APPENDIX 11
Public Schools of Robeson County





Sharps Injury Log

Please complete a log for each employee exposure incident involving a sharp and return to Health Services or BBP Coordinator, PSRC, PO Drawer 2909, Lumberton, NC 28359
Job title: _______________________ Site of employment: ____________________________

Name of school or auxiliary site where injury occurred: ________________________________

Address: ____________________________________________________________________

Date filled out: __________ by: _________________________ Phone # ________________

Date of injury: ___________________ Time of injury: ______________ a.m.   p.m.

Gender:   (circle)    male       female                    Age: _______________

Description of the exposure incident: ______________________________________________

Procedure being performed at time of incident:  

____ injection, through skin   ____ cutting ____ other (describe) _______________________

Did the incident occur:   _____ other ______________________________________________

_____ during use of sharp   ____ while putting sharp into disposal container

_____ disassembling  
____ after use and before disposal of sharp

_____ between steps of a multistep procedure _____ sharp left, inappropriate place (e.g. table)

Body part (check all that applies):  _____ finger _____face/head _____hand _____ torso
_____ arm _____ leg _____ other (describe) ______________________________________

Identify sharp involved (if known) ___________ type __________ brand __________ model

(e.g., 25g needle/ABC medical/’no stick’ syringe

Did the device being used have engineered sharps injury protection?  __ yes __ no __ Unsure

Was the protective mechanism activated?  _____ yes - fully _____ yes - partially _____ no

Did the exposure incident occur:  _____ before _____ during _____ after activation?
Exposed employee:  

If sharp had no engineered sharps injury protection, do you have an opinion that such a 

mechanism could have prevented the injury?  _____ yes _____ no
Explain: _____________________________________________________________________

Do you have an opinion that any other engineering, administrative, or work practice control

could have prevented the injury?  _____ yes _____ no

Explain:  ____________________________________________________________________

