Anticipated

edges will need to be repaired.

SECTION IV. Patlent's Statement [CONTINUATION)

reported to [ NN <ot MR &jhry. [QRGRs sent R er <@ s relcascd back to work,

SECTION V. Safety Oifice Canclusion/Comment and Disposition (CONTINUATION)

Fort Detrick Form 385-10f, July 2008 Page 2 ARD PE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervigor end deliversd by patient to dispensary.

A

8. OccupationiDuty When Injured 8. Injury 7. Retum to Duty 4. Locslion W?ln]ury Occurrad
! ﬂgi- 2 Hour AY 1S Hour sage [
'g&\k Dals fgSAL) Date Room #:L

0. How lneldent Occurred  (Tol axaclly what employes was dolng end whi coused the injwyfincident) (Continus on sscond page, iFnecesssry.)

10. Unh or Organization 11. Name of

USAMR( >

§

1. ¥, IF ngcessary.)
15 I zory
2. Disposition {Check One) Hospital T 8end HomeMuarters Mum to Regular Duty

] Return to Light duty Other (Specily)

3. Esfimated Abssnca in Days Beyond Day on Which Injury Ocourrred 4. Nape of Medical

SECTION ll. Supervisors Accident Analysis

ENVIRONMENTAL PERBONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physieal Condiiens - Vislon, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment 2, Emotienal - Anger, Fear, Resantment, Womy
3. Improper or Defactive Equipmaent 3. Lack of Skill or Knowladge
4. Hazardous Location 4. Attittde « indifforant, Balligorent
§. Poor Housekeeping §, Unsafe Wearing Apparel/Manner of Dross

Using the Above Guidence, Stats Spacific Causes {Continue on socond page, if necessary.)

e sreuhe cavge i due 1 Weav awa wae of PRETHE tost s an
hven Windn Vigs o ttndtncy 0 Undego wea 4 weab0 ovey dos

Supv's Siatemant of Corrective Action Taken/Antisipatad (Cont on second page, if necessary.) supa\;vhoﬂ Signotwe

COVU\%M& Chede guab Trovngy Prsv 12 -W\-\w‘.é’g/ e Ve
(117 &/

SECTION IV. Patient's Statement (Continue on second page, If necessary.)

SECTION V. Safety Office Conclusion/Comment and Dlsposition (Continue on second page, If necessary.)

\il kﬁ(fqy (?ZMW Safety Representative Signature

Fort Detrick Form 385-10f, July 2008 Page 1 APO PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOBURE

Sactfon 1. Yo be complated by supervisor and defivered by patient to dispensary.

{Perean fnfured}
: o
6, Injury He% 7. Retum to Duty 8. Lotation Wherg Injury Occurred
How |£4°18 Hout Bldg #: m; , B2

Date 5 JAN |4 Ose room + NN

9. How Incident Occurred  (Tell exactly what employee was doing and wht caused the injury/incident.) (Continue on sscond page, if necessary.)

SuTuiNG INUsioN eroseD, stuek- MDDLE (D FINGEL T SuTyplE

10. Unit or Organization

11. Name of Supervisor 12. Work Phone Number

SECTION . To be Compieted by M!ul Officer

2. Diaposition (Check One) Hospital " Send Home/Quarters [ Return to Regular Duty

[J Retum to Light duty 2 other {Specm!

3. Estimated Absence in Days Beyond Day on Which injury Occurrred 4. Name gt Medical Officer 8. Telephone

.’—d—-——“

SECTION lil. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS

1. Unsafe Methods, Processes, Procedures 1. Physieal Conditions . Vision, Ags, Weight, Fatigus

2. Indequate Safeguards, Safety Equipment 2. Emotienal - Anger, Feer, Resantment, Worry

3. Improper or Defective Equipment 3. Leck of Skill or Knowledge

4. Hazardous Location 4. Attitude - indiffarant, Balligerent

§. Poor Housekesping 8. Unsafy Woaring Apparel/Mannar of Dress
Using the Above Quidancs, Stata Specific Causes (Continue on sacond page, if necessary.) e At

PIVPTRYANE - 50@5?&( igee) A Ll PWFJ P

Sucery  Arhy HM, doa TSEled Suneed I Lelleve thi
be A AcctnT omresded 19 Ay negTvt Laen, o
Bupv's Sintemant of Corractive Aotion Taken/Antiglpated {(Cont on sacond pags, if necessary.) Suparvisor’ /
T Spolke of ﬁ IT™ A VEiniay  OUr :

o R SN
nene L8 }Jf-ff(ﬂe}‘.

SECTION IV. Patlent’s Statement (Continue on second page, If necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

/ ) P / Safety Reprasantativa, Signature
XU _,/4#1% (laasint
= = J |

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervizor and delivered 10 o ;
ey w1
ero B

2. Grade
8. Occupation/Duty When Injured 0. Injury T. Retumn toDuly 8. Location Whare injury Ocourred

E"‘bz'l“r?t, Feeh Hour 1 5¢ 7 Howr Bldp #: i‘-i PR

Daw ;-33-;y Dt Room +: NI

9. How Incldent Dccurrad  {Tel! exactly what emplayes wos doing and wht cavsed the infuryincident) {Continue on second page. if nacessary)

&uﬂé Yple im St fopt &b $La:...ui~l 0¥ .
12. Wark Phone Number

10. UMMOIN 11. Hame of Supervisor

SECTION Ii. Te be Complsted by Medical Officer

(Check One) [0 send HomerQuarters %ﬂﬂum to Regular Duty

2. Disposition Hospital

J Retum to Light duty Other (Specily)

3. Estimated Absence In D yond Day on Which Injury 8. Telephone

SECTION !
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafo Methods, Processes, Procedures 1. Physfcal Conditions - Vislon, Age, Weight, Fatigus
2. Indequate Safeguards, Safety Equipment 2, Emotlonal - Anger, Fear, Resontment, Warry
3. Improper or Defective Equipment 3. Lack of Bkif or Knowledge
4. Hazardous Location 4. Attitude « IndHferent, Balligarent
8. Poor Housekesping 8. Unaafe Waaring Apparsi/Manner of Dress

Using the Abova Quidance, State Spacific Causes {Continus on sscond page, i necessary.)

FECNVE , FALVRE OF  ESuPmEvT

Supv's Statem ént of Corrective Action Taken/Anticipsted (Cont on second page, if

AL Plocedvees ekl Forowed
DEFECTWE  Fauibneny HAS PéE ~ Rifon

SECTION V. Pyifent’s Stetement (Continue on secand poge, H necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)
Safe

i S z-f?f /4

Fort Detrick Form 385-10f, July 2008

Page 1 APDPE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL BIURY/ILLNESSANCIDENT

OF POTENTIAL HAZARD EXPOSURE
Sactien 1. Tobeeanpistedby esgqlvercyd i
1. NANE - Lagt, fivnt, Middie inttie)
some (Copt ‘.Apﬁ‘
8. BostzpofionTrsty Whem injured & Injury 7. Retum to Duty 8. Loasticn Whers infury Ocaumed
Lab Tecy Now ([, 3158 How s [

on?7on/ D bnle-
& How insidsnt Ocanmed m-&*uﬂ-mﬂ?uqmamﬂm
ower folure whie Workis fe Hooed (1K) w;-

1L Ustt or Orgunizalion 1. pamw of
|

e
0 motunto Light duay Oter {Specit)
3, Baftmoted Absencs tn Buys Beyon Day an Whish injiry Comemred
- A _
SIOTION B Superviser's Assiant Analyeis

2 Indoquats Sefeguards, Raety Bquipment 2 Emotionel - Anger, Posr, Resantment,
3. improper or Dafoctive Equipment 5. Lack of S&iif or Knowisdge
& Naxsrdous Losstion 4. Atitudy - tnditforent, Bofligwent
§. Poer Hounsheoping & Unsals Wearing Appareififenner of Dress

Using the Abavs Guidensa, Slate Bpecifiy Gomses (Continuo on ossond pago, If sesessary .y

Supv's Seatemont of Coreetive Action Tahantntioipatod (Cont on sec0nd pegs, if ascsesary.) Cuperdsern Sigmstum
FoeSOvnFe. Mooty AOCE IvatisS, VIR Fho WIS KON AT FLE
Ao rensoTIVE forov ghsssNes

RECTION V. Patiesth Sistenent {Contime on sscond pege, ¥ necessary)

SECTION'V. Saely Ofios Cenchssion/Comment and Dispostion {Cantinee o seoond page, i nscessany)

54:( 4{%/44’,?  (Wegepet”

'Port Detrick Form 385-10°, July 2008 Page 1 77




FORT DETRICK RECORD QF OCCUPATIONAL INJURY/ALLNESS/INCIDENT
OF POTENVTIAL HAZARD EXPOSURE

Sealien 1. To bo camplesed by supervisor 'dalivered by pathany
s e

2 ente corctvackyy ¢ s

#. CosupstionDuty Wien Mg & Injmy 7. Retim toDuly B. Locstion Wiers infury Dcesrmed
Hour “30 Howr Bidg & lqu_
LebTech oo 2711 [ oe oo+ [DEEN

5 How incidont Oesurred Mdﬂﬂ“mﬂudwwuw (Continie an 080000 page, T oscessuny)

pewer went ot 11 bildansy ;S 8 pouered down B¢ 2-8 seeond]

0. UniterOrgenizetica 4. Neree of Buporvisor 12
-Hnn u!!

{Chook One Heited S St ttemafRuytem
OO mewen ougnt sty Other {Spect))
& EsSrmuied Abatucs in Days Beyend Day on Which injory Ocsurered 4.
—o— R
SECTIONS. Supenizor’s Ascifent
1. Unsafe elheds, Prossssss, Provesire 1. Payuiesl Condiion - Vislen, Age, Weight, Fatipes
2. idoquato Sefaguards, Safety Bquipment £. Emotions) - Angar, Patr, Resentmusnt, Wersy
: \spruger or Dafective Bxuipraent :. uu_-num
& Paor Hozsaboeping L Usaxies Waaring Appareiiienmer of Dress

Using the Above Guidenes, Biate Specifie Canme {Confinme on second page, ¥ ngseesery

?Mdmmm (Cont onsecond pags, If necassary) Superviser's Signsture
Fosconsr, Pmma.q:r/ PEREATA Litec s ryrTane’}
U PPN i, b Moeesc i A ETTIr AECET ey

SECTION . Patiant's Statement {Continve on cssond page, I nessstany)

SECTION V. Salety OFise CanclurionTomman: and Digpositien {Contizue on second page, i necessery)

Ze, (Vhs 000
KJ& Jddf( d [«f&q’ e

Fort Detrick Form 388-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by superviser and delfvered by patient 0o dispensery.

1. NAME - Last, first, Middla Inltial (Person byurso)
2 Gnd'con'f?h_p?td/ 4. rge [DHE)
§. OccupationiDuty When Injured & Injury 7. Retum to Duty §. Location Where injury Occwred
BstY Llej Hour 1600 Hour sgs /¥ 25
vaw |/ 70/1y  rae room + I ENEEDI

8. How Incldenl Occurrad  (Tell exacily what employse was dolng and witt ceused the injurylincident.) {Crmm on m;:qﬂffmm}

16. Untt or Omanization 11. Hame of Supsrvisor 42. Work Phons Numbar

SECTION L Ta be Completed by Medicat Offfcer

Dste Troated
2. Dispoattion {Grack One) Hoapital " Sond HemelQuarters %—‘E&mumm
) Retorm to Light ity Other  (Speciy)
3. Estimated Absence In Days Beyond Day on Which injury Occurrred 4. Name 8. Teleph
— —
SECTION lil. Suparvisor's Accident Anslysis
EMVIRONMENTAL PERSOMEL FACTORS

1. Unsafe Methods, Processes, Procedumns 1. Physical Conditions - Vialen, Age, Welght. Fatigue

2. Indequato Safeguards, Safety Equipmant 2, Emotional - Anges, Fear, Resentrment, Worry

3. Impropar or Defective Equipment 3. Lack of Skill or Knowtodge

4. Hazardous Locatlon 4. Attitudo - Indiiferent. Bolligerant

5. Poor Houeskaeping §. Unsafe Wearing Apparal/Mannsr of Dress

Using the Abovg Gutdance, State Specific Causes (Continus on second page, If necessary.) f? /\ L/
A RAUE N NS & Spakh

Supv‘s Statement of Corrective Action Taken/AnticIpated {Cont -ﬁg second page, if sary.)
AL SUTY e SprCcmn

(;"F'rh\*w\ M b "J""“"’\\{\G S

SECTION IV. Patient's Statement (Continue on second PQEELIQL

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

Ja;gm Bty stuit

Fort Detrick Form 385-10f, July 2008 APD PE v200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESS! NCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sectioi 1. To be completed
e o
+ amae QOTOCIDC s (D

8 ity When injured 6. Injury 7. Retum to Duty g. Leocation Whens injury Dosusred
1 ecnnucionn Hour How aage: Y12
caie 29JANY O . Rooms:

9. How Incident Ocourred ye was doing and wil caused {Mumm:n*mw A
H{(-eY BV nﬂ SBFI Pl;j-fs c\bmml’t\”ﬂ OM INCU

“‘“ L i
an .W a 30%@"
'1h.€ ncigoato a SAY Hnp (Y1 Of Date Trentas

‘ astic batqu:r\:tmnmqms lact-é
2 Dispostion [Gheok One} Howpital :
O Retum to Light dusy Othar  (Speciy)
E & mmmmmmmmnmo«m 4, Name of
o ————
SECTIONAL. Supavisor’s Ansiyals
ENVIRONMENTAL PERBONEL FACTORS
1. Unsafe Msthods, Procssses, Procedures 1. Physical Cenditions - ~ Vislon, Age, Weight, Fatigus
1. Indequate Safegusrds, Safaty Equipment 2. Emotional - Anger, Fear, Rasantmont, Womry
3. improper or Defective Equipment 3. Lack of kil or
4. Hazsrdouy Loostion 4. Attituds - indiferant, Belligerent
&. Poor Houcseheeping 5. Unsefe Wearing AppamiManner of Dress

Using the Above Guidancs, State Spacific Causes Mmmnmndmllm.}

aumsummdcmunmrmmm (comonmondpaoo.lmm)

sscrmm msmm Mmm uoondmll,}

SECTION V. Safety Office Conclusion/Comment and Disposition {Continue on sscond page, i necessary)
Ssfety Reprasentative Signature
N7 uec/m Closeou!

Fort Detrick Form 385-10f, July 2008

P.” 1 APDPE v200



FORY DETRICK RECORD OF ODCCUPATIONAL INJURYVALLNESSHANCIDENT
OF POTENTIAL HAZARD EXPOSURE

NE-1#

Section 4. To be completed by supervieor and dulivered by patient to dispansery.
1. MAME - Last, firet, Middle buitiel

2 onde TR-02 4 Agn -

8. OcoupationDuty When jured o ey 7. Retum to Duty L. LOcation Whers Injury Oosused
Hour How Eg#:
Dels ”3”:4} Dae Room &

Got wet when T put oot in dunk tank

How incidant Ooourred (Toll axasly whe! g Fiacaaniry.)
¥ C'nmma oud of chemicatl S GW t“'l"ocs of r H-‘Ean'f E?oc.k‘)

£0. Unitor 1. Mama of Supervisor 12. Work Phote Numbey

SECTIONRE. To be Completed by Medical Offiowr

2 Dispesition {Check Onw)

Hospital
O Retum o Lghtauy Othur  (Spactl)

3, Estimated Absznos in Days Beyond Day on Which injury Oceurved

ENVIROMMENTAL FIRBOMEL PACTORS
1. Unsale ileihods, Procesees, Procedunes 1. Phyaical Conditions - Visicn, Age, Walght, Fatigus
2. Indsquais Safeguards, Safety Equipmant 1. Emotional - Anger, Fear, Resantment, Worry
3. improper or Defective Bquipment 3, isch of Shiil ar Knowtndge
4 Location & Alttude Bailigsrent
8. Poor Housekeeping ¥ Unssie Weating Apparcifiianner of Dress

mmmmmmm (Continua on sacond page, ¥ necossary.)

- -l-‘l'E:\L DOF-E" . W‘f‘ Fcﬂfﬂﬂthj msfacﬁ:an 46‘11‘0 Swuf'

dataclec].

MMdmmw (cunnuunlmllm.)

Emploves. ae accovdae pa, A
-S)-%.l mzu.. ] mff(ﬁs

SECTION IV, Pefient’y Smtement (Conthteen mmrw

SECTION V. Safety Office and Dispositfon (Continue on sscond page, If necessary,)

\/Z( \M/l 3:57 (it

Fort Detrick Form 388-10f, July 2008

Signature

APDPE v200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by superviser and daliversd
T —

zsndo“!h:h(— 4. Age -)

5. Occupation/Duty Whan injured 8. Injury 7. Retum to Cuty 8. Location Where Infury Occurred
=, Hour : prd S-
m\‘tﬁblbl%\‘s*' How 1015 Bigs: /4
Date /sy /ﬁ.‘ Date Raom #-

9. Howincidant Qceurrad  {Te! oxacly what employss was deing and wht caused the InfuryAncident) {Continve on second psge, i necessary.)

CS’@&.M }Zeaf ‘N foSf‘(-‘rc ,"Mu—fe Su:\"

10. Unit or Organizetion l 1. Nams of Suinﬂaor Ii “
0 be Completed by Medical Officer

e

2 l?m [0 Retum to Regular Duty
Retum

{Check Ong)
Aol (shidon
w0l anty nabil Z/3fy O otner rspacy)

O Send HomoiQuarters

3, Esumated Absenca In Days Beyond Day on Which Infury Qocurrrad 4. Nams of Medical Officer 5. Telephons
SECTION iil. Supervisor's Accident Analysis
ENVIRONMENTAL PERSONEL FACTORS

1. Unsafo Methods, Procesass, Procedurss
2. Indequate Safeguands, Safety Equipmaent
Impreper or Defactive Equipment

1. Physleal Conditions - Vision, Age, Welght, Fatiguo
2. Emetonal - Angar, Fear, Resantment, Worry
3. Lack of Skill or Knowledgo

. Hazerdous Location

4. Altitude - Indifterent, Beliigerent
5. Poor Heusekesplng

5. Ungafe Wearing AppareiiManner of Dress
Using.the Guldanss, Btate Spacific Causes nue on second pags, If naceasary.)
1 mﬁ; i Q}w \F e

Supv’s Statement of Corrective Action Taken/Anticlpated (Cont on second page, if necessary.)

Sa,&,p*% s waowdo % Sull weor~ aunel. bean

Supervisor's Sk

SECTION IV. Patient’s Statement (Continue on second page, if necessasy.)

SECTION V. Sefety Office Concluslon/Comment and Disposition (Continue on second page, If necessary )
e ;M/ Cldieout

Fort Detrick Form 385-10f, July 2008

ignature

APD PE v200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/NLLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

2. Grade Luitiq Tl 4. Age-

5. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred
6‘ % ';j gp‘,rj‘k’_ Hour 1545 Hour Bidg#: [H 7—5
et 1ot e S
9. How Incident Occurred  (7ell exactly what employee was dolng and wht caused the injury/incident.) (Continus on second page, if necessary.
10. Unit or Organization 11. Name of Supervisor 12. Work Phone Number

SECTION Ill. To be Completed by Medicai Officer

. :
2. Dispesition (Check One) (0 Hospital [J send Home/Quarters E /Retlirn to Regular Duty !

{1 Return to Light duty 0 other (Speciy)

3. Estimated Absence in Days Beyond Day on Which Injury Occurrred 4. Name of Medical Officer 5. Telephone
~y

-

/ SECTION lli. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedires . Physlical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment . Emotlonal - Angsr, Fear, Resentment, Worry
3. improper or Defective Equipment . Lack of Skill or Knowledge
4. Hazardous Location . Attitude - Indifferant, Belligerent
§. Poor Housekeeping . Unsafe Wearing Apparel/Manner of Dress

G e WP e

Using the Above Guidance, Stats Sp Sﬁc Causes (Continue on second page, if necessary.)

TEOIDMELT MALTONCTLY TOE SUTS ALE Swlleked @ fo Adg oF ety
TLEATMSINT Lt (D CAOSE OegtiDI® ¢ 60ELTIME 6f-- EHPISE mnapoT °‘—‘*“ Yot ~

Supv's Statement of Corrective Actlon Taken/Anticlpated (Cont on second page, if necessary.

RefUite Jwe Soiv , mhnethil 0 1 SoPs

Supervisor's Signature

SECTION IV. Patlent's Statement {Continie on secand paj

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

Ju &’»/W/? (Ledetut

Fort Detrick Form 385-10f, July 2008

APD PE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. r»nmwwmmwmmm
1. HANME - Lagt, firet, Middle (nitial

(Perzan injured)
2. Grode Q,M’C‘ C.Aol!

8. Ovcupation/Tuty When injured 8. Injury 7. Retyra to Duty 8. Location Whare Injury Coourred

hole. in foot of Howr | 50D Hour Bia®: /
blwe,  Svit— m}]Z{)hL;, Dats Room #:

8. How inaidont Occurred mmmmmmwhwmmﬂmn {Continue on sacond page, f necessery.)
REmde  diSWvevedh v UASwA. Sy

10. Unit or Organization 11. Name of Bupervisor

1. Nature uﬂ%udmmmmummuzwm. {Continug on second pags, ¥ necessary.)

‘Fw" Wik in Uomical cliwen— Data Trestad
2 Disposifion {Check One) O Hospital [0 send HomerGuartere 3 Retum to Regular Duty
0O Ratum to Light duty O omer (Spectry
3. Estimatsd Absencs in Deys Beyond Day on Which Injury Ocourrred 4. Name of Medioa) Offlcor 8. Telaphone

SECTION . Supervisors Ascitent Anslysls

1. Unvafe Methods, Pm'::::m Procedures e T

5 (o1 1. Phyalcal Conditions - Vision Woel Faligus
2. Indequate Safeguards, Safety Equipmant 2, Emotlonal - Artger, Fear, Rn'mmm v
3, Improper or Delective Equipment 8. Lack of 8kill or
4. Hezardous Location 4. Attitude - Indiffsrent, Babigerent
8. Poor Housekeoping 8. Unssafe Wearlng ApparalManner of Dress

Using the Above Guidsnos, State Spactfia Causes (Continus on second page, f negesaery.), .
Small holes in the feet of the Blue suits 1s a relatively common

event. This is a known weakness/flaw in these suits.

Supv's Statemant of Correstive Action Taken/Anticipsted (Cont on sagond pupe, If necessary.) Supervisors sngmm
Continue to check known problem areas of suits before each use

(e.g., feet).

SECTION (V. Patient’s Statement (Gontinue on sodond page, if necessary.)

SECTION V. Safety Office Conolusion/Comment and Dispasition (Continue on second pags, ¥ nacessary.)

\i( ‘C/M/f fzé/ ltdepecd

Fort Detrick Form 385-10f, July 2008 APD 7€ v200
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FORT DETRICK RECORD OF DCCUPATIONAL INJURY/ALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor end dellvered by patient io dispensary.

1. E - LAst, 1et, Miaake initial {Persan Injured)
oy ol
8. Dceupation/Duty When Injurad 8, Injury 7. Roturn to Duty #, Location Whare injury Qocurred
anmol Care Specialist Haw G50 Hour Big #: 1425
oaeado b 2014 tate room #: ([[HIE

9. How Incident Ocowred  (Tell exscll what employes waa dolng and whi caused the infury/ncident.) (Conlinue on second pago, T nacessery.)

ahi
Stk wi thoneedI2 Wockin) with & Mokt
10. Unit or Qrgantzation 11. Nama of GuparWsor 12. Work Phone Number

-

SECTION . Ta be Completed by Medicel Officer

Data Treated

2, Disposttion (Chock o) [] Hosphal (3 eeno HomeMuearters % Return to Regular Duty

[0 Retemn to Light duty £ other (Specti

3, Estimated Absence in Daye Bayord Day on Which Injury Oocunrred 4, iﬂﬁw Officor 5, Telophons

SECTION [l WAMAMB

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Mathoda, Processss, Procedures 1. Physical Condtions - Vision, Age, Weight, Fatigua
2. Indaquate Safeguards, Salely Equipmant 2. Emotionad - Anger, Feer, Resentmant, Worry
3. Improper or Defective Equipmant 3. Lutk of Skitl or Knowlisdge
4. Hazardous Looatlon 4, Mtiude - ndifforant, Balligerent
8. Poor Housskaeping §. Unsafe Wearing Apparel/anner of Dress

Uzing the Above Guidance, State Spectfic Causea (Continue on sscond page, If naceseary.)

@Tv\hwy Occuresl W€ bzig Triined 00 @amat Nandling con
i Pioceodvwics

Supv's Statemant of Corraciiva Action Taken/Anticipated (Cont on setond page, If necessary.) Supervisor's Signature
Provide adfditiovert Aewining to build Sk anl  Browlctye

SECTION iV, Patlant’s Siafement (Continue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

N ;‘5{“7“ Z’ g (bt but ve Signatue

Fort Detrick Form 385-10f, July 2008 Page 1 APDPEV20D
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FORT DETRICK RECORD OF DCCUPATIONAL INJURY/ALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. Tobs complelad by supervisor snd delivered by patient to dispensary,
1. NAME - Lost, first, Middls initial

{Parson injured)
2 Grade '4_““')

§, OccupetionDuty 6. injury T. Balurl‘ltomly’ 6. Location Where Infury Occumed
Vet +ch How (ZHD o (304 Bug#: )7
oats Z9Fep20Y a7 3FEGIY room + I

8. How incident Occurred (76 exactly what was and wii caused the injuryincidont.) f on page, if necessary.}
(‘:’e::;;-g TV pands for bty fry bl &5, Anined Room. Y d éﬂ”kbftﬂk‘uwy( Just

bilaw ¢l bow .on mcked Suzprts oround 1w ppwels

16. Unit or Organkzation 11. Neme of Suparvisor . 12, Work Phone Number

SECYION L To ba Compisted by Madioat Officer _—

{Chack One) O Hospital T sendHome/Ouarters 7. Return to Regulsr Duty

[ Return to Light duty B other Specty)
ammmmmwnwmwmmm 4. Nams of Madical Officer 6. Telephona
(A
SECTION Bl Supervigor'a Accident Ansiyels .
ENVIRONMENTAL PEASONEL FACTORS
1. Unsafs Methods, Processes, Procetures 1. Physioal Conditions - Vision, Age, Weight, Fatigus
2. Indequate Safeguards, Safety Equipment 2. Emctiona! - Anger, Fear, Resentment, Worry
3. improper ot Dafeotive Equipmant 3. Lack of 8idd or Knowledge
4. Hazordous Locstion 4, Aftitude - Indiffarent, Bolligerant
5. Poor Housekesping 5. Unsafe Wearing Apparel/Marmer of Dress

Using the Above Guidancs, State Specific Caussa {Continba an second pepe, H necessary.}

Supv'e Statement of Comrective Action Taken/Anticipated (Cont on second page, if necessary,) Supervisor's Signature
Ensure persounel ol tafring R7eCavti ons whuen

WL Q@Wwwww\gwnze Similar \wywnes _

SECTION IV. Patient's Statement {Continue on second pags, if necessary.)

SECTIONYV. Safely Office Conciusion/Comment end Disposition (Continue on second page, if necessary.)

\L dﬁlif%@] Lyt Satety Ropressfative Signature

Fort Detrick Form 385-10f1, July 2008 g Page 1 APD PEv200




Seotion 1. To be Compisted by Supervisor and Delfivered by Patient to Dispensary. (CONTINUATION)

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

ju marf was in wl NHP /fhesc«s) + vas mgvid info @ bcatneat Foom 4or C/tﬂm(iy
Pﬂ/w

SECTION . To be Compieted by Medical Officer (CONTINUATION)

1. Nature and Extent of Injury/Occupational iliness/incident of Exposure,

SECTION lll. Supervisor's Acoident Analysis (CONTINUATION)

Using the Above Guidance, State Specific Causes

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION V. Patient's Statement (CONTINUATION)

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

Fort Detrick Form 385-10f, July 2008 Page 2 APD PE v2 00



Wb/t

FORT DETRICK RECORD OF OCCUPATIONAL INJURYILLNESSHNCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. To be completed by and defivered by patient io dBepensary.
e e
2 o a0 [N

§. Occupstion/Duty Whan In) 6. njury 7. Retum to Duly 8. Location Where Injuty Qocuryed
N ST o T w4 /530 e page \W2 S
ose A3 2] Yoo Room#

. How Incldent Ooourced  {Tall exactly what enpioyse wad daing and wht caused (he injury/intident,) (Conlinus en second pags, If necessery

AT NYE 100 kA Syt (BT 7T &ZT@E SR T.mau

10. Unlt or Organtzation 11, Name of Suparvisor 12. Workk Phone Number

_—

SECTION Il To be Completad by Madical Officer

7 Hospital O seno Home/Quarters Return to Regutar Duty
/|
) Retumn to Light duty O other (Specity) |
3. Estimated Absence In Days Beyond Day on Which Injury Ocourrred 4, Name of Madical Officer 8. Telephone .

SECTION ll. Supervisor's Acclident Anelysis

ENYIRONMENTAL PERBONEL FACTORB
1. Unsafe Kothods, Processes, Procadures Physical Conditions - Vision, Age, Walght, Faligue
2 Indoquate Safeguards, Safety Equipment Emotionsi - Angar, Fear, Resentment, Woery
4, impropar or Defective Equipment . Lack of Skill or Knowledga
4. Hrzardous Losation Attituds - indiffersat, Belligerant
§ Poor Housekasping . Unsafe Wearing Apparet/Manner of Drass

mewn

Using the Abova Guddence, State Specific Causea {Continus on sécond prga, .Il necesaary.)

CG’{G}M&’.‘V//«ééM‘ ng!' é/""(_ S"/,;_/T dﬂ/&"’h“‘/ by ey —

Supv's Statemant of Cerrectiva Action Takon/Anticipated (Cont on essond page, if necessery.) Suparvisor's Signature

C onhinvit— A /’?%po[ 5.l P b earm o el e S

SECTION IV. Pstient’s Statement (Confinue on second page, if necessary.)

SECTION V. Safety Office Conclusion/Comment end Disposition (Continue on second page, If necessary.)

v, 7 Safety Ropresentative Signature
L/é( da /L‘Z}« (Lot

Fort Detrick Form 385-10f, July 2008 Page 1 APDPE V200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sectian 1, Yo ba completed by supervisor end defivered by patient (o digpensary.

Lo e
L o ™ |

| & Occupstton/Duiy When Injured 8. Injury 1. Retum to ODuty @. Location Whera Injury Occurrad
test dex Hour ~ /L1 Haor Bogs 1425 ﬂ

1 e |

9. How Incldent Qecurved {Tell exaslly what emp/ayee was daing and whi :a_ugd e ingay/ingident | (Gont'nue on second page, T recessery

Bt

CJM Wit Ct ~S VA O \l& [(
L vbes ’b)vf:\u_ donng sp
| 10. Unit or Organdzation 11. Hams af Suparvisar 12. Werk Phone Number

) [S——

'SECTIONIl. To be Compietsd by iodice! Officer

Date Treated

3

2. Dispesition {Chack One) ] Weoapied {1 send HomeiQuarters Retum to Ragular Duty

[J Raturn to Light duty D) other (Spaetty)

3. Estimated Absence In Days Beyond Day on Which tnjury Cecurfrod
— d —

ENVIRONMENTAL | PERSONEL FACTORS
1 Unsafe Methods, Processes, Procedures %. Phyaical Conditlons « Viston, Aga, Welght, Fatigue
| 2. Indaguate Safeguards, Safety Equipment 2. Emctional - Anger, Fear, Resertmeni, Worry
3 Improper or Defective Equipmen 3. Lack of Skill or Xnowtedga
4. Hazardous Location 4. Atlikide - Indifferant, Ballignrant
4. Poor Housakoeping § Unsafe Youring Apparelbanner of Drass

|
Ualng (he Above Guidance, State & Cowsen (Continue on second If necoupary.] .
'ﬂgl’s otentleﬁ. exposure was( ue to use ©f 1Mpro err”e ipment or safegquards. Th
P P prop quip g

use of these particular tubes requires inserts or potentially another rotor cou
be used.

Supv's Staterment of Cormclive Aclion TakenlAnticipated (Conton second page, if necessary )
The correct equipment and safequards will be identified.
It also may be useful to post reference guide for rotors an CUDeS WILLGIL Calt

be used for each.

SECTION V. Patlant's Statement {Contlnue on secand pags, If nocessary.)

SECTION V. Ssfety Office Conclusion/Comment and Disposition (Contlnue on second page, If necessary.)
;o 174 p
et G (it tut

Fort Detrick Form 386-10f, July 2008 age D PEv200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1, To be completed by supe:
1. NAME - Last, first, Middle initial {Person Injured)

2. Gra 4, Ag-)
8. Oc When injured 6. Injury 7. Return to Duty 8. Location Where injury Occurred
LPN Hour 0930 Hour sigs: /425

o3 sy 1o roon . [N

8, How Incldent Qceurred  {Tel exaclly t employae was dol| andvftr 0?7 he Wwyﬂnclzm.} (Cantinua on second pags, i nec
(

, Y p > g essary | .
Bty 5 e et o A Ko gL LU B e

12. Wark Phone Number

.

Return to Regular Duty

Chock Gne) O] Hosphal (3 sendHome/Quarters

)

O Retum to Light duty O other (specity)

3. Estimated Absence |n Days Beyond Day on Which Injury Occurired 4

SECTION il Supervisor's Accident Anafyals

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedurss 1. Physical Conditions - Vision, Ags, Weight, Fatigue
2. Indequate Safegunrds, Safsty Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. improper or Defective Equipment 3. Lack of 8kill or Knowladge
4. Hazardous Locatlon 4. Attitude - Indifferent, Belligerent
8. Poor Housekeeping 8. Unsafe Wearing Apparsi/Manner of Dress

Using the Above Guidancas, State Specific Causes (Continue on second page, If necessary.)

2. ErviovAmenal, nadoquove Whegavds, sl Eguivment

SupV's Statement of Corrective Action Taken/Anticipated (Cont on second page, If noe?i'ury.)' Supervisor's Signature
Fmv\iv&’.b oier resges o uaccination Rooms
10 1o vise of : W infided in zuves

SECTION IV. Patlent’s Statement (Continue on sscond page, if necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

Mo Aufety oo

Fort Detrick Form 385.10f, July 2008 AFUPE V200
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FORT DETRICK RECORD OF OCCUPATIONAL INSURYALLNESSANCIDENT
OF POTENTIAL HAZARD EXPOBURE

Saolion 1. numnmumumum

voe o
«
€. tajury

2. Grade

8. OocupationDuty When infured 7. Raturm to Duty 8. Location Where Injuy Osctnred
Hole i olute .14 Hour Har (0\S sgx LS
Oue | MoeCh 19 rooms. pns

4. How Ingident Ocourred Wm“mmmmwmmmw {Continue on second page, if necesry.)
Wwer Shoulde, i chem Showen

18 Unkt or Ooganization 11. Name of Supervisor 7

O snanomiecerom

k One) O tesptnl
[ weturn to Lig cuty O other (Bpecty

3. Esitmyisd Abeencs In Daye WMmm injury Oocunvsd 4, Namo

Pﬂlmrﬂﬂﬂm ’

1. Unsafe Prooadivee 1. Ptyysicat Condiiions - Vislon,

Kathods, Processes, 14 ° s Welght, Patigua
improper or Defective Rquipment 3. Lack of SxH| ar
Hazerdoun & Altttude - Indifferant, Boifigarent

& Poor Kousshiseping 6. Unsafe Waaring ApsarelMmnes of Dress

mummmmmmummlm
D‘x&(.‘;b(. vlsCf e . Al W 6!77/

Supv's Statsmient of Astion Teken/Antolpated {Cont on second page, If necessary))
laqn
Note, i

3 :
R duNid ulspty prorh snk aln

SECTION IV. Petients Stafomant (Dontisos on ssoond page,

SECTION V. Safely Office Conclusion/Comment snd Disposition (Continue on seoond pege, ¥ necessary.)

2 dtlf—t--(iyf Clhteout - iili
Page 1 e

Fort Detrick Form 388-101, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by and i fo disponsary.
1. NAME - Laot, first, Riiadle Initia) (Peraan fajured)

2 Grave ¢ -y 4.@-

| 5. Occupation/Duty When injurad 8. Injury 7. Retum to Duly &. Loeation Whare Injury Cecurrad
!hil“‘h'ﬁ Hour 04 30 Hour Bt Y2

Incicant.) ue on sacond page, if nocessary )
\u.hn artnl e S Yar. 7 "Lq.‘rfﬁ-'t. ed ey

n Hnw:n {Twuecﬂrwm:mbro mddmwdwmcaumm
! tPg ke
b(\_o»ﬁ ‘-’-)L- Liere. u-bfr-u:j et

oaue\.&ﬂ‘lﬁ'f tats maL |

10. Unitor Organization 1 12. Work Phone Number

USAMRIT) BN
SECTION /. To ba Compieted by Medical Offfcer
2 Dispesition ang) ] Hospits [] Sand Home/Guarters Return to Ragular Duty
{7 Retum te Light dury [ ower (Specty
3. Estimated Abeencs In Days Bayond Day on Wiieh injury Occursred 4. Name of Madical Otficer E. Telephone

-—-—'_a-""'_—

GECTHON I Supervisor's Accident Ansiyals

ENVIRONMENTAL ! PERSONEL FACTORS
1. Unastfa Mathods, Proceases, Procedures | Physical Conditlons - Vislon, Age, Waight, Fatlgue
2. Indeguate Safugunrds, Satety Equlpment Emotional - Anger, Fear, Resantment, Worry
h 3 improper or Defective Equipment Lack of Skill or Knowiatige
4. Hazardous Logation Aftitude = Indifferant, Balligarent
8. Poor Housskeaping Unsats Woering Appareifidannar of Drass

arwmps

b —

Using (he Above Guldence, State Spoctiic Causes (Continue on second page, If necessary.)

Supv's Siatament of Corrective Action Teken/Anticipated (Cont on second page, if necessary.) Supervisor's Signature
ADececTVE Mt LirL77E Siivicken ¢ ScsArto ) Ao |
C_(o"e Dio Ao T ERZ B ArBrkAas)ie) e v O e SAFETy /g‘ICu: ¢

[ Ryt ~FRE  foiLomo g Aonseco 7o By Erpreiic

SECTION IV. Psilent's Statement (Continue on second page, if necessary.)

-n

SECTION V. Safaty Office Conciusion/Comment end Disposition (Continue on second page, If necessary.)

\_ﬁf( ‘jd[ﬁ{ﬁ;/ M&-if{-dt Safety Repressrnal

Fort Detrick Form 385-10f, July 2008 Page 1 APDPEV200




FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESSANCIDENT
OF POTENTIAL HAZARD EXPQSURE

Saction 1. To be completed by supervisor and dellvered by patlent to dispensary.

O I e
2. Grode 4, Ago.)

5. Occupation/Duty When Injured 8. Injury 7. Return to Duty 8. Location Where Injury Occurred
MEDICAL LAB TECH - Hour 15 Hour Bidg #: U1,
BSLD TechNician Dats |OARRIM  Date Room #:

9, How tncidant Qecurred  {Tall exactly what amployee wak doing and whi caysed the injury/incident.] (Continue on secand pege, if nacessary }

NO AGENT. ANALYZER, DECONTAMINATED (CRU-DYN ) 9 MBVING TD ARLOCK, | SCRATMHED
RierT THuMB oM SuPPLy RACK HOLDING GAOVES, CLEAN MG SUPPLIES  ETC. [Coumnyeb |
10. Unit or Organization i 1%, Name of Superviaor 12. Wo r -
USAMEBY ) Ix

SECTION . Ta be Completed by Medicel Oficar

Date Treated

2, Disposition (Check Ons) Hospital Send HomaQuartars Mmm to Rugutar Duty
(3 Retumn ta Light duty 1 other (Specty
3. Estimated Absence In Daya Beyond Day on Which Injury Qeeurrred 4. Name of Mugical Officer 4. Talaphaone

—

SECTIONI Supervisor's Accident Analysis

ENVIRONMENTAL PERBONEL FACTORS
1. Unaafs Methods, Processes, Procadures 1. Phyalcal Conditions - Vislon, Age, Waight, Fatigue
2 Indequets Safeguarde, Safety Equipmant 1. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowladge
4. Hozardous Location 4. Aftituds - indifferant, Relligerent
6. Poor Housekeaping 5. Unsafe Wearing Apperai/Mannaer of Dregs

Using the Above Guidance, State Specific Causes (Continue on second pege, H nacesesry.)
Q) EMPFLOYEE wWAS WIURED ON A STORAGE RAK , \WrICH HAS A DAY EDEE.

= BNVIRONMENTAL (berecTive BawienenT)

Supy's Statement of Corrective Action Yaken/Anticipated (Cont on sacond page, If nacessary.)
EMPLOYEE SHOULD BE MORE CAuUTDUS /AWARE DF
SURKOAMD NG, RACK SHOUWLD _BE EvasuasTED AND

ENEET\.[ »
SECTION Iv. Patient’s Statement (Continue on aecond pago, if necessary.)

Superviaor's Signatyra

SECTION V. Sufety Gffice Conclusion/Comment and Disposition (Continue on second page, If necessary.)
Safaty Raprasentative Signature

Fort Detrick Form 385-10f, July 2008 Page 1 AFD PE v2.00



Section 1. To be Compfeted by Supervisor and Dellvered by Patient fo Dispensary. {CONTINUATION}

9. How Incident occurred. {Tell exactly what amployse was doing snd what cauged the Injuryfincident.}

Suite Supervisorl cleaned Scrodh using Oie{scroith Kik. EMPLOYEE TAEN SUOWERED
OIT 0F THE SUITE AND REFPORTTED 1O OCCUPENTIONAL MEDICtNE CRID).

SECTIONH. To be Compiated by Medical Qficar  (CONTINUATION)

1. Nature and Extant of injury/Qccupational linesafincident of Exposure.

SECTION ii. Supervisor's Accident Analysls  (CONTINUATION)

Using the Abawa Guidancs, State Speciic Cautes

Bupervisor's Blatament of Correclive Astlon TekaniAnticipated

SECTION V. Podent's Staternant  {CONTINUATICN)

SECTION V. Safsty Offica Conchuslon/Commeant and Dispasition (CONTINUATION)

Fort Detrick Form 385-16f, Juiy 2008 Page 2 APD PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last,firt, Widlo e weron i) [N
2. Grade DB-02 s e IV

8. Occupation/Duty When Injured 8. Injury 7. Return to Duty 8. Location Where Injury Occurred
|Performing plaque assays Hour 1800 Hour 0900 Blag# 1425

Date 04/11/2014 Date 04/14/2014 Room #: -

9. How incident Occurrgd  (Tedl exactly whit amployee was doing and wihi caused the infuryingident ) (Continue on second paga, if nocessary. )

Hole in suite discovered while inside the chemical shower when leaving the hot side of [[flJiwhen water penetrated the suite.

10, LUnli or Organization 14. Nams of Suparvisor 12. Work Phone Numbar

USAMRIID (b)6) ]

SECTION Il. To he Complated by Medical Officer

Date Treated

2 Dispositon fCheck Ong) Hospital Send Home/Quartars "ﬁ# Retum to Regular Duty

Roturn to Light duty Othar (Speciy)

3. Estimated Absance In Days Beyond Day on Which Injury Occurmmed 4. Name of Madical Officar §. Talsphons

SECTION . Supervisar's Accidant Analysis

ENVIRONMENTAL PERSOMNEL FACTORS
1. Unsale Wethods, Processes, Procedurss 1. Phyaical Gonditions - Vision, Age. Welght, Fatigue
2. Indequate Ssfepusrds, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. improper or Defective Equipmant 3. Lack of Skill or Knowledge
4. Hazardous Location 4. Atitode - indlfferont, Belligarant
§. Poor Housekesping §. Unsafe Waearing ApparelSlanner of Dress

Using the Above Geldanca, State Spacific Causes (Coatinue on second page, i necessany.)
Defective equipment.

.;um Statemunt of Corrective Actlon Taken/Anticipated (Cont on second page, lf;cmw.l Supervisor's Signsture
A new suit was issued.

SECTION V. Patlent’s Statement {Continue an second page, if necossary.}

I discovered & leak in my suite around 1800 on Friday April 11th during the final stages of the chemical shower while exiting the
hot side of J§JliGihe hole was in a seam on the back of the suite where the filter unit mests the clear plastic at the back of the head.

SECTION V. Saufety Office Conclusion/Comment end Disposition {Continue on second page, If necessary.}

j/(,( é;?({ ,ﬁ:, &' Q&Q 78
Y

Fort Detrick Form 3856-10f, July 2008 Page 1 APDPEv200



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

8. How Iinaident occurred. (Tell exactly what employes was doing and what caused the injury/incident.)

A defect in the positive pressure suit was discovered during decontamination while exiting the hot side of [JJJlj éiyough the
chemicel shower.

SECTION I, To be Completed by Medicst Officer  (CONTINUATION)

1. Nature and Extent of Injury/Occupational finess/incident of Exposure.

SECTION lil Bupervisor's Accldent Analysis  (CONTINUATION)

Using the Above Guidance, State Bpecific Causes

Supervisor's Statement of Corrective Action Taken/Anticipated

SECTION IV. Patlent’s Statement (CONTINUATION)

Prior 10 entering the hot suite | had changed my gloves, inspected all of the suit seams, and leak tested the suit and the hole was not

evident. It took a long time to find the hole after exiting, as it was sealed unless the head part of the suit was depressed on the side
Al wor{iSES md— was done in a biosafely cabinet and 1 did not enter any animal
rooms.

SECTION V. Sefety Office Conclusion/Comment and Disposition (CONTINUATION)

Fort Datrick Form 388-101, July 2008 Page 2 APGPE 2D
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPQSURE

Section 1. To bu completed by supervisor and delivered by patient to diapensary.
1. NAME . Last, first, Middle inttia) (Parson injured)

2. Grade (:m\' J’U\(\'b C 4 AJ

5. Ccoupation/Duty tH &. Injury 7. Return to Duty 8. Location Where Injury Occurred
\ 1 bz 5}')-!0&" /52}—; Hour Bldg #:
\ -
%}e«lﬂ v : Qj‘ Date 4//6/[4 Date Room #:

9. How Incldent Occurred  (Tef exactly what employae was doing and u;nr caused the injury/incidant ) (Continug on second page, f necassary.)
Opening Gn oF trica) oo e Sie
100 uéu ﬁoﬁ“@fb 1. Na 12 Work Phona Number
\ i i

SECTION II. To be Completad by Madical Officer

2. Disposition {Chack Ona} [0 Hospital Send HomafQuarters "_ Return to Regular Duty
Q‘"Relum te Light duty 0 oter (Specify)
3. Eatimatad Absance in Daye Boyond Day on Which Injury Deeurrred
ﬁ«?f}fhh Jio\ 4 A .
I | J u
SECTION fi. SuporvilEEE _
ENVIRONMENTAL PERSONEL FACTORS
Unsafa Methode, Processes, Procedures 1. Physical Conditions « Vision, Aga, Weight, Fatigue
indequate Safeguards, Safety Equipmant 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowledge
4. Hazardous Location 4. Attitude - Indifferent, Belligerent
5. Poor Hovaekeeping %, Unsafe Wearing Apparel/Mannar of Dreas

Using the Above Quidance, State Spacific Causes (Continue on 6econd pege, If necessary.)

see. aloove

Supv'a Statement of Corractiva Action Taken/Anticipated {Gont on second page, If nacessa

Now@ OUQQ Weable

SECTION IV. Patient's Statement {Contnue on secend page, If necesgary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

Jee J:L;T{,ZL/ (ot

Fort Detrick Form 385-10f, July 2008 APO PE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYAILLNESSANCIDENT

OF POTENTIAL HAZARD EXPOSURE
Section 1. To be compieted by gl ! do dispensery.
1. NAJE - Last, fires, Middlo (nttial (Person inurec)
2. Grade « 2 BIQ
6. Ocoupationuty Wien Injursd & lojury 7. Retor to Duty 8. Lovation Whavs iajury Ocourred
s>+ How 133 g How Bid®: [HS
ous Hig1s__ow .y

9. How incidant Oceurred mmummmwmmum fContious on second pege, #oecesssy )
Scralthed Avge~ o niape dispertor Jortside hawd

16. Unf or Organization 11. Name of Supervizsor

12. Work Phone Numbar

SECTIONS. To be Compisted by Medical Oficer

e Check Ons; 10 Mospim Sand Homa/Cuariers —_ Rstum to Regulsr Duty
%hmm D omer rspeasy
*”““"'““”“”“mmm“
SNVIRONMENTAL 1 Physiosl Conditions :mmwumrm

1. Unsafs Methods, Procasses, Prooadurey y

2 indequtie Ssieguards, Safety Equipment ey nger, Fass, Resantment, Wory

3 Improper or Defective Equipment 3 Lack of Skiit or Knowtadge

4. Hemrdous Location tm-mm

3. Poor Housskesping 8. Unsafs Wearing ApparelMsnner of Dress

mummmmmmuummum.} GK
- < .
N[, ?re,ven&b/c CUhuse ,4” prousses 4)\/( Pdfsdﬂc-‘ @GS wer

Supv's Siatement of Corective Action Teken/Anticipated (Cont an second page. f necessary.)

No c‘atrtc,L‘v\ qc‘Llox '\"LCSSA(V,

SECTIONN. Patient's Statement (Continue on second page, If necessary.)

SECTION V. Safety OMice Conct — - ')
.I._, [ ] ; .;f e
\::é( \_Z?ﬂ ff/ ﬁ/ﬁy{ pfd 2L

Fort Detriok Form 388-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/LLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be complsted by supervisor and delivered by patient to d/spensary.
1. NAME - Last, first, Middle Initlal {Persan Injured)

8. Occupation/Duty When Injured 8. Injury 7. Return to Duty 8. Location Where Injury Occurred
HWC, Tapha does Hour /01O Hour A)ﬁ- Bdgs 2y
T Date 0/, )2 ¢y Oate Room #: _

8. How Incident Occurred  (Tek exactly what employee was doing wht casused the injuryfincident ) (Continue on second page, if necessary )

L) Y\ T 23 il liosics e ode

10. Unit or Organization 11. Name of Su 12. Work Phone Number

SECTIONII. To be Completed by Medical Officer

1. Nature and Extent of In| onal llinesa/incident of ure. (Continue on second

Data Treated

2. Dispoasition O Send Home/Quarters )‘Z_—Rotum to Regular Duty

7] Retum to Light duty L] other (specity
ped |

3. Estimated Absence in Days Beyond Day on Which Injury Occurrred 4. Nii Medicat Officer 8. Tolaihono

SECTION fil. Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Welght, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowledge
4. Hazardous Location 4. Attitude - Indifferent, Balligerent
8. Poor Housekeeping 5. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guldance, State Specific Causes (Continue on second page, If necessary.)

S Mo

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.)

TVascd AL poddees Cometly

SECTION IV. Patient’s Statement (Continue on second page, If necessary.)

SECTION V. Ssfety Ofice Conclusion/Comment and Disposition (Continue on second page, If necessary.)

\6( &f«ﬂl/ Clbiegyt

Fort Detrick Form 385-10f, July 2008 Page 1 APDPEV200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 4. Ta be completed by supervisor and dellverad by patient to dispensery.

L 3 {Person injuree)
2. Grede 4, Age )
§. Docupstion/Duly When Injured )(06)|rl|m'y 1. Ratum to Duty 8. Location Where Infury Occurred
i : q.,Sr-r Hour (| o0 Hour Bidg #:
Sres Dats 25 fifR .y  Dae Room &:

8. How Incidant Occurred  {Telf axactly what employes was doing and whi caused the injury/incident.) (Continue on second pags, i necessary.)

 Druaowss ot Wt vn awst qu.de— ot ol et

10. I.lnHorOr‘.nlumn 11, Name of Buparvis 12. Work Phone Numbar
WSO S

SECTIONIL To be Complefed by Medicsl Officer
re. (Continue on second page, #f neceasary.)

Date Treated

L}
Z Disposition {Chack Ons) ] Hospital Sand Home/Quarters /ﬁw——m tp Reguler Duty

0 Return to Light duty 0 other (specity

3. Estimated Absance In Days Beyond Day on Which In urrred 4. Nams of Medice] Officer 8. Telophone
an— U il

SECTION Itl. Suparvisor's Accident Analysis

ENVIRONMENTAL PERSQONEL FACTORS
1. Unpafa Methods, Procasses, Procadures 1. Physical Conditions - Vislon, Age, Weight, Faligue
2 Indeguate Bafeguards, Safety Equipment 2. Emotional - Anger, Fear, Ressntment, Worry
3. improper or Defactive BEquipment 3. Lack of SKIll or Knowladge
4, Harardous Location 4. Attituds - Indiffarunt, Belligereat
8. Poor Housekeeping 8. Unsafe Wearing Apparal/Mannear of Drass

Using tha Above Guldunce, Btate Bpecific Causes (Continus on second pape, (f necassary.}
This iz incident wazs likely due to normal wear of the blue suit. Unclear that

any steps taken could have prevented the separation at the seam.

Supv's Staternent of Cemective Aztion Takan/Anticipated (Cont on sacond page, if necessary.) Bupervisor's Signature
No corrective action necessary; however, remind individuals working in BSL4 to

conduct thorough inspections and pressure testing cf PPE

SECTIGNIV Fatient's Statemant (Continue on second pege,

SECTION V. Safety Cffice Conciusion/Comment and Disposition {Conlinue on second page, if nagessary.}
Safety Represantative Signature

/
|

;o 1o
‘{'q Gl (lund
V. /f

Fort Detrick Form 386-1 0f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be complsted by supervisor and deflvered by patient to dispensary.

2. Grade 4. Ago‘)

8. Occupation/Duty When Injured 8. Injury 7. Return to Duty 8. Location Where Injury Occurred
Lﬁlo T@C[" Hour 1015 Hour Bldg #: lng
Date )Y -28-1Y  Date Room #:

8. How IncidantOeaTnd (Tefl exactly whet employes wae doing and wht ceusad the Infunyincident.) {Continwe on gecond page, i nacessary.}
scrage -G!vﬁcr on Oloor handle

10. UMorOmnnlutlan- 11. Nama of Supowhorﬁ

12, Work Phons Bumber

SECTIONL. To ba Completod by Medical Officer

Date Treated

284l Eoty

2. Disposition (Check One) (I Hoepitat Sond Home/Quarters /Q/nmm to Regular Duty

[0 Return to Light duty O other (specity)

3. Esfimated Absance [n Days Bayond Dey on Which Injery Occorred 4. Nama of
" o P

SECTION L Supervi t Analysis
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditians - Vision, Age, Welght, Fatigus
2. Indequate Safeguards, Safety Equipmant 2. Emotionet - Anger, Fear, Resentmant, Worry
3. Improper or Defective Equipment 3. Lack of Sklil or Knowiadge
4. Hazardous Location 4. Attitude - indifferant, Belfgerent
5. Poor Housekeeping §. Unsafs Waaring ApparslManner of Drese

Using the Above Quidance, Sitate Specific Causes [Continue on cgoond 8, if nogeRaary.)
T Onvmell vOUma A S a.-ton vy

i ak. 2w \O{-
OADfo_ Sz.(lvo-pa& QLVDSS Seov- alg.  Rowde s corvaded ™

Suvpv'l Statement of Corrective Action IakmlAntk:lpahd (Cont on second page, if necessary.)

N W N

ol
m*m s nagloe.d.

SECTION IV. Patient's Statement (Continue on second page, If n

SECTION V. Safety Office Concluslion/Comment and Disposition (Continue on second page, If necessary.)

? ative Signature
V7 \%/d;/ 4777778 ¢

Fort Detrick Form 385-10f, July 2008
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Section 1. To bo Compisied by Supervisor and Delivared by Petiu 16 Dispsnsery. (CONTINZATION)

9. How incident ccourred. (Tell exactly what smpluyes was doing and what caused the Injurylincident.)

SECTION L To be Completwd by Meical Offfcw  (CONTINUATION)

1. Nature and Extent of Injury/Occupations! liness/Iincident of Exponurs.

SECTION M. Suparvieor’s Accident Analysils (CONTINUATION)

Using the Above Guidanca, Btate Bipsctic Causan

S Slist abesion OCLuved. Epmgo hxﬂpr-“y
H@\Bc;cw&c‘-s%ugh&"'{- ol

Suparvisor's Statament of Comactive Action Takan/Antielpaied

SECTION V. Petlent's Stwtsmant (CONTINUATION)

SECTION V. Safety Office ConclusionCommant and Disposition (CONTINUATION]

Fort Detrick Form 388101, July 2008 Page 2 APD PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOBURE

Section 1. To be completed by and
2 e 1o NN

6 Oorupationmuly When Injured & injury 7. Return to Duty 8. Location Whems injury Oagurred
Ma;:t’vlﬂzbloaﬁ{‘ Hot |SGS™ o sdoe: (425

ngMp{ Dalo Roomn #: - |

9, How inoident Ocousred (Tl sxsclly wha! employse was doing ang witd caused e inuryncident.) {Continie on second page, ¥ iscssiary.)

e, Surt o ; fov e

10. Unit or Organtzation 11, Neme of 12, Work Phone Number
(&Aﬂ&{{ A * QIO
SECTIONN. To he Complelad by Medical Offfosr

(3 meaturn to Light duty O omer rspecam

e o |

SECTION . Superviect's Accidant Anslysls

ENVIROMMENTAL PERBONEL FACTORS
1. Unsafe Methods, Procssses, Proosdyres 1. Physisal Conditions - Vision, Age, Waight, Fatigus
indequats Safaguards, Safety Equipment 1 Emoticne] - Anger, Fear, Ressntment, Worry
or Dafactive Equipment 3. Lack of S4{1i or Mnewiadge
Huxerdous Location 4. Atittude - indifforont, Beifigarent
& Poor Housakseping & Unsafs Wearing AppareifMannar of Dreas

Using the Above Ouidancs, State Specific Causes {Continus on sécond page, if necessary.}

Glove #re ot clf, o huolt & V&S, qloa yc fstd el F sk caleg.

Supv's Statement of Camectiva Action TaksniAntisipatad {Cant on sscond pags, if nacessary.) Suparvisors fignaturs

ke |
No fyli £ R/, e.qfaau wi$ theded Séfjdwt v’ (larC aﬁ&rj@ "

SECTION IV. Paffents Ststemant {Cantnue on second pege, if necessery}

SECTION V.. Safety Office Coneiusion/Comment and Dispoaition (Continue on second pags, i n )
7 y A .
Q{(_ \5&;&&// .{([ﬂc{ LT

Fort Detrick Form 388-10f, July 2008 Page 1 APDPEv200




FORT DETRICK RUCORD OF DCCUPATIONAL INJURYALLEBSOANCIDENT
OF POTENTIAL HAZARD EXPOSURE

Sevticm 1. T be clwmpleted by copervisos md dutivensd by |
it e

2 oee TR «m;

B, Crenpeicalily Whwn bjaed 8. tnhwy 7. Ratum o Duly & Locstien Whers injury Osourred
MM towr /Y430 Haur twge ) M08

M‘N u‘z.lm 2y Dote Room &
8. How beldent Ooourres  (Tuf akacty st emeliyes was dUk) @nd whi Coumed g Fyusinetios ) MM“mlm

MIM! aceht acd ookt chemital %
| m bols of & o M’t:g. ? dysmge.
12, Work Fhans tmvar

0. Uner

== =l

O Meturn toLight auy O oser osty

4214

mummumm {Centinio encosnd page, W nesousosy)

TWs wee w acodt. the Gy vas ol yped. No éul/ i el

Cupo Statement of Comoative Aation TekenfAntielpated (Cont on nocond page, i assesseny)

No  ache NL“(&%; ‘ t/A/)/a/;cc wtl adved B

Petient’s Sextomed{ (Cortiawo 03 cosonprgs, )

— Pollins, COWIES of effenol ok 003
Ache. e boNle divpper+ o

STonye.

SBCTION ¥, Sefety Officn ConlsaionComment aad Disposiion (Contiens on 0e0nd page, ¥ ascesseryd
Ju Gafly llavat

Fort Detriek Form 385-161, July 2008




FONRT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/NCIDENT
HAZARD EXPOBURE

Soutian 1. Tobe complutod by wor and
e TRy

% Gmds CTR + » G

% OuoepeSeniDuly Whan infored . bijwry 7. Ratum w Outy & Location Wiee injury Osotved
tow \H30O o npe 1425

Mﬁhwl Osie 05/02/ 20\ Oute Rorn

£ Mow izt Qerurd (Tl seaetly st it Ot O3 ;

s e A Sy et

A
ehevm cal SA oy e v‘:mc acid otihe droppel and splled,

EEOTIONE. T Iy Ooraplatind by Nedieal Cfiioer

1. Maiore oz Intent of 2un Dotic

& Diaposilien fOnosk G
O MeumioLight duty O oo oty

4. Estwmted Aboence 1n Dege Seyond Diy an Wil ifory Comnred 4.
=0 S ———

1. Usmate Satiwdy, Procesess, Procetineg
: m'l.n-t.mm
4 Hamrdous Losstien
& Peortoussimaping

Using o Abowe Cuidance, Stals fpeciiic Catmes Gentinue on eneord page, ¥ nessssary.)

/\fo/\L, 16 M e

Supv's Statemint of Gomtietive Astion TakeniAntelpand {Cant on sscem page, i resssvery)

Nare
SECTION Y. Petient Statament {Conlinue on scsond pags, ¥

Tﬁus UStne o m_ whatn | Naocd SOnaiv
Camvg +o e Seuy vd 0. botlle of aredic ae & ‘prole

b e My (oune ker

ha\ged ot saledy

NS xﬁiéjﬁl/y - Uldiead

Fort Detrick Form 388-101, July 2008
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Suotian f. Tobe Somo——7 by Supervisss and Dalivarad by =~ 7=t to Dispenstry, (CONTRIA T
9. How incident casurred. axactly whet employes was and what caused the inluryfincident.)

\NOS ‘e 39Q heord Sennal¥nung break, N Ouorier
" e of ?.&\sc add ‘ocroka. | Sdayed wm“i@
W\ﬂ rq_w..g_. was net \n.y-vo_:&

" GECTIONE To be Completed by Mecios Oioer  (CONTINUATION
9. Mnture and Extent of infuryOocupetionsl [mnaosinetoan? of Beposise.

SECTION 8. Svpervisor's Acolchot Anslysls (CONTINUATION)
Using the Above Guidances, Stets Spssific Conses

Supersisor’s Stalament of Corrective Asien Takeniindalncted

SECTION WY, Peenty Siatament (CONTINUATION)

ond  Sloged with IR unkl Safedy canve ‘oy.

SECTION V. Salely Oso Conciesinafbemmaentond Diaposition (CONTINUATION)

Port Detrick Form 388-101, July 2008 Page 2 LT



4414

FORT DETRICX RECORD OF OCCUPATIONAL INJURYALLNESS/ANCIDENT

OF POTENTIAL HAZARD EXPOSURE
Section 1. To be completed and defrared o
1. SANE - Lant, firat, Middle Initim! (Purson injured) {
2. Grede C-P 4 Age - I
Wiwn €, inhey 1. Retum to Duty 0. Losation Where Injury Occurred
5 : * T Hou JSOOMD tor 1€OD age | 4TS
Oc.c_upn’(\ aa\ Dats :).\huy,hq Date a\mn]\p( Room &
8. Mow Incldent Occurred mwmwmmmmmu page, I recessary.)
Qlaan’ c'%\ ﬂc_l 4 ? “ H . Ll‘,,- Sﬂw-l_ e 1'g T
%ﬂ‘ S LZQ&E“ A Bt | x -t

11 muw 1. Work Phone Numnber

SECTION N, To be Compzisted by Medos! Offiosr

O Retum to Light duty 0 omer speany

1. Estimated Absents in Days Bayond Day an Which injury

—— 0 ——
SECTION 1. Supervisor's Accident Anulysis
ENVIRONMENTAL PERSONEL FACTORS
1. Unssfe Mathode, Procestes, Procodures 1 Conditions - Viston, Age, Weight, Faligus
2. indequate Ssfegusrda, Safety Equipment 2. Emotional - Anger, Fear,
3, improper or mwm : MRMHM
. ;mmmdm

IJM wwwmw
X mﬁﬁ“w =S

SECTION [V. Paffent's Steterent {Contiaue on sscond page, If necessivyd

SECTION V. Bafoty Offics Conolusion/Comssent end Disposition (Continue on second pags, ¥ necsssary,)

Fort Detrick Form 385-10f, July 2008 Page 1 AP PEvV200
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FORT DETRICK RECORD OF OCCGUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXFOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Middle Initial (Person injured) -)
2. Grade 4. Age -
& Occupation/Duty When Injured €. Injury 7. Retum to Duty & Location Whars Injury Occurred

Hour [‘230 Hour T e

Date |G Mgy [4f Date mr‘_‘
9. How Incident Occurred  (Tell exactly what employee was doing and wht caused the injury/incident.} {Continue on se page, if necessary.)
-Ex:'f'\n %(o‘/,j A ohm.cM < LloH)&/ elb((ll'l L(JW t"ﬂgc,

of Vlﬁlv'f' le_g ﬁ’o"f' Q“‘ffﬁ-‘Hq tie=f

10. Unit or Organiuuon i'l Name of Suindliw Ill il iil h
SECTION iI. To be Compiated by Medical Oficer
N

Z. Disposition {Clmck Onsg) O Hospitat

Date Treated

[0 Retum to Light duty ' other (spsciyy

3. Estimated Absence In Days 8eyond Dey on Which Injury Occurrred

—ra__.-—-

ENVIRONMEMNTAL PERBONEL FACTORS
1. Unsafe Mathode, Proceases, Frocedures 1. Physical Conditions - ¥ieten, Age, Walghl, Fetigue
1. Indequate Safeguards, Sefaty Equipmant 4. Emotional - Anger, Fasr, Ressniment, Worry
3. imgroper or Defective Equipment 3. Lack of Skiil or Knowisdgs

4. Hazardous Location 4. Attitude - Indifferent, Belligerant
4. Poos Housakesping 5. Unsafe Wearing Apparel/Manner of Dress

Usinp the Above Quidancs, MSﬂdﬂ:Glmu {Conlinus on d page, i any.)
The investigation revealed that the cause of thig incident was due
to Defective Equipment.

Supv's Blatement of Corrective Aation Taken/Antitigatad (Cont on sacond page, If nacessary, ) Suparvisor's Signature
XS -ctcd appropriately by promptly

reporting to the Safety Office. ;

SECTION Iv. Patlenrs Statement {Continus on second page, If necessary.)

SECTION V. Safety Office Conclusion/Camment and Disposition {Continwe on second page, If necessary.}
Safety Representative Signs
Ju J’f,l? et peck

Fort Detrick Form 385-10f, July 2008

Page 1 APD PE v2 00



/146-1F

FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. Tohmﬂm&ywwmddeﬂvuadbymﬁnﬂod?wwy.

1. NANE - Last, first, Mitdlo Inttia) (Parson injurad)

2. Grade 4. Age

5. Occupation/Duty When Injured 6. Injury 7. Relurn to Duty 8. Location Where Injury Ocourred
Hour #5005 Hour Bdg¥: /Y25

L ek e M il
9. How Incidont Oocurred  (Tel exactly what amployee was doing and whi cavsed the injuryfincident) (Continue on secend page, i necessary.)

| A0ticec neBode vgle N dsoe Agin snesertas pudk,
11N Y

10. Unit or Organization

il Hinossiincident of Exposuta. (Continue on secand page, If nesessery,)

Bato Treated
2. Diapasition {Check Ons} [ Hospite [ Send Homemuartars (?‘ﬁm to Regular Duty
] Return to Light duty D other (Specity)
3. Estimated Absance in Days Beyond Day on Which Injury Occurrred 4. of Medical hone
L 0 m—
SECTION Il Supervisor's Accident Anafysis
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physlcal Condilans - Vigion, Age, Walght, Fatlgua
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of 8kill or Knowledge
4. Hazardous Location 4. Attitude - Indiferent, Belllgerent
8. Poor Housekeeping 8. Uneafe Wenaring ApperelManner of Dreas
Using tha Above Guidencae, State Specific Causes {Continue on sscond pafe, if noceasary.)
Equpm ent Jailue (ppr Y,
Supv'e Statemant of Corrective Action Taken/Anticipated (Cont on second page, H necessary.) Supervisor's Signature

: WWJJ&J M(./W -J‘M—(
ﬁ@:ﬁ neforee) wﬂlwmﬁr 4 wﬁu

SECTION V. Pa(Ient's' St‘tlt’emenit'r (Cu“tlnue on gecond page, If necessary.)

SECTION V. Sefsty Office Conclusion/Comment end Disposition (Continue en second page, If necessary.)
A 7.
\6,{1- é ﬁ‘f{ﬁ (i M

Fort Detrick Form 385-10f, July 2008 ) Page 1 APD PE v200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Ssction 1. To ba complsted by supervisor snd deflvered by petient to dispensary.
1. NAME - Last, first, Mididlg Initial (Person injured) _
2. Grade 4 Agl)
§. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred
y /4 Z//////W L4 T8 Hour /420 Hour edg#: ¢/ 2
o i) _ou oy
9. How Incident Occurred  (Tel exactly what employes was doing and wht ceused the injury/incident.) (Continue on second page, if necsssary.)

duetled Py w/éwm/uzuf aa A ppty 8

10. Unit or Organization 11. Name of Suparvisor

12. Work Phone Number

SECTION /. To be Completed by Medical Officer

1. Naturs and Extent of InjuryfOccupationst llineas/incident of urs. (Continus on nd page, If noceasary.)

2 Diapositian {Check One) (] Houpitat Send Home/Guartars (ﬁ"ﬁﬁm to Regular Duty

-

] Returnto Light duty ) oter (Speciy

3. Estimated Absencs in Days Beyond Day on Which Injury Occurrred ., Name of Medlical Officer 8. Telephone
—— 0 —

SECTION lli. Supervisor's Accldent Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Welght, Fatigus
2. indequate Safeguards, Safety Equipment 2, Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowledge
4. Hazardous Location 4. Attitude - Indifferent, Belligerent
§. Poor Housekeeping §. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guidance, State Specific Causes {Continue on second page, If necessary.)
Inadequate safeguards on equipment presented the safety hazard.

Equipment needs redesign to eliminate hazardous projections.

Supv's Statement of Comrective Action TakenlAnticipated {Cont on sscond page, If nacesaary.) Supearvisor's Sigaature
Cautioned employee to take care around

antiquated equipnent .

SECTION IV. Patient’s Statement (Continue on second page, If necessary.)

SECTION V. Safsty Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

é{( O 4,,{ /( ]7 &M Y/ qu/ Safety Representative Signature

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v200
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FORT DETRICK RECORD OF OCCUPATIONAL JNJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervieor and detivered by petient to dispensary.

1. NAME - Lust, first, Middle Intial (Paraon ijrec) _
2 orece (NG « s NG

8. OoccupationiDuty When Injured 8 Injury T. Return to Duty
{Research Bicchemist Hour 1630

8. Location Where Injury Occurred
Hour 1730 Bldg#: 1425

Dats 05/16/2014 oDate 05/16/2014 room# [INEIHEEENNR
€. How Incldent Occurmed  (Tod exactly what smplowes was doing and whi caused the infunsincxdent) {Continue on second page, if necessary. |

|Glove teer identified while showering out of BSL-4 Containment following 8 BSAT inventory of freezer stocks.

0. Unit or Orgenization 11. Nama of Suparvisor 11, Work Phone Number

sAwD CIGH _ D

SECTION . Ta be Compiated by Medics! Officer

1. Natyre and Extani of lnlumiOecunstianal I

ated
2. Disposition {Check One) ] Hospital Send Home/Quarters /Motum to Reguler Duty
] Retum to Light duty O other (Specify)
3. Estimated Absence in Days Beyond Day on Which Injury Occu, 4. Name of Medical Officer

8. Telephone

-0 —

SECTION lll, Supervisor's Accident Analysis

ENVIRONMENTAL
1. Unsafe Methods, Processes, Procedures
2. Indequate Safeguards, Safety Equipment
3. Improper or Defective Equipment
4. Hazardous Location
§. Poor Housekeeping

PERSONEL FACTORS
1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Emotional - Anger, Fear, Resentment, Worry
3. Lack of Skill or Knowledge
4. Attitude - Indifferent, Belligerent
5. Unsafe Wearing Apparel/Manner of Dress

Using the Above Guidance, Btate Spacific Causss (Conlinus on socend pags, if neceasary.)
This incident was likely the result of normal wear of equipment.

Supv's Statement of Correctiva Action Taken/Anticipated (Cont on second page, if necessary.) .
Reminded all individuals working in BSL4 to take be vigilant in checking suits and

equipment prior to entering the suite.

SECTION V. Patient’s Statement (Continue on second page, If necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition {Continue on second page, If necessary.)

Safety Representative Signature

b Sty Ol — 1

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be compieted by supervisor snd delivered by patient to dispensary.
9. E - Lgst, todle {Porgon Injured)

Grads a0 IDEGN
8. genpe W ; 0. injury 7. Retum to Duty 8. Location Whare Injury Occurred

Hour 345 ) Hou g s \§3 |
wwuj Data 3,\19-5/,90] Date : )

”mmmo?cyl‘uie,% M,‘ﬂﬂ

10. Unitor Organlnﬂon

USAMEITLD

1. Nature and Extent of InjuryiOcggu nal 4 sacond page, if necessary.)
Dats Troated
2. Disposition (Check Ons) [ Hospitat Send Home/Quarters mtum to Regular Duty
[0 Retumn to Light duty U other (spectty
3. Estimated Absence In Days Beyond Day on Which Injury Occurrred _ 4. s of Medical Officer
SECTION Ill. Supervisor's Accident Analysis
ENVIRONMENTAL PERSONEL FACTORS

1. Unsafe Methods, Procenges, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue

2. indequate Safeguards, Safety Equipment 2. Emotlonal - Anger, Fear, Resentment, Worry

3. improper or Defective Equipmaent 3. Lack of Skill or Knowledge

4. Hazardous Logstion 4. Attitude - Indifferent, Belligersnt

8. Poor Housskeaping 5. Unsafe Wearing Apparel/Manner of Dress

Using the Abave Guidance, State Specifie Causes (Continus on second page, If nscessary.)
Improper tubes were used for this procedure. Polystyrene tubes were used when polypropylene should have

been used. Polypropylene can withstand the farces of the required centrifuge step. Additionally, the rotor
__should have beep removed and opened in the biological safety cabinet.
Supvy's Statamant of Comective Action Taken/Anticipeted (Cont on second page, If nezessary.) upervisore Signature

The lab group received refresher training on the Care Safety SOP on proper use of centrifuges to remind lab
personnel when possible rotors should be removed and opened in the BSC. This training also included spill

ppylene tubes.
SECTION V. Pa!lcnt': Statement (Continue on ucond page, If necessary.)

SECTION V. Sefety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

\ﬁé{' jM L’WM/ Safety Representative Signature

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v200




FORT DETRICK RECORD OF OCCUPATIONAL INJURY/IELNESSANCIDENT
OF POTENTIAL HAZARD EXPOSURE

/50 /4

Section 1. To be complated by superviser and dailvered by patient to dispensary.
1.

(Person infurad)
2 . )|
5. 0=eupaltu:ﬂ':mly Whan Injured & h‘l]u.ry 7. Return to Duty 8. Location Where Infury Occurred

Dupor Wy Mituon ool e i saan: Y77

pate &) M.??] ’uﬂ Cata *

saniinue on second pags, if necessary.)

AU
ot Ham ékoi' 0

snsgw Incident Occurred {{eﬂ wxacily what smployen was dolm and whi caussd ihe in,

Ceh Wﬁ%mléf\w

10. Unit or Qsgantzetion

UAMRIID

SECTION i, To be Completod by Medical Officer

1. Mature and Extent of | =] nad tinsas/inetdent of second poge, If necessan.)

2 Disposiion {Chock Ona} ] Hospitel Sand HamafQuarters fﬁm to Regular Duty

1 Return to Light duty O omer (saecty

3. Estlmsied Abssnce n Deya Bayeno Day on Which tnjury Qecurnred _4.

SECTION . Supervisor's Accident Anslysis

e of Modlcal Officer §. Telophono
e ol __

ENVIRONMENTAL PERSONEL FACTORS
Ungafe Methods, Processes, Procedures 1. Physical Conditions - Viaien, Age, Welphl, Fatlgue
Indequate Safeguards, Safety Equipment ‘\\ 2. Emotonal - Anger, Fear, Resentment, Worry
3. Improper or Defective Equlpment

3. Lach of SkiHl or Knowlodge
4. Hazardous Location 4. Attitude - indlfferent, Bolligorent
8. Poor Housskeeping &. Unaafe Wearing Apparst/Manner of Dress

Using tke Abevo Guidance, Stete Specliic Causea {Coniinue an

wsed o Nboes

d page, If ]

Supv's Statement of Corrective Action Taken/Anticlpated (Cont on second page, If necessary.

mfrrawn&

SECTION IV. Patlent’s Statement ({Continue on second page, if necessa‘ry.)

SECTION V. Safety Office Concluslon/Comment and Disposition (Continue on second page, If necessary.)

Safoty Reprasentativ

\j&i "{&/175; CM." A

Fort Detrick Form 385-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Soctiorr 1. Te be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Midd {Person Infured)
2 Grace oo [N .

§. Oceupation/Duty When Injured _ 8. Injury W&% Ratum to Duty 8. Location Whare Injury Occurred
Postdocksro®) Fllou Hour 1.4 S %1??3 eug #: 1425
Date 22 May 1Y Date Room #:
Dwgmﬂ&wmw g%exaavammuﬁ gwwmd i infuryfincident) {Contmus on second pags, if necessary.)
. Unit or Organtzation 11. Name of Suparvisar 12. Work Phens Number
( [CAMEND
SEC » Iy

( - Nature ard Extent of Injummocfumon;al tinessfincidant of
2

Weed vty
e 2 IOE&QSS v

Expeaure. (Continua on second page, Hn
od b

tues

Dato Treated

—

m to Reguisr Duty

{3 Returnto Light duty D other (spscsy

3. Estimated Absence In Days Beyond Day on Which Injury Occurrres
ap——— d —

SECTION ¥, Accldent Analysls

ENVIRONMENTAL PERBONEL FACTORS

1. Unsafe Msthoda, frocesass, Procedures t. Physical Condltions - Vislon, Age, Walght, Fatigus
2. Indequate Safaguards, Safaty Equipment 2. Emotional - Angoer, Fear, Resentment, Warry
3. impreper or Defective Bquipment 3. Leack of Skill or Knowladge

4. Hazardous Location 4, Atitude - Indlifarent, Balligarent
8. Poor Housskesping 8. Uneafe Woaring AppareliManner of Orean

Using the ldance, § ;
I%n;ropmgg; v:g% ut;gd or'{[ﬁig'ﬁ'é'c?ze' ﬁ'r'g'.' %’f;s'fy“r"é’ e ffb"e'é"v'.’f%?'e"ﬂsed when polypropylene should have

been used. Polypropylene can withstand the forces of the required centrifuge step. Addition
should have been removed and opened in the biolagical safety cabinet.
Supv's Statement of Correative Action Tmmuclpam{htc

The lab group received refresher training on the Core Satety $BEBRBIYEr use of ceﬁﬂﬁwm lab
personnel when possible rotors should be removed and opened in the BSC. This training also included spill
clean up procedures and difference between polystyrene and polypropylene tubes.

SECTIONIV. Peflent's Statement (Continue on second page, if necessary.}

SECTION V. Safety Office mmm!mmm {Continue on second page, if nocassery.)
Ju ouply Ot

Fort Detrick Form 385-10f, July 2008

Page 1 APD PE v2.00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and defiverad by patient to dispansary.
4. MAME - Last, firgt, Middia initial

{Persan Infurad)
2 o DE « o SN
5. Og¢cupetion/Duty When Injurad €. Injury 7. Return to Quty 8. Locatlon Where Injury Occurred

veT. Tec.. Hour jOHE Hour Bidg #: i’-}'?/s—

pate 20 (IAY (Y Oate Room # -

9. How Incident Occurred  {Tef exactly whal employee was doing and whi caused the infury/incident.) (Continue on second page, if necessary.)

ovr<r Grove cor wiite worrivs i IR so +<

w
10, Unilt or Organization 11. Nama of Suparvisor 12. Work Phone Number

SECTION N, To be Comploted by Medical Offfcer

4. Maturs and Extent of injury/Gccupational iliness/incldant of Exposurs. [Continue an ecand paga, If nocessary )

2. Diaposlilon {Check Ona} ] wHospital Send HomalQuartars to Ragular Duly
1 Return to Light duty £ other (Specriy)
3. Estimated Absente In Days Beyand Day ¢n Which Injury Oceurrred 4. bl adical Officar 5. Telephona

u-""of-ﬂ""

SECTION ili. Supervisor's Accidant Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Ungafe Melhods, Processes, Procedures 1. Physical Conditions - Vislon, Age, Waeight, Fatigue
2. Indequate Safeguards, Satety Equipmam 2. Emotianal « Angar, Foar, Resantmant, Worry
3. Improper or Defactive Equipmant 3, Lack of Skill or Knowladge
%, Haxardous Location 4. Attituds - Indifferant, Balligerent
5. Poor Housekeaplng 5. Unsafe Waaring ApparaliManner of Dross

Using the Above Guldance, State Spaciflc Causss {Conlinue on eecond page, if nacessary.)

Ao lgrnd',r, Moemal /w&; plflé;'w[ while Glve ems cof—

Supv’s Statement of Corrective Action Taken/Anticipated (Cont on second page, If necessary.) Supervisor's Sigoa

Guove s cut whle pm(o'mm] qocma{ anmal /a‘hcrj Mo fcﬁ‘w lfe wege

SECTION IV. Patlent's Statement (Continue on second page, If necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

Jee @M 4/727774

Fort Detrick Form 386-10f, July 2008 Y Ppage1 APD PE v200

Safety Representative Signature




FORT DETRICK RECORD OF OCCUPATIONAL INJURY/LLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Saction 1. To be completed by supervisor and defivered by patient to dfspengary.

1.

{Persan infurea)
2. Grad 4. Age -
8. Decupation/Duty Whan Injured 8. Injury 7. Return to Duty 8. Location Whare Injury Oceurred
medical Lok ¥Eh.  ww 100D Hor sogw. 425

o Mo o G

8. How Incldant Ocourre of axacily smployoe was doing and whi ceused the Infuryfincident.) {Continue an second . if pace| J
dv;t)\}lor\GS Plres From 100 1o Comp e assay. PR
10. Unit or Organization 11. Nams of Suparvis

Date Treated

2. Disposition (Check One) ] Hospital Send Home/Quarters momm to Reguler Duty

[0 Return to Light duty O other (specify)

3. Estimated Absence In Doys Boyond Day on Which Injury Occurvred 4. N of Medics) Officor L]
—o— B

SECTION ill. Supervisor's Accidant Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procsdures 1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipment 3. Lack of 8kill or Knowledge
4. Hazardous Location 4. Attitude - indifferent, Belligerent
§. Poor Housekeeping 8. Unsafe Weering Apparel/Manner of Dress

Using the Above Guidance, State Specific Causes (Continue on second page, if necessery.)
The plates were on a tray as they were being removed from the BSC as required per protocol. Two 96-well
plates were disturbed and leaked out from under the lid when the tray was jostled as being removed from

|_the BSC

Supv's Btatement of Corrective Action Taken/Anticipated {Cont on second pags, if necessary.)
he tray being used for this transport was a cell cuiture tray. Trays without holes

and with higher sides will be used in the future to contain any spill to the tray.
Employees will be re ing i

mind

ed [0 USe extreme ca b,
SECTION IV. Patient's Statement (Continue on second psgse, If necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessery.)

Jee Gapetty Cleead

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2 00




FORT DETRICK RECORD OF QCCUPATIONAL INJURY/LLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

2. Grade ——e———" 4, Age

B. Ogcupatiop/Duty When Injured 8. injury

Section 1. To ba complated by sor and dellvered by patient to dispensary.
1. NAME - Last, first, Middio Instie! (Person injured)

Dats loﬁ! Daw Room #:

REN 2
Oéuau::ncldmt?o m HWMI causodtfw “j} f;nﬂn;: uns wm Al

7. Rotumn to Duty £. Location Whare Injury Occurred

o s 1493

10. Unit or Organization 11. Name of Superyisor 12. Woark Phone Humbar

1. Unsafe Methods, Processes, Procedures
2. Indequate S8afeguards, Safety Equipment
3. Improper or Defective Equipment
4. Hazardous Location
8. Poor Housekeeping

2. Disposition (Check One) [ Hospital Send Home/Quarters ,Qﬁum to Regular Duty
{3 Retum to Light duty O other (specity)
3, Estimatag Absencs in Duys Beyond Day on Which Injury Oceurrrad 4. Namg of loal Officer &. Telnphone
A d
SECTION Iil. Supervisor's Accident Anelysis
ENVIRONMENTAL PERSONEL FAGTORS

4. Physical Conditions - Yialon, Age, Welght, Fatigue
2. Emotional - Anger, Foar, Resentmant, Worry

3. Lack of Skill or Knowladge

4. Attituds - Indifferent, Belligarent

5. Unsafe Wearing Apperel/Mannar of Draas

The plates were on a tray as they were

the BSC.

Using the Above Guidance, State Specific Causes g:onunuo on second page, If necessary.)
eing removed from the BSC as required per protocol. Two 96-well

plates were disturbed and leaked out from under the lid when the tray was jostled as being removed from

m Mgnq nt of Corrective Action Taken/Anticipated (Cont en second
ray being used for this transport was a cell culture tray.

, H nocusnary.) Suparvisor's Signeture
rays without holes
and with higher sides will be used in the future to contain any spill to the tray.

Employees will be reminded to use extreme caution when removing items from the BSC,
SECTION [V, Patient's Statement (Continue on second pege, If necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)

Ju Gafoly Cluserd

Fort Detrick Form 385-10f, July 2008

Page 1 APD PE v2 00
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FORT DETRICK RECORD OF ODCCUPATIONAL INJURYHLLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To b completed by supervisor end delivered by patient to dispensary,

* i Gkai— o v
2 Gade 4.Ass-

8. Ocgupation/Duty Whon Infu 8. Injury 7. Retum to Duty 8. Locatton Whers Injury Occurred
L-QHOIU Date | 3514ng )Y Date Reom #:

9. How In¢idant Occurrad  {Tell axectly what amploves was doing and wht causad the infuryineldent.) {Continue on second page, If neceasary,)

Hole 7n Soot of- swiY

10. UnH or Organization 1. N H 12. Work Phona Number

Date Traatnd

2. Dispesificn {Cheti Ong) C] Hespital Send Home/Quarters S{ ﬁlnmm to Reputar Duty

7 Retum to Light duty J other (Speci)

3. Estimated Absance In Days Beyond Day an Whieh (njury Ogenpred 4. Name edicel Officer g, Telaphoens
A o —

SECTION ML Suparvisors Accident Analysis

EHVIRONMENTAL PERSONEL FACTORS
1. Unsafs Methods, Proceases, Procedurss 1. Physical Conditions - Vision, Age, Welght, Fatigue
2. Indeguats Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Imprepar or Defective Equipmant 3. Lack of Skill or Knowledge
4, Hazardous Location 4. Attitude - indifferent, Belligerent
8. Poor Housekssping §. Unsafe Wearing Apparsi/Manner of Dress

Using the Above Quidance, Siata Specific Causss {Continue an second pags, If necessary.)
This is a common weak-point on the BSL4 suits, as the suits are often long and the donning and doffing of
boots aver ime can cause failure in the seam.

Supv's Statement of Corrective Action Tekon/Anticipated (Cont on aecond page, If necesgary.} Suparvisors Signature
No cormrective action for this; will remind BSL4 workers to use care in denning and
doffing boots and to continue to be vigilani in their suit checks. —
SECTION fv. Pationt's Stafement {Continire on sscond pege., if nacessery.)

SECTION V. Safaty Office Condlusion'Commant end Disposition {Contfmis on second page, if mecessary.)

. Sately Represeniative 5| re
Ju daply Clesead

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v200
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be compieted by supervisor end delivered by patient to dispensary,

1 -

il —
2 Grade Civ 4. Age -
8. OvoupationMuty When Injured . 4. Injury 7 Return to Duty 8. Loeantlon Whers Injury Occurred
Lalxatory TechNQUAn. v OB 1S Hour Bdo#. |4 Z5
Date Ob{zohq Oate Room #:

.ms'm:;n\::au(r%d megwwragm&wr%mngmrumw W wwmmpage # necessary.
1’

10. Unitor Oma 1. Nama of Supervisor

;a! !bsconwmbymw Cfficer

1. Nature and Extent of injury/O

12. Work Phons Numbar

2 Dispoyition fCheck Ong}

(] Mospitat
] Return to Light duty L) other (Speciy

3 Estimatad Abaencs in Days Beyond Day on Which Injury Occurrred

SECTION lll. Supervisor's Accident Analysis

8end Homel/Quarters Retum to Regular Duty

ENVIRONMENTAL
1. Unsafe Methods, Frocesses, Procedurss
2. Indequate Ssteguards, Sufety Equipment

PERSONEL FACTORS
1. Physisal Condltions - Vision, Age, Welgh, Fatigue
4. Emotional - Anger, Fear, Resantment, Worry

3. improper or Defective Equipment 3. Lack of 3kill or Knowlodge
4. Hezardous Location 4. Attituds - inditferent, Belligorant
§. Poor Housekeeping §. Unaafe Wearing Apparsi/Manner of Dross

[F bt s fj.s'lngt&?g.&'%p%? A B §'?°'{§ BESMEAIWNILh may have been due to a lack of skill

or knowledge. The individual may not have been trained properly on how to safely re-cap a syringe, if
| _necessary. I

Sup\ro Statemont u.f Corrective Action ‘I'allerunndpahd {Cont on -
Individual, as well as the entire lab group, will be re ae%
syringes if necessary and how to safely and properiyr achieve thls resull

SECTION IV. Patient's Statement (Continue on second page, Iif necessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second pags, if necessary.)

Gte ﬁfq}% flteesut

Fort Detrick Form 385-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INSURY/ILLNESSANCIDENT

OF POTENTIAL HAZARD EXPOSURE
SBacifon 1. To becompleted anrdl defivered o dispenaary.
1. NAME - Last, first, Middle initisl
2. Grade 4 Ags
§. Qcoupation/Duty Whan Injured

6 Injury %’ 7. Return to Duly 8. Locaticn Where injury Oceurred
Hoar ¢ Hour s w:

s e SN T e

9. How Incldent Occurrad  {Tel exactly what empioyse was doing end whi caused the iniuneincidant,) {Cantinue on second pags, if necessary.)

“ i)mfr upM <aibing H Suite

10, Il'nllor "t Mdi II in

1. MMMHMMdﬁimmww , if nesessary.)
Hospital

Rotumn to Reguler Duty

Reburm to Light duty Other [ Speady)

PERBONEL FACTORE
1 Unsafe Mathodn, Procosans, Procedures 1. Phynicsl Conditions - Vision, Age, Weight, Eatigue
4. indequate Sefeguards, Safety Equipment 2. Emottanal - Anger, Fear, Resentment, Worry
1. improper or Defective Bquipment 4 Laok of B or Knewledge
4. Hazsrdous Loentton 4. Attitude - tndifferont, Baliigerent
& Poor Househesping

8. Unsafe Waering ApparelManner of Drass
Stam i e hecl region Sasied- e oot "?"’"” at (43). Litety due o
f/zqucnt ust of blut St and s o oet (>l yo).

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.)

Tichnician o veceive Ned bloe suit,

Supervisor’

SECTIONIV. Patient's Stutemernt (Continue on second page, If necessary.

SECTION V. Safety Office Conclusion/Comment end Disposition {Continue on second page, i necessary.)

.éé( ,54 % y /% (Vadeont

Fort Detrick Form 385-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. rnmwmwmmddwwwmmm.

o e
2 Grde CIR -« B

&. Occupation/Duty Whan Injured 8, l;ujury - '! Return to Didy 8. Location Where I;jury Occurred
Research Microbiologist How 17:00 Hour 18:30 Bidg® 1425

owe 07/08/2014 ome 07082014 roome: I

8. How intident Occurred  (Tolf exaclly wha! employwe was deing and wht caused the injury/incident) (Continue on second page, i necessary )
Yoo sub senn S phrehe’

10. Unit or Organization 19. Name of Suparvisor 12. Work Fhone Number

USAMRIID
] . 10 by Medical Officer

1. Nature and Extent of Injury/Occupational Iinessfincident of Exposure. (Continue on necond page, if necessary.)

. Date Treated
N os sy oy

2. Dispoghion {Chack One) [} Hospial (7 send Home/Quarters rn to Regutar Duty

(] Return to Light duty L Other (Specity)

3. Estimated Absence in Days Beyond D;v—on Which Injury Oee:r;-md

— o -—
SECTION I, ¥ ACIORITE ANBIVEIS

ENVIRONMENTAL PERBONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physical Conditions - Vhilon, Age, Welght, Fatigue
2. Indeguate Sateguards, Safety Equipment 2. Emotional - Anger, Foar, Resentment, Wonry
3. improper or Defective Equipment 3. Lack of Skill or Knowiedge
4. Hazardous Location 4. Attitude - Indifferent, Belligerent
5. Poor Housekeeping 8. Unaate Wearing Apparsl/Manner of D

Using the Akove Guidance, Stato Specific Causes {Continue on second page, if necessary.)
3 - Defective equipment. Despite proper testing and inspection of the equipment, the seam failed during use.

Supv's Statement of Corrective Action memﬁclmc {Cont on o-ocuul page, if necensary.) Suporvls;:r's Bignum
Get & new ILC Dover encapsulated suit for employce.

SECTION IV. Patient's Statement (Continue on second page, if necessary.)

I entered th{SYIENIABSL4 around 16:00 to setup some lab equipment, and exited the suite approximate 17:15. | di work
with any BSAT directly and did not enter an animal room. 1 was in a room where another researchers was usin n BSC for

SECTION V. Safety Office Conclusion/Comment and Dispesition (Continue on second page, if necessary.)
k/r:  E &./:(,/( Zz/ (e et

Fort Detrick Form 3856-10f, July 2008 Page 1 APD PE v2 00




Section 1. To e Completed dy Supervisor and Defivered by Pathent to Dispensary. (CONTINUATION)

9. How Incident occurred. {Tell exactly what employee was doing and what caused the injuryiincident.)

See employee siatement.

SECTION I To be Completed by Madical Oficar  (CONTINUATION)

1. Nature snd Extent o injuryiQccupatignal lliinesafincidem of Expoaure

SECTION N, Suparvisot's Accident Anslyels  (CONTINUATION)

Using the Above Guitance, State BpecHic Causee

Supervisor's Biwlement of Comective Action Tahen/Anticipated

SECTION IV. Patient’s Statament (CONTINUATION)

approxirnately 2 minutcs. While in the chemical shower, | noticed wetness on my left shoulder. Inspection of my 1LC Dover

encapsulated sulie indicated an approximately 0.25 inch tear along o seam of the left rear shoulder. The suit was subsequently
discarded by autoclaving.

I consider risk of BSAT exposure in this incident 1o be minimal.

SECTION V. Safsty Office Conclusion/Comment and Disposition (CONTRNUATION)

Fort Detrick Form 385-101, July 2008 Page 2 APDPE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURYALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOBURE

Sectfon 1. To be completed by supesvigor end defiversd o clepansary.
s e
co

2. Grde

Oecupt 3: Injurad €. Injury 7. Retumn to Duty 8. Location Where Injury Occurred
R‘(ﬁ " 8- 30 o Bldg }
Cl«'t mﬁrgmeﬂ'l‘m‘:yg Date Jy g il Dotys il
8. How Incident Oceurred  (Te# oxactly whef empioyes was doing and wht caused the infuryincident) {Continue on second page, if necessary. }
baKnown
10. Unit or Organization 11.. N of Buporviser 12. Work Phone Numbsr

UWSAMRTIDS

SECTION Il. To be Gompleted by Medical Gfficer

ura. {Continue on second page. if necessary.}

Date Treated
| _ HTdy e |
2 tuspostiion {Check One) O Hospita Sond HomeiQuarters ;Q’ Retumn hﬂ-nularmny
7] Retum to Light duty O other (Specsyt
3. Estimatad Absence in Deya Beyond Day on Which Injury Occurmred
—— g —
SECTION B, Supervisir 3 AciveTt AlISTysis
ENVIRONMENTAL PERBONEL FACTORS
1 Umfe H-'Ihodn. Procoases, Proceduren 1. Physlcal Conditiona - Viaion, Ago, Weight, Fatigue
: -1 : 2. Emotional - Anger, Fear, Resentmont, Worry

3. Lack of Skill or Knowledge
grarg 4. Atiitude - indiffarent, Baigerent
5 Pouc I-louuluplng 8. Unsafe Wearing ApparelManner of Dresa

Using the Above Guidance, State Speclfic Causes (Continue on second page. if necessary.)

o el & Zav il

Supv’s Statement of Corrective Action Taeken/Anticipated (Cont on second page, if necessary ) Supervisor's Signature

/Vone. -

SECTION IV. Patient's Statement (Continue on second page, If necessary.)

i i

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

7, @Zd?}/ Clou gt

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/LLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

ted by supervisor and dolivered by patient fo cispensary.

1. NAME - Last, firet, Middia Initial

2. Orade

8. OccupationfOuty When injurad 8. Injury ¥. Relurn to Doty 8. Locstion Where Injury Dcowred

b cda © Hour }M R qum Pag# 1425

() (6) ] oae /] 1 s Y] | Y roon EEE)

P, HowIncldant Occurred  (Tef oxactly what employes was doing and wht catsed the Injuryfincident,) (Continua cn second pags, if nocassary.)
R i e

40. Unit or Organization 11. Name of Supervisor 12. Work Phone Number

SECTION Il To 5% Completed by Medical Officer

1, Mature and Extant of Injury/Qecupational liinsasfinaldent of Exposure, [Continue on ssqond page, i necessary.)

Date Trested
p—
/YY) a'!j Y i d
Z Disposition {Cheok Gno) (] wespia Bond HomaKiuariers ‘J‘j—lmnm o Regutar Duty
0 Retuen to Light duty L] other (Specy)
3. Estimatad Absance In Days Bayond Oay on Which Injury Occurrred 4. Name sdicsl Officar 3. Tele, &
SECTION ifi. Soperviscr's Accident Anafyxis
ENVIRONMENTAL PERSONEL FACTORS
1, Unaafe Mathods, Processes, Proced ures 1. Physical Conditions . Viaion, Age, Welght, Fatigue
2. Indeguetes Safeguards, Safety Equipmant 2. Emotional - Anger, Fenr, Resentment, Worry
3. Improper or Detective Equipmant 3. Leck of 3kilt or Knowledge
4. Heazardous Locatlon 4. Attitude - Indifferant, Beitigerant
5. Poor Housekoeping 8. Unansie Wearing Apparalfarner of Dreas

Using the Above Guldance, State Spacific Causea {Continua on gacond pags, If necassary.}

PVoME Foord

Supv's Statemnant of Corrective Action Taken/Anticipated (Cont on ascond page, if necassary.)

LML CREE LElTSn ok Tore. BSURE  souiedt oD
KD OULTT 4R BEEDED

SECTION IV, Patlent’s Statemont (Continue on second page, If necessary )

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, If necessary.)

Jut Jufely (el

Fort Detrick Form 585-10f, July 2008




FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ALLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Ne5=/¥

Saction 7. nuw»wumumuw
1. NAMS - Midde
2. oA ) -
8. Occupstioailiuty Whes Injured & Injory 7. Return to Quty 8. Location Whers Infury Oceurred
Lt T2 co Houwr J$W10 Howr weg: {14
Dots [P Rg[ jyf _ Owne rocm o (S
9. How ineldent {Tell axcactly whst amploye wes antd wh catrsed the (Gortfinug o pecond pags, ¥ necessery.)
triv/ nesde t t= "Dy (w,p/%eya.zo/l.ln?r CFlingy Gas’
Poa Gheriny THeny

10. Unit or Organimtion 19. Nams dﬁ “
To ba Compieted by Medioal Offcar

Date Troatad
2, Dispontion {Chack One) Hospita Sond Homeiuarters B3 otum to Reguter Duty
Return to Light duty Othver  (Spacty)
% Estinated Aeence in Oeys Beyond ey on Which (njury Gccummed 4, Meme ctmdio e, ~ ———
— a‘ m———
SHCTION S Supervisor's Accident Analysis
ENTAL
1. Unaafs lethods, Processse, Procadures
:meu -
4, Location
8. Poor Houssheeping ) _ _
Using thy Above Guidance, Btaty

Bpecific Cavsss {Continue on second pags, ¥ ngoeagary.)
D vnsswrE oo

D | FUEES Tt 2T Be Lmr SEEPLE Temerep,
Fares S

Supv's Bstement of Comestive Action TekeniAnticipeted (Cont on eseand gage, If necassary )
LOREE . Cvtrntrn o i T VB ERnoul_  AEBED
FrzZoT 73 otox-mens

SECTION Y. Patiants Statement [Continie or Mﬂ

SECTIONV. wmmmm {Continue on second page, if necessary)
7 = Signsture
M \/4/@7 (st

Fort Detrick Form 385-10f, July 2008
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/HLLNESSNNCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patient to dispensary.

1. NAME - Last, first, Middle Initial (Person Injured) _

2. Grade DB-02 o age D)
§. Occupation/Duty When Injured 6. Injury 7. Return to Duty 8. Location Where Injury Occurred
|Performing a safety test o samples Hour 1800 Hour 0900 Bldg# 1425

Daste 07/21/2014 Date 07/22/2014 Room# [[HJB)
9. How Incident Occurred  (Tolf axactly what employan was doing and whi caused the injuryfincident.) (Centinue on second page, if necoasery.)
Holc in auit discovered inside the chemical shower upon exiting the hot-side of.w)vhcm a few drops of water penetrated suit,

10. Unit or Orpanization 11. Nama of Supervisor
USAMRIID

12. Work Phona Number

SECTION I, Ta be Comploter by Medical Officer
1. Nature and Extent of Injury/Occupational Binssafincident of Exposure. (Continue on sscond page, if necessary.)

2. Disposition (Check Ona) [0 Hesphat [

[] Returnto Light dity O other tspacy

ENVIRONMENTAL
1. Unsafe Mathods, Processes, Procedures
2. Indoquote Sefeguards, Safety Equipment
3. Improper or Defective Equipment
4. Hazardous Location
6. Poor Housekeaping

PERSONEL FACTORS
. Physical Conditions - Vision, Age, Weight, Fatigue
. Emotional - Anger, Fear, Resentment, Worry
. Lack of Skill or Knowledge
. Attitude - Indifferent, Belligerent
. Unsafe Wearing Apparel/Manner of Dress

Using the Abova Guldance, Btate Specific Causes (Continue on second page, f necessary,)
Defective equipment.

B hwWN

Sopv's Btatemant of Comective Action Taken/Anticipated (Cont an second page, H necessary.) Supervisor's Signature
A new suit was issued,

SECTION V. Patient's Statement (Continue on gocond page, if mecessary,)

Priof to entering the hot suite | changed my gloves, insected
While in the suite | performed a safety test {cell culture) with

i t, and performmed a leak test and the hole was not evident.
iamples, and all wotk was done in u biosafety cabinet, |

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary,)
‘ ) Safaly Representative Signature
Mu U.MZ«.’L/LZ% Clotted

Fort Detrick Form 385-10f, July 2008
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Section 1. To be Completed by Suparvisor and Delivered by Patient to Dispensary. (CONTINUATION)

8. How incident occurred. (Tell axactly what employee was doing and what caussd the Injury/incident.}

A hole developed in a defective area of the suit. which was not present during the Jeak test that was performed prior 1o entering the
hot-side A few drops of water penetraied a very small hole, the size of a pin head, during the chemical decontamination
shower.

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

1. Nature and Extent of Injury/Occupational liness/incldent of Expoaure.

SECTION Ill. Supervisor's Accldent Analysis (CONTINUATION)

Using the Above Guidance, State 8peclfic Causes

Suparvisor's Statement of Corrective Action Taken/Anticipated

SECTIONIV. Patient's Statement (CONTINUATION)

did not enter any animal 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 plastic in the entire suit had similar defects, so | chose to have it
replaced rather than repaired even thought the suit was only 3 months old.

SECTION V. Ssfety Office Conclusion/Comment and Disposition (CONTINUATION)

Fort Detrick Form 386-10f, July 2008 Page 2 APDPEVIO0
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. Yo be completed by supervisor and dellvered i1y patient to dispensary,

1. NAME - Last, first, Middle Initial {Pargan injurad)
2. Grade 4, Ag_-
§, Qccupation/Duty When Injured 6. injury 7. Return to Duty 8, Location Where Infury Occurrad

Fwuad Guelabon, NG How /04 S our B 5. A2S

Date J5 ‘)'-_,\1 ]'{ Date Room #: _

9. How Incident Occurred  (Tell axactly what smployes was doing end whi caused tha nfuryfincident,) (Cenfinue on second page, m'ssaary.J

| un Yibie, chesuen] shaves dibed fortia globren, sfw# £ et

10, Unitar Orenilutlon 11. Name of Supervisar 12, Work Phona Number

SECTION /I, To be Complered by Medical Offfcer

1. Naturs and Extant

Troatad
'f
=
2. Dlaposltion {Check Ona) 3 Hospital Send Home/Quartors Return to Reguler Duty
Raturn to Light duty 0 QOther (Spacify)
3. Estimated Absence In Days Beyond Day on Which InJury Occurrred 4. Name of Madioal Olicar 5. Telaphons

—_— ———

SECTION lll. Supervisor's Accldent Analysls

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafa Methods, Processes, Procedures 1. Physical Conditions - Vision, Age, Weight, Fatigue
2. Indequate Sefeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defective Equipmant 3. Lack of Skill or Knowledge
4 Hazardous Location 4. Attitude - indifferent, Belligerant
5. Poor Housekeeglng 5. Unsafe Wearing Appare!/Manner of Dress

Using the Abova Guidance, State Specific Couses {Continue on sscond page, If neceasery.}
B8 DereecT(ves ERUIP KIS - 5=t ScHoBATEY  ny Scui TOS

SV HAgy Foern  FPeE Sroes TESIER S 2ArSesr

Supv's Btatement of Corractive Action Teken/Anticipated (Cont an second page, If necsssary.}
ST (MFPECEY By SAFPCTY - SUFrASCE Fot USE
b T TAPE ReErPA1Z  r PRe S e FEST

SECTION V. Patlent's Statement (Continue on second page, Ihec

/

SECTION V. Safety Office Concluslon/Comment and Disposition (Cantinue on second page, If necessary.)

Aoy ety Cluen

Fort Detrick Form 385-10f, July 2008 ' Page 1 APD PE v2 00
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FORT DETRICK RECORD OF OCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be complsted by sy, 'sor and dellvered by patient to dispensary.
r——

2. Grade (ot 4. Age -
8. Occupation/Duty When Injured 8. Injury 7. Return to Duty 8. Location Where Injury Occurred
Hour 15 30 Hour Bldg #: /42S
Date % (y Date Room #:
9. How Incldent Oceurred  (Tedl axactly whal ampioyee was domg and wht caused the infinyineident,) (Continue on second page, ¥ necassary.)
‘Thﬂlc\!ﬂuﬂ!‘ ﬂﬂu..au- ". Iﬂd*f*qmdwc N

e glove (rpiof). 2 elue o# whe T plgred job o,
1| |_.|VI|_';’_ S 11. Nams of Su sor 5 12. Werk Phone Mumber

SECTION B, To be Compisted by Medlcal Offficer
1. Nalurs and Extent of Injury/Occupational liness/incident of Exposurs. (Continue on second page, i necesssary.)

2 Dlopullion_ (Chack One) (] Hoaspitat Sond HomeMuartars %‘!‘mm %o Reguisr Duty

7] Retum ta Light duty (] other (specity

3. Estimated Absance in Days Beyond Day on Which Injury Occurrred 4. Name of Medical Officer §. Telephone
o _ —

SECTION Il Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physicat Conditions - Vision, Age, Welght, Fatigue
2. Indequate Safeguards, Safety Equipment 2. Emotional - Anger, Fear, Resentment, Worry
3. improper or Defective Equipment 3. Lack of 8kill or Knowledge
4. Hazardous Location 4. Attitude - indifferent, Belligerent
§. Poor Housekeeping §. Unsafe Wearing Apparel/Manner of Dress

Using the Above Gukdence, ?uh Spacific Causse {Continue on sacond page, If necesaary.)
Cause of accident = Defective Egquipment, i.e. torn glove.

Supv's Statement of Corrective Action Taken/Anticipa (Cont on second page, if necessary.)

Supervisor’s Signature

Employee acted promptly and in accordarice )
with safety policy. o

SECTION IV. Patient’s Statement (Continue on second page, If necessary.)

SECTION V. Safsty Office Conclusion/Comment and Disposition (Cantinue on second page, if necessary.)

fl{((’ M&y’ ﬁy&fi\p{{ / L[ Safety Repre

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v2.00
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FORT DETRICK REGORD OF OCCUPATIONAL INJ URY/ILLNESSHNCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1. To be completed by supervisor and delivered by patfent to dispensary.
1. NAME - Last, first, Middle initial {Person injursd)

2. Grade Ny £)9 4. Age !

5. Occupation/Duty When Injured 6. Injury T. Retum to Duty

8. Location Where Injury Occutred

8 Hour 510 Hour Bldg #: l "f 15
SW&S ovel~ oate 6 Jua 14; Date Room #: 1

8. How Incident Qccurrad (7ol exachy what employae was doing and wht caused the injurylincident.] {Continue on second page, if necassery.)
s A . ) =
%&WL Yo nohaed wWhum Q.Xfl‘auci-oM tam Chen . Shawey .

1¢. Unit or Crganization 11, Name of Supervisor 12. Wark Phone Number

SECTIONII. To ba Complated by Medical Officer

1. Nature and Extent of injury/Occupational linessfincldant of Exposure. (Continue on secand page, If necesaary.)

2C by 2oty

2. Disposition {Chack Onej ] Hospitat [ Send HomelQuarters Xﬁelum to Ragular Duty
T] Return to Light duty O other (speciy)

3. Estimated Absence in Days Beyond Day on Which Injury Qceurrr Name of Madical Gfficer 5. Talsphona
— o‘ —

SECTION Il Supervisor's Accident Analysis

ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processas, Proceduras 1. Physical Condltions - Vision, Age, Welght, Fatigue
2. Indequate Safeguards, Safety Equipmant 2. Emotional - Anger, Fear, Resentment, Worry
3. Improper or Defactlva Equipment 3. Lack of Skill or Knowledge
4. Hazardous Location 4. Attitude - Inditferent, Belilgerant
3. Poor Housekeeping §. Unzafe Wearing AppareiiManner of Dress

Using the Above Guidance, State Spacifie Causes {Contlnue on second page, if necessary.)

Thee Tsa'4 -y Sftd A o\u\"r,r\mMQ—Q ar ()U.S*“f'\"-i

C hy Ie T = F7N = p\agr e ared add O\t and
EEXN L0 i S0 b

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessary.)

- Wil wse A{ferent avter s\suer .

SECTION IV. Patlent’s Statement (Continue on second page, If necessary.)
pin vamﬁ n Chom (el S, ST N0 Woo hotveedd ov Geovt epught hand
40 ot dhns, Shymice) Shawkt), loth sidte i Glowe wio Kot/ wills waken . The onnw Gepve?

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue on second page, if necessary.)
Ju ‘Z&Mf (it out
J /

Fort Detrick Form 385-10f, July 2008 Page 1 APD PE v200

Supervisor's Signature
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Section 1. To be Completed by Supervisor and Dellvered by Patlent to Dispensary. (CONTINUATION])

8. How Incldent occurred. (Tell axactly what employes was doing and what ¢aused the Injury/incident.)

SECTION . To be Completed by Medical Officer  (CONTINUATION)

1. Nature and Extant of Injury/Occupational llinessitncident of Exposure.

SECTION M. Supervisor's Accidant Anglysis  (CONTINUATION)

Uaing the Above Guidance, State Specific Causes

P alcardlan <o auidellines [ S=fr5 . One possiGlly I's cwe
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Supservinor's Statemant of Corrective Action Taken/Anticlpated

SECTION V. Patient's Statement (CONTINUATION)
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SECTION V. Safety Office Conclusion/Comment and Disposition (CONTINUATION)
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FORT DETRICK RECORD OF CCCUPATIONAL INJURY/ILLNESS/INCIDENT
OF POTENTIAL HAZARD EXPOSURE

Section 1, TomwudhwawMMWMMlm dlspensary.

1. MAME - Middla initial {Persan [nfured)
BY

8. Occupationuty When Injured 8. Injury 7. Ratumn to Duty 8. Location Whers Injury Occurred

FWW*‘U frref - Howr | 3440 Hour sidps: 195%
oste 24 Ang 2014 oate Room ¢ NN

9. How Incident Occurred  (Tell exactly what employee was doing and wht caused the injuryfincident.) (Continue on second page, if nece:

J)
Took prapmed Syringss (T) from Retriporntor ; Ancedle nes. POking Hhrewgh dheomp &

10. Unit or OrganiZation 11. Name of Superviser 12. Work Phone Numbar

' SECTIONSE, Tobe 5“””&! Officer

1. Nature and Extent of in|

Dats Treated

2. Disposition (Check One) 1 Hospitar Send Home/Quarters mllum to Reguler Duty
O Retum to Light duty O other (specity)
3. Estimated Absence in Days Beyond Day on Which Injury Occurrred 4. §. Telephone
- o a—
SECTION [l Supervisor's Accident Anslysis
ENVIRONMENTAL PERSONEL FACTORS
1. Unsafe Methods, Processes, Procedures 1. Physicel Conditions - Visien, Age, Weipht, Fatlgua
2. Indequate Safeguards, Safety Equipment 2, Emeotional - Anger, Fear, Ressnimaent, Worry
3. Improper or Defective Equipment 3. Lack of Skill or Knowladps
4. Hazardous Location 4. Attitude - Indifterent, Beiligerant
8. Poor Housekeeping 8. Unsufe Waaring Apparelt/Manner of Dress

Using the Above Buldance, State Specific Causes (Gontinue on ascond page, if Necessary.)

Supv's Statement of Corrective Action Taken/Anticipated (Cont on second page, if necessa
~BaiaSh Prpe OAepiny OF needlly - Al SHAEE

SECTION IV. Patlent's Statement (Continue on second pegl ecessary.)

SECTION V. Safety Office Conclusion/Comment and Disposition (Continue cn second page, if necessary.)
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