ACCIDENT/INJURY

RESPONSE AND FORMS

If an accident occurs (whether or not an injury is involved), immediately notify the supervisor and the Safety Office.

Contact the MEDDAC Safety Office immediately, but no later than twenty-four hours of the incident occurring to insure proper notification.
Next…complete the following form(s):

1. Military Accident/Injury and Contract Personnel:  Complete the EACH Accident Form (attached) and send to the MEDDAC Safety Office. If other forms are needed, the individual will be contacted. Contract personnel should notify their company for further instruction
2. Civilian Accident/Injury:  
a. Complete the CA-1. This form is no longer printed through the publications channel it is now electronic and can be located at:  https://romeo.cpms.osd.mil/static_java_edi_sup.html. A hard copy is attached to this packet.

Once typed into the data base, the supervisor will print it out and then the typed information is submitted into the system automatically. The employee, supervisor, and witness (if applicable) will sign the printed form and this signed copy is submitted to the Injury Compensation Program Administrator (ICPA) within three days of the accident/injury. This can be done by taking it to the ICPA at the Installation Civilian Personnel Office or the Safety Office (room 0507 in EACH).  The Safety Office will then take it to the ICPA at the Civilian Personnel Office.  Each clinic/section/etc should have at least one individual trained on inputting the information. If you can not locate your contact person, if you are working a different shift, if the system is down, or you are having problems, complete the form attached to this packet (all blanks filled in including all necessary signatures) and submit it to the Safety Office.  We will see that it is put in the system and the original taken to the ICPA.

NOTE:  The ICPA must have original signatures either on the printed or 

handwritten form.  
b. If medical attention is needed, the supervisor will complete the CA-16 which goes with the individual to the physician.  Remember:  Contact the MEDDAC Safety Office to notify of the incident.
3. Visitor, Volunteer, and Patient Accident/Injury:  
a. Complete the e-4106, on the EACH HOME PAGE.

b. Complete the EACH Accident form (attached).
c. Contact the MEDDAC Safety Office to notify of the incident.

4. Needlesticks/Sharps Accident/Injury and any Fall.

a. Complete the e-4106, located on the EACH HOME PAGE.
b. Military, contractors, and volunteers complete the EACH Accident form (attached) and take to the Safety Office. Civilians complete the CA-1 (electronic or attached hard copy) and take to the ICPA or Safety Office.
c. All must complete the HIV Risk Assessment Form and take with you to Occupational Health Clinic (Preventive Medicine) building 2059 during business hours. After duty hours, report to the Emergency Department. 

d. Civilians complete a CA-16 and military complete the DA-689 for testing.  

e. Contact the MEDDAC Safety Office to notify of the incident.

Phone Numbers:

MEDDAC Safety Office:  526-7371, 524-5586, 520-8295(pager)

Fax:  526.7771

Injury Compensation Program Administrator (ICPA):  526-3004

Risk Management:  526-7215

Occupational Health:  526-2939
All forms are attached to this instruction sheet.

For further information or questions, contact the MEDDAC Safety Office.
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