TN Department of

BN Children’s Services Exposure Incident Evaluation
Employee Name: Position:
Occurrence Date: Reported Date / Time:
Location: Facility:

Employee’s reported description to the exposure:

In relation to this exposure, engineering controls in place at this time were:

If inadequate, explain:

In relation to this exposure, work practice controls in place at this time were:

If inadequate, explain:

In relation to this exposure, personal protective equipment in place at this time was:

If inadequate, explain:

Evaluate cause of exposure:

Lack of resource (policy, equipment, control)

Lack of employee knowledge (procedures, policies)

Failure to follow procedures or policies

Cause beyond employer / employee control (i.e. combative child / youth)

Other:

Recommendations to prevent future exposure:

Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
Distribution: Employee OSHA File, DCS OSHA Coordinator, Regional OSHA Coordinator, Safety Officer

€5-0369 kidcentral tn Page |

Rev: 11/07 KIDCENTRALTN.CON




	Position: 
	Location: 
	Facility: 
	Other: 
	EmployeeName: 
	OccurrenceDate: 
	ReportedDate: 
	ReportedTime: 
	ReportedAMPM: [ ]
	EngineeringControlsDD: [ ]
	WorkPracticeControlsDD: [ ]
	PersonalProtectiveEquipmentDD: [ ]
	IfInadequate3: 
	IfInadequate2: 
	IfInadequate: 
	ReportedDescriptiontoExposure: 
	Recommendations: 
	EvaluateCause: Off
	EvaluateCause2: Off
	EvaluateCause3: Off
	EvaluateCause4: Off
	EvaluateCause5: Off


