SHARPS INJURY SURVEILLANCE
OCCUPATIONAL HEALTH UNIT
MINISTRY OF HEALTH
“Rakan Anda Dalam Meningkatkan Kesihatan Pekerja”
“Your Partner In Enhancing Workers Health”

EPIDEMICLOGY SECTION
{0 be filled by staff from Infection Controt Team / Occupational Health Unit / Occupational Salely and Health Commitiee Secretary)

PARTICULARS OF AFFELTED PERSON

{Please tick /) whers applicabla)

»1 Name:

»2 Bender Male D Female D

BANRIC: NEWZ; J I I i |{ ! l l ] ; | i‘

A T D U e

s Natfonality :

5. Age on the 150 of January : l:l:] Years

Department Prasently attached to;

‘ﬁ'} .

7. Contact number :

.................................................

»8.Date of imjury month  day year
Time:: o _ _fam/ pm
9. Date of first reporting -.te Medical /1D Team - .fﬁonﬂ} day year

L)

1L

Time : *am / pm

AR LI AR e by b AR g ae e g earmes

10. Durationy of-ermployment in Ministry of Health < Di] *morth (8} / Year (8)

1. Buration of wark In handling shaips [D *month (8} / Year {s)

{7 datete where K not applicabile
32} to ba filed n ihe registry




»1. 0B CATEGDRY (Please tick (+/) where applicable)

s

*  Medigal Officer / Medical and Health Officer / D *  Pharmacist / Pharmaey Assistarst U
Houss Dfficer ¥ ML / Lab Agsigtart D

*  Matron / Sister / Staff Nurse / Assistant Nurse / D Radliology Staff D
Midwsfe / Community Nurse Haspital Support Service Staff [:]

* Medical Assistant ' D Kitchen Staff D
*  Specialist / Consultant (please specify speciality) : EI Administration Staff [—J
Pubiic Health Overseer LJ

DENTAL Health Inspector ]

Heaith Attendant 3—,]

Driver El

Storekesper

L
Trainee (please SPecifyy i N
L]

Dental Specialist

Bental Officer

Dentat Nurse

Dental Surgery Assistant

Others fplease spacify) :

.........................................................................

Dantal Technician

Dental Attendant

LA

»2. WHERE DID THE SHARPS INJURY OCCUR? (Please tick (/) where appiicable)

Accident & Emergency

L]
020 SO S G S St ek Deﬂml Ghmc ’ D
L]

Ward (please specify):

]

At patient's bedside Labour Room

n
Sicle room / nurses table [::] Intensive Care Linit E_]
Flsewhere ity the ward {pledss specify): D Specialist Clinie m
7 - ' _ _ Laboratory m
O;:era%i'z"—ilzjﬁ;éatre ....................................... [:l School / College / Fecuity m
* Health Clinic / Polyclinic ?J Others {please spacify) D

3. HOW DID THE SHARPS INJURY OCCUR? (Please tick {7 ) where dpplicable}

3a) While handling patient or needie/sharps: Passing / Transferring equiprent - E‘
While: inserting néedle ir: lins D While ingserting needle in patient ' §j
White manipufating needle in line Lj While manipulating needle in patient [:]
While withdrawing needle from line . D While withdrawing needie from patient D

3b) WWhife in operative field or during sutusing procedures or autepsy:

Suturing D * Palpating / Exploring D
Incising ‘ D Manipulating suture neecle in holder ['“1
Tying sutures D " Passing 4 teceiving equipment P""]

* galate whears is not apolicable
{3 )0 be flled in the registy




34}

Handling equipment / specimens:
Processing specimans

Recapping (missed / pierced cap)
Activating safety device

Dring clean-up

Opaning / breaking glass containers

Handling ecuipment on tray / starid

Coliisien / contact with sharps object:

Colidgd with comw_c;r&_ei: or other person

3e}

3}

Sharps instrument dropped

Disposal relatedt
Injuredt by sharps being disposed
Injured by sharps afready in shiarps: hin

Punctured shams bin

While transporting the sharps to coflection center

Sharps in trmusuat locations:

- I tash

Leflinbed / mattress
infinen/ laundry

Onfloor

NN Eninn

* Passing / transferring equipment
Cap fell off after recapping
Digaggembling device / equipment
ir transit to disposat

Decpntamination / processing of used squipment

* Transterring blood / hody fluids into specimen container

Coflided with sharps instrument

Struck by detached 1V ine needie

White manipulating sharss bin
COver-filind sharps'b%;z.

Frotruding from opened sharps bin

* Left ortable £ tray
i pocket / clothing

Other unususl locations {please describe):

N Na.

0

L]

L]

L]

Dther clrcumstances {please deseribe):

»4.  WHICH TYPE OF DEVICE CAUSED THE INJURY? [Please tick {/) where applicable)

#aj

4b)

Neecdles:
Hypodiermic needle

BV Catheter stylet (Venafix / Branulks

Needte on IV fine e.g piggy back, IV fine connector

Ceniral ine catheter introducer needle

Spinai / epidural needle

Glass:

Medication ampoule
Vacuerm tube (glass)
Pigette (glass)

lass slide.

7% defate where is Dot gppiicahles.

3} 1o be filled i the registry

[

=
N
)
u
]

i

Butierfly needle
Bone marrow neadie
Biepsy needla

Gthers {please describe):

Capiltary tithe
Specimen / test tube (glass)
Medication / IV bettle (arge voiume)

Other glass item {please describe):

Hinn N

00oC




403

&)

Surgical instraments. or other iterms:

Lancet [_‘] . Specimen / test tuhe (plastic) D
Finger nafls/testh Lm! Scaipel m
Scissors }_] Fipette (plastic] . D
Bone cutter D Staple / steel suiurg D
Bone chip u Microtome blade [——[
Towel dip D Tenaculum [j
Trocar | ] Suture Neece ]
Histalagy cutting blacle - ] Explorer . 1

Was. the device contaminated?:
Contaminated kniown exposure o patient or contaminated equipment)
Uncortarminated (no kaown expasure 1 patient or contaminated equipment)

Unknown

Razor
*Retractor, Skin / bane hook
Wire {suture / fixation / guide wire)

‘Electro-cautery device

OooO0]

Pickup ¢ Foroep / Hemostat / Clamp _
Vacuum tube (plastic) ]_J _

Other sharps ftem (please describe):.

WHAT WAS THE PROCEDURE COMDUCTED? (Please tick (v J where apgplicabie)

)0 be fifed inthe registry

Unknown / niot epplicable

Injection- * 1V /IN/ 8C

Heparin or saline flush

Other injections into (or aspiration from) IV injection sites or IV ports
Birawing venous blood sample

Drawing anerial hicod sample

Starting IV or setting up Heparin block (IV catheter or butterfly type needlle)
Connecting IV line (intermittent WV iine / higgy back /-other I connections)
Placing an arterial / central line

*Finger stick / Heel stik {e.g to di glucometer)

Suturing

Dissecting

Dirifiryg

Electrocautery

Obtairing body fiuid or tissue samples *(CSF / Peritoneal fluid / Pleural fiuid /7 Biopsy)

Nan medical procedures (please describe}:




