What to do When an Injury First Occurs

N
If no doctor is seen 4 . ) If adoctor is seen, if the employee loses any
or no lost timefrom | 4 Employee isinjured on time from work, or if the employee requests to
work the job fill out Workers' Compensation forms
J
- * J *
i - ~ _ ™ Complete Injury/IlIness Report form.
Administer Employee must receive
4 Complete ) First Aid if 44— the appropriate medical - + /
Injury/lliness necessary attention as soon as p N
Report form within possible. Call in claim to Liberty Mutual
24 hours of injury \_ ) 1-800-362-0000.
. J i Use the information on the completed
f ¢ . Injury/lliness Report form to provide all info
Log ‘F‘J' ury into / Direct employee to \ \to the LM technician. )
dept. injury log designated County +
\ J Medical Provider or -
¢ employee' s designated Enter claim authorization number from LM
4 Advise employee to N\ physician. on Injury/llIness report form and on Modified
rotify you if the (nonjemergency) _ Worl_< Activity Form for employee to bring to
condition worsens Provide employee with physician.
and a doctor is seen Cou_nw Modified Work - J
iy ’ Activity Form to take to $
or any timeislost doctor p N
from work due to K ’ / Complete DWC-1 form with employee and
thisinjury provide copy of “Facts for Injured Workers”
\_ Y, within 24 hours of knowledge of injury.
+ /If a serious accident, N - J
occurs follow Cal- g ¢ .
No other actionis OS.HA. reporting Log injury into dept. injury log-make sure to
necessary guidelines. (must be log date and time of receipt of completed
reported within 8 hours DWC-1 form
of occurrence) \ J
11PP form 342 v
1-800-452-7288 ) Refer to Return to Work Procedures




