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Accident Investigation

Accident (Incident) Investigation

An accident investigation is an organized process using written procedures that apply every time an
accident or incident occurs, regardless of its severity.

In accordance with the Pennsylvania Department of Labor & Industry regulations, self-insured
employers are required to perform accident investigations of all job-related injuries. Accident
investigation comprises all work-related injuries (in addition to motor-vehicle accidents). Best
practices also state that investigations of “near miss” incidents be conducted.

Routine safety inspections of each department cannot guarantee your workplace to be 100% free of
accidents. Therefore, when injuries or accidents occur, it is essential that an accident investigation
take place. The accident-investigation report should then be reviewed by your safety committee or
appointed representative and forwarded to management. For preventable accidents, proper training
should be provided to staff to help keep the same incident from reoccurring.

The purpose of an accident investigation is to determine the direct cause of the incident and to
prevent similar occurrences. This is accomplished by documenting facts and reporting all relevant
information about the incident. The purpose is to find FACT, NOT FAULT. |dentifying the causal or
contributing factors for each workplace incident allows for a thorough investigation, as well as
potential corrective actions to prevent further injuries.

Accident Investigation Procedure

When an injury or accident occurs, the investigator should act quickly. No two situations are alike, but
the following steps can act as a guide for the investigation:

1. After attending to the injured worker, assess the scene to determine if it is safe to enter the
area.

2. If equipment or machinery is involved, secure the accident scene to prevent another
employee from being injured.

3. Notify the department supervisor if he/she is not on site. The supervisor begins the accident
investigation and interviews any coworkers who witnessed the accident. The supervisor fills
out the accident-investigation form and forwards to the staff person assigned to file workers’
compensation claims.

4. The accident-investigation report is then forwarded to the safety committee and/or
management staff member responsible for reviewing the reports.
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Accident Investigation (cont.)
Accident Investigation Tips

Be objective. Do not let emotions or your own opinions cloud the investigation. Report the facts and
fill out the forms as soon as possible. Proceed as follows:

e Interview. Communicate with everyone who witnessed or was involved in the accident,
including the injured worker (who may need contacted after medical treatment, as
necessary):

Put employees at ease. Explain that you are finding FACT, NOT FAULT.
Interview “on the spot,” if possible.

Interview each person separately. Group interviews create confusion.
Encourage each person to tell what they saw.

Ask open-ended questions.

Repeat the story back for confirmation.

End on a positive note.
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Keep the lines of communication open. People may remember important facts later.

e Observe. Scrutinize the accident scene. Look for obvious defects in equipment, tools, or the
object causing the injury. In some cases, photos or drawings may be helpful.

e Record. Write down critical information as soon as possible. Use your accident-investigation
report forms to help remember key questions.

e Collect. Gather facts, not opinions. Use this information to identify activities that contributed
to the injury or accident.

e Conclude. Make conclusions based on facts and knowledge, not assumptions.

e Recommend. Make recommendation s to correct physical hazards, revise job procedures,
and/or identify the need for employee training.
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Employee’s Report of Injury Form

Employees shall use this form to report all work-related accidents, injuries, illnesses, or near-miss
incidents (which could have caused an injury or illness) — no matter how minor the incident. This helps
identify and correct hazards before they cause serious injuries. This form shall be completed by
employees as soon as possible after the incident and provided to their supervisor(s) for further action.

| am reporting a work-related: [ Injury [llliness [ Near-miss

Your name:

Job title:

Supervisor:

Have you told your supervisor about this incident? [JYes [1No

Date of incident: Time of incident:

Names of witnesses (if any):

Where, exactly, did it happen?

What were you doing at the time?

Were you wearing PPE at the time? [JYes [ No
If “yes,” describe the PPE:

Describe step-by-step what led up to the incident (continue on the back of sheet, if needed):

What could have been done to prevent this incident?

What parts of your body were injured? If a near-miss, how could you have been hurt?

Did you see a doctor or hospital about this injury/illness? [1Yes [ No

If yes, whom did you see? Doctor/hospital phone number:

Has this part of your body been injured before? [lYes [1No Ifyes, when?

Your signature: Today’s date:
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Supervisor’s Accident Investigation Form

Supervisors shall use this form to report all work-related accidents, injuries, ilinesses, or near-miss
incidents (which could have caused an injury or iliness) — no matter how minor the incident. This helps
identify and correct hazards before they cause serious injuries. This form shall be completed by the
supervisor(s) as soon as possible after the incident and provided to those responsible for reviewing the
reports.

Name of injured employee:

Job title of injured employee:

Date of incident: Time of incident:

Body part(s) injured:

Nature of injury (describe in detail):

How incident occurred (e.g., equipment used, employee activity prior to incident, etc.):

Names of witnesses (if any):

Did employee see a doctor or hospital about this injury/illness? [1Yes [INo

If yes, provide name of doctor/hospital: Doctor/hospital telephone #:

Recommended action(s) to prevent future recurrence:

Your signature: Today’s date:
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Accident Investigation Report

Complete this form as soon as possible after an accident or incident that results in serious injury or
iliness. (Optional: use this form to investigate a near-miss incident that could have resulted in injury or
illness.)

This is areport of a: [ Death []Losttime []Doctor visitonly []First Aid only []Near-miss only

Date of incident: Report made by: [ Employee [JSupervisor [1Team
[] Other (describe):

Step 1 - Injured employee: complete this part for each injured employee

Employee name:

Department: Job title at time of incident:

Type of employment: Months or years in job position:

L] Full-time [l Part-time []Seasonal [ITemp

Part(s) of body affected (shade all that apply): Nature of most serious injury:
[l Abrasion or scraping [ Amputation
[1 Broken bone(s) [ Bruising
[J Burn (heat) [ Burn (chemical)
[ Concussion ] Crushing
[] Cut or laceration ] Electric shock
[] Foreign body [1Freezing
[ Hearing Loss [ Heart or vascular
[1 Heat prostration [1 Hernia or dislocation
[] Infection [ Inflammation
[T Inhalation/absorption 1 Puncture
[1Sprain or strain ] Vision loss

(1 lliness (describe):

[1 Damage to body system(s) (describe):

[] Other (describe):

Step 2 - Describe the incident
Exact location of incident: Exact time of incident:

What part of employee’s workday? [ Entering or leaving work ] During normal work activities
[] During meal period [ Working overtime [ Other (describe)
Names of witnesses (if any):
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Accident Investigation Report (cont.)

Step 2 - Describe the incident (cont.)

# of attachments Written witness
to report: statement(s):

Photos: Maps/drawings:

Describe PPE being used (if any):

materials, and any other important details):

[] Description continued on attached sheet(s)

Describe step-by-step the events that led up to injury (include names of machines, parts, objects, tools,

Unsafe workplace conditions (check all that apply):

[J Inadequate machine guarding

[1 Unguarded hazard

[] Defective safety device

L] Defective tool or equipment

[] Hazardous workstation layout

[J Unsafe lighting

[ Unsafe ventilation

[1 Unsafe clothing

[ Lack of needed PPE

[] Lack of appropriate tools or equipment
[1 No training or insufficient training

[1 Other (describe):

Unsafe acts by people (check all that apply):

[] Operating without permission

[] Operating at unsafe speed

[] Servicing equipment with power to it

[1 Making a safety device inoperative

[] Using defective tools or equipment

[ Using tools or equipment in an unapproved way
[J Lifting in an unsafe way

[1 Taking an unsafe position or posture

[ Engaging in horseplay, teasing, or distraction

[] Failing to wear PPE

[ Failing to use available tools or equipment

[1 Other (describe):

Why did the unsafe conditions exist?

Why did the unsafe actions occur?

the unsafe conditions or acts? [IYes [JNo

If “yes,” describe:

Was there a reward, incentive, or instruction (such as “get the job done quicker”) that may have encouraged

Were the unsafe conditions or acts reported prior to the incident?

[JYes [INo

Have there been similar incidents or near-misses prior to this one?

[1Yes [INo
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Accident Investigation Report (cont.)

Step 4: - How can future incidents be prevented?

Suggestions to prevent this incident or near-miss from happening again (check all that apply):

[] Stop this activity entirely ] Guard the hazard [] Train the employee(s)
[] Train the supervisor(s) L] Redesign task steps L] Redesign work station
] Write new policy or rule [ Enforce existing policy or rule [ Other (describe):

What should be (or has been) done to carry out the suggestion(s) checked above?

Step 5 - Who has completed and reviewed this form?
Written by: Title:

Department: Date:

Name(s) of investigation team member(s):

Reviewed by: Title:

Date:
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