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Policy:  ____Service Unit shall investigate, report, and analyze all incidents having potential for injury, illness, or property damage.

Purpose:  To develop information and procedures essential to the maintenance and ultimate improvement of the safety management program throughout the Service Unit.  This includes the identification of unsafe and unhealthful working conditions.

Definitions:

A.
Incident:  An incident is any event or chain of events, which results in property damage, injury, or illness to any person(s) or interrupts, interferes or has the potential to interfere with the orderly progress of work or for which a tort claim may be possible.

B.
Employee Injury:  An occupational disease, bodily injury, or impairment resulting from trauma or unhealthful condition in the work place.

C.
Patient Injury:  An injury to a patient which occurs in a medical facility, on IHS property, or in transit via a government owned or government personnel operated vehicle.

E.
Visitor Injury:  An injury which occurs to a member of the general public while in an IHS facility or on IHS property.

F.


G.
OSHA Recordable Case:  Every occupational death, every nonfatal occupational illness, and those nonfatal occupational injuries which involve:  loss of consciousness, restriction of work or motion, transfer to another job, or medical treatment other than first aid.

Procedures:

Employees, Visitors, and Property Damage
1.
Incidents involving employees, visitors, and property damage shall be reported to the immediate supervisor on duty.

     (See Appendix A)

2.   The supervisor shall investigate the incident and take             appropriate corrective action. (See Appendix B)

3.
The supervisor shall report the incident to the Service Unit Safety Officer by completing form IHS-516 (Rev. 6/94).  Forms shall be submitted to the Service Unit Safety Officer within five (5) working days of the incident.  Deaths or serious injuries shall be verbally reported to the Service Unit Safety Officer within 24 hours.

4. 
Incidents occurring at XX Health Center should be reported first to the XX Safety Officer.  The XX Safety Officer will investigate the incident and submit the completed IHS-516 form to the Service Unit Safety Officer.

5.
The Service Unit Safety Officer shall assist the superisor as appropriate, review completed IHS-516 forms, and submit the original IHS-516 to Area.

6.
The Safety Officer shall maintain a log of employee incident reports by use of OSHA Form 200.  Access to this log shall be provided to employees, employee representatives, and former employees with a need to know.

7.
All incident reports shall be presented to the Service Unit Safety Committee.  The committee shall analyze identified incidents and shall develop or approve recommendations for resolving them.  (Incidents at XXHC will also be reported to the XX Safety Committee)

8.
Evaluations, conclusions, recommendations, and actions taken shall be recorded in the committee minutes and shall be reported to the Governing Body on a quarterly basis.

9.
Evaluations, conclusions, actions, and recommendations shall be used in safety education programs for all departments. 

10.
Employees involved in multiple incidents shall be given special training.

11.
Incident trend information shall be used to modify the occupational health and safety program.

12.
Cases/issues with risk management potential shall be referred to Risk Management through the quarterly Safety CQI report.  Significant risk management issues shall be referred to Risk Management immediately!

13.
All incidents involving GSA vehicles shall be reported immediately to the supervisor and to the GSA Motor Pool. The supervisor shall report GSA vehicle incidents to the Service Unit Safety Officer within 24 hours of the incident.  Required forms include:  IHS-516, SF-91, SF-91A, SF-94, OF-26, and copy of police report if obtainable.  GSA vehicles involved in minor mishaps, such as backing into a pole, ditch, fence, etc., are to check with the GSA Fleet Manager prior to initiating the forms.  (See memo from XXY dated 18 February 1992)

14.
The supervisor shall see that prompt treatment is given an injured employee and that required compensation forms for civilian employees (CA-1, CA-2, etc.) are properly completed and forwarded to the Office of Workmens' Compensation in accordance with established procedures.  All civilian Federal employees are covered by FECA.


Although not included in the scope of the safety management program, supervisors are reminded of the seriousness of failing to report incidents of injured employees as required.  Supervisors are liable to a fine of not more than $500, or imprisonment of not more than one year, or both, if convicted of:


1.
Willfully failing, neglecting, or refusing to make a required report.


2.
Knowingly filing a false report.


3.
Inducing, compelling, or directing an injured employee to forego filing of any claim for compensation or other benefits.


4.
Willfully retaining any notice, report, claim or paper which is required to be filled.

15.
Questions regarding claims for loss or damage to private property at the worksite should be directed to the General Services Department Supervisor.  Claims will be forwarded to the PHS Claims Officer.

16.
Copies of IHS-516 Forms will be maintained by the Safety Officer in a locked drawer.  Forms shall be maintained for 5 years following the end of the year to which they relate.  Disclosure of this information shall be in accordance with the Privacy Act procedures for IHS employees.

Patient Incidents
1.
Patient incidents shall be reported by use of the IHS-123 Incident Report Form.

2.
The observer or participant shall complete the first section, DETAILED REPORT OF INCIDENT.

3. 
The form shall be then be submitted to the Unit Physician, SCN or Supervisor, Executive Supervisor, and Clinical Director.  Each reviewer shall make their comments, sign the form, and submit it to the next higher level.

4.
The Clinical Director shall submit the completed IHS-123 Form to the PQS Division Director.

5.
The PQS Division Director shall review the IHS-123 Form and assign it to the appropriate PQS Division Coordinator.

6.
The PQS Division Coordinator shall follow-up on the incident and refer it to the appropriate committee. (safety, infection control, pharmacy/therapeutics, ambulatory care, etc.)

7.
The incident shall be reported to the Risk Management Committee, Executive CQI Committee, and Governing Body.

8.
Following corrective action the IHS-123 Form shall be maintained by the PQS Division Director.

9.
A summary of patient incidents shall be shared with the safety committee on an annual basis. 

10.
The Safety Officer will complete an IHS-516 Form for non-medical patient incidents and will submit a copy to Area to allow inclusion in the IHS wide incident data base.
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