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Sharps Injury Hazard Observations during Environmental Rounds

Date: ___________________________                          Time: ____________________________
Facility Location: _______________________________________________________________

	Name of Observer(s):

	
	

	
	



Were any sharps injury hazards identified during the observation?
	· Yes
	· No



If yes, what category of hazard was observed? (Check all that apply.)
	· Improperly discarded sharp object
	· Overfilled sharps container

	· Sharp penetrating through container
	· Improper handling of a sharp device

	· Other: __________________________________________________________________



Describe what was observed. If more than one hazard was identified, number and describe each one separately.

	
	

	
	

	
	

	
	

	
	



Reviewed by: ____________________________    Committee on: _______________________
