	NAVAL DENTAL CENTER SOUTHWEST

SUPERVISOR’S MISHAP REPORT 



	Please Forward This Report to NDCSW Safety Manager Within 7 Work Days of Mishap

	1.  Name  (Last, First, MI):


	2.  Date of Birth: 
	3. Rank/Grade    

     Job Title:


	4.  SSN:

	5. Date/Time of  

     Mishap:   


	6. Mishap Location:  


	7.  Clinic/Department/Phone:

	8.  On Duty?         (     
     Off Duty?         (

	9.  List Personal Protective Equipment Used: 
	10.  Task Experience (Months):

	11. Medical Protocol
Followed?

Yes       No

       N/A
	12.  Diagnosis:
	13.   Number of Lost Workdays:

 

	14.  General Cause, Including How and Why Mishap Occurred. 
 Sharp Related Mishaps:  Include Type and  Brand of Device Involved.



	15.  Supervisor's Comments on Corrective Action Taken to Prevent Recurrence of Similar Mishaps:



	Name of Supervisor (Print)
	Date
	Duty Phone
	Signature



	Name of Branch Director
	Date
	Duty Phone
	Signature



	Branch Director Comments:



	NDCSW 5102/1 (Rev. 9-01)
	                                                FOR OFFICIAL USE ONLY


INSTRUCTIONS

(Please forward to Safety Manager within seven (7) working days of mishap)

1. -  2.  Self-Explanatory

3. Example:  DT2,  OR GS-0681-05, Dental Assistant

4. -  8.  Self-Explanatory

9. Personal Protective Equipment.  Specify whether required, available, used, adequate, effective, misused, improper type, failed, or not a factor.

10. Enter number of months individual has been performing task which resulted in  mishap.  Example:  Performing work requiring handling syringes, 14 months, requires an entry of 14
11. Circle Yes, No, or N/A (Not Applicable).

12. Diagnosis, Example:  Puncture wound to left index finger 

13. Enter as follows:  For Hospitalization (H), or Quarters (Q); enter the total number of lost workdays.  NOTE:  The day of the mishap, days not routinely scheduled for work (i.e., weekends and holidays, and the day the individual returns to work) are not counted as lost workdays. 

14. Example:  While picking up syringe sustained a puncture wound to left index finger.  Monoject long needle.

15. - 16.  Self-Explanatory

PRIVACY ACT STATEMENT

GENERAL:  This information is provided pursuant to Public Law 95-579 (Privacy Act of 1974) December 31, 1974 for individuals completing this form.

AUTHORITY:  OPNAVINST 5100.23 Series  SUBJECT:  Naval Occupational Safety and Health (NAVOSH) Program

EFFECTS OF NONDISCLOSURE:  Omission of an item may delay forwarding of official report as required by OPNAVINST 5102.1C.

INFORMATION REGARDING DISCLOSURE OF YOUR SSN:  The SSN is used only as an identifier throughout your federal career from the time of the application through retirement.  The information gathered through the use of the SSN will be used only as necessary in personnel administration processes carried out in accordance with established regulations and published notices of systems and records.  The use of the SSN is necessary because of the large number of present and former federal employees and applicants with identical names and dates of birth whose identities can only be distinguished by the SSN.

~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~

Safety Manager Review / Comments:

Date Received:


