ADMINISTRATIVE
TECHNOLOGIES

Illinois State University

HOW TO ENTER THE INCIDENT DETAILS REPORT AND
INJURY DETAILS REPORT

Application:
iPeople

Audience:
Supervisors

Objective:
Learn how to submit an incident details report and injury details report in cases of workplace injury or
accidents in iPeople.

Before you Begin:
To sign in to iPeople, go to hcm.illinoisstate.edu. Once there, click the sign in using Central Login link.
Then, log in using your ULID and password.

Once you log in, the options on your screen will depend on your security access.

Contact:

If you are unable to log in, contact the Technology Support Center (TSC):
Phone: (309) 438-HELP(4357)

Email: supportcenter@illinoisstate.edu

Website: ITHelp.lllinoisState.edu.

For further assistance regarding this task, to view more instructional documents and training videos, or
to sign up for workshops, contact the AT Knowledge & Training team:

Email: ATTraining@ilstu.edu

Website: AT.lllinoisState.edu/Training
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Incident Details Report

1. After logging in, your homepage will open. Click the Accident Reporting tile.
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2. If anew report is being created for the first time, click the Add a New Value tab. An incident number
field is first assigned with “0” in the Incident Number field. Once the incident details report has
been completed, an incident number will be assigned. Click the Add button.

< Employee Incident Details

Incident Details

Eind an Existing Value Add a New Value

Add

Find an Existing Value | Add a New Value

3. There are five tabs at the top of the screen: Incident, Notification, Description, Location, and

People.
< Employee Incident Details
Incident Notification Description Location People

Incident Number 00000000
Incident Type

*Incident Date P&/15/2017 |[5)

Incident Time Time Zone PST hd Time Undetermined
"Regulatory Region USA Q.  United States
*Incident Type | Employee Incident v

Is This a Recurrence
Resulted in Injury or lliness

Investigated

[&) Save | |[=] Notify [} Add || 7] Update/Display

Incident | Notification | Description | Location | Travel | Peopie | Reporting



4. The first tab is the Incident tab. Enter the preliminary information regarding the incident. The fields
that require information are marked with an asterisk:

¢ Incident Date — Enter the date the incident occurred using the mm/dd/yyyy format.
Alternatively, click on the calendar icon located to the right of the date field and select the
date using the calendar.

° Incident Time — Enter the time that the incident occurred using the “HH:MM AM/PM”
format.

e Time Zone - Select the time zone of the location where the incident took place using the
dropdown menu.

e  Time Undetermined — If the time is unknown, select the checkbox next to the Time
Undetermined field.

e  Regulatory Region — This field indicates the country in which the incident occurred. This
field is auto-filled with USA.

¢ Incident Type — Using the dropdown menu in the Incident Type field, select the type of
incident that is being reported. The choices are: Employee Incident, Employee Off-Duty
Incident, Non-Employee Incident, Student Incident, and Vehicle/Equipment Incident.

e Is This a Recurrence: Select this checkbox if this incident is a recurring injury.

o Resulted in Injury or lliness: Select this checkbox if this incident resulted in injury or illness.

e Investigated: Select this checkbox if the incident has been investigated.

< Employee Incident Details

Incident Notification Description Location People

Incident Number 00000000

Incident Type

*Incident Date |D8/15/2017 |[3)

Incident Time Time Zone | PST v Time Undetermined
*Regulatory Region USA Q. United States
*Incident Type | Employee Incident v

Is This a Recurrence
Resulted in Injury or lliness

Investigated

[§) Save | |[=] Notify % Add 2 Update/Display

Incident | Notification | Description | Location | Travel | People | Reporting



5. The second tab is the Notification tab. Reporting information regarding the incident is entered in
this tab. There are two sections in this tab — Incident Notification and Incident Tracking:

Incident Notification

Date Reported — In the Date Reported field, the date the incident was reported is autofilled.
If different, edit the date using the mm/dd/yyyy format or click on the calendar icon located
to the right of the date field and select the date using the calendar.

Time Reported — In the Time Reported field, enter the time that the incident was reported
in this field using the “HH:MM AM/PM” format.

Reported To Empl ID — In the Reported To Empl ID field, enter the Empl ID of the
supervisor. To enter the Empl ID in this field, click the lookup button located to the right of
the field.

In the pop-up window that appears, enter identifying information of the person’s Empl ID
you would like to enter. In the Search Results field, click on the person’s name. This will
close the window.

Reported by Empl ID — In the Reported By Empl ID field, enter the Empl ID of the person
who reported the incident (the injured employee).

To enter the Empl ID in this field, click the lookup button located to the right of the field. In
the pop-up window that appears, enter identifying information of the person’s Empl ID you
would like to enter. In the Search Results field, click on the person’s name. This will close
the window.

Reported By Non-Empl ID — If the incident was reported by a non-employee, enter the non-
employee ID in this field.

Incident Tracking

Date Recorded — In the Date Recorded field, enter the date that the incident was reported.
Time Recorded — In the Time Recorded field, enter the time that the incident was recorded
using the HH:MM AM/PM format.

< Employee Incident Details

Incident Number 00010000 Date 03/28/2017 Incident Type Non-Employee Incident

Incident Notification
Date Reported 03/28/2017 W

Time Reported 9:00AN

Reported To Empl ID Q
Reported By Empl 1D 853920520 Q
Reported By Non-Empl ID Q

Incident Tracking
Date Recorded D3/29/2017

Time Recorded 9.00AM

3 Retumn to Search 4| Nextin List ] Notify + Add




6. The third tab is the Description tab. Enter a description of the incident in this tab.

In the Description field, enter a description of the incident. This is a freeform field.

< Employee Incident Details

Incident Number 00010000 Date 03282017 Incident Type Non-Empiloyee Incident

Dangerous Occurrence

Code NULL

Description

Empicyee tripped on a box and sprained ankle | E]

i) Save & Return to Search 7] Nextin List =] Notify s Add

Incidant | Notification | Description | Location | Travel | People | Reporting

7. The fourth tab is the Location tab. This tab is used to enter information regarding where the
incident took place.

Note: The Location Set ID, Location, and Establishment ID fields are only required for OSHA reports.
They also need to be entered manually; these fields are not entered by default.
e Location Set ID — The Location Set ID will have the default of “ILSTU.” If blank, enter ILSTU.
e Location — The Location will have the default of “ISU.” If blank, enter ISU.
e Establishment ID — The Establishment ID will have the default of “ILSTU.” If blank, enter
ILSTU.
e Exact Location — Enter the exact location of incident in this field. Information such as
building and room number can be entered here.

< Employee Incident Details
Incident Notification Description People

Incident Number 00010000 Date Q32!

Incident Type MNon-Employee Incident

Incident Location Data

¥ Occurred on Employer Premises
Location SetID ILSTU Q,

Location |SU Q,

Establishment ID ILSTU Q

Exact Location | JULIAN HALL, ROOM 123 | £

219 characiers remaining

1) Save = Retum to Search 4[] Mextin List (=] Notify + Add

Incident | Notification | Description | Location | Travel | People | Reporting



8. The fifth tab is the People tab. The information in this tab defaults to the injured employee.
However, this tab can be used if there are witnesses or other people involved.
e Empl ID: Enter the Empl ID of the witness/other person in this field. Use the lookup button
if the Empl ID is unknown.
e Role: The Role of the witness/other person will be automatically generated based on his/her
role in iPeople. Use the dropdown menu to select a different role.
Witness Confirmation: If the chosen Role is “Witness,” the Witness Confirmation dropdown
menu will become available to be used. Choose from the following options:
0 Confirms statements
0 Does not confirm statement
0 Unknown confirmation
e Comment: Add any additional comments to this field.

¢ Employee Incident Details

Incident Number (0010000 Date 0322017 Incident Type Empioyee Incidant

Empl 1D O 000 L}
Role | Injured/Il Employee

Witnesses Confirmation

Comment

9. After completing all the necessary fields in this tab, click the Save button to save your changes.

After entering information into the incident details report, navigate to the Injury Details report page
to fill out the report and link it to the incident details report that was just completed.

To learn how to enter information into the injury details report, scroll down to the “Injury Details
Report” section.



Editing the Incident Details Report
If an Incident Details report needs to be edited or updated after being saved, follow these next steps.

1. Onthe upper left side of the screen, click the Incident Details link. This will open the Incident
Details page.

" Incident Details

Incident Details
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2. Search for the incident to update using the search fields in the Find an Existing Value tab. Click the
Search button.

< Employee Incident Details

Incident Details
Enter any information you have and click Search. Leave fields blank for a list of all values
Find an Existing Value Add a New Value

Search Criteria

oppoE

Case Sensitive

Search Chear Basic Search & Save Search Criteria

Find an Existing Value | Add a New Value



3. For this example, the Empl ID of the employee who is reporting the incident is entered in the

Reported By Empl ID field.

A list of incidents will appear in the Search Results field.

< Employee Incident Details

Incident Details

Find an Existing Value || 43 a New Vake

Search Criteria

Case Sensitive

Search Ciear

4. Click on the row of the incident to edit.

Bass: Search B Save Searcn Crena

o3y

Dute Reperied To Empd ID Reponed By Espl ID Name

< Employee Incident Details

Incident Details

IIANon you have and cick Search

Find an Existing Value | 00 3 New vaiue
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Basic Search B Save Searc
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5. The Incident Details page for the incident will open. Update this page with any edits or changes as

needed.

Once completed, click the Save button to save your changes.

< Employee Incident Details

Incident Notification Description Location Trave People Reporting

Incident Number 00006514
Incident Type

*Incident Date [11/12/2016

By
Incident Time |11:30AM Time Zone | CST
*Regulatory Region USA United States
*Incident Type  Employee Incident v

Is This a Recurrence

#| Resulted in Injury or lliness

Investigated

‘) Save |[ah Return to Search

4| Nextin List [=] Notify

Incident | Notification | Description | Location | Travel | People | Reporting

Time Undetermined

L+ Add
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Injury Details Report

1. Navigate to the Injury Details page. This will link to the Incident Details report that was just
completed.

In the upper left of the screen, click Injury Details.

T Incident Details Pratest  Mptficatier  Desceptien Locaten | Paophe

7 Injury Details InCatend Mamtee  COLCI0CD Owte W20 Incudent Pypm | ogiuoee el
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2. There are three tabs at the top of the screen: Injury, Description, and Details.

< Employee Injury Deta

Injury || Description | Details |
Incident Number 00006504 Date 11/022018 Incident Type Employee Incident
Person Involved Find | View Al First ‘&' 10f1 ‘& Last
Empl 1D | Q Empl Record|  0Q, (=]
Non-Empl ID Q

Date of Death Gender
Employee Data at Incident Date
Business Unit
Department
Job Code

Location

Notification - This Person
Date Reporied W

Time Reported v

1] Save 2" Return to Search 1] Previous in List 4] Nextin List =] Notify

Injury | Description | Statements | Details | 15t Aid | Diagnoses | Work-Related | Reporting

12



3. The first tab is the Injury tab. Enter information regarding the person with the injury in this tab:
e Person Involved:

(0]

(0]

Empl ID: Enter the Employee ID for the person with the injury. If you do not know the
Empl ID, click the lookup button to the right of the field.

In the pop-up window that appears, search for the employee using the search fields at
the top of the screen. Click the Look Up button.

Locate the employee in the Search Results that appear. Click on the employee’s row.
This will close the window and the Empl ID will be now entered into the Empl ID field.

Non-Empl ID: Follow the above steps to enter the Non-Empl ID if the person is not an
employee.

e Empl Record: Click in this field to autofill the data for the Employee Data at Incident Date
section below. The “0” indicates that the system will autofill the Employee Data at Incident
Date section based on the employee’s main position at the university. If the employee has
multiple positions, click the lookup button and select the position the employee had during
the incident. This will autofill the Employee Data at Incident Date section below.

e Employee Data at Incident Date: The Business Unit, Department, Job Code, and Location of
the employee during the incident will be autofilled based on the value in the Empl Record

field.

e Notification — This Person:

(0]

Date Reported: Enter the date the injury was reported in this field using the
mm/dd/yyyy format. Alternatively, click on the calendar icon to the right of the field
and click on the date the injury was reported. This will enter the date in the field.
Time Reported: Enter the time the injury was reported in this field. Enter “AM” or
“PM” after the time. The time zone is default set to CST. If this needs to be changed,
use the dropdown menu to set the new time zone.

< Employee Injury Details

Injury | Descriptior

Detais

Incident Number 00006506 Date 11/022016 Incident Type Employee Incident
Find | View Al
Empl ID (¢} Empl Record 1{e} =
Non-Empl ID Q
Date of Death Gender
Employee Data at Incident Date
Business Unit
Department
Job Code
Location
Notification - This Person
Date Reported W
Time Reported
Previous in n List M

13



4. The next tab is Description. Enter information describing the injury in this tab:

e Primary Outcome: There are three choices for type of incident in this field: Injury, lliness, and
Death. Select the radio button next to the type of incident.

e Treatment Required: There are four choices for the type of treatment given to the injury:
medical treatment, first aid, hospitalized, and not required. Select the radio button next to the
treatment type.

e Injury/lliness Details: This is a freeform field. Enter any additional details about the injury in
the space provided.

< Employee Injury Details
iy o

Incident Number 00006506 Date 11/022016 Incident Type Employee Incident
Person Involved Find | View All First ‘&' 10f1 ‘& Last
Empl ID Empl Record 1]
Non-Empl ID
Date of Death Gender
Primary Outcome Treatment Required
Injury liness Death Medical Treatment First Aid Hospitalized Not Required

Occupational liness

liness Q,

Injury/lliness Details
&

il Save ||[@h Retum to Search 1] Previous in List 4 | NextinList (%] Notify

Injury | Description | Statements | Delails | 1st Aid | Diagnoses | Work-Related | Reporting

5. The final tab is the Details tab. More specific information about the injury can be entered here.

< Employee Injury Detai

Injury
00 Date 11/02/2016 Incident Type Employee Incident
Person Involved Find | View All First ‘&' 1of1 ‘& Last
Empl ID Empl Record
Non.Empl ID
Date of Birth Date of Death Gender
Injury Description
j_E-;::l.:;_é"._s; Mature of Injury Source of Injury Accident Type Unsafe Act
Primary Injury Details
Body Part

Nature of Injury
Source of Injury
Accident Type

Unsafe Act Performed

14



6. Injury Description section:
Body Parts: Indicate the body part that received the injury.
1) Click the Body Parts link.
2) Inthe pop-up window that appears, enter the code for the body part in the Body Part field.
Alternatively, click the lookup button in this field and select the body part from the list that
appears in the new pop-up window.

For this example, select wrist. This will close the window.

3) Inthe Side of Body field, select the side of the body the injury occurred using the dropdown
menu.

4) Select the checkbox in the Primary Injury field to indicate that this is for the primary injury.

© Employes Injury Details _‘. .

Incisent Msmber DO00S506 Date 11022016 Incidant Type Empioyee incident

Date of Death Gender Non-Brary

et of Bty Framary rgary

Untate Act Peformd inprnpe mofh et

15




Nature of Injury: Indicate the nature of the injury.

1)

2)

3)

4)

Click the Nature of Injury link.

In the pop-up window that appears, enter the code for the nature of the injury in the Nature
of Injury field. Alternatively, click the lookup button in this field and select the nature of the
injury from the list that appears in the new pop-up window.

For this example, select sprain. This will close the window.

Select the checkbox in the Primary Injury field to indicate that this is for the primary injury.

Select the checkbox in the Privacy Case field to indicate that this case is private.

< Employee Injury Details Loak Up Nature of Injury

Detail
Incident Number 0010000 Date 03202017 Incident Type Non-Empioyes incicent
= - Look Up Ciear Cancel | Basic Lookup
NoaEmpl 1D 00010009000
Date of Desth Gender Non-inary
Accident rs:
finjury - Nature of Injury
Data Peronalze | Fina | View A1 &) B8

Notwrsoftgery  Deapbos | e o Injur -

.“I" =z

% Carcal
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Source of Injury: Enter the source of the injury.

1) Click the Source of Injury link.

2) Inthe pop-up window that appears, enter the code for the source of the injury (what caused
the injury) in the Source of Injury field. Alternatively, click the lookup button in this field and

select the injury source from the list that appears in the new pop-up window.

For this example, select repetitive motion. This will close the window.

3) Select the checkbox in the Primary Injury field to indicate that this is for the primary injury.

v || Dotais

€ Employee Injury Details
Incident Ty

17



Accident Type: Enter the type of accident that caused the injury.

1) Click the Accident Type link.

2) Inthe pop-up window that appears, enter the code for the type of accident that occurred in
the Accident Type field. Alternatively, click the lookup button in this field and select the
injury source from the list that appears in the new pop-up window.

For this example, select strain or injured by. This will close the window.

3) Select the checkbox in the Primary Injury field to indicate that this is for the primary injury.

Incident Number (0010000 Dabe 03232017 Incident Type Nor-Employee Incidsnt

Data of Daath Gender Non-Einary

Injury Description

Bexdy Pats Nature of Injury Source of injury Actident Type Linsafe Act

Primary Injury Details njury - Accident Type

oK Caresd
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Unsafe Act: Enter the act that caused the injury.

1) Click the Unsafe Act link.

2) Inthe pop-up window that appears, enter the code for the type of unsafe act that caused
the injury in the Unsafe Act field. Alternatively, click the lookup button in this field and

select the unsafe act from the list that appears in the new pop-up window.

For this example, select improper work layout. This will close the window.

3) Select the checkbox in the Primary Injury field to indicate that this is for the primary injury.

N Window

< Employes Injury Details

Date 03292017 Iecidint Typs Mon-Empioyee incident

Hon-Empd 1D HO010000000

Injury Description

Primary Injury Details

19



7. Primary Injury Details: A summary of all the selections made in the Injury Description section can
now be viewed in this section.

Scroll to the bottom of the screen. Click the Save button.

< Employee Injury Deta
Injury || Description

Incident Number 00010000 Date 03/29/2017 Incident Type MNon-Employee Incident
Person Involved Find | View All First ‘&' 10f1 ‘&' Last
Non-Empl ID 00010000000 Test Employee
Date of Death Gender Non-Binary

Injury Description

Body Parts Nature of Injury Source of Injury Accident Type Unsafe Act

Primary Injury Details
Body Part wrist
Nature of Injury sprain
Source of Injury repetitive motion
Accident Type strain or injured by

Unsafe Act Performed improper work layout

20



Editing the Injury Details Report

If an Injury Details report needs to be edited or updated after being saved, follow these next steps.

1. Onyour homepage, click the Accident Reporting tile.

21



2. Inthe upper left of the screen, click Injury Details.

T incident Detalls

Incident Detais
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3. Search for the incident that to update using the search fields in the Find an Existing Value tab.

< Employee

Injury Details

m

nter any information you have and click Search. Leave fields blank for a list of all values

Find an Existing Value

Search Criteria

Incident Number| begins with v ||
- v v
y o
begins with v Q
begins with v Q,
begins with v Q
Non-employee Name | begins with v
Case Sensitive
@
Search Clear | Basic Search & Save Search Criteria

22



4. For this example, the Empl ID of the employee who is reporting the incident is entered in the
Reported By Empl ID field.

A list of incidents will appear in the Search Results field.

< Employee

Injury Details
Enter any information you have and click Search, Leave fields b values
Find an Existing Value
Search Criteria
Incident Mumber| begins with v
v
@
X Q
Reporned By 8gins with v |87 Q
d By No gins with v Q
Non-empioyes Nam gins with v
Case Sensitive
Search Clear | Basic Search & Save Search Criteria
Search Results
View Al Fi

First & 1asef1s @ Last

Incident Number Incident Type Incident Date Reported To Empl ID Reported By Empl ID Name Reported By Non-Empd ID Non-employee Name

Incident a7 (blank
Incident a7 (blank)
Incident a7 (bitank)
Incident 87 (Dilank
Incident 87 (blank)
Incident a7 (Blank) (blank)

5. Click on the row of the report to edit.

< Employee

Injury Details
Enter any info k Search, Leave fields blank for a kst of all values
Find an Existing Value
Search Criteria
Incident Number | begins with +
-

v Q
v |a7 Q
d By Non-Emp v Q,
ployee Nam 1 v
Case Sensitive
Search Clear | Basic Search [ Save Search Criteria

Search Results
Al

Incident Number Incident T
it

n

Incigent

Incigent
00005781 Incigent
00005670 Incigent (plank (blank)
00004287 Incident (blank {blank)



6. The Injury Details page for the incident will open. Update this page with any edits or changes as
needed.

Once completed, click the Save button to save your changes.

< Employee Injury Detai

Injury

Person Involved Find | View Al First ‘&' 10of1 ‘& Last

Empl 1D 7 Q Empl Record| 0Q +[=
Date of Death Gender Female
Employee Data at Incident Date

Business Unit
Department
Job Code
Location

Notification - This Person
Date Reported 11022011 |5

Time Reported 1:45PM CST v

- 2 Return to Search | ¢ eV 4| Nextin List =] Notify

Injury | Description | Statements | Details | 15t Aid | Diagnoses | Work-Related | Reporting



