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 NOTIFIABLE INJURY OR ILLNESS CHECKLIST

	Date of Event:
	

	Location:
	

	Coordinator:
	


TABLE 1: CHECKLIST
	ACTION or EVENT
	RESPONSIBLE
	NOTES
	DATE/SIGN OFF
	STATUS

	1. Injury or illness is reported to the CEO, Operations Manager or Dean or other member of staff
	Anyone
	
	
	

	2. CEO (or Operations Manager or Dean as alternate) assumes role of ‘Coordinator’
	CEO or Operations Manager or Dean
	
	
	

	3. Coordinator answers immediate response questions
	Coordinator
	
	
	

	a. What happened? (answer in notes)
	Coordinator
	
	
	

	b. What makes the event critical? (answer in notes)
	Coordinator
	
	
	

	c. When did the injury occur or when did the person first feel ill? (answer in notes)
	Coordinator
	
	
	

	d. Where did the injury happen or where were the symptoms first noticed? (answer in notes)
	Coordinator
	
	
	

	e. Who was involved? (answer in notes)
	Coordinator
	
	
	

	f. Does the injury or illness require any of the types of treatment listed in Table 2 below? (answer in notes)
	Coordinator
	
	
	

	g. If ‘NO’, make a note to this effect in either the staff or student record and close of this checklist
	Coordinator
	
	
	

	h. If ‘YES’ go to step 4
	Coordinator
	
	
	

	4. Prepare the information required in Table 3 and record it in Critical Incident Register [FRM310]

In Sydney call 13 10 50 and report to SafeWork NSW

In Melbourne call 13 23 60 and report to WorkSafe Victoria
	Coordinator
	
	
	

	5. Ensure that the injured or ill person gets or has received First Aid or appropriate medical care
	Coordinator
	
	
	

	6. If an inspection is required, do not disturb the incident site until an inspector arrives. Injured or ill people should be helped, and the site should be made safe
	Coordinator
	
	
	

	7. Where a communicable disease is reported, seek medical advice. Advise the CEO or alternate, staff and students on appropriate actions based on advice
	Coordinator
	
	
	

	8. In the case of an injury, Finance Manager is advised to notify HELI’s insurer within 48 hours
	Coordinator
	
	
	

	9. In the case of an injury, HELI’s insurer notified within 48 hours
	Finance Manager
	
	
	

	10. If an inspection is required, be available when the Inspector arrives
	Coordinator
	
	
	

	11. Plan further actions based on advice from Inspector or medical advice, add to this list and initiate actions. Ensure that there is an action to close off this checklist
	Coordinator
	
	
	

	12. Record in Critical Incident Register [FRM310]
	Coordinator / 
Operations Manager
	
	
	


Table 2: Treatment Types
	TYPES OF TREATMENT
	EXAMPLE

	1. Immediate treatment as an in-patient in a hospital
	Admission into a hospital as an in-patient for any duration, even if the stay is not overnight or longer

It does not include:

· Out-patient treatment provided by the emergency section of a hospital (i.e. not requiring admission as an in-patient)

· Admission for corrective surgery which does not immediately follow the injury (e.g. to fix a fractured nose)

	2. Immediate treatment for the amputation of any part of the body
	Amputation of a limb such as arm or leg, body part such as hand, foot or the tip of a finger, toe, nose or ear

	3. Immediate treatment for a serious head injury
	· Fractured skull, loss of consciousness, blood clot or bleeding in the brain, damage to the skull to the extent that it is likely to affect organ/face function

· Head injuries resulting in temporary or permanent amnesia
It does not include:

A bump to the head resulting in a minor contusion or headache

	4. Immediate treatment for a serious eye injury
	· Injury that results in or is likely to result in the loss of the eye or total or partial loss of vision

· Injury that involves an object penetrating the eye (for example metal fragment, wood chip)

· Exposure of the eye to a substance which poses a risk of serious eye damage

It does not include:

Eye exposure to a substance that merely causes irritation

	5. Immediate treatment for a serious burn
	A burn requiring intensive care or critical care which could require compression garment or a skin graft

It does not include:

A burn that merely requires washing the wound and applying a dressing

	6. Immediate treatment for the separation of skin from an underlying tissue (such as de-gloving or scalping)
	Separation of skin from an underlying tissue such that tendon, bone or muscles are exposed (de-gloving or scalping)

It does not include:

Minor lacerations

	7. Immediate treatment for a spinal injury
	Injury to the cervical, thoracic, lumbar or sacral vertebrae including the discs and spinal cord

It does not include:

Acute back strain

	8. Immediate treatment for the loss of a bodily function
	Loss of consciousness, loss of movement of a limb or loss of the sense of smell, taste, sight or hearing, or loss of function of an internal organ

It does not include:

· Mere fainting

· A sprain or strain

	9. Immediate treatment for serious lacerations
	· Deep or extensive cuts that cause muscle, tendon, nerve or blood vessel damage or permanent impairment.

· Deep puncture wounds

· Tears of wounds to the flesh or tissues—this may include stitching to prevent loss of blood and/or other treatment to prevent loss of bodily function and/or infection

	10. Medical treatment within 48 hours of exposure to a substance


	‘Medical treatment’ is treatment provided by a doctor

Exposure to a substance includes exposure to chemicals, airborne contaminants and exposure to human and/or animal blood and body substances


Table 3: Information required in reporting notifiable injury or illness
	WHAT
	REQUIRED INFORMATION 
	NOTES AND COMMENTS

	1. WHAT HAPPENED: 
AN OVERVIEW
	· Provide an overview of what happened

· Nominate the type of notifiable incident - was it death, serious injury or illness, or ‘dangerous incident’ (as defined above)?
	

	2. WHEN DID IT HAPPEN
	· Date and time
	

	3. WHERE DID IT HAPPEN
	· Incident address

· Details that describe the specific location of the notifiable incident
	

	4. WHAT HAPPENED 
	· Detailed description of the notifiable incident
	

	5. WHO DID IT HAPPEN TO
	· Injured person’s name, date of birth, address and contact number

· Injured person’s occupation

· Relationship of the injured person to the entity notifying
	

	6. HOW AND WHERE ARE THEY BEING TREATED 
(IF APPLICABLE)
	· Description of serious injury or illness – i.e. nature of injury 

· Initial treatment of serious injury or illness

· Where the patient has been taken for treatment
	

	7. WHO IS THE PERSON CONDUCTING THE BUSINESS OR UNDERTAKING (THERE MAY BE MORE THAN ONE)
	· Legal and trading name

· Business address (if different from incident address), ABN/ACN and contact details including phone number and email
	

	8. WHAT HAS/IS BEING DONE
	· Action taken or intended to be taken to prevent recurrence (if any)
	

	9. WHO IS NOTIFYING
	· Notifier’s name, contact phone number and position at workplace

· Name, phone number and position of person to contact 
for further information (if different from above)
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