ELECTRICAL INCIDENT INVESTIGATION FORM

	Supervisor of Co-worker: Please provide the following information and give to the emergency department attending physician.

	Victim Name:
	Time of Incident:

               AM                             PM

	What was the victim doing?

	What type of electrical contact was involved:

	 Arc Blast;  Arc flash;   Direct electrical contact or proximity;  

	 Other: 

	Estimated duration of direct electrical contact:
	
	Seconds

	Voltage details:
	
	

	 DC;  Voltage level: AC;  
	
	 kilovolts volts   

	Electrical Current details:
	
	Amperes

	What was the main pathway through the body?

	 Foot to foot; Head to foot;    Hand to opposite foot;    Hand to hand;   

	 Other:

	Conditions at point of contact:

	 Humidity of air;  Non-intact skin;    Contact with water;    Dry skin;    Wet skin;   

	 Other:

	Level of consciousness:

	 Duration: Lost consciousness;    Dazed / confused;    Fully alert;   

	Did victim require:

	 No resuscitation Defibrillation;    CPR;   

	Did the victim fall from height?
	 Yes 
	 No

	If yes, explain:

	Was victim immobilized?

	 Joints / bones splinted Neck collar;   

	Was victim wearing personal protective equipment?    No Yes;   

	 Dielectric boots;
 Rubber insulating gloves;    Leather gloves;    Arc rated clothing;   
 Other:  Safety glasses;    Hard hat;   

	Did the incident take place in an enclosed/confined space?    No Yes;   

	If yes, please explain:

	Any other hazards in vicinity of electrical contact impacting on injury?

	 No; If yes, provide details: Yes;   

	Contact for further information:

	Name:
	
	Phone:
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