NAVY OCCUPATIONAL INJURIES AND ILLNESSES LOG

Name of Activity: __________________________________ 










Name of Point of Contact: __________________________________

Activity UIC: ______________________________________
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Commercial Number:
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Fiscal Year: _____________
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Type of Log – On Duty or Off Duty; Military or Civilian

Case/File Number – Assign a 3-digit or 4-digit number to each mishap (Example: 0001)

If SIR Required – Date Mishap became reportable to the Naval Safety Center and date SIR was sent.

Name and Grade/Rank – List name as (Example GS-12 Doe, Jane or ETC Doe, John)

Age and Sex – List age and gender (Example 21-F)


Job Title – Official Job Title, not the job they were performing at the time of the mishap.  (Example:  Electrician, Occupational Safety Specialist)

Department – The department or shop the employee was officially assigned to (Example Welding, Admin, Shop 72, etc)

Time of Mishap – Use military format (1300)

*General Location of Mishap – Location where Mishap occurred (Example: Highway, Welding Shop, Gym).

OSHA Code – 10 – All Occupational Injuries


           21 – Occupational Skin Diseases or Disorders


           22 – Dust diseases of the lungs (pneumoconiosis)


           23 – Respiratory conditions due to toxic agents


           24 – Poisoning (Systemic effects of toxic materials)


           25 – Disorders due to physical agents (other than toxic materials)

   
           29 – All other occupational illnesses

*BLS Codes – Injury Type – Type of Injury (Example:  multiple burns, back pain)

          ACCDT Type – Type of accident (Example:  fall from ladder)

           Body Part – Body part injured (Example:  leg, multiple body parts)

           Source – Part or object being used while mishap occurred.  (Example:  Cutting Tool, Asbestos)

NOTE:  Refer to the Bureau of Labor and Statistics Classification Manual for definitions.  

Case Type - F – First Aid


       L – Lost Time Case


       N - No Lost Time Case


       D – Death

*PCN –.  Process Control Number.  What task was the employee performing at the time of the mishap?  (Example:  Drilling a hole in wood, electrical repair of panel box)

# Lost Workdays – Write the number of lost workdays

Mishap Class – 
A – Fatality or Permanent Total Disability



B – Permanent Partial Disability



C – Lost Workday Case



D – No Lost Time Case

Narrative – Brief description of what happened.  Please include name of chemical and MSDS number, if Chemtox exposure.  Include Course Identification Number if mishap occurs during formal training.

* A list of codes are available from the Naval Safety Center.  Contact the Occupational Safety Division at DSN 564-3520 or COML (757) 444-3520.  E-mail injtrak@safetycenter.navy.mil or visit our website at:  www.safetycenter.navy.mil.

