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01 Mar 03

MEMORANDUM:

From:
Safety Office

To:
Department Heads/Tenants

Subj:
MONTHLY SAFETY TRAINING FOR MARCH 2003

Ref:
(a) OPNAVINST 5100.23F 

Enc:
(1) March 2003 Safety Lesson Plan (Mishap Investigation and Reporting)

    
(2) March 2003 Training (Mishap Investigation and Reporting)

            (3) COMFLEACTS Okinawa (CFAO) Supervisors Report Of Mishap

(4) Record of Training

1.  As required by reference (a), all personnel are required to receive monthly safety training. March’s training will be on the subject of Mishap Investigation and Reporting. This training is to be provided by the employee’s immediate supervisor at “stand-up” safety meetings. 

2.  Work center supervisors are to discuss enclosures (1) and (2) with their personnel, have employees sign the record of training and forward a copy of the signed roster to this office upon completing training. Maintain all enclosures in your training record files.  These lesson plans should be reviewed by newly reporting personnel. 

3.  For any further information regarding this training, please contact Mr. Allbritton at 634-8398. 







S. ALLBRITTON

Copy to:

File

COMFLEACTS Okinawa Safety Office

Navy Occupational Safety & Health Training Lesson Plan for March 2003

LESSON TOPIC:  Mishap Investigation and Reporting   March Stand-Up Safety Training

REFERENCES:  

(a)  OPNAVINST 5100.23F, Chapter 14

            (b)  OPNAVINST 5102.1C, Change 1 

INSTRUCTIONAL MATERIALS/TRAINING AIDS:  This Lesson Plan

PURPOSE OF TRAINING:  To provide all hands with information required to report occupational illness or injury

OBJECTIVES OF TRAINING:


1.  Provide awareness of how to report occupational illness/injury


2.  Distribute CFAO Supervisors Report of Mishap

LENGTH OF TRAINING:  10-15 minutes

TARGET AUDIENCE:  All Navy personnel

HOW TRAINING WILL BE DELIVERED:  Stand-Up Safety Training

WHO WILL CONDUCT THE TRAINING:  Work Center Supervisor

HOW THE EFFECTIVENESS OF TRAINING WILL BE EVALUATED:

Supervisors are tasked to monitor ongoing activities in their work center as part of the continuous Operational Risk Management process

LESSON PLAN MODIFICATION:


DATE PREPARED:  16 Dec 02


DATE REVISED: 

Encl (1)

COMFLEACTS Okinawa Safety Office

Navy Occupational Safety & Health Training Lesson

 March 2003

Mishap Investigation & Reporting

Ref:  (a)  OPNAVINST 5100.23F, Chapter 14

         (b)  OPNAVINST 5102.1C, Change 1 

1.     Supervisors shall investigate all On-Duty mishaps and military Off-Duty mishaps involving Death or Lost Work Days.  (A Priority Report via telephone to NAVSAFECEN and the cognizant headquarters command is required within eight hours for Class A mishaps [Total cost of more than $1,000,000 or injury resulting in death or permanent total disability])

2.     Supervisors should record findings on the CFAO Supervisors Report of Mishap form, included and forward a copy to the Safety Office.

3.     The supervisor's Report shall include firm, factual findings regarding how and why the event occurred with recommendations for specific corrective action to be taken to prevent recurrence. 

4.     The supervisor's Report may be filed as the supplementary record for each occupational injury recorded in the Mishap Log.

5.     The Safety Office will help determine if reports are required to be forwarded to COMNAVFORJAPAN and/or the Navy Safety Center

6.     Reports are required to be forwarded for mishaps involving:

Fatality

5 or more lost workdays

Hospitalisation of three or more personnel

Chemical exposure requiring medical examination or attention

Electric shock if due to design fault of equipment

Any student mishap at a training command that results in termination of training

Material (property) damage resulting in repair or replacement cost of $10,000

Explosive mishaps

Weight Handling Equipment Accidents  (Consult NAVFAC P-307 for definition)

Government Motor Vehicle (GMV) mishaps with at least $2000 damage, fatality or 5 or 

more lost work days, or injury to non-DOD personnel requiring treatment greater 

than first aid 


Private Motor Vehicle (PMV) mishaps causing fatality, 5 or more Lost Work Days or 

$2000 damage to DOD property

                                                                                                                                                                            Encl (2)

7.     Do not log civilian mishaps that result in no medical treatment unless an OWCP form is generated.  Supervisors must monitor all workmen’s compensation cases to control costs.

8.     Commanding Officers and Officers in Charge, or Executive Officers shall review lost time mishaps.  Tracking Federal Employees Compensation Act (FECA) cases is essential to control costs and prevent fraud.

9.    Each activity with Navy civilian personnel shall post a copy of the Annual Report of Navy Civilian Occupational Illnesses and Injuries within 45 day of the fiscal year.  [See reference (a)]

10.    Employees shall report occupational illnesses and injuries to their supervisor.  The supervisor shall furnish OPNAV 5100.19, Dispensary Permit, to civilian employees who require medical treatment.  (Civilians may be treated by civilian doctors, but are required to file a form with the Navy medical treatment facility first, except in cases of emergency treatment)

11.    The goal of mishap investigation and reporting is to determine compliance with and adequacy of established NAVOSH standards and procedures, identify the underlying causes of the mishap and take corrective action to prevent recurrence.  

12.    Specific data for reporting of mishaps involving recreation, athletic and home safety, military off-duty or mishaps involving motor vehicles or explosives is contained in reference (b).

                                                                            Page 2 of 2                                                                           Encl (2)

CFAO/NAFKSUPERVISORS REPORT OF MISHAP


Casefile Number: ________________


ASSIGNED BY SAFETY OFFICE
	             To be completed immediately after mishap for any of the following   Military Personnel:

1. Any accident or incident which resulted in an injury or illness which required a visit to a medical

clinic, whether on or off duty.

    2.  Any traffic accident whether or not the accident resulted in an injury.

    3.  Any electrical shock which required medical examination/treatment.

    4.  Any accident/incident involving damage to government property.

    5.  All accidents/incidents reported “MUST” have a “lesson learned” statement.
	For civilian employees, reports are submitted only if the accident or incident

occurred while on duty.  Traffic accidents must be reported if a government 

vehicle was involved.   No report is required for contractors unless 

government employees are injured or government property damage is 

involved.

Use additional paper to fully answer any question on this form. 

Information must be specific.

	              1.  INDIVIDUAL INVOLVED IN MISHAP:
	2.  SSN:
	3.   MALE:  ( 

FEMALE:   (
	4.  DATE OF BIRTH/AGE:
	5. RANK/RATE:
	 6.  DUTY PHONE NUMBER:
	 7.  SHIFT WORKER: 

YES  (       NO  (

	              8.  JOB TITLE:
	9.  TIME IN CURRENT JOB:
	10.

MILITARY: (
CIVILIAN:  (
	 11.  JOB TITLE:
	 12.  DEPARTMENT:
	 13.  YEARS SERVICE:

	     14.  DATE OF MISHAP:
	15.  TIME OF MISHAP:
	16.

ON DUTY:  (
OFF DUTY:  (  
	17.  MEDICAL

TREATMENT

REQUIRED: 

YES  (       NO  (
	18.  NUMBER OF ADDITIONAL VISITS 

AFTER FIRST VISIT:
	19.  NUMBER OF LIMITED DUTY DAYS:
	20.  DATE LOST  TIME/SIQ BEGAN:
	21.  DATE RETURNED TO WORK:
	22.  SCHEDULED

DAYS OFF BETWEEN FIRST AND LAST DAY OF LOST TIME:



	              23.  LOCATION OF MISHAP (Be very specific.  E.g. Left lane of highway 58 in front of Kadena gate 1, admin office)



	             24.  DESCRIBE MISHAP AND SPECIFIC CAUSE OF MISHAP (Be very specific, include who, what, when, where, and why.):



	

	

	

	

	            25.  LIGHTING:      GOOD  (       BAD  (       NA  (
	 26.  WEATHER: (E.g. Raining, Sunny, Cloudy, Windy)



	             27.  PERSONAL PROTECTIVE EQUIPMENT REQUIRED FOR TASK OR ACTIVITY (E.g. Seat belts, Helmet, gloves, boots, and reflective gear):



	            28.   PERSONAL PROTECTIVE EQUIPMENT IN USE AT TIME OF MISHAP (E.g. None, Seat belts, Helmet, gloves boots and reflective gear):



	            29.  EXPERIENCE AT ACTIVITY OR TASK INVOLVED IN WHEN MISHAP OCCURRED (Be specific.  E.g.  One month driving experience on Okinawa, Five year total driving experience):



	             0.  NATURE OF INJURY OR ILLNESS  (Be specific and include all injuries or illnesses  E.g. broken left leg, lower back strain):



	    31.  DEGREE OF DISABILITY (Check appropriate block):   PERMANENT TOTAL  (          TEMPORARY TOTAL  (          PERMANENT PARTIAL  (           TEMPORARY PARTIAL  (          NONE  (

	    32.  GOVERNMENT PROPERTY DAMAGE: 

                 YES  (                 NO  (
	33.  AMOUNT OF GOVERNMENT

 PROPERTY/ EQUIPMENT DAMAGE:
	34.  PRIVATE PROPERTY DAMAGE:

                 YES  (            NO  (
	35.  AMOUNT OF PRIVATE PROPERTY/ EQUIPMENT DAMAGE:

	36.  DESCRIBE THE PROPERTY /EQUIPMENT TYPE AND DAMAGE:




COMPLETE AND FORWARD TO SAFETY OFFICE (OVER) PAGE 1 OF _____                                      Encl(3)  

CFAO SUPERVISORS REPORT OF MISHAP(Continued)

	37.   WITNESS NAME (Print):
	38.   WITNESS SIGNATURE:
	39.  WITNESS TELEPHONE NUMBER:



	40.  WITNESS STATEMENT/INFORMATION (Describe exactly what you saw, heard or know about the mishap):

	

	

	

	41.  SUPERVISORS NAME (Print):


	42.   SUPERVISORS TITLE (I.E. LPO):
	43.   SUPERVISORS TELEPHONE NUMBER:
	44.   SUPERVISORS SIGNATURE: 

	45.  SUPERVISORS DESCRIPTION OF EXACTLY WHAT HAPPENED (Required for all reports):

	

	

	

	

	46.   SUPERVISORS RECOMMENDED CORRECTIVE ACTION TO PREVENT RECURRENCE (Required for all reports):

	

	

	

	47.  DIVISION OFFICER'S/CHIEF'S COMMENTS/RECOMMENDED ACTION (Required if there is any limited duty or lost time involved

	

	

	

	48.  ACTION TAKEN TO PREVENT REOCCURRENCE:

	

	

	

	49.  DIVISION OFFICER'S/CHIEF'S  SIGNATURE (Required for all reports):
	DATE:



	
FOR SAFETY OFFICE USE ONLY

	50.  MISHAP TYPE:  OCCUPATIONAL  (   RECREATIONAL  (   OFF DUTY  (  TRAFFIC (
	51.  FATALITY  (   LOST TIME  (   LOST WORK DAY  (   NO LOST TIME  (          FIRST AID  (

	52.  DEGREE OF DISABILITY (Check appropriate block):    PERMANENT TOTAL  (         TEMPORARY TOTAL  (          PERMANENT PARTIAL  (           TEMPORARY PARTIAL  (          NONE  (  

	53.  FIRST DAY OF LOST TIME:


	54.  LAST DAY OF LOST TIME:

	55.  SCHEDULED DAYS OFF BETWEEN 55. AND 56.:
	56.  TOTAL LOST TIME:



	56.  REPORTED WITHIN 14 DAYS:

YES  (   NO  ( 
	57.  REPORTED IMMEDIATELY:

YES  (   NO  ( 
	58.  REPORTED ON CORRECT FORM:

YES  (   NO  ( 
	59.  FORM COMPLETE:

YES  (   NO  ( 
	60.  SAFETY MANAGERS SIGNATURE:
	61.  DATE:




                                                           
PAGE 2 OF ________                                   Encl (3)
       RECORD OF TRAINING  

Course Date: ________________Course Length: ________ Activity:____________________

Instructor Name: ___________________________ 

Course Title:  Mishap Reporting Basics March 2003

Course Description:  March Monthly Stand-Up Safety Training Lesson:  Mishap reports and logs
	       PRINT NAME


	     RATE/GRADE
	              DEPT    
	     JOB TITLE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Encl (4)













