Official Use Only – Privacy Act

Injury/Illness Investigation Tool

This document is provided as a tool to assist the investigator and guide the investigation thought process; completion is not mandatory; if used, attach to Injury/Illness Investigation Report.








                            Case Number (Optional): 
	1. Walking and Working Areas/Surfaces:
	 FORMCHECKBOX 
 Not Applicable

	a. Condition:
	 FORMDROPDOWN 


	b. Type:
	 FORMDROPDOWN 


	3. Outdoor and Weather-related:
	 FORMCHECKBOX 
 Not Applicable

	If this was an outdoor activity, or if weather related to the incident in any way, please complete the following by checking all that apply:

	Condition:
	 FORMDROPDOWN 


	Notes:




	2. Tool, Machine or Equipment-related:
	
	
	 FORMCHECKBOX 
 Not Applicable
	

	     FORMCHECKBOX 
 Fixed Machinery, please identify:
	
	     
	

	     FORMCHECKBOX 
 Non-powered Hand Tool, please identify:
	
	     
	

	     FORMCHECKBOX 
 Portable Electric Tool, please identify:
	
	     
	

	     FORMCHECKBOX 
 Portable Compressed Air-driven Tool, please identify:
	
	     
	

	     FORMCHECKBOX 
 Laboratory Equipment, please identify:
	
	     
	

	     FORMCHECKBOX 
 Office Equipment, please identify:
	
	     
	

	     FORMCHECKBOX 
 Maintenance Equipment, please identify:
	
	     
	

	     FORMCHECKBOX 
 Other, please identify:
	
	     
	

	a. Did the location or placement of the tool, machine or equipment contribute to the injury?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	b. Did tool, machine or equipment design or failure contribute to this incident?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	c. If tool, machine or equipment failure occurred:
	
	
	
	

	    (1) Is this equipment on a Preventive Maintenance Schedule?
	
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A
	

	    (2) If so, date of last PM was
	
	
	     
	

	d. Was Lockout/Tagout applicable?
	
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A
	

	e. Was employee authorized for this tool, machine/equipment?
	
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	
	
	
	
	


	3. Were Vehicle(s) involved?
	
	 FORMCHECKBOX 
 Not Applicable
	

	 FORMCHECKBOX 
 Rented Vehicle
	Type:
	     
	a. Was vehicle equipped with seat belts?                  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Personally-owned vehicle
	Type:
	
	b. Were seat belts used at the time of the incident?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Government-owned vehicle
	Type:
	     
	c. Was the vehicle equipped with air-bags?               FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Construction Equipment
	Type:
	     
	d. Did air bags deploy as a result of this incident?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	e. Did this safety equipment contribute to injury or injury severity?         FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


4. What feedback or suggestion(s) has the worker made about this task to prevent recurrence of the incident? 


5. Notes and feedback from the line organization:


6. DIRECT CAUSE, CONTRIBUTING FACTORS & ROOT CAUSES:

    Note: Also refer to the List of Potential Causes guidance document for human performance related issues.

a. Direct Cause Statement (Describe the cause that immediately led to the incident/event)

b. Contributing Factor Categories:  (Discuss each contributing factor in the Contributing Factors Statement from categories (1) through (5) below that apply [maximum one per category].  These are not root causes, but are cause contributions most proximate to the incident.)

(1) Work Environment (General influences or impacts on the task being conducted at the time of the event.  Check only one)

 FORMCHECKBOX 
 General Environment Issues (hot, cold, tight places, etc...)

 FORMCHECKBOX 
 Social Environment Issues (people don’t get along, hostile work environment, distractions, clearances or congestion, no safe work zone, mobile equipment interface, etc...)

(2) Methods/Work Instructions (Specific impact on the task being performed related to the methods being used or work instructions.  Check only one.)

	 FORMCHECKBOX 
 Instructions available and correct, but not used.
	 FORMCHECKBOX 
 Instructions not correct

	 FORMCHECKBOX 
 Instructions not available
	 FORMCHECKBOX 
 Vague guidance

	 FORMCHECKBOX 
 Methods not correct
	 FORMCHECKBOX 
 No pre-job or ineffective pre-job assessment


(3) Organization/Work Group (The event was driven or contributed by poor communications within the work group or from organizational issues that otherwise contributed such as poor resource assignment.  Check one only.)

	 FORMCHECKBOX 
 Communication Issues (within the work group or between work groups)
	 FORMCHECKBOX 
 Personal Issues (personality or interpersonal conflict)



	 FORMCHECKBOX 
 Planning Issues (Inadequate planning)
	


(4) Equipment/Process (The equipment involved in the event either malfunctioned or was improperly designed for the task required.  Check one only.)

	 FORMCHECKBOX 
 Ineffective guarding
	 FORMCHECKBOX 
 Inappropriate PPE required

	 FORMCHECKBOX 
 Inadequate warning system
	 FORMCHECKBOX 
 Wrong tools or equipment provided

	 FORMCHECKBOX 
 Inadequate safety device
	


(5) Individuals involved including co-workers and supervision (These are individual or group failures.  Check only one) 

	 FORMCHECKBOX 
 Attention issues (slips and lapses, habit impulse, lapse of memory, etc...)
	 FORMCHECKBOX 
 Knowledge issues (first time or infrequent task, inadequate task knowledge, flawed risk mental model, etc.)

	 FORMCHECKBOX 
 Judgment issues (mindset, disorientation, wrong assumption, short-cut, work-around, etc...)
	


Contributing Factor(s) Statement(s)  (Describe all factors that contributed to the event [helped it occur, made it last longer, made it worse, failed to prevent it from occurring, may be error precursors], but would not have caused the event to occur had they been the only condition or factor)


c. Root Cause Categories: (Describe each Root Cause that applies in the Root Cause Statement that follows after the categories provided in (1) through (4) below.

(1) Equipment/Process Related Causes (Check only one):

 FORMCHECKBOX 
 Operational Issues (Equipment use, Person-Machine Interface)

 FORMCHECKBOX 
 Design Issues (Flow/Equipment Layout, Modification, Faulty construction or repair)

 FORMCHECKBOX 
 Reliability Issues (Catastrophic Equipment Failure, Maintenance/Repair, Calibration/inspection/testing, purchasing/supply)

(2) Active Individual Relative Causes (Check only one):

 FORMCHECKBOX 
 Attention Issues (distraction/interruption, time/schedule pressure, habit/reflex, tired/fatigued, multi-tasking, lapse of memory, inadequate tracking/place-keeping, imprecise communication, inattention)

 FORMCHECKBOX 
 Judgment issues (cognitive overload, disoriented, mindset/preconceived idea, wrong assumptions, inadequate verification, shortcuts taken, work around)

 FORMCHECKBOX 
 Knowledge Issues (overconfident, unfamiliar/infrequent task, misdiagnosis, tunnel vision, inadequate knowledge of fundamentals inadequate knowledge of of standards, flawed analytical process or model)

(3) Operation Control Causes (Check only one):

 FORMCHECKBOX 
 Preparation of Task – Actions or Methods (not specified, not clearly described, not within the individuals control, in contradiction)

 FORMCHECKBOX 
 Monitoring of Task (critical actions not verified, no means of verifying or checking control, no acceptance criteria, not accessible, training/methods mismatch, no training provided)

 FORMCHECKBOX 
 Written Instruction Quality (no written instructions provided, field decisions required without guidance, vague or misleading critical information, too many actions in one same step, conflict with instructions stated in another place, not up to date, technically inaccurate/wrong)

(4) Organizational Causes (Only applicable when doing deep cause analysis.  Check only one):

 FORMCHECKBOX 
 Functional Issues (Inadequate organizational communication, inadequate prioritization, inadequate planning, inadequate program management, no preventative maintenance, inadequate corrective actions to prevent recurrence, inadequate change management)

 FORMCHECKBOX 
 Structural Issues – Inadequate (oversight controls, organizational levels, staffing)

 FORMCHECKBOX 
 Cultural Issues – Inadequate (trust, teamwork, knowledge, leadership, self-assessment)

Root Cause(s) Statement(s) (Describe the cause(s) that, if corrected, would prevent recurrence of the incident.)


d. Comments on Causality (may be used for clarity):  
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