Plymouth Ambulance

Sharps Injury Reporting Log


Exposure Date:  /    / 
Time:   :  
Employee:      
Type and brand of sharp involved:      
Location of incident:      
     
Procedure being performed:      
Description of the exposure:

Body part involved:      
Was the engineered sharps injury protection activated?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     
If no, list the injured employee’s opinion on whether and how such a mechanism might have prevented the incident (if the sharp had no engineered protection):

     
List the injured employee’s opinion on whether any other administrative or work practice control could have prevented the injury:

     
Additional comments:

Signature of Injured Employee




Date
