SHIMS User Guide


1.
Introduction

The Safety and Health Information Management System (SHIMS) was developed by the Pacific Northwest National Laboratory (PNNL) to facilitate accident investigation, reporting, and recordkeeping.  It allows users to view and print individual case records and standard organizational performance reports.  It also allows management and supervisory staff to create and submit electronic accident reports to the Safety and Health Department.  Federal and State laws and our contract with the U.S. Department of Energy (DOE) mandate that PNNL keep accurate records of occupational injuries and illnesses.  Our contract with the DOE requires that we also record and submit reports of accidents involving vehicles (i.e., cars, trucks, boats, airplanes) and property damage.  The time period during which accidents must be recorded and reported is also specified by law and by our contract with the DOE.  Mandated recording and reporting must be performed within 24 hours (contractually required) for cases involving days away from work and a determination must be made as to whether an injury or illness case should be recorded in the Occupational Safety and Health Administration (OSHA) Log within seven calendar days. (Note:  Separate reports must be prepared and submitted for each person, vehicle, or property item).
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2.
Logging On

During the following steps, the application may be exited at any time by pressing the “Cancel” button.

To create a new record or modify an existing record, double-click on the SHIMS program icon.  The SHIMS Logon screen will appear.  Click in the “User ID#” block and type your payroll number preceded by a “D” (DXXXXX).  Tab to the “password” field and type your network password.  Press enter or click on the “Log On” button.
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3.
Creating a New Record

3.1. SHIMS Main Menu Screen
Once successfully logged onto the system, the SHIMS main menu screen will appear.  This screen has four menu bar items:  File, Edit, Accidents, and Reports.  Click on Accidents and select “Initial Report.”  Note that the other item under the Accidents menu, “Investigation,” is “grayed-out.”  This means that it is not available for managers or supervisors to use.  The investigation option is used by Safety and Health staff to complete and maintain the case record.  Once the Initial Report option has been selected, the “Initial Accident Summary” screen will appear.
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3.2. Initial Accident Summary Screen

New cases are entered from the Initial Accident Summary Screen.  It also allows the user to find, view and edit cases that are in progress, or close the Initial Accident Summary screen and return to the SHIMS main menu screen.

To create a new case, press the “New” button.  The screen entitled “Person Involved in Event” will appear.
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3.3. Person Involved in Event Screen

This screen is used to enter information about both the person involved in the event, and the event itself.  Click in the PNL Employee block and type the last name of the person who was involved in the event, then press <Tab>.  SHIMS will search through the employee table and attempt to locate the employee in the database. At this point, one of the following will happen:

If the individual is in the database and has a unique last name, it will automatically be displayed in the PNL Employee block.

 If the person has a common last name (Smith, Jones, Johnson, etc.), a second screen entitled “Select a PNL Employee” that lists all employees whose last name matches the one that was entered will be displayed.  Use the arrow keys or the scroll bar to scroll up or down the list to locate the name of the employee and select it by clicking on it and then pressing enter, or simply by double clicking on the name.  The system will then return to the “Person Involved in Event” screen and the name that was selected will be displayed in the PNL Employee field.  If the name of the person involved in the event is not located, check to make sure the name was spelled correctly.  If so, click on the “Non PNL Employee” button and complete the information requested in the “Identify Unlisted Person” screen and select “Continue.” 

If the system does not locate a matching name, it will display the following message in red above the employee block:  “Name not found, try again or press the Non Employee button.”  This indicates that the individual is a subcontractor, temporary employee, or visitor and is not included in the SHIMS employee database.  In these instances, check to make sure that the last name is spelled correctly and if so, click on the “Non PNL Employee” button and complete the information requested in the “Identify Unlisted Person” Screen and select “Continue.” 

Once a name has been selected, the “Person Involved in Event” screen will be displayed.  Continue with this screen by verifying that the Assigned Site is correct.  Click on the radio button containing the time frame that best matches the persons experience in performing the task in progress when the event occurred. (Note:  Take all of the person’s experience in their current line of work into consideration even if the same experience was gained while they were employed with another employer).  Also, click on the radio button that corresponds to the type of hours/shift being worked.

Next, select one of four Event Types (Injury, Illness, Property Damage or Vehicle Accident) from the drop down list.  This is an important step because the event type determines which screens will be displayed and what information will be required to complete the report.  Once an event type is selected, press the <Tab> key once.  This will cause several of the questions contained in the checklist, located just below the event type, to turn from gray to black.  The questions that change color are determined by the event type.  Check the items that apply to the case.  If “Protective Equipment Required” is checked, also provide a list of the Protective Equipment that was being used in the “Protective Equipment in Use” block.  Press <Enter> or click on the “Save/Continue” button to save this information and continue to the next data collection screen, “Event Date, Time, and Location.”
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3.4. Event Date, Time and Location Screen
This screen allows input of information related to when and where the accident occurred.  Place the cursor in the “Event Occurred on” field and enter the date the accident occurred.  This is usually straightforward; however, there are some exceptions.  Certain types of occupational illnesses, such as hearing loss, cumulative trauma disorders, asbestosis, etc., develop over long periods of time.  In these instances, use the date that the illness was diagnosed.  If previously unreported property damage is discovered and the date of the occurrence cannot be determined, enter the date on which the damage was discovered.

<Tab> to the associated time field and enter the time at which the accident occurred.  In the case of the occupational illnesses as described above, enter the time at which the illness was diagnosed or when the symptoms began.  <Tab> to the “First Reported” field and enter the date on which the accident was first reported to someone in authority.  The event may have been first reported to a Hanford Environmental Health Foundation (HEHF) nurse or physician, a private physician, or line management.  (Note:  the “First Reported” date should always be the same date or a date after the event date.  <Tab> to the associated “Time” field and enter the time the accident was first reported.  <Tab> to the “Supervisor Notified” field and enter the date on which the accident was reported to the person’s supervisor.  <Tab> to the “Time Employee Starts Work” field and enter the time the employee started work on the day of the incident.

If the event occurred indoors, <Tab> to the “Event Occurred Indoors” checkbox and press the space bar or click in the box.  <Tab> to the “Battelle Building” field and select the name, number of the area, or building at which the accident occurred.  If the event occurred in a location away from Battelle sites or the Hanford properties, select “OFFSITE.”  <Tab> to the “Building Operating Status” field.  If the event occurred indoors, select a status that is appropriate for the conditions in the building at the time of the event.  If the event occurred outdoors, select “Not Applicable.”  <Tab> to the “Describe Location” field and provide a specific description of where the accident occurred.  This may simply be a room number or a description of the physical location.  This field is particularly useful for those involved in vehicle accidents or on travel.  Press <Enter> or click on the Save/Continue button to continue to the next screen “Event Description and Witnesses.”
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3.5. Event Description and Witnesses

Click on the “Activity in Progress When Event Occurred” field and scroll down to the activity that best describes the generic activity the person was involved in when the event occurred.  Double-click on the activity and then <Tab> to the “Describe What Happened” field.  Describe what the employee was doing and how the event occurred.  <Tab> to the “Name(s) and Phone Number” field and enter the names and phone numbers of any witnesses.  Press <Enter> or click on the Save/Continue button to progress to the “Diagnosis and/or Treatment Location” screen for injury and illness accidents, or to the “Property or Vehicle Damage Information” screen for property or vehicle accidents.
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3.6. Diagnosis and/or Treatment Location
Note:  The majority of the information required to complete this screen can be copied from the HEHF Record of Visit or the Worker’s Compensation claim form.

Click in the “Describe the Type or Severity of the Injury or Illness” field and type in the description of the injury or illness.  <Tab> to the “Primary Diagnosis and Treatment Facility block and enter the “date on which the person was evaluated and/or received medical treatment.  <Tab> to the “Name” field and either enter the name of the physician, nurse, chiropractor, etc., who provided the medical diagnosis and/or treatment, or select a name from the pick-list provided.  <Tab> to the “Clinic or Hospital” field and enter the name of the clinic or hospital where the person was evaluated and/or treated, or select from the pick-list provided.  <Tab> to the “Address” field and enter the address of the clinic or hospital.  If a hospital or clinic is selected from the pick-list provided, the address should automatically appear.  <Tab> to the “Treatment Provided” field and describe the treatment that was administered.  This may include things such as cleaning and dressing the wound; applying a splint, cast, or sutures; administering hot or cold therapy; issuing a prescription for medications, etc.  If the person was evaluated and released without treatment, enter “No treatment provided.”  If the person was not admitted to a hospital, click on the Save/Continue button or press <Enter>.  If the person was admitted to a hospital, <Tab> to the “If Admitted to a Hospital” block.  The “Information does not apply” field is a default field and will be checked.  To uncheck the box click in the box.  <Tab> to the “Name” field and enter the name of the hospital where the person was hospitalized, or select a name from the list provided.  <Tab> to the “Address” field and enter the hospital’s address.  If a hospital’s name is selected from the list provided, the address will automatically appear in the “Address” field.  Press <Enter> or click on the Save/Continue button to advance to the Lost Workday Information screen.
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3.7. Lost Workday Information
This screen is used to collect information related to days away from work, restricted workdays, restriction information and worker’s compensation.  Since this report should be completed within 24 hours of the time of event notification, some of the information that is being requested may not be available or known.  For example, if a person is injured severely enough to miss the remainder of the work shift, it may not be known whether there will be days away from work.  Similarly, at the time a person misses the first day of work, the date for the “First Day Missed” may be entered but the return to work date may be unknown.  Therefore, the “Returned to Work” date field must be left blank.

3.7.1. Days Away from Work
When this screen is initially entered, the cursor will be in the “First Day Missed” field.  If the person missed an entire shift as a result of their occupational injury or illness, enter the date of the first day they missed.  <Tab> to the “Returned to Work” field and enter the date on which they returned to work.  If the person has not returned to work, leave this field blank.  If it is too soon to determine whether there will be days away from work, <Tab> to the “Information not yet available” checkbox and press the <spacebar> or click on the checkbox.  If the person was evaluated and/or treated, then returned to work, leave the “First Day Missed” and “Returned to Work” fields blank.  <Tab> to the “Information does not apply” checkbox and press the <spacebar> or click on the checkbox.

3.7.2 Restricted Workdays
<Tab> to the Restricted Workdays “Start” date field.  If a medical work restriction was issued that could affect the person’s ability to perform any of the individual tasks normally assigned to them during a period of one week, enter the first date on which the restriction was effective.  <Tab> to the “Discontinued” date field.  If the period of the restriction has already ended (as indicated by a discontinue date on the medical restriction form), enter the date on which the restriction ended.  If the restriction has not yet ended, leave the “Discontinue” field blank.  If unsure whether a restricted work activity will occur, <Tab> to the “Information not yet available” checkbox and press the <spacebar> or click on the checkbox.  If certain that there will be no restricted work activity, <Tab> to the “Information does not apply” checkbox and press the <spacebar> or click on the checkbox.  If a restriction “Start” date was entered, a description of the restriction must also be entered in the “Describe any Restriction(s)” field.  If a restriction “Start” date was not entered, leave the “Describe any Restriction(s)” field blank and <Tab> to the Lost Workday Checklist.  Use the mouse to select the items in the checklist that apply.  Press <Enter> or click on the Save/Continue button to advance to the Cause of the Event and Actions Taken screen (see Section 3.9).

3.8. Property or Vehicle Damage Information
This screen is used to collect information associated with motor vehicle and property damage accidents.  (Note:  Vehicles that are damaged while parked are classified as Property Damage accidents.  Vehicles that are in transit from one location to another are classified as Motor Vehicle Accidents).  Separate sections below address Property Damage and Vehicle Damage events.
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3.8.1. Property Damage
When the screen appears, the cursor will be in the “Name of Damaged Item” field.  Type in the Manufacturer and Model Number of the equipment or vehicle that was damaged.  <Tab> to the “Property or Vehicle ID Number” field and enter either the damaged item’s DOE Property Number, DOE Vehicle Number, or serial number.  If one of these does not exist, type “None” in the space provided.

If reporting damage to a parked vehicle, <Tab> to the “Type of Vehicle” field.  If not, follow the directions in the next paragraph.  Select the appropriate vehicle type from the pick-list.  <Tab> to the “Vehicle Owner” field and select the appropriate owner.  <Tab> to the “Property Loss Type major” field and select a major loss type from the pick-list.  <Tab> to the “Property Loss Type Minor” field and select a minor loss type. <Tab> to the “Other Property or Vehicle Involved” field and type a list of other property or vehicles that were damaged as the result of this event.

If NOT reporting damage to a parked vehicle, <Tab> three times to the “Other Property or Vehicle Involved” field.  Type in a list of other property or vehicles that were damaged as the result of this event.

<Tab> to the “Equipment design/defect contributed to accident cause/severity” checkbox.  If the design of the equipment or a defect in materials or workmanship caused the event or contributed to its severity, press the <spacebar> or click on the checkbox.  If not, leave the checkbox blank.  <Tab> to the “Describe the Extent of Property or Vehicle Damage” field and type in a description of the damage that occurred.  Press <Enter> or click on the Save/Continue button to advance to the Cause of the Event and Actions Taken screen (see Section 3.9).

3.8.2. Vehicle Damage
When the screen appears, the cursor will be in the “Name of Damaged Item” field.  Type in the year, make, and model of the vehicle that was damaged.  <Tab> to the “Property or Vehicle ID#” field and enter either the DOE Vehicle Number or license plate number.  <Tab> to the “Type of Vehicle” field and select the appropriate vehicle type from the pick-list.  <Tab> to the “Vehicle Owner” field and select the appropriate owner from the pick-list.  <Tab> to the “Other Property or Vehicle Involved” field and type a list of other property or vehicles that were damaged as the result of this event.  <Tab> to the “Equipment design/defect contributed to accident cause/severity” checkbox.  If the design of the equipment or a defect in materials or workmanship caused the event or contributed to its severity, press the <spacebar> or click on the checkbox.  If not, leave the checkbox blank.  <Tab> to the “Describe the Extent of Property or Vehicle Damage” field and type in a description of the damage that occurred.  Press <Enter> or click on the Save/Continue button to save the information and advance to the Cause of the Event and Actions Taken screen.
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3.9. Cause of the Event and Actions Taken
This screen allows the cause of the event to be identified and lists any corrective actions that have been taken or recommended to prevent similar accidents from happening in the future.  Click on the “What Caused the Accident” list and select the cause that most closely relates to this event.  <Tab> to the “Explanation” field and enter the reason for the cause that was selected.  (Note:  once a cause is selected, an explanation must be entered or an error message will be displayed).  If a detailed accident investigation must be performed, select “Under Investigation” from the pick-list and type “Under Investigation” in the “Explanation” field.  <Tab> to the “Corrective Actions Taken” field and type in any actions that have been taken or initiated to prevent similar events from occurring in the future.  Press <Enter> or click on the Save/Continue button to return to the Initial Accident Summary screen.
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3.10. Initial Accident Summary Screen
This screen is the same screen as the Initial Accident Summary screen with two exceptions.  First, note the fields that were initially blank when the report was initiated now display some of the information that was entered while completing the report.  This information is provided to assist in future verification that the case needing to be viewed or edited has been found.  The second difference is that the “Send to Health & Safety” button is no longer “grayed-out.”  To complete the report, it must be sent electronically to the Safety and Health Department.  To do this, click on the “Send to Health & Safety” button. 
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Once the “Send to Health & Safety” button has been activated, a message screen will appear as a reminder to make sure all information is provided before sending the case.  It is important to provide as much information as possible before pushing the “Send to Health & Safety” button.  Once the case is sent successfully, edits and additions will no longer be possible without contacting Safety & Health Technical support to change the case record.  If everything is completed, click on the “OK” button or press <Enter>.  If all of the required information has not been entered, click on the “Cancel” button or <Tab> to the “Cancel” button and press <Enter>.

When the “OK” button is activated, the system does an electronic check to see if all the required information has been provided.  If so, the system will send an electronic message to the OSHA Recordkeeping Technician informing him/her that a new case has been completed, then the system will return to the Initial Accident Summary screen.  Please note the “Send to Health & Safety” button is now “grayed-out” again.  If the system determines that all the required information has not been provided, a message screen will appear that identifies what information is missing.  Follow the instructions provided under the section entitled “Finding and Editing an Existing Case” to locate the screen(s) where the missing information can be entered.

[image: image13.png]s Safety & Health Information Management System (SHIMS)
Fle_Edt_Hepots Accidenis Repots Window

® B ‘ ‘ ‘ ‘
Fins hew —_—

‘ Event summary

| case No: Occurred:

e Tupe:

| Location:

What Happened

Nature of Injury or Iliness or_Extent of Property or Uehicle Damage

Recorded by Date:





4. Finding and Editing an Existing Case
4.1. Finding an Existing Case
At the Initial Accident Summary screen, click on the “Find” button.  The Find a Case number or Person screen will appear.
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This screen has three sections that represent different ways of finding a case to review or edit:  1) “Find by Case or CAIRS Number,” 2) “Find by Multi-Case Number and Event Year, and 3) “Find by Other Case Information.”  Any one of these methods may be used; however, the fastest way to locate a specific case is by its “Case Number.”  Every case has a unique, sequential “Case Number” automatically assigned by SHIMS.  Once both the name of the person involved and the Event Type in the Person Involved in Event screen has been entered and the “Save/Continue” button has been activated, the Case Number will appear in the Event Summary portion of the Initial Accident Summary screen.  The Case Number is also printed on the system-generated reports that are available to the manager/supervisor.  The CAIRS number is entered and used primarily by the Safety and Health Department.

The remaining two find options can be used to search and locate several cases at once rather than having to execute multiple find commands.  The Multi-Case Number is used to link multiple cases to a single event.  For example, if a company vehicle carrying two people was involved in an accident resulting in vehicle damage, personnel injuries, and property damage, it is possible the single event (the vehicle accident) would result in the need to enter several cases into SHIMS.  One for the damaged vehicle, one for each injured person, and one for each piece of property damaged.  The Multi-Case Number is the method we use to show that all the cases were related to the same event.  The Multi-Case Number consists of the last two numbers of the calendar year in which the event happened (for 2002 the number would be 02) and a sequence number that starts with “001” for the first multiple case of the year.  For example the first Multi-Case Number for 2002 would be “02001.”  

The “Find by Other Case Information” option may be used if the case number is not known.  It allows the database to be searched by the person’s name and/or organization.  This section allows a case or group of cases to be located by any combination of the following:  Assigned Site, Involved Person’s Name, Involved Person’s Org Code, Event Type, or a specified date range.  The system will search and locate all records for which the operator has view privileges and then return to the Initial Accident Summary screen.  The message line will indicate the number of records found that met the criteria which was entered in the “Find” screen.  The screen displays the first case of the series.  Click on the “Previous (()” or “Next (()” button to scroll from one case to another. 

4.2. Editing an Existing Case
Be aware that cases can only continue to be edited up to the time the “Send to Health & Safety” button has been activated.  Once the case has been sent to Health and Safety, the OSHA Recordkeeping office must be contacted at (509) 376-0918 if changes need to be made to the case record.
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When a case that needs editing has been located, click on the “Edit” button.  The Initial Report details screen will appear.  In this screen, either start at the first data entry screen and advance through all screens automatically, or jump to a specific screen where information needs to be added or edited.  Some of the buttons will be grayed-out.  They are not available for use because they do not apply to this particular case. To start at the beginning and go through all data entry screens click on “Begin.”  To jump to a specific screen, click on the button whose title matches, or is related to, the information that is to be viewed or edited.  Once in the selected screen, navigate forward one screen at a time by clicking on the “Save” or “Save/Continue” buttons.  Move backward one screen at a time by clicking on the “Back One” button or  return to the Initial Report details screen by clicking on the “Back to Start” button.  The “Back to Start” button is also used to return to the Initial Accident Summary screen from the Initial Report details screen.
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5. Viewing and Printing Standard Reports
Any standard report can be displayed or printed from the SHIMS Main Menu screen without opening any windows.  Click on “Reports” to display the Reports Menu.
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Note that several of the reports are “grayed-out” and not available for use.  The particular user group determines which of the reports are available.  The three most commonly available reports are the Occupational Injury/Illness Report, Investigation Detail Report, and the Safety Performance Report.  Click on the “Reports” button and select the report you wish to view.

Each of the reports has a corresponding “Find” screen, which is used in a way that is similar to the Find Case Number or Person screen.
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