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1.
POLICY


This policy establishes procedures for the reporting of all employee injuries, patient injuries/incidents, visitor injuries and lost property with a value of $50.00 or more.

11.  PURPOSE


To report as soon as possible, all job related accidents and injuries, all circumstances which are a potential threat of injury , and any illness or disease that is caused or aggravated by employment.

III.  PROCEDURE


1.
Report as soon as possible to your supervisor who needs to complete several sections on the forms. (CA-1 and 516)


2.
Refer to the flow chart to determine which forms are required. 


3.
If medical attention is necessary, an authorized CA-16 (Authorization For Examination And/Or Treatment) must be taken with you and presented to the medical officer for completion at the time treatment is obtained.


4.
All forms will be completed within 5 working days, but no later than 30 days, and sent to the Safety Officer. 


5.
A log of all reported incidents/accidents and copies of the forms will be maintained by the Safety Officer.


6.
The Safety Officer will report any fatal accidents to OHSMB within 24 hours.


7.
Employee/Supervisor should retain copies of all forms and file. All originals are sent to the Safety Officer for coding and appropriate handling.

                ┌─────────────────────────────┐

                │ EMPLOYEE INJURED AT WORK    │

                └────────────┬────────────────┘

                             │

    Report to Supervisor (ASAP)           

         ┌──────────────────────────────────────┐

         │                                      │

     Medical Treatment Necessary       No Medical Treatment
         │                                      │

         │                                      │

         │                                      │

     * CA-16                                   516

       CA-1                                    CA-1                       516                                     
    ** CA-17 

   *** CA-2   


NOTES

. Commissioned Officers are only required to complete a 516

*    . CA-16 "Authorization for Examination and/or Treatment", must be signed by the supervisor and presented to the physician at the time of treatment.
**
. CA-17 "Duty Status Report", for each future visit related to the injury; to be filled out by the Supervisor and physician.
***  . A CA-2 is to be filled out on an occupational disease or illness which is the result of an injury, exposure, etc. Examples are (rashes, carpal tunnel syndrome, Hepatitis B, etc.)                                     


. 516  "Report of Accident"


. CA-1 "Employee's Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation".

. 123  "Patient Incident Report"
               ┌─────────────────────────────┐     

               │ PATIENT and VISITOR INJURY  │  

               └─────────────┬───────────────┘  

                             │ 

                             │

         (Any reported accident/injury/incident on PHS property)                                │

                            516

                            123                      

          (Patient Medication│error - no tort claim)
                             │

                            123

          (Patient Medication│error - tort claim possible)
                             │

                            516

                            123

             ┌───────────────────────────────────┐  


             │ PROPERTY (LOST, STOLEN, DAMAGED)  │

             └───────────────┬───────────────────┘

                             │

                            516
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