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Operating Policies and Reports

HSC OP 70.13 —

SUPERVISOR Completes
» Attachment A — First Report of Injury/lliness/Incident
» Attachment F — Supervisor's Investigation of Employee's Accident/Incident

EMPLOYEE Completes

= Attachment B — Employee's Report of Injury

= Attachment C — Authorization for Release of Information

» Attachment E — Employee’s Election Regarding Utilization of Sick & Annual Leave
EMPLOYEE or SUPERVISOR

» Attachment D — Witness Statement

HSC OP 75.14 —
= Attachment B — Non-Employee Incident / Injury Report
= Attachment C — Witness Statement

SOM Ambulatory Care Clinic Policies and Procedures (Policy 8.02)

= Occurrence Report

Texas Department of Health — Form E59-10666

» Contaminated Sharps Injury Reporting Form

Departments, Names, and Numbers

Texas Tech University System . .5

Office of Risk Management DIEEIEE SISV RN _
Box 42003 Claims Coordinator: Ph: 806-742:0212
Mail Stop 2003 _ ' Fax: 806-742-3018

Loretta Cristan
Lubbock, Texas 79409-2003
Infection Control/ Employee Sarah Shellenberger Ph: 432-335-1675
Health Fax: 432-335-1422
Safety Services Art May Ph: 432-335-1820
Fax: 432-335-5281
Texas Tech Security 9-911 (emergency)
432-335-5279




