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The pail fell on my left foot. Diagnosis is a foot contusion.

720

524-63-8447

5/9/2016

Production Floor

Platte Valley Medical Center  1600 Prairie Center Pkwy  Brighton, CO 80601

9383797

I was using a piece of equipment called a "lift assist" to load pallets with pails. The lift assist has four suction cups and an indicator
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hand side failed and the pail dropped onto my foot.
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light to show suction on all pails. After reading the indicator light was on I proceeded to move the pails. The suction cup on the left
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I was trained to use the lift assist within the first week of employment and have been using it ever since with no problems.
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Yes.

My foot hurts in the middle where the pail fell on it. Diagnosis was a contusion.
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I was loading pallets with product.

I was using a lift assist machine.
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