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President, Board of Directors
Policy:


It is the policy of ETSU Physicians and Associates to gather information and report accidents and/or incidents that occur in or around Practice facilities.  

Procedure:

1. The witness or individual familiar with the accident/incident will report the accident/incident to the Practice coordinator immediately.

2. The witness or individual familiar with the accident/incident will complete an Accident/Incident Investigation Report, (see attached) and forward to the Practice Coordinator.  If the accident/incident involves an injury to an employee, an Employee’s First Report of Work Injury or Illness Form should also be completed and forwarded to the Human Resource office (see HR 190).

3. The completed Accident/Incident Investigation Report will be reviewed by the Practice coordinator who will determine the necessary follow up with the party(s) involved.

4. The coordinator will determine and coordinate implementation of improved processes to prevent the accident/incident from occurring in the future with appropriate parties if needed.  

5. Should the accident/incident take place at an ETSU facility, a copy of the Accident/Incident Investigation Report will be forwarded to the ETSU Director of Public and Legal Office.

Accident/Incident Investigation Report

Date and Time of Accident:  ______________________ Date Reported: ________________       

Name and Social Security Number of Individual(s) Involved in Accident:  __________________________________________________________________________

Witnesses’ Names and Phone Numbers: _________________________________________

Location of Incident:  _________________________________________________________

Describe the Incident:  ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

Describe conditions and/or actions that led to the incident: 

Describe the control and/or corrective procedures, if applicable:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Complete this section if incident involved an injury/illness.

Describe injury or illness in detail, part of body affected and treatment received.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

Doctor:  ________________________________________ 

Hospital:  _______________________________________

Report filed by:  __________________________________ 

Report reviewed by:  ______________________________

Retain a copy for office/laboratory files and forward original to Coordinator, Central Administrative Office.  Witnesses should document the incident.  A copy of the witnesses’ documentation should be attached to this form.
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