	BROOKHAVEN NATIONAL LABORATORY          
	                     Official Use Only – Privacy Act


Injury/Illness Analysis Report

This document contains Personal Identifiable Information that must be treated confidentially and not disseminated without approval of the BNL OSHA Record keeper.

	1. Case Number (if known)


	2. Date of Incident
	3. Name of injured/ill person(s)
	4. Life #
	5. Job Title

	     
	     
	     
	     
	     

	6. Work 

Telephone
	7. Home/cell

Telephone 
	8. Line Organization
	9. Supervisor’s Name
	10.  Supervisor Telephone (office)
	11. Supervisor 

Telephone (cell)

	     

	     
	     
	     
	     
	     

	12. Injured Worker Statement attached  FORMCHECKBOX 
              13. Worker unable to provide statement  FORMCHECKBOX 
              14. Worker refused to provide statement  FORMCHECKBOX 



INJURY/ILLNESS INFORMATION

	15. Injury/Illness Type    (Example: Fracture)
	16. Body Part Affected       (Example: Right Upper Arm)

	     
	     

	17. Medical Provider (BNL OMC or outside facility)  &  (Date & Time)
	18. Treatment Received

	     
	     


THE INCIDENT/EVENT 

	19. Date 
	20. Time
	21. General Location
	22. Specific Location

	     
	            FORMCHECKBOX 
am   FORMCHECKBOX 
pm
	     
	     

	23. Notification to Event Categorizer (631-433-0443) (Date/Time /By whom?):       

	24. Notification to Line Organization  (Date/Time /How?)       

	25. Was a motor vehicle involved?    FORMCHECKBOX 
Yes*     FORMCHECKBOX 
No                              *Complete Motor Vehicle Checklist – part of Injury/Illness Investigation Tool   


26. Sequence of Events:      
WITNESSES or OTHER INDIVIDUALS INVOLVED

	27. Name
	28. Contact Information (phone #’s/email)
	29. Describe Involvement (task participant/witness/other)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	30. Were witnesses interviewed?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                                            31. Witness Statements are attached?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A  

	32. Was the supervisor present at time of the event?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


EVIDENCE

	33. Transient Evidence: (Evidence that might quickly disappear [i.e. odor, water, etc.)
	 FORMCHECKBOX 
 N/A           

	34. Physical Evidence: (Such as tools, equipment, blood, condition of walking and working surfaces, footwear, PPE worn, etc.)
	 FORMCHECKBOX 
 N/A          

	35. Photographs
	Photos taken and attached?
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	
	Photo log attached?                  FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No             FORMCHECKBOX 
 N/A

	36. Maintenance Records
	Maintenance Records obtained and reviewed or attached? 
 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No        FORMCHECKBOX 
 N/A      

Explain:       

	37. Inspection Records
	Inspection records obtained and reviewed or attached?

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No        FORMCHECKBOX 
 N/A     

Explain:       

	38. Training Records
	Training records obtained and reviewed or attached?

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No        FORMCHECKBOX 
 N/A     

Explain:       


WORK PLANNING AND PROCEDURES

	39. Check all that apply:         FORMCHECKBOX 
  Procedure/Work Plan

  FORMCHECKBOX 
  Work Permit                    FORMCHECKBOX 
  Hazard Analysis
  FORMCHECKBOX 
  Worker-planned Work   FORMCHECKBOX 
  Job Risk Assessment 

  FORMCHECKBOX 
  Experimental Safety Review
	Explain:  (State type of permit, injured employee was included, etc.)
     


CONTROLS

	40. Engineering: (safety system, interlock, guards, etc.)
	Explain:         
	Control was available   FORMCHECKBOX 

	Control was used   FORMCHECKBOX 


	41. Administrative:  (Subject Areas, SOPs, other procedures, job scheduling or rotation, administrative limits, etc.)
	Explain:         
	Control was available   FORMCHECKBOX 

	Control was used   FORMCHECKBOX 


	42. Personal Protective Equipment (PPE)


	Explain:         
	Control was available   FORMCHECKBOX 

	Control was used   FORMCHECKBOX 


	43. Training
	Explain:         
	Control was available   FORMCHECKBOX 

	Control was used   FORMCHECKBOX 


	44. Other Controls
	Explain:         
	Control was available   FORMCHECKBOX 

	Control was used   FORMCHECKBOX 



                                                                                  LOST WORKDAY INFORMATION                                    FORMCHECKBOX 
 Not Applicable
	45. Days Away From Work:  First Full Day Missed:        (MM/DD/YY)           Return to Work Day:         (MM/DD/YY) 

   [  ] Did not return to work on the next day;     [  ] Returned to work, anticipate no further lost time;   [  ] Sent Home Sick on day of event

46. Restricted Workdays: First Full Day Assigned:          (MM/DD/YY)          Day Returned to Full Duty:         (MM/DD/YY)

	47. Was a Return-to-Work Plan developed for this individual? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A 
                             [  ] Information not yet available


CAUSES

	48. Direct Cause:  (The action that occurred just prior to experiencing the injury/illness)
	     

	49. Contributing Cause(s): (The actions that helped the event occur, made it last longer, made it worse, failed to prevent it from occurring, but would not have caused the event to occur had they been the only condition or factor - may be error precursors)
	     

	50. Root Cause: (The cause(s) that, if corrected, would prevent recurrence of the incident.).
	     

	51. ISM Core Function (Most closely related to Root Cause)
	 FORMCHECKBOX 
 Define work scope        FORMCHECKBOX 
 Identify/Analyze hazards

 FORMCHECKBOX 
 Implement controls      FORMCHECKBOX 
 Work within controls                 FORMCHECKBOX 
 Feedback


CORRECTIVE ACTIONS

	Action Description
	Hierarchy of Controls
	Person(s) Responsible
	Completion or Target Date(s)

	     
	 FORMCHECKBOX 
 Elimination/Substitution

 FORMCHECKBOX 
 Design

 FORMCHECKBOX 
 Engineered Safety Systems

 FORMCHECKBOX 
 Warning/Safety Devices

 FORMCHECKBOX 
 Procedures/Training/PPE

 FORMCHECKBOX 
 Other/None
	     
	     

	Extent of Condition (if applicable)

     
	 FORMCHECKBOX 
 Elimination/Substitution

 FORMCHECKBOX 
 Design

 FORMCHECKBOX 
 Engineered Safety Systems

 FORMCHECKBOX 
 Warning /Safety Devices

 FORMCHECKBOX 
 Procedures/Training/PPE

 FORMCHECKBOX 
 Other/None
	     
	     


                                                                                                              SIGNATURES                                         FORMCHECKBOX 
 Report continues on additional pages 
	Title
	Print Name
	Signature
	Date

	      Supervisor/Investigator:
	     
	
	

	ESH Coordinator:
	     
	
	

	ES&H Directorate Investigator:
	     
	
	

	Other (Knowledgeable worker):
	      
	
	

	Bargaining Unit Rep. (If applicable):
	     
	
	

	Line Organization Manager:
	     
	
	

	SHSD Manager (designee):
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