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Notable Event Worksheet 
(See ES&H Manual Chapter 5200 Appendix T1 Event 

Investigation and Causal Analysis for Instructions) 
 

 

Title of Event 

Event Title: TLA Elbow Injury  

Date and Time of Occurrence: 06/13/2012 1:30pm Notable Event Number: ACC-12-0613 

Event Location: T-trench, Test Lab Addition Date Notable Event 
Report is Due*: 07/13/2012 

*The Notable Event Report is due to the ESH&Q Reporting Officer with 30 days of the Initial Fact Finding Meeting unless an extension is requested. 

Categorization and Reporting  
(To be completed by ESH&Q Reporting Officer within two hours – unless essential information is still pending) 

ORPS Determination: Date: 06/14/2012 Time: 1514 
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Categorization and Reporting  
(To be completed by ESH&Q Reporting Officer within two hours – unless essential information is still pending) 

ORPS Determination: Date: 06/14/2012 Time: 1514 

10 CFR 851 Screen: Date: 06/14/2012 Time: 1514 

Negative- This event does not meet" the voluntary NTS reporting criteria either as a discreet event or as a 
programmatic weakness. 

 

Unless otherwise specified the following is to be completed by the Lead Investigator. 
 

Step 1 Initial Fact-Finding Meeting  

Date: 6/15/12 Time: 9:00am Location: TEDF 2561A

Required Attendees:  Optional Attendees:  if  
Present 

Lead Investigator:  

 

Associate Director: 

 (Print Name):   Brian Carpenter (Print Name):    

ESH&Q Representative: TJSO Observer: 

 (Print Name):   Ned Walker (Print Name):   Steve Nielson (invited) 

Supervisor of involved persons(s): Subject Matter Expert(s), Facility/Equipment Owner as applicable: 

(Print Name):   Phillip Denny (Print Name):    

Involved or impacted person(s): (Print Name):    

(Print Name): ** Name removed for posting ** (Print Name):    

(Print Name):  (Print Name):    

Witness(es):None (Print Name):    

(Print Name):    (Print Name):    
 

Agenda 
(Ensure the pace of the meeting allows time for accurate note taking.) 

 if  
Complete 

1. Introduction – Provide Event Title, Date and Time of Occurrence, and Location: 
2. Attendance - Are Required Attendees present. 
3. Purpose of Initial Fact-Finding meeting. 
4. Event Reconstruction – Use information to complete Section 3. Summary of Event and/or Injuries below. 

a. Personnel and organizations involved in the event.  
b. Conditions and actions preceding the event.  
c. Chronology (timeline) of the event; and  

d. Immediate actions taken in response to the event.  
5. Clarify information – Subject-Matter Expert (SME) confirms work conditions.  

6. Stop Work or the Tag Out Required?  If “Yes” – establish the restart criteria and inform the affected Management 
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chain. 

7. Compensatory Actions Required?  If “Yes” determine responsibility and include confirmation documentation. 

8. Records or documentation required to confirm, clarify, or complete information (i.e., work plans, work control 
documents, photos, etc). 

9. Other Questions or Concerns: Ask attendees if there are any other questions, concerns, or information that they wish 
to provide.  

10. Obtain TJSO Observer feedback on conduct of fact finding meeting and potential improvements. 
 

Step 2 Investigation Team:  
Date Convened: 

(Within 24 hours of Fact Finding Meeting.)  

Role Name Department/Group Phone 

Lead Investigator Brian Carpenter SRFCVP 7193 

TJSO Observer: Steve Neilson(invited) TJSO 7215 

Immediate Supervisor Phillip Denny SRFCVP 7752 

DSO Harry Fanning ACCMGT 7619 

ES&H Representative Ned Walker ESHDIV 6638 
 

Step 3 Summary of Event and / or Injuries, including Initial Fact Finding Meeting information: determine the chain of events 
and timeline.  Use attachment as necessary. 

 
The chain of events for this incident started with the beginning of the work assignment. This work assignment was given to JW1 

(Jefferson Lab Worker #1) on the afternoon of 5/22/2012 according to his supervisor. The required PPE were gloves, safety glasses, and 

safety shoes. These were worn by JW1 during the work assignment. The work assignment was to install strips of 1.5” x 1.5” plastic 

angle along the edges of (4) chemical processing tools where the processing tools attach to the walls of the Production cleanroom in the 

TLA. One side of the angle was attached to the wall of the cleanroom with tape, the other edge was attached with tape and sheet metal 

screws to the sides of the processing tools. There were approximately (100) screws to be installed to attach the plastic angle to the 

processing tools.  The work was performed standing on a ladder and using a screw gun and drill. The process of installing these pieces 

of angle was spread out over a period of approximately (3) weeks and was intermittent in nature. The work assignment was largely 

complete on 6/8/12. On 6/11/12 JW1 installed several remaining screws.  JW1 reported to Jlab Medical Services on 6/13/12 at approx. 

1:30pm and stated he noticed left elbow pain associated with use of screw gun and drill. He stated that these symptoms had started as a 

gradual onset beginning on 6/11/12. JW1 was seen by the Jlab Medical Services doctor. Diagnosis: Left medial epicondylitis (golfer's 

elbow) Treatment: No off site care needed at this time. Ace bandage applied. Work Status: Must avoid lifting with left arm. Must avoid 

rotation of left forearm. Employee will be reassessed on Friday, 6/15/12.  JW1 was seen again for a follow-up on 6/15/12.  Symptoms 

are improving; however, restrictions are to remain in place.  Another follow – up was performed on Wednesday, June 20, 2012.   Work 

status: Employee is to continue with current restrictions until 6/27/12. 
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Notable Event Report 
Emergency Notifications Made (Subsequent to the Event): Date Time

Fire, Rescue & Emergency Medical:  (9-911) 

Guard Post:  x4444; 269-5822  

Occupational Medicine  269-7539 6/13/12 1:30pm 

ESH&Q Reporting Officer:  876-1750 6/13/12 1:38pm 

Crew Chief  630-7050  

Industrial Hygiene:  269-7863 

Other: 
 

Witness Accounts:  (Use attachments as necessary.  Box will expand as necessary) 

No witnesses 

 

Environmental Aspects 

Type of Material Released:  Quantity: 

  

Source: Time Flow was Halted or Controlled: 

  

For Investigation Team ( All That Apply): 

  Reportable Quantity Impact Ground/Soil Storm Water Channel/Drain Sanitary Sewer

 

Records, Documents, Pictures, and Other References: (Copy and paste, use attachments or document links as necessary) 
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Records, Documents, Pictures, and Other References: (Copy and paste, use attachments or document links as necessary) 
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Records, Documents, Pictures, and Other References: (Copy and paste, use attachments or document links as necessary) 
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Records, Documents, Pictures, and Other References: (Copy and paste, use attachments or document links as necessary) 
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Records, Documents, Pictures, and Other References: (Copy and paste, use attachments or document links as necessary) 
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Records, Documents, Pictures, and Other References: (Copy and paste, use attachments or document links as necessary) 

 

Causal Analysis: (Use attachment as necessary) 

Root Cause:   Root Cause: Work Environment LTA- Cramped Quarters 

Contributing Causes: 
(List as many as apply.) 

Contributing Causes: Work Package - Tool Selection Needs Improvement (NI), and Pre-job 
Briefing NI 
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Extent of Condition Check Responsible Person(s) JLab CATS Number Target Date 

N/A    

 

Corrective Action(s) JLab CATS Number Target Date 

Distribute the lessons learned to the various 
work groups.  Hartney 

NE-2012-17 09/30/2012 

 

Lessons Learned (Confer with Division/Department Lessons-Learned Coordinator) 
 (Use attachment as necessary) 

JLab COE 
Number 

Cumulative trauma is a result of repetitive exposure when there is a lack of acclimatization to specific work activity.  
Early intervention is the key.  This includes self- limitation, job and task rotation, right tools for task, workplace 
ergonomic evaluation and timely reporting of your symptoms to your supervisor and Occupational Medicine.  

Pending 

 

 

 

 
 
  



cjohnson
Typewritten Text
** Signature not required






