KSU Incident Report Review Supervisor

To review an incident. Click "CLICK HERE" in the email that was sent to the
reviewer to be taken to that specific incident.

the incident report for further processing by Human Capital Services and Environmental Health and S;

ed as an on-the-job incident and requires the employer to confirm and submuat the details of the inciden
oh the Electronic Incident Report. Once you review and submit, the incident will be routed to Hun

CLICK HERE

d/or your department or unit regarding their work-related injuory.

medical facility. The supervisor or HCS liaison should inform the SSIF at 785-296-2364 as soon as pd



https://scribehow.com

2 Click "Assessment Questions" or next to move to the next page.

B EHSA Utiity / Edit Assessment

Instructions Assessment Quesfions Review Questions/Answers Review

Incident Reporting Form
Kansas State University seeks information about the safety of the university environment. AN

Please help us ensure that our campus provides a safe learning and working environment by
answering the following questions. Your participation is valued and extremely important for

these efforts U N I

Please note - University employees are required to report work-related incidents.

For a medical emergency, seek treatment as needed prior to submitting an ir

Assessmet ID 220526002

Status In Review v

Performed By laglaser Performed g
4= Previous Save Proaress Next =+

3 The next steps will be to go through the assessment questions and sections to see
if clarification is needed on any of the submitted fields.



4  Click "Incident Details"

EEEHSA Utilty / Edit Assessment

Instructions Assessment Questions Review Questions/Answers Review

Who is Reportin
i @ Yes (O No Is this report for yourself?
Incndelémmig
What best describes the individual's role
Witness Details @ KSU Faculty/Staff

(O KSU Student/Grad Student Employe
Injury or Exposure Detail
e o (O KSU Student (non-employee)
(O KSU Volunteer

(O Visitor/Vendor/Contractor

elD of individual report is for

n Glaser, Lorie

Who is the supervisor?

n Bridges, Ronald

5 Click "Witness Details"

B EHSA Utility / Edit Assessment

Instructions Assessment Questions Review Questions/Answers Review

Who is Reportin
poring Date/Time of incident

Incident Details
Date/Time work started day of the inciden

Witn / s D.‘lﬁs
'{ Location of incident

Injury or Exposure Detail

Specific location of incident (View Campu.

stairs of Edwards Hall B wing

O Yes @ No Didincident occurin a lab?



6  Click "Injury or Exposure Detail"

In

structions Assessment Questions Review Questions/Answers Revie

Who is Repertin
3 g Click Add Witness fo proi

Select 'Add" to
Incident Details

Witness Details

Injury or Exposure Detail

4= Previous Save Progress Next =+

7  Ifyou are the supervisor then click "Supervisor Investigation"

VI 13 IS O LTy

Incident Details

Demographics

Witness Details

Injury or Exposure Detail

Supervisor Investigation

@ Yes

@ Yes

) No

) No

Is this report for yourself?

What best describes the individual's role during the incident?
@ KSU Faculty/Staff
(O KSU Student/Grad Student Employee
(O KSU Student {non-employee)
O KSU Volunteer

(O visitor/Vendor/Contractor

Were you at work when the incident occurred? (@
elD of individual report is for
n Ukena, Adam ABUG6E53E

Who is the supervisor?

n Varhurst, Rachael VWARHUR!

Department of individual reporting for Public Safety



8  Follow along with all of the questions in the Supervisor Investigation.

tructions

Vho is Reporting

ncident Details

Jemographics

Vitness Details

njury or Exposure Detail

jupervisor Investigation

Assessment Questions

Supervisor Investigation

Date incident was-reported to me:

51912029 || i
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-

9 Follow along, filling out all required fields.

Vho is Reporting

ncident Details

Jemographics

Vitness Details

njury or Exposure Detail

jupervisor Investigation

Sa

13

27

A

Supervisor Investigation

Date incident was reported to me;

| 5/19/2023 = ‘

Time:

I- 11:22 AM

|

Type of incident

D liness
Injury

D Property Damage

D Near Miss

D Other (describe below):




Nho is Reporting

ncident Details

Supervisor Investigation

Jemographics

Nitness Details

Date incident was reported to me:

5/19/2023 ks

njury or Exposure Detail

Supervisor Investigation

Demographics

Witness Details

Injury or Exposure Detail

Supervisor Investigation

Time:

11:22aM || @

12:00 AM
12:15 AM
12:30 AM
12:45 AM
01:00 AM
01:15 AM
01:30 AM

T

! el

-

age

. € below):

Date incident was reported to me:

5/19/2023 =

Time:

112280 | @

Type of incident

D lliness
Injlry

D Property Damage

D Near Miss

D Other (describe below):

O Yes

@ No

Did person seek medical treatment?

M Vae

(@ M

Haova vnin heon trained in incident inuactinatinne??



10 If you have pictures or other pertinent files then you can attach them here.

(O Yes @ No Did person seek medical treatment?
(O Yes (@ No Have you been trained in incident investigations?
() Yes @ No Was the scene visited during the investigation?
Attach pictures or other pertinent information.
No Attachments
() Yes @ No Have similarincidents occurred?
N/A D e e olve the same

11  Fill out the text boxes.

UNSAFE ACT (PRIMARY)

Failure to comply with Failure to use appropriate
policies/procedures equipment/technique

UNSAFE CONDITION (PRIMARY)
D Inappropriate equipment/tool D Inadequate maintenance

D Slip/Trip/Fall Hazard Worn/Broken/Defective
building components

Detailed explanation of checked box/boxes above:

O

Why did condition exist?

test

Contributing factors (if any):

test



4= Previous

Immediate action taken to prevent recurrence:

test

Long term actions to be taken:

et 7 \

What additional assistance is needed to prevent recurrence?

test

Supervisor Signature

Ukena, Adam ABUB6535

5/2

Laong term actions to be taken:

What additional assistance is needed to prevent recurrence?

test

()
Save PM

Supervisor Signature

Ukena, Adam ABUB6535

Next =»



12  Once all fields are filled out click "Sign".

Long term actions to be taken:

test

What additional assistance is needed to prevent recurrence?

test

Supemvisor Signature

4= Previous Save Progress Next =»

13 After you have filled out all the required fields, click the "Mark Review Complete"
checkbox.

ong term actions to be taken:

st

Vhat additional assistance is needed to prevent recurrence?

st

iupervisor Signature

G5 Warhurst, Rachael WARHURST 5/22/2023

-]}

[l Mmark Review
Complete

Save Cancel



14

If all required fields have been filled out. Save will submit your form.

Ind A R LVl

assistance is needed to prevent recurrence?

ature

urst, Rachael

15

Click "OK"

Assessment Review

WARHURST

The assessment review has been successfully submitted

5/22/2023 | £3

Mark Review (
Complete L

Cancel

10



