Licking/Knox Goodwill Industries, Inc.

SHARPS INJURY LOG

Page 1 of ____ (if additional narrative is completed, please attach to this page)

Please complete a Log for each employee exposure incident involving a sharp.

Person Injured: ______________________________________ Facility: ___________________________ 

Address: ______________________________________________________________________________ 

City: ____________________________________________________ State: _________________ Zip code:_______________

Date completed:_______________________ Person completing the form: ______________________________________________ 

Facility Phone number: (___)_________________      Manager on duty at time of incident: __________________________                                                                                                                                                                                        
Date of injury    (M/D/YR)     ________________      List any witnesses to incident if applicable:

                                                                                                                                      _____________________________

Time of injury: _______________ am pm                                                                 

                                                                                                                                      _____________________________                                              
Was PPE available to employee:   Yes     No   (circle answer) Was PPE being used at the time of incident:  Yes   No   (circle answer)

Description of the exposure incident                                                                        

                 Location:    (Circle answer )                     Procedure   (Circle answer )                          
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                 Sales floor                                                  Intake

                 Processing area                                          Tagging

                 Exterior of building                                   Sorting
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                 Other _____________________              Other _______________________

Procedure:
Did the exposure incident occur:

           

                        During use of sharp                                            Between steps of a multi-step procedure 


                        After use and before disposal of sharp               While putting sharp into disposal container

                                                                                     

                        Sharp left in an inappropriate place                            Other____________________________

                  (Give location ________________)             

Policy: 14.13, 17.41                                                  Sharps Injury Control

Revised; 9/06, 8/07    Licking/Knox Goodwill Industries, 65 S. 5th St. Newark, Ohio 43055   (740)-345-9861

Job Classification:





Retail Employee   �





Volunteer             �





Other                    �





Identify sharp involved


(if known)


       Type:   ____________________________





       Brand:  ___________________________





       Model: ___________________________





                 Body Part affected (Circle all that apply)





                        Hand                   Arm                        Leg


                   Right    Left        Right   Left            Right   Left





             


                                  Face/Head               Torso       








        Other ________________________















































