APPENDIX 2: EXAMPLE INCIDENT REPORT
1. Incident reports are submitted online at the below link and require log-in via users’ WSU Network

ID. Incident Reports are primarily submitted by an employee’s supervisor, but Incident Reports
can be submitted for students and visitors.

http://ihr.hrs.wsu.edu/forms/incident report.aspx

1. For new reports, select Start a New Form

Human Resource Services

Incident Report

Share  Print  Search

Incident Report

Would you like to start a new form OR load a saved form?

To amend a previously submitted Incident Report, complete and submit another report. Include the employee’s name,
date of accident, and the new or updated information. Enter the word “Amend” in the Complete Description of the

Incident field.

: Start a New Form OR :View a Saved Form |

Human Resource Services, PO Box 641014, Pullman WA $9164-1014, 509-335-4521, Contact Us
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http://ihr.hrs.wsu.edu/forms/incident_report.aspx

2. For supervisors submitting an Incident Report for an employee, enter the employee’s WSU ID
number and select Next.

Human Resource Services

Incident Report

Share  Print  Search

Affected Party

Trent, by signing in you are affirming that you are the preparer of this Accidental Injury, Work-Related lliness Report.
If you ARE the affected party, click | Next |

If you are NOT the affected party, please enter the WSUID of the affected party below.
WSUID: | 12345678 || Next |

If the affected party does not have a WSUID Number then | Skip | to the next section.

Human Resource Services, PO Box 641014, Pullman WA 99164-1014, 509-335-4521, Contact Us
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3. Verify all information that automatically populates on the Affected Party page and add the
employee’s scheduled work hours and days. Once complete, select Next Step.

Human Resource Services

Incident Report

Share  Print Search| &)
Affected Party

Confirm that the following information is correct. Fill in any blank fields to the best of your abilities.

WSUID Number Last Mame of Affected Party First Name & Middle Initial

12345678 Student | |Graduate

EMail {optional)

Phone

|g.student@wsu.edu | 500-335-3564

Department | College
|Cn|lege of Arts and Sciences |

Status at Time of Injury

| Employee w |

Job Title
| Research Assistant |

Hours Worked Each Day Days Worked Par Weak Date of Hire

oyt 19

Scheduled Days OfF
[saturday []Sunday FdMonday B Tuesday FdWednesday @@ Thursday B Friday

| Previous Step | Next Stepl |

Human Resource Services, PO Box 641014, Pullman WA 39164-1014, 509-335-4521, Contact Us
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4. Verify all information that automatically populates on the Supervisor page and enter the date and
time the supervisor was informed of the incident. Once complete, select Next Step.

Human Resource Services

Incident Report

Share  Print  Search

Supervisor

Whao is the affected parties supervisor and date and time supervisor was notified.

Mame of Supervisor Supervisor's Phone Number Supervisor's E-Mail

|EItUn Fulmer | 509-335-3564 elton.fulmer@wsu.edu|

Supervisor Was Motified: Examples 1/1/2007 and 03:07pm

Date:| 02,/14/2022 :ﬁ Time:| 09:34 AM | Tip:Type 'A’ or 'P’ to switch AM/PM

| Previous Step |

| Next Step |

Human Resource Services, PO Box 641014, Pullman WA 39164-1014, 509-335-4521, Contact Us

& 2022 Washington State University | Accessibility | Policies | Copyright
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5. Verify all information that automatically populates on the Preparer page and fill in missing
information. Once complete, select Next Step.

Human Resource Services

Incident Report

Share  Print  Search

Preparer

Please check to make sure the following informaiton is correct. If any information is incorrect, please correct it
Preparer WSUID Mame of Preparer Title of Preparer

|1495?093 | |Fu|mer, Elton |Pr0fessor |

Preparer Phone # Mail Code

Date Prepared

509-335-3564 | 4630 | (02/14/2022 [

| Previous Step |

| Next Step |

Human Resource Services, PO Box 641014, Pullman WA 99164-1014, 509-335-4521, Contact Us
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6. Enter applicable information about the incident here. Once complete, select Next Step.

Human Resource Services

Incident Report

Slzhars Pt Search £

Incident Description

Plaasa be as complsts as possibla, hovar ovar a fisld to ses datailed instructions.

Incidant Data Tima of ncldent Chack If Tims Can't ba Deturmingd

or P for &M P O
Tima Employes Started Work: Exampds 8:00am
DfT!q'IN A" ar 7 to switch AM, P
Work Phase
® Parfo rming Work (7 Maal Paricd () Rast Pariod ) Entering or Leaving

() Chronic Exposura () Othar, Specify: |

Tima Loss (Chack 20l that apphy)
Raturn to work tha neoxt day.
|:| Rastrictad Activity [ Job Transfar
Bagin Data: I:Iﬂ Return Dats: I:Im
Mo tima loss.
|:| Lost work days, not at work.**

taginDars:[ |7 mewmows[ W

#+ | ghsgt froem the neact full shift or subsegusnt shifts, suparsdsor must complebs Superviscr's Accldant Report and send a copy of
employes's Thma, Leave Repart fo Human Resourcs Senvices. Sae SPPW S2.24.1
Compdets description of what the pariy was doing Just bafors the incldent aocunmed

Expty =olwvent comtainers were left in a walkway on the lab floor, amd the
student tripped and fell a=x he was walking back to his hood.

e
Compdets descripticn of Incidsnt, Inchude specic acthvity during incident (IFtng, pushing abc. ).
The =twedent was carrying a flask of DI water back to his hood, and the
fall cau=ed the glas=ware to break, cutting the student's hand.

i

SpaciPy Injury ar llinsss and body paris affected.
Bight palm, =mall rus.

.
Cssoribs tha obst or substancs that directly harmed the parky.

The empty =olvent drum= caused the initial problem, and the broken flas=k
injured the =tedent.

Exart kxcation af incldant (Eullding fioor, Caogrphical locationg.

m; Hall, room Z2E.

Mams and phone numbsrs of witnesses of othars Involed In Incldent, ar trpss RONE.
Other =tudents were in the lab but did not =ee the accident ococour.

| Previous Step | | Mest Step|
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7. The Injury Information page is where the preparer can provide information on any steps taken as
a result of the injury. If the First Aid or Medical Treatment radio button is selected, you must
provide the name and address of the medical provider, if applicable. The form will not allow you to
proceed if nothing is in the Name and address of medical provider field.

Once finished with this page, select Next Step: Review to take you to the review page.

Human Resource Services

Incident Report

Share  Print Search

Injury Information

Please be as complete as possible, hover over a field to see detailed instructions.
Injury / lllness Severity
(®) First Aid or Medical Treatment (Check all that apply)

Treatments
Use of bandages D Monrigid braces and wraps D Finger guards D Eye patches
[[] Removal of splinters with tweezers Cleaning, flushing or soaking surface wounds
D Simple irrigation to flush foreign bodies from the eye DTetanus shots D X-rays
DBIood tests DPrescription medications*® DSutures, staples® DCasts, rigid braces®

Dthsicaltherapv"‘ DChiropractictreatment"‘ DSurgery"’ DOther \:l

" This treatment is considered to be a medical treatment. f medical treatment is involved, a supervisor must complete a Supervisor's

Accident Investigation Report.

O Mo Treatment Required

(O Fatality, Enter Date:l:lgﬁ

Mame and address of medical provider (hospital, doctor, clinic. etc).

Hot applicakle.

[[] Treated in emergency room?
D Hospitalized overnight as inpatient?

| Previous Step | Next Step: Review:

Human Resource Sarvices, PO Box 641014, Pullman WA 99164-1014, 505-335-4521, Contact Us

8. The review page lists all information provided regarding the incident. The Incident Report is not
complete until submitted.
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