PUBLIC POOL AND SPA INJURY INCIDENT REPORT FORM

I Local Health District Name:

Please use one form for each injured person. DO NOT include their personal information {e.q.; name, address, phone number, etc.),

Should a reportable incident occur, complete the form, attach olf required documentation, and submit to the local health district as stipulated.
e Within 24 hours of an injury, drowning, near drowning, or suction entrapment occurring at a pool or spa that results in death or
requires resuscitation transfer/admission to a hospital;
* Within 72 hours of the owner’sfoperator's knowledge of the incident; and

s Every 3 months during operation or at the facility’s season closure, a water rescue by aquatic safety personnel,

FACILITY INFORMATION

Facility Name: Facility Address:
City: State: ZIP: Facility Phone:
Facility Type: [1Govt/City Pool  [Apartment/Condo [Hotel/Motel [DManufactured/Mobile Home Park  [School [ICamp  [IOther:

DESCRIPTION OF INJURED PERSON (Do Not include personal information {e.g., name, address, phone number, etc.)}

Age (veors): Sex: [OMm

OF

Resident County:

Race (check all that apply):

Ethnicity:

Was injured party:

[IwWhite/Caucasian [dAmerican Indian/Afaska Native {JAsian EIHispanic/Latino OEmployee TiPatron
[IBlack/African American [INative Hawallan/Pacific islander C10ther: {INon-Hispanic/Latinc Cother:
DESCRIPTION OF INCIDENT - T ST ' B
Incident Date {mm/dd/yy): Time of day: Day of week incident occurred:
— Dam  LIpMm Osun OMon  OTues Owed OThurs DOFri [lSat
What happened? {attoch additionol sheels, if needed): Location of Incident {check all that apply}):
Cloutdoor Facility  Dindoor Facility
[1Main Pool [Iwading Poot
[ 1Zero Entry Pool  [Therapy Pool
[Spa/Hot Tub ["IDiving Board
[Slide [OSpray Ground/Splash Pad
[JOther Water Feature:
Was the pool/spa open at time of the incident? [lyes [No \ge:;eshfeguardl:si ;r;esent?m N/A Water depth ofncident: grz?:nir:lfrsir‘:’glr:f:gtie;i/i::ri?sses
Was the enclosure secured? [lYes [INo ) .
# Lifeguards present: {ft.) {in.)
Resuit of Incident: Rescue Equipment Used:
Was there a water rescue? Oves UNo Was EMS called? OYes [INo [IRescue Can
Was rescue breathing/resuscitation required?  lYes [INo Did staff provide care or first-aid? Clves [No [gescue Tube
Was the Heimlich Maneuver required? ves [iNo Did injured person refuse care or first-ald? Cyes [CNo [CRing Buoy
Was the person immobilized? [O¥es [iNo Did injured person return to water activity? Cves FliNo [‘ILife Hook/Shepherd's Crook
Was an AED Device used? Dves [ONo Was injured person transported to a medical Cves {dNe Cother:
Was oxygen supplied? [ves [INo facility? {IN/A
DESCRIPTION OF INJURY - ST T T
Type of Injury; C1Burn [JBump/Bruise LIcut LiPuncture Front Back
1Scrape Opislocation Osprain HFracture :
[Ispinal [ONear Drowning CIsuffocation/Drowning
[lother:
Area Injured: [Head/Neck Clarm/skoulder CLegfHip/Knee CITrunk/Torso
[Cace/Eyes [COHand/Wrist Foot/Ankle TIBack
[10ther:

compEete this mformatmn and return completed form to the Local Health sttnct]

Name {print):

Contact Phone:

Position (e.g. pool operator, lifequard, etc.):

Date:

Local Health District Use Only

Department of Health

OChio Department of Health

Submit reports via mail, fax, or email to the address, fax number, or email Indicated below. Please direct questions to (614) 644-7438.

Bureau of Environmental Health and Radiation Protection
246 N. High St., Columbus, OH 43215

Phone (614) 644-7438, Fax (614) 466-4556, Email BEH@odh.ohio.gov




