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Laboratory Accident 
Response and 
Report Procedures
Policies
All laboratory accidents, incidents and near misses need to be investigated and reported. Individuals who need 
medical care must be checked by medical professions as quickly as possible. In addition, all accidents, incidents 
and near misses need to be documented. The documentation is used to determine when corrective action is 
required.

Purpose
This document outlines the procedure for response and reporting accidents and injuries that occur in a research 
laboratory.

Scope
This policy applies to all parties involved in or witness to any major accident, minor accident or near miss situation.

Responsibility

Laboratory Safety Manager 

•	 Investigate the accident site once the accident is reported.

•	 Review the report form and supervisor’s investigation form to decide if correction actions are needed. 

•	 Keep record of accident report form for >3 years. 

•	 Keep and update hardcopy of policies in each lab. 

Supervisors 

•	 Report accidents and injuries to Laboratory Safety Manger. 

•	 Fill out Supervisor’s Accident Investigation form. 

•	 Train all participants in their research protocols to the appropriate procedures for reporting accidents and 
incidents. 

•	 Carry out all correction actions to prevent the accident occur again. 

Lab personnel

•	 Report accidents and injuries to their supervisor and Laboratory Safety Manager. 

•	 Fill out Employee’s Report of Injury Form. 

•	 Follow all PPE guidelines and SOPs in the lab to avoid accidents happen. 
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Procedure
At the time of an accident, there is often much confusion. It may be difficult to determine if an accident is minor or 
major. In general, a minor accident can easily be treated with basic first aid. A major accident is one where basic 
first aid alone may not be enough. If you are unsure, call 911 or seek medical help. In addition, it is important to 
report all laboratory accidents, iregardless of severity. What appears to be minor can develop into a major injury. 
Therefore, it is important to report and document all accidents and injuries with your supervisor and Laboratory 
safety Manager. If chemical spills are involved in the incident, please also refer to section IX  Laboratory Accidents 
and Appendix A  Chemical Spill Response Guideline in KGI’s Chemical Hygiene Plan for response procedures. 
The appropriate response and reporting in the event of a laboratory accident are as follows. A flowchart of this 
information is also attached 

Major Accident

•	 Call 911. If the injury is severe or life threatening. 

•	 Otherwise, Campus security, student affairs, facility staff and laboratory safety manager are all trained to provide 
first aid. They will use their expertise to determine if you need medical attention.

•	 You are strongly advised to follow the medical advice of first responders.

•	 You have the option of refusing medical treatment or transport.

•	 If your injuries need further medical attention, you have the option of seeking medical treatment through 
the local emergency department, urgent care, or your own physician.

•	 For students, they may also go to Claremont student health office. For employees, they may be referred by 
HR to Concentra, Pomona Valley or Kaiser. 

•	 Laboratory Safety Manager will follow up with you regarding the accident.

•	 Complete the Accident Report Form. 

•	 If you are an employee of KGI (on active payroll), please contact HR for the workers compensation process.

Minor Accident

•	 A minor accident is something that requires only first aid. A first aid kit is available in the hallway in 517 and 535 
building to treat minor accidents. 

•	 Even if the event is minor 

•	 Notify your supervisor.

•	 Fill out the KGI Accident/ Incident Report Form 

•	 Self-monitor for any unusual signs or symptoms. For example, for a cut or bite these would be fever or 
signs of infection (redness, swelling or heat at wound site). If any unusual signs or symptoms occur, seek 
medical attention.

Near Miss Reporting

•	 There are times when an incident does not result in an accident. These are considered near misses.

•	 lthough a near miss does not require immediate action, it is important to report these instances. Near misses are 
indications of potential problems which need to be investigated further.

•	 Use the Accident/Incident Report Form to report near miss incidents

All accidents and near misses will be investigated by the Laboratory Safety Manager,. If deemed necessary, the 
lab will be temporarily closed by the Laboratory Safety Manager. The Laboratory Safety Manager will then notify the 
Dean of Research for further action.

Contact Laboratory Safety Manger at jyu@kgi.edu if you have additional questions or concerns.

mailto:jyu%40kgi.edu?subject=
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Employee’s Report of 
Injury Form
Instructions: Employees shall use this form to report all work related injuries, illnesses, or “near miss” events 
(which could have caused an injury or illness) – no matter how minor. This helps us to identify and correct hazards 
before they cause serious injuries. This form shall be completed by employees as soon as possible and given to a 
supervisor for further action.

I am reporting a work related Injury  Illness  Near miss 

Name  Job title 

Supervisor 

Have you told your supervisor about this injury/near miss? Yes  No 

Date of injury/near miss  Time of injury/near miss 

Names of witnesses (if any) 

Where, exactly, did it happen?

What were you doing at the time?

Describe step by step what led up to the injury/near miss (continue on the back if necessary).

What could have been done to prevent this injury/near miss?

What parts of your body were injured? If a near miss, how could you have been hurt?

Did you see a doctor about this injury/illness? Yes  No 

If yes, whom did you see? 

Doctor’s phone number  Date  Time 

Has this part of your body been injured before? Yes  No  If yes, when? 

Supervisor 

Signature  Date 
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Supervisor’s Accident 
Investigation Form
Name of Injured Person  Male  Female 

Date of Birth  Telephone Number 

Address 

City  State  Zip 

What part of the body was injured? Describe in detail.

What was the nature of the injury? Describe in detail.

Names of all witnesses

Date of Event  Time of Event 

Exact location of event 

What caused the event?

Describe fully how the accident happened? What was employee doing prior to the event? What equipment, tools 
being using?

Were safety regulations in place and used? If not, what was wrong?

Employee went to doctor/hospital? Yes  No 

Doctor’s Name  Hospital Name 

Recommended preventive action to take in the future to prevent reoccurrence.

Supervisor Signature  Date 
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Incident Investigation 
Report
Instructions: Complete this form as soon as possible after an incident that results in serious injury or illness. 
(Optional: Use to investigate a minor injury or near miss that could have resulted in a serious injury or illness.)

This is a report of a Death  Lost Time  Dr. Visit Only  First Aid Only  Near Miss 

Date of incident  This report is made by Employee  Supervisor  Team  Other 

Step 1: Injured employee (complete this part for each injured employee)
Name  Sex Male  Female  Age 

Department  Job title at time of incident 

This employee works Regular full time  Regular part time  Seasonal  Temporary 

Months with this employer  Months doing this job 

Part of body affected (shade all that apply) Nature of injury (most serious one)

Abrasion, scrapes

Amputation

Broken bone

Bruise

Burn (heat)

Burn (chemical)

Concussion (to the head)

Crushing Injury

Cut, laceration, puncture

Damage to a body system

Hernia

Illness

Sprain, strain

Other
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Step 2: Describe the incident
Exact location of the incident 

Exact time 

What part of employee’s workday?

Entering or leaving work  Doing normal work activities  During meal period  During break 

Working overtime  Other 

Names of witnesses (if any)

Number of attachments

Written witness statements  Photographs  Maps / drawings 

What personal protective equipment was being used (if any)? 

Describe, step-by-step the events that led up to the injury. Include names of any machines, parts, objects, tools, 
materials and other important details.

Description continued on attached sheets 
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Step 3: Why did the incident happen?
Unsafe workplace conditions  (Check all that apply)

Inadequate guard

Unguarded hazard

Safety device is defective

Tool or equipment defective

Workstation layout is hazardous

Unsafe lighting

Unsafe ventilation

Lack of needed personal protective equipment

Lack of appropriate equipment / tools

Unsafe clothing

No training or insufficient training

Other

Unsafe acts by people  (Check all that apply)

Operating without permission

Operating at unsafe speed

Servicing equipment that has power to it

Making a safety device inoperative

Using defective equipment

Using equipment in an unapproved way

Unsafe lifting

Taking an unsafe position or posture

Distraction, teasing, horseplay

Failure to wear personal protective equipment

Failure to use the available equipment / tools

Other

Why did the unsafe conditions exist?

Why did the unsafe acts occur?

Is there a reward (such as “the job can be done more quickly”, or “the product is less likely to be damaged”) that 
may have encouraged the unsafe conditions or acts? Yes  No 

If yes, describe

Were the unsafe acts or conditions reported prior to the incident? Yes  No 

Have there been similar incidents or near misses prior to this one? Yes  No 
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Step 4: How can future incidents be prevented?

What changes do you suggest to prevent this incident/near miss from happening again?

Stop this activity  Guard the hazard  Train the employee(s)  Train the supervisor(s) 

Redesign task steps  Redesign work station  Write a new policy/rule  Enforce existing policy 

Routinely inspect for the hazard  Personal Protective Equipment  Other 

What should be (or has been) done to carry out the suggestion(s) checked above?

Description continued on attached sheets 

Step 5: Who completed and reviewed this form? (Please Print)

Written by 

Department  Title  Date 

Names of investigation team members

Reviewed by  Title  Date 



Incident Response Flowchart

Are there any chemical spills

No spills

Major injury

Call 911. 
Immediately provide first aid 

if you have been trained.

First responders will respond and 
provide appropriate assistance.

Fill out KGI incident report.

Notify supervisor and laboratory 
safety manager.

Lab may be temporarily shut down.

Lab will reopen only by authority 
of the saftey committee.

Near miss. 
Complete incident report.

Has spills

Minor injury

Provide first aid as needed.

Fill out KGI incident report.

Notify supervisor and/or 
laboratory safety manager.

Monitor for symptoms.

Go to student health services or healthcare 
provider if symptoms worsen.

Has accident
Refer to chemical spill 
response flowchart in 

chemical hygiene plan.

When an Incident Occurs

Laboratory Safety Manager: 
Jasmine Yu 
PHONE-HANGUP 909.607.8698 MOBILE-ALT 949.572.7207 ✉ jyu@kgi.edu

Updated January 11, 2023




Accessibility Report



		Filename: 

		Form_ADM_Accident-Response.pdf






		Report created by: 

		KC Jones, Graphic Designer, KC_Jones@kgi.edu


		Organization: 

		Keck Graduate Institute, Marketing





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Report: Off
	Name: 
	Supervisor: 
	Informed Supervisor: Off
	Date of Incident: 
	Time of Incident: 
	Doctor: Off
	Doctor's Name: 
	Doctor Phone: 
	Doctor Date: 
	Doctor Time: 
	Previous Injury: Off
	When: 
	Supervisor 2: 
	Location: 
	Employee's Actions: 
	Description Step by Step: 
	Prevention: 
	Injury: 
	Injured Person: 
	Gender: Off
	Injured DOB: 
	Injured Phone: 
	Injured Address: 
	Injured City : 
	Injured State: 
	Injured Zip: 
	Injury Date: 
	Injury Time: 
	Injury Location: 
	Doctor Name: 
	Hospital Name: 
	Signature Date: 
	Injury Body: 
	Injury Nature: 
	Injured Witnesses: 
	Injury Cause: 
	Injury Description: 
	Safety regulations: 
	Preventative Action: 
	Report Type: Off
	Incident Date: 
	Report Taker: Off
	Injured Name: 
	Injured Age: 
	Injured Department: 
	Job Title: 
	Type of Employment: Off
	Employment Length: 
	Job Length: 
	Nature of Injury: Off
	Other Explanation 1: 
	Location of Injury: 
	Time of Injury: 
	Part of Workday: Off
	Witness Statements: 
	Photographs: 
	Maps Drawings: 
	PPE: 
	Other Explanation 2: 
	Witnesses: 
	Description of Events: 
	Unsafe Conditions: Off
	Unsafe Acts: Off
	Reward: Off
	Unsafe Acts Reported: Off
	Similar Incidents: Off
	Other Explanation 3: 
	Other Explanation 4: 
	Explain Unsafe Conditions: 
	Explain Unsafe Acts: 
	Explain Reward: 
	Suggested Changes: Off
	Continued: Off
	Completed By: 
	Completed By Department: 
	Input Text 40: 
	Completed by Date: 
	Reviewed by Title: 
	Reviewed by Date: 
	Other Eplanation 5: 
	Solution: 
	Completed By Title: 


