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 ទ្រមង់្របមូលទិន�យ័ស� ីពី�រមុតម� �ល និងវត� �មុត្រស� ច 
Needlestick & Sharp Object Injury Report  
 
�ម្រតកូល Last name   ______________________________     
�មខ� �ន First name __________________________________ 
អុីែមល Email address ____________________________________________________  
េលខទូរសព� Telephone ______________________________   
េលខកូដករណី (ស្រ�ប់បុគ�លិក្របមូលទិន�ន័យែតបុ៉េ�� ះ) Injury ID (for office use only) _________      
េលខស�� ល់មូល�� នសុ�ភិ�ល (ស្រ�ប់បុគ�លិក្របមូលទិន�ន័យែតបុ៉េ�� ះ) Facility ID(for office use only)  ______   
បំេពញេ�យ Completed by ____________________    
                                      

1.  �លបរ �េច�ទៃន�រមុត Date of Injury   _________   _________   _________                       
2. េ�៉ងៃន�រមុត Time of Injury    _____  _____   _____  _____                
3. ្របេភទមូល�� នសុ�ភិ�ល Healthcare Facilities __________________________________ 

រដ� Public healthcare facilities 
 
 �.   1. មន� ីរេពទ្យ�តិ National Hospital 
 �  2. មន� ីរេពទ្យបែង�ក Referral Hospital    ══►          CPA1          CPA2          CPA3 
   �  3. មណ� លសុខ�ព Health Center 
 � 4. បុ៉ស� ិ៍សុខ�ព Health Post 
ឯកជន Private health facilities 
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                1.មន� ីរេពទ្យឯកជន Hospital 
 2.មន� ីរពហុព��ល Polyclinic 
 3 មន� ីរស្រ�កព��ល Clinic 
 4. មន� ីរសម�ព និងេ�គ�ស� ី Maternity Clinic 
  5. មន� ីរស្រ�កព��លជំងឺ�ត់.េធ�ញ Dental Clinic 
 6. មន� ីរស្រ�កព��លជំងឺែភ�ក Eye Clinic 
 7. មន� ីរពិេ�ធន៍េវជ���ស�  Medical Laboratory 
  8. មជ្ឈមណ� លែកសម�ស្ស Esthetic Center 
  9. មន� ីរស្រ�កព��លកុ�រ Pediatric Clinic 
 10. មន� ីរស្រ�កព��ល្រតេចៀក ្រចមុះ បំពងក ENT Clinic 
 11. មន� ីរស្រ�កព��លជំងឺេសើែស្បក Dermatology Clinic 

 12. ស្រ�កព��លផ� �វចិត� Mental Health Clinic 
   ប13. ន�ប់ពិេ្រ�ះ�ស� ី�នៃផ�េ�ះ Pregnancy care room 

 14. បន�ប់ែថ�ជំំងឺ Nursing care room 
 15. បន�ប់ពិេ្រ�ះព��លជំងឺ Clinical Cabinet 
 16. បន�ប់ពិេ្រ�ះព្យ�លជំងឺ�ត់េធ�ញ Dental-Oral Cabinet 
 17. បន�ប់ពិេ្រ�ះព��លជំងឺែភ�ក Ophthalmic Cabinet 
 18. បន�ប់ពិេ្រ�ះព��ល្រតេចៀក ្រចមុះ បំពងក ENT Cabinet 
 19. បន�ប់ពិេ្រ�ះព��លជំងឺេសើែស្បក Dermatology Cabinet 

     20.  បន�ប់ពីេ្រ�ះព��លជំងឺផ� �វចិត� Mental Health Cabinet 
  21.  ពិេ�ធន៍េវជ���ស�  Medical Lab, room 

   
  
3a. ែផ�កែដល�នករណីមុតេកើតេឡើង (បំេពញក៏�ន/មិនបំេពញក៏�ន) Unit where injury occurred (optional) _____________ 
 
4. េតើបុគ�លិកែដល�នមុតស� ិតក� �ង្របេភទវ ��� ជីវៈមួយ�? 
(េ្រជើសែតមួយ្របអប់បុ៉េ�� ះ)  

 4. What is the job category of the injured worker? 
(check one box only) 

េវជ�បណ� ិតឯកេទស (Attending/បុគ�លិក) 
                        ប�� ក់ឯកេទស _______________________ 

1 � 1 
Specialist Doctor (attending/staff);   
specialty___________________________ 

េវជ�បណ� ិត/្រគ�េពទ្យ  2 � 2 Doctor/Physician assistant 

EPINet® 

EXPOSURE  PREVENTION► 
INFORMATION NETWORK► 
 

                                            

 
 

 
 

  



GIZ    Cambodia Ministry of Health   BBraun 
�មថតចម�ង ឬែកែ្របទ្រមង់ EPINet® for Access® េ�យ�� ន�រអនុ�� ត�មុនពី International Safety Center 

 2 ៃន 8 
 

និស្ិសតែផ�កេវជ���ស�   3 � 3 Medical student   
� 1  បរ ��� ប្រត         ប�� ក់ ◄══   គិ�នុប�� យិ�   
� 2  បរ ��� ប្រតរង 
� 3  បឋម 
� 4  គិ�នុប�� កឯកេទស ប�� ក់ 

4 � 4 Nurse ══► � 1 BSN      
                    � 2 ADN           
                    � 3  Primary Nurse          
                    � 4 Certified Nurse Practioner; __                                                       

និស្ិសតគិ�នុប�� ក 5 � 5 Nursing student 
� 1 បរ ��� ប្រត           ប�� ក់ ◄══                       ឆ�ប 
� 2 បរ ��� ប្រតរង 
� 3 បឋម            

21 � 21 Midwife ═►  � 1 BSM     
                      � 2 ADM           
                      � 3 Primary Midwife 

និស្ិសតឆ�ប 22 � 22 Midwifery student 
បុគ�លិកែផ�កវះ�ត់ 7 � 7 Surgery tech/attendant 

បុគ�លិកែផ�កមន� ីពិេ�ធន៍េវជ���ស�  10 � 10 Clinical laboratory worker 
ទន� េពទ្យ 12 � 12 Dentist 

ទន�គ�ិនុប�� ក 13 � 13 Dental hygienist 
បុគ�លិកែផ�កស�� ត 14 � 14 EVS/Housekeeper 

បុគ�លិកែផ�កេ�កគក់ 19 � 19 Laundry worker 
សន� ិសុខ 20 � 20 Security 

បុគ�លិកែផ�កសេ្រ�� ះប�� ន់ 16 � 16 EMT/Paramedic/First Responder 
និស្ិសតេផ្សងេទៀត 17 � 17 Other student 

េផ្សងេទៀត បរ ��យ៖ _______________________ 15 � 15 Other, describe: _________________________ 
   

 
5.េតើ�រមុតេកើតេឡើងេ�ទី�?(េ្រជើសែតមួយ្របអប់បុ៉េ�� ះ) 

  
5. Where did the Injured occur?(check one box only) 

 បន�ប់អ�កជំងឺ 1 � 1 Patient room 
�ងេ្រ�បន�ប់អ�កជំង ឺ(ផ� �វេដើរ បន�ប់គិ�នុប�� ក។ល។) 2 � 2 Outside patient room (hallway, nurses station, etc.) 

 ែផ�កសេ្រ�� ះប�� ន់ 3 � 3 Emergency department 
ែផ�កែថ�ជំំងឺធ�ន់(ICU)៖ ប�� ក់្របេភទ៖ ________ 4 � 4 Intensive/Critical care unit: specify type: _____ 

 បន�ប់វះ�ត់/េ្រ�យវះ�ត់ 5 � 5 Operating room/Recovery 
ែផ�កពិេ្រ�ះជំងឺេ្រ� 6 � 6 Outpatient clinic/Office 

ែផ�កផ�ល់�ម 7 � 7 Blood bank 
ែផ�ក�ង�ម 9 � 9 Dialysis facility (hemodialysis and peritoneal dialysis) 

បន�ប់អនុវត�ទ្រមង់�រ (�រ�ស� ី x-ray, EKG ។ល។) 10 � 10 Procedure room (x-ray, EKG,etc) 
មន� ីពិេ�ធន៍េវជ���ស�  11 � 11 Clinical laboratories 

ែផ�កេ�សល្យវ �ច� ័យ  12 � 12 Autopsy/Pathology 
ែផ�កេស� រ �ល នងិ្រគប់្រគង�កសំណល់ 13 � 13 Service/Utility (laundry,central supply,sterile 

processing,waste,etc) 
បន�ប់េ្រត�មស្រ�ល និងស្រ�ល 16 � 16 Labor and delivery room 

�រែថ��ំមផ�ះ 17 � 17 Home-care 
េផ្សងេទៀត បរ ��យ៖_______________________ 14 � 14 Other, describe:___________________________ 

 6. េតើ�� ល់អត�ស�� ណអ�កជំងឺេទ (េ្រជើសែតមួយ្របអប់
បុ៉េ�� ះ) 

 6. Was the source patient identifiable? (check one box 
only) 

�ទ/ �ស 1 � 1 Yes 
េទ 2 � 2 No 

មិនដឹង 3 � 3 Unknown 
មិន�ចកំណត់�ន  4  4 Not available 

 
7. េតើបុគ�លិករងរបួស�អ�កេ្របើវត� �មុត្រស� ចដំបូងេគ? 
 (គូសែតមួយ្របអប់បុ៉េ�� ះ) 

 7. Was the injured worker the original user of the sharp 
item?  (check one box only) 

�ទ/ �ស 1 � 1 Yes 
េទ 2 � 2 No 

មិនដឹង 3 � 3 Unknown 
មិន�ចកំណត់�ន  4 � 4 Not applicable 
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8. វត� �មុត្រស� ចេ�ះគឺ៖(គូសែតមួយ្របអប់បុ៉េ�� ះ) 

 
 
8. The sharp item was:  (check one box only) 

�នឆ�ងេមេ�គ(ដឹងពី�រប៉ះ�ល់/េ្របើ្រ�ស់វត� �េ�ះ
េ�នឹងអ�ក ជំងឺ ឬស�� រ�នឆ�ងេមេ�គ) ═══►េតើ

�ន�ម្រប�ក់េលើឧបករណ៍េ�ះឬ? 
                                 �  1 �ទ/�ស    
                                 �  2 េទ 
                                 �  3 មិនដងឹ 

1 � 1 Contaminated (known exposure to patient or 
contaminated equipment) 
 ═══► was there blood on the device? 
 � 1 Yes    
 � 2 No  
 � 3 Unknown      

មិនឆ�ងេមេ�គ (មិនដឹងពី�រប៉ះ�ល់/េ្របើ្រ�ស់វត� �
េ�ះេ�នឹង អ�កជំងឺ ឬស�� រ�នឆ�ងេមេ�គ) 

2 � 2 Uncontaminated (no known exposure to patient or 
contaminated equipment) 

មិនដឹង 3 � 3 Unknown 
 

9. េតើវត� �មុត្រស� ចេ�ះេ្របើក� �ងេ�លបំណងអ� �? (គូសែត
មួយ្របអប់ប៉ុេ�� ះ) 

 9. For what purpose was the sharp item originally used?  
(check one box only) 

មិនដឹង 1 � 1 Unknown/Not applicable 

�ក់��  ំ�ក់�ច់ដុំ/េ្រ�មែស្បក ឬ�រ�ក់
េផ្សងេទៀត�ម ែស្បក 

2 � 2 Injection, intra-muscular/subcutaneous, or other 
injection through the skin 

                 �ក�់� ្ំរប�ំង នឹងកំណក�ម
Heparin    ឬេសរ�មូៃ្រប                                                 

3 � 3 Heparin or saline flush 

�កប់�� �ល ឬបូមពីកែន�ង�ក់េសរ�មូឬ IV port 
  

4 � 4 Other injection into or aspiration from IV injection site 
or IV port 

មុតេពលតែខ្សេសរ�មូ(តេសរ�មូ�ែខ�ង/ែខ្សេសរ�មូ/�រ
ប�� �លេសរ�មូ/ែខ្សត�� ប់េសរ�មូ) 

5 � 5 To connect IV line (intermittent IV/piggyback/IV 
infusion/other 

�ប់េផ�ើមប�� �លេសរ�មូឬេរៀបចំ�ក់បិទេសរ�មូ
Hep-arin(�េតែទ ឬ្របេភទម� �ល�ន�� ប) 

 

6 � 6 To start IV or set up heparin lock (IV catheter or winged 
set- type needle) 

បូមយកសំ�ក�ម�មសរៃសែវ�ន    ════╗ 
បូមយកសំ�ក�ម�មសរៃស�ក

ែទ════╩►្របសិនេបើ�នបូមយក�ម? 
     � 1 �ក់េ�យ�� ល់?      � 2   �ញយក? 

7 
8 

� 

� 

7 
8 

To draw venous blood sample  ════╗ 
To draw arterial blood sample ════╩►if used to 
draw blood was it?  
� 1 Direct stick?         �  2 Drawn from a line? 

 
�កស់រៃស�ម�កែទរ/សរៃស�មក�� ល 16 � 16 To place an arterial /central line 

                    េដើម្ីបយកវត� ��វក� �ង�ង�យ ឬ
សំ�ក�លិ�  

 (ទឹកេ�ម/CSF/ទឹកេ�� ះ/វត� ��វេផ្សងេទៀត/�លិ�) 

9 � 
 

9 To obtain a body fluid or tissue 
sample(urine/CSF/amniotic fluid/other fluid, biopsy) 

�ក់្រ�មៃដ/�ក់ែកងេជើង 10 � 10 Finger stick/Heel stick 
េដរមុខរបួស 11 � 11 Suturing 

�រវះ 12 � 12 Cutting 
�រខួង 17 � 17 Drilling 

�រព��លេ�យចរន�អគ� ិសនី 13 � 13 Electrocautery Electrocautery 
េដើម្ីបរក�ទុកសំ�ក ឬ ឱសថ(វត� ��ែកវ)  14 � 14 To contain a specimen or pharmaceutical (glass item) 

េផ្សងេទៀត បរ ��យ៖ ________________________ 15 � 15 Other; describe __________________________ 
 

10. េតើករណីមុត�នេកើតេឡើងេ�េពល�?   
(េ្រជើសែតមួយ្របអប់បុ៉េ�� ះ) 

 
10.When did the injury occur?   
(check one box only) 

មុនេពលេ្របើវត� �(វត� ��នែបក/រអឹល្រជ �ះ   
ដំេឡើងឧបករណ៍ �េដើម.)  

1 � 1 Before use of item (item broke/slipped, assembling 
device, etc.) 

អំឡ� ងេពលេ្របើវត� �(វត� ��នរអឹល្រជ �ះ អ�កជំងឺ�� ស់ទី/
េរ �រ ច្ិបចែស្បកេឡើង �េដើម) 

2 � 2 During use of item (item slipped, patient moved, skin 
pinch-up, etc) 

េ�េពល�ប់/ទប់អ�កជំងឺ 15 � 15 While restraining patient 
េ�ចេ�� ះដំ�ក់�លៃនទ្រមង�់រែដល�ន

េ្រចើនដំ�ក់ �ល (ចេ�� ះ�រ�ក់�� មំ�ងេហើយម�ង
េទៀត, ឬេពលហុច ឩបករណ៍។ល។) 

3 � 3 Between steps of a multi-step procedure (between 
incremental injections, passing instruments, etc.) 

េ�េពលដកម� �លេចញពីេ�ស៊ូ  ឬស�� រទប់េផ្សង
េទៀត (្រប�ប់ទប់េធ� �ពី េ�ស៊ូ  េ�� កេសរ�មូ។ល។) 

7 � 7 While withdrawing a needle from rubber or other 
resistant material (rubber stopper, IV port, etc.) 
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ក� �ងេពលេរៀបចំេ្របើឧបករណ៍ែដល�ចេ្របើ�ន
ម�ងេទៀត (តេ្រម�ប រ��ប់េមេ�គ ស�� ប់េមេ�គ។ល។) 

5 � 5 In preparation for reuse of reusable instrument 
(sorting, disin- fecting, sterilizing, etc.) 

ប�� ប់ពីេ្របើ េ�េពល្រគបគ្រមបម� �លេ្របើ
េហើយ 

6 � 6 After use, while recapping used needle 

ប�� ប់ពីេ្របើ េ�េពលរុះេរ �ស�� រ ឬឧបករណ៍ 4 � 4 After use, while disassembling device or equipment 
ប�� ប់ពីេ្របើ ទុកឧបករណ៍េលើក្រ�លឥដ� តុ ែ្រគ  

ឬកែន�ងមិនសមរម្យ 
16 � 16 After use, device left on floor, table, bed  

or inappropriate place 

ប�� ប់ពីេ្របើ មុតពីវត� �ែដលទុកេលើ ឬែក្បរធុង
េ�លសំណល់ 

9 � 9 After use, from item left on or near disposal container 

ប�� ប់ពីេ្របើ្រ�ស់-មុនេពលេ�ល (េពលប�� �នេ�
ធុងសំ�ម ស�� ត �� �ំក់ ឧបករណ៍ប�� �ន។ល។) 

8 � 8 Other after use-before disposal (in transit to trash, 
cleaning, sorting, etc.) 

អំឡ� ងេពលេ�ល, េ�េពល�ក់វត� �េ�ក� �ងធុង
េ�លសំណល់ 

10 � 10 During disposal, while putting item into disposal 
container 

អំឡ� ងេពលេ�ល, េពលទប់វត� �កុំឲ្យេលៀនេចញពី
ធុងេ�ល សំណល់  

11 � 11 During disposal, stuck by item protruding from 
opening of disposal container 

ប�� ប់ពីេ�ល, វត� �ទម� �ះចូលធុងេ�លសំណល់ 12 � 12 After disposal, item pierced side of disposal container 
ប�� ប់ពីេ�ល វត� ��នេលៀនេចញពីក�� ប់សំ�ម 

ឬធុងេ�ល សំណល់ែដលមិន្រតឹម្រត�វ 
13 � 13

  
After disposal, item protruded from trash bag or 

inappropriate waste container 

េផ្សងេទៀត បរ ��យ៖ ___________________ 14 � 14 Other: describe: ___________________ 
 

11. ឧបករណ៍្របេភទអ� �ែដលបង�រឲ្យ�ន�រមុត?  
(គូសែតមួយ្របអប់បុ៉េ�� ះ) 

  

11. What type of device caused the injury?  
 (check one box only) 

ម� �ល�ក់��  ំ 11.a � 11.a Hollow-bore Needle 
ម� �លេដរែផ�កវះ�ត់ 11.b � 11.b Surgical and solid needle 

ស�� រ ឬវត� �េធ� �ពីែកវ 11.c � 11.c Glass 
 
េតើឧបករណ៍មួយ�បង�រឲ្យ�ន�រមុត? 
(េ្រជើសមួយ្របអប់បុ៉េ�� ះពី បីែផ�ក�ងេ្រ�ម) 
 

 ម� �ល�ក់�� (ំស្រ�ប់ម� �លេ្របើស្រ�ប់�ក់ចុង្រ�មៃដ 
Lancets និងម� �លេដរមុខរបួស សូមេមើល “ស�� រវះ�ត់) 

 

  
Which device caused the injury?   
(check one box from oneof the three sections only) 
 
HOLLOW-bore Needles (for lancets and suture needles see 
“surgical instruments”) 

                                  សុឺ�� ងំេ្របើេហើយេ�ះេ�ល 
    � 1. �ំងស៊ុយលីន                    � 5.ម� �លទំហំ22 
    � 2.េធ� �េតស� រកេមេ�គរេបង    � 6.ម� �លទំហំ 21 
    � 3. ម� �លទំហំ 24/25                  � 7.ម� �លទំហំ20 
     � 4.ម� �លទំហំ23                          � 8.“េផ្សងៗ” 

1 � 1 Disposable syringe 
� 1. Insulin                  � 5. 22-gauge needle 
� 2.Tuberculin                       � 6.  21-gauge needle 
� 3. 24/25-gauge needle      � 7. 20-gauge needle 
� 4. 23-gauge needle   � 8.“Other” 

សុឺ�� ងំែដក�ក់ក�� ល (ម� �ល� �ក សូមេមើល #17) 2 � 2 Pre-filled cartridge syringe (pen needles see #17) 
សុី�� ងំឧស� ័ន�ក� �ង�ម (ABG) 3 � 3 Blood gas syringe (ABG) 

សឺុ�� ងំ ្របេភទេផ្សងេទៀត 4 � 4 Syringe, other type 
ម� �ល�ក់េសរ�មូ(រមួ�នែខ្សេសរ�មូ និងែខ្សត�� ប់

េ�� កេសរ�មូ) 
5 � 5 Needle on IV line (includes piggybacks & IV line 

connectors) 
ម� �លែដក�ន�� ប (រមួ�នឧបករណ៍្របេភទ�ន

�� ប) 
6 � 6 Winged steel needle (includes winged-set type 

devices) 
�េតែទេសរ�មូ  7 � 7 IV catheter stylet 

្រប�ប់/ម� �ល បូម�ម�មបំពង់បូម 8 � 8 Vacuum tube blood collection holder/needle 
ម� �ល�ក់បូមទឹកឆ� ឹងខ�ង ឬម� �ល�ក់�� សំន� ំ 9 � 9 Spinal or epidural Needle 

ម� �ល�ក់ែស្បក 10 � 10 Unattached hypodermic needle 
ម� �ល�ំមុខ�ក់�េតែទ សរៃស�ែទ 11 � 11 Arterial catheter introducer needle 

ម� �ល�ក់ែវ�នក�� ល (េបះដូង។ល។) 12 � 12 Central line catheter needle (cardiac, etc.) 
ម� �ល�េតែទសំែប៉ត  13 � 13 Drum catheter needle 

�េតែទសរៃស�មេផ្សងេទៀត (េបះដូង។ល។) 14 � 14 Other vascular catheter needle (cardiac, etc.) 
ម� �ល�េតែទេផ្សងេទៀត មិនែមនស្រ�ប់

សរៃស  
15 � 15 

Other non-vascular catheter needle 

ម� �ល្របេភទេ�ង 16 � 16 Huber-type needle 



GIZ    Cambodia Ministry of Health   BBraun 
�មថតចម�ង ឬែកែ្របទ្រមង់ EPINet® for Access® េ�យ�� ន�រអនុ�� ត�មុនពី International Safety Center 

 5 ៃន 8 
 

ម� �ល� �ច 17 � 17 Pen needle 
ឧបករណ៍�ញ់��  ំ 18  18 Jet injector 

ម� �ល មិនច�ស់្របេភទ 28 � 28 Needle, not sure what kind 
ម� �លេផ្សងេទៀត បរ ��យ៖_________________  29 � 29 Other needle:  describe: __________________ 

 
ស�� រវះ�ត់ និងវត� �មតុ្រស� ចេផ្សងៗ(ស្រ�ប់វត� �េធ� �ពីែកវ សូម

េមើល “វត� �េធ� �ពីែកវ 

  
Surgical instruments and other sharp items(for glass items 
see “glass”) 

ម� �ល�ក់ចងុៃដ (ចុងៃដ ឬ ែកងេជើង) 30 � 30 Lancet (finger or heel sticks) 
ម� �លេដរមុខរបួស 31 � 31 Suture needle 

�ំបិតវះ�ត់ �ចេ្របើ�នម�ងេទៀត (�ំបិតស្រម
វះ�ត់ េលខកូដស្រ�ប់េ�លគឺ 45 ) 

32 � 32 Scalpel, reusable (scalpel, disposable code is 45) 

�ំបិតវះ�ត់ េ្របើេហើយេ�ល�ន 45 � 45 Scalpel, disposable 
 �ំបិតេ�រ/�ម 33 � 33 Razor 

Pipette (�� ស� ិក) 34 � 34 Pipette (plastic) 
កៃ�ន�  35 � 35 Scissors 

ឧបករណ៍ដុតេ�យចរន�អគ� ិសនី 36 � 36 Electro-cautery device 
ឧបករណ៍�ត់ឆ� ឹង 37 � 37 Bone cutter 

                                                 ឧបករណ៍េ�ស
ឆ� ឹង 

38 � 38 
Bone chip/sliver 

�ំុងេកៀប្រក�ត់វះ�ត់ 39 � 39 Towel clip 
�ំបិតេជៀែស្បកស្រ�ប់ផ�ំ Microtome blade  40 � 40 Microtome blade 

ម� �ល�ំមុខ 41 � 41 Trocar 
                                     បំពង់បូម (�� ស� ិក)       42 � 42 Vacuum tube (plastic) 

ទីបសំ�ក/េតស�  (�� ស� ិក) 43 � 43 Specimen/Test tube (plastic) 
្រកចកៃដ/េធ�ញ 44 � 44 Fingernails/Teeth 

ឧបករណ៍�ប់មុខរបួស Retractors ទម�ក់�ប់
ឆ� ឹង/ែស្បក 

46 � 46 
Retractors, skin/bone hooks 

េថ�រកិប/េដរ 47 � 47 Staples/Steel sutures 
េចស (េដរ/�� ប់/លួស/guide wire) 48 � 48 Wire (suture/fixation/guide wire) 

ក�� ស់ (�� ប់/guide pin) 49 � 49 Pin (fixation, guide pin) 
ែដកខួង/�� ន 50 � 50 Drill bit/bur 

ឧបករណ៍ស្រ�ប់�ញក�លកូន/ឧបករណ៍
ស្រ�ប់ស្រ�ប ់េកៀបសរៃសរ�ម/ដេង��ប  

51 � 51 Pickups/Forceps/Hemostats/Clamps 
 

វត� �មុត្រស�ច មិនច�ស់�្របេភទអី 58 � 58 Sharp item, not sure what kind 
វត� �មុត្រស�ចេផ្សងេទៀត៖ បរ ��យ៖_________________ 59 � 59 Other sharp item:  describe: ________________ 

     
វត� �េធ� �ពីែកវ  Glass 

អំពូល��  ំ 60 � 60 Medication ampule 
ដប�� (ំឆ� �កជ័រ) 61 � 61 Medication vial (small volume with rubber stopper) 

បំពង់បូម (Glass) 64 � 64 Vacuum tube (glass) 
បំពង់សំ�ក/េតស�  (Glass) 65 � 65 Specimen/Test tube (glass) 

បំពង់ស្រ�ប់�ក់�មពីសរៃស�ពីែលរ 66 � 66 Capillary tube 
បន�ះ�ម�ក់សំ�ក (glass slide) 67 � 67 Glass slide 

ក�� ក់រថយន�  / កហ� ក់ Automobile glass/windshield 68 � 68 Automobile glass/windshield 
វត� �េធ� �ពីែកវ មិនច�ស់�្របេភទអ� � 78 � 78 Glass item, not sure what kind 

វត� �េធ� �ពីែកវ េផ្សងេទៀត៖ បរ ��យ
៖_________________ 

79 � 79 
Other glass item:  describe: ________________ 

     
យីេ�/្រក �មហ៊ុនផលិតផលិតផល៖ 
(ឧ. ្រក �មហ៊ុនេវជ���ស�  ABC)  
____________________________________________ 

 Brand/Manufacturer of product:  
(e.g. ABC Medical Company)  ________________________ 

មូ៉ែដល៖______________          � មិនដឹង  Model:___________                     � Unknown 
 
12. ្របសិនេបើវត� �ែដលប�� លឲ្យ�នរបួសគឺ�ម� �ល ឬ
ឧបករណ៍េវជ���ស� មុត្រស� ច េតើ�� ”វត� �ែដលផលិត
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េឡើង�នសុវត�ិ�ព” �� ប់�មួយនឹងគ្រមប�រ�រ 
្របេ�ង ែដល�ចព្រង�ញ ឬពន� ឹបចូលក� �ង�ន ឬម� �ល 
ឬមុខ�បិំតែដល�លឬេទ? 

12. If the item causing the injury was a needle or sharp 
medical device, was it a” safety design” with a shielded, 
recessed, retractable, or blunted needle or blade? 

�ទ/�ស  1 � 1  Yes 
េទ  2 � 2  No  

មិនដឹង 
(េបើគូស េទ ឬ មិនដឹងសូមរ�លងេ�សំណួរទី ១៣) 

3 � 3  Unknown 
 
 (If No or Unknown please jump to question number 13) 
 

 
12a) េតើយន��រ�រ�រដំេណើរ�រឬេទ? 

  
12a) Was the protective mechanism activated? 

�ទ/�ស េពញេលញ  1 � 1  Yes, full 
�ទ/�សែផ�កខ�ះ  2 � 2  Yes, partially 

េទ  3 � 3  No 
មិនដឹង  4 � 4  Unknown 

 
12b) េតើ�រមុត�នេកើតេឡើង?  

  
12b) Did the injury incident happen? 

មុន�រេបើកឲ្យដំេណើរ�រ 1 � 1  Before activation 
អំឡ� ងេពលេបើកដំេណើរ�រ 2 � 2  During activation 

េ្រ�យដំេណើរ�រ 3 � 3  After activation 
មិនដឹង 4 � 4  Unknown 

 
12c) ្របេភទយន��រ្របកបេ�យសុវត�ិ�ព៖ 

  
12c) Safety mechanism type: 

Sliding sheath (hinged) 1 � 1 Sliding sheath (hinged) 
Sliding sheath (single barrel) 2 � 2 Sliding sheath (single barrel) 
�រព្រង�ញ ឬពន� ឹបចូលក� �ង 3 � 3 Retracting 

េធ� �ឲ្យ�ល/ែដល�ល 4 � 4 Blunting/Blunted 
ឧបករណ៍�នគ�� ក់ 5 � 5 Hinged arm 

េផ្សងេទៀត 6 � 6 Other 
 
13. េតើឧបករណេ៍�ះ�នម� �លេ�ែផ�ក�ងំសង�ងឬ 

(ឧ.ឧបករណ៍បូម�ម ម� �ល� �ច) ? 

  
13. Did the device have needles on two/both ends  
(e.g. phlebotomy, pen needle)? 

�ទ/�ស  1 � 1 Yes 
េទ  2 � 2 No 

មិនដឹង  3 � 3 Unknown 
 
13a. ្របសិនេបើ�ន េតើែផ�ក�ង�ែដលប�� លឲ្យ
មុត? 

  
13a. If yes, which end caused the injury? 

ែផ�ក�ងអ�កជំងឺ 1 � 1 Patient end 
មិនែមន�ងែផ�កអ�កជំងឺ ឬែផ�ក�ងបុគ�លិក 2 � 2 Non-patient or  ‘back’ end 

�ងំែផ�កអ�កជំងឺ និងែផ�ក�ងបុគ�លិក 3 � 3 Both patient and ‘back’ ends 
មិនដឹង ឬមិន�ក់ព័ន�  4 � 4 Unknown or N/A 

 
13b. ្របសិនេបើ�ន េហើយ��ឧបករណែ៍ដល�នសុវត�ិ

�ព េតើយន�  �រ �រ�រ្រត�វ�នេបើកដំេណើរ�រេ�
ែផ�ក�ងំសង�ងឬេទ? 

  
13b. If yes and it was a safety engineered and device had 
needles at 2 ends, was the protective mechanism 
activated on both ends? 

�ទ/�ស �ងំែផ�កអ�កជំងឺ និងែផ�ក�ង
បុគ�លិក 

1 � 1 Yes, both patient end and ‘back’ end 
 

េទ ែតែផ�កអ�កជំងបឺ៉ុេ�� ះ 2 � 2 No, only patient end 
េទ ែតែផ�ក�ងបុគ�លិកប៉ុេ�� ះ 3 � 3 No, only ‘back’ end 

ែផ�ក�ងំសង�ងមិន្រត�វ�នេបើកេ្របើេទ 4 � 4 Neither end had the protective mechanism activated 

មិនែមន�ឧបករណ៍ែដល�នម� �ល�ងំសង
�ងេទ 

5 � 5 Was not a device with needles at both ends 
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14. េតើ�រមុតេនះប�� លឲ្យប៉ះ�ល់េ�នឹង�� ែំដល�ន
េ្រ�ះ�� ក់ (ឧ.�រព��លេ�យេ្របើ�តុគីមី និង�រ្រប�ំង
នឹងជំងឺម�រ �ក) ែដរឬេទ? 

 
 
 

 
14. Did the incident result in an exposure to a 

hazardous drug (e.g. chemotherapy,antineoplastic)? 

�ទ/ �ស 1 � 1  Yes 
េទ  2 � 2  No 

មិនដឹង  3 � 3  Unknown 

15. េតើមុត្រតង់កែន�ង�? (ចូរគូសយក្របអប់ែតមួយ)  
  

15. What was the location of the injury?(check one box only) 
ៃដ�� ំ 1 � 1  Right hand 

ៃដេឆ�ង 15 � 15  Left hand  
េផ្សងេទៀតចូរពណ៌�៖ _______________________ 30 � 30  Other, describe: ____________________________ 

 
16. េតើករណីមុតេនះ�៉ង�ែដរ? 

  
16. Was the injury? 

្រ�ល (តិចតួច ឬមិនហូរ�ម) 1 � 1  Superficial (little or no bleeding) 
មធ្យម (មុតែស្បក, �ន�មតិចតួច) 2 � 2  Moderate (skin punctured, some bleeding) 

ធ�ន់ធ�រ(មុតេ្រ� ឬហូរ�មេ្រចើន) 3 � 3  Severe (deep stick/cut, or profuse bleeding) 
 

17. ្របសិនេបើ�នមុតេ�នឹងៃដ េតើវត� �មុត្រស� ច�ន
�ក់ធ� �ះ? 

  
17. If injury was to a hand, did the sharp item penetrate? 

េ្រ�មៃដមួយ�ន់ 1 � 1  Single pair of gloves 
េ្រ�មៃដពីរ�ន់ 2 � 2  Double pair of gloves 

�� នេ្រ�មៃដ 3 � 3  No gloves 
 
18. េតើបុគ�លិករងរបួសេ�ៃដ�ង�៖ 

   
18. Dominant hand of the injured worker: 

ៃដ�� ំ 1 � 1  Right-handed 
ៃដេឆ�ង 2 � 2  Left-handed 

 
19. �� ន�ព�រ�ររបស់បុគ�លិកែដលជួបករណីមុត៖ 

  
19. Employment status of injured worker: 

បុគ�លកិ្របកបវ ��� ជីវៈសុ�ភិ�ល 1 � 1  Health Practitioners Employee 
បុគ�លិកបេ�� ះ�សន�/កិច�សន� 2 � 2  Temp/Contract 

និស្ិសត 3 � 3  Student 
អ�កស� ័្រគចិត�  4 � 4  Volunteer 

បុគ�លិកមិនែមនអ�ក្របកបវ ��� ជីវៈសុ�ភិ�ល 5 � 5  Non-health Practitioners employee 
េផ្សងេទៀត____________________ 6 � 6  Other____________________ 

 
20. េរៀប�ប់អំពី�� ន�ពែដល�ឲំ្យ�នករណីមុត៖ 
(សូមកត់្រ�្របសិនេបើ ឧបករណ៍មិនដំេណើរ�រឬខូចេធ� �ឲ្យមុត)៖ 

20. Describe the circumstances leading to this injury:   
(please note if a device malfunction was involved):  

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 
េតើមន� ីេពទ្យ�នកត់្រ�ពីករណីមុតេនះ េ�ក� �ង
កំណត់េហតឬុេទ?  
(ស្រ�ប់បុគ�លិក្របមូទិន�ន័យែតបុ៉េ�� ះ) 

  
Is this incident government recordable?   
(for office use only) 

�ទ/ �ស 1 � 1 Yes 
េទ 2 � 2 No 

មិនដឹង 3 � 3 Unknown 
្របសិនេបើ�នកត់្រ�៖  If yes 

ចំនួនៃថ�ែដលមិន�នបំេពញ�រ�រ៖  _____________ Days away from work   
ចំនួនៃថ�ែដលសកម��ព�រ�រ្រត�វ�នក្រមិត  _____________ Days of restricted work activity   

 
េតើ�រ�រ�រជំងឺ(prophylaxis)ប�� ប់ពី�រមុត្រត�វ
�នផ�ល់ែដរឬេទ?  (ស្រ�ប់បុគ�លិក្របមូទិន�ន័យែតបុ៉េ�� ះ) 

 Was prophylaxis provided?  
(for office use only) 

�ទ/ �ស 1 � 1 Yes 
េទ  2 � 2 No 
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មិនដឹង 3 � 3 Unknown 
េតើករណីមុតេនះេឆ� ើយតបនឹងលក�ណៈវ �និច� ័យរ�យ
�រណ៍ឧបករណ៍ 
េវជ���ស�  ឬេទ? (េឆ� ើយតប ្របសិនេបើ�ពខ�ះ�តរបស់
ឧបករណ៍ 
�នបង�ឲ្យ�នរបួសធ�ន់ធ�រែដល�ំ�ច់ឲ្យ�ន�រព��ល ឬ
វះ�ត់ ឬ�ន�រ�� ប់េ�កំឡ� ងេពល 10  ៃថ�ៃនករណីរប៉ះ
�ល់)?  
(ស្រ�ប់បុគ�លិក្របមូទិន� ន័យែតបុ៉េ�� ះ)  

 Does this incident meet the medical device reporting criteria? 
(Yes if a device defect caused serious injury necessitating medical 
or surgical intervention, or death occurred within 10 works days of 
incident.) ?   
(for office use only) 

េឆ� ើយតប  1 � 1 Yes  
មិនេឆ� ើយតប 2 � 2 No 

មិនដឹង 3 � 3 Unknown 
 
�រចំ�យ៖  
(បំេពញក៏�ន/មិនបំេពញក៏�ន  ស្រ�ប់បុគ�លិក្របមូទិន�ន័យែត
បុ៉េ�� ះ) 

 
Cost:  
(optional, for office use only): 

ចំ�យេលើមន� ីពិេ�ធន(៍រ�កេថ�ើម្របេភទB, C    និងេម
េ�គអេដស ៍េផ្សងេទៀត)  

 
Lab charges (HBV, HCV, HIV, other)              

បុគ�លិកែថ�សំុខ�ព  _______ Healthcare worker    
្របភព _______ Source patient 

�រព��ល/ prophylaxis (�� ក់�ំង HBIG, HBV , េត�ណុស 
េផ្សងេទៀត) 

 
Treatment/Prophylaxis (HBIG, HBV vaccine, 
tetanus, other) 

បុគ�លិកែថ�សំុខ�ព  _______ Healthcare worker       
ចំ�យេលើៃថ�េស� (ែផ�កសេ្រ�� ះប�� ន់ សុខ�ពបុគ�លិក  

េផ្សងេទៀត) 
_______ Service charges (Emergency Dep, Employee 

Health,.) 
ៃថ�េផ្សងេទៀត (�រែថ� ំវះ�ត់របស់បុគ�លិក េផ្សងេទៀត) _______ Other costs 

េ�៉ងឈប់ស្រ�កែដលទទួល�ន្រ�ក់ឈ� �ល _______ Paid Time Off   
សរុប _______ Total 
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