	Injury Report Form for Employees of SCH/CCHS/LP 

	Maintained by Craig Dewar ext. 51129 
	Employee Injury: Staff Detail
	


	Instructions: This form is for use by employees and providers paid through St Cloud Hospital, CentraCare Health System or Long Prairie 

	[image: image1.wmf]Check to display reporting contacts for other staff types 


	Employee/Badge Number: [image: image2.wmf]

       Enter employee number (omit the check digit)   

	
	


	Name: 

	Job Title: 
	Department: 

	Work Extension: [image: image3.wmf]

  
	Home/Cell Phone Number: [image: image4.wmf]




  
	Incident Details 

	 Date Injury Occurred (MM/DD/YYYY):[image: image5.wmf]

   Event Date: Enter date in MM/DD/YYYY format  
Time Incident Occurred (HHMM military format): [image: image6.wmf]

  Invalid 


	Injury Type: Check all that apply

	[image: image7.wmf]Strain/Sprain
	 [image: image8.wmf]Stuck by Clean Needle
	[image: image9.wmf]Infectious Exposure

	[image: image10.wmf]Bruise/Contusion
	 [image: image11.wmf]Stuck by Dirty Needle
	[image: image12.wmf]Non-Infectious/Chemical Exposure

	[image: image13.wmf]Fracture
	 [image: image14.wmf]Stuck/Cut by Sharps
	[image: image15.wmf]Burn

	[image: image16.wmf]Laceration/Abrasion 
	
	[image: image17.wmf]Property Loss Only 


  
	Body Part Injured (R=Right, L=Left): Check all that apply

	Head
	[image: image18.wmf]
	
	Neck
	[image: image19.wmf]
	
	Shoulder
	[image: image20.wmf]R   [image: image21.wmf]L
	
	Thigh
	[image: image22.wmf]R   [image: image23.wmf]L

	Face
	[image: image24.wmf]
	
	Torso
	[image: image25.wmf]
	
	Elbows
	[image: image26.wmf]R   [image: image27.wmf]L
	
	Knee
	[image: image28.wmf]R   [image: image29.wmf]L

	Eyes
	[image: image30.wmf]R   [image: image31.wmf]L
	
	Back
	[image: image32.wmf]
	
	Arm
	[image: image33.wmf]R   [image: image34.wmf]L
	
	Shin
	[image: image35.wmf]R   [image: image36.wmf]L

	Ears
	[image: image37.wmf]R   [image: image38.wmf]L
	
	Hip
	[image: image39.wmf]R   [image: image40.wmf]L
	
	Hand
	[image: image41.wmf]R   [image: image42.wmf]L
	
	Ankle
	[image: image43.wmf]R   [image: image44.wmf]L

	Nose
	[image: image45.wmf]
	
	
	
	
	Fingers
	[image: image46.wmf]R   [image: image47.wmf]L
	
	Foot
	[image: image48.wmf]R   [image: image49.wmf]L

	Chin
	[image: image50.wmf]
	
	
	
	
	
	
	
	Toes
	[image: image51.wmf]R   [image: image52.wmf]L


DESCRIBE EVENT [image: image53.wmf]




	Did injury involve a patient? 
 
   
	[image: image54.wmf]Yes

[image: image55.wmf]No




	I was seen in the Emergency Room:
	[image: image56.wmf]Yes

[image: image57.wmf]No




	I received other medical treatment:
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ubmit Report
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