Goodwill /Goodworks 

Employee Accident/Injury Reporting


The first and most important step is the care of the person injured.  In extreme emergency situations the manager, supervisor or project manager should call 911 for an immediate response.  

In normal situations that are not considered emergencies, the supervisor will give the employee the opportunity to seek medical attention; if they so desire from a preferred health care provider.  The company uses Coastal Family Health Center for a non-emergency visit or after hours to a local urgent care or in cases of a true emergency an emergency room

 Note: Hospital emergency room visits should only be used for emergencies.
 Drug/Alcohol testing is only necessary for cases of suspicion and any employee using or riding in a company truck or company auto accidents.  Drug/Alcohol testing is not necessary for repetitive injuries, first aide, or minor injury reporting,   
The worksite manager, supervisor or project manager will report the accident to the Department VP or Project Manager and HR Department as quickly as possible.  An initial phone call and/or email reporting is desirable (immediately).  Formal reporting via the attached accident report form is required.  The supervisor and/or manager are responsible for obtaining written statements from all witnesses to the accident.  All accidents must be reported the day of the injury by the employee or supervisor on duty in order to verify the accident was job related.  Inappropriate reporting could result in denial of coverage by the Workers Compensation provider.  
The Human Resources department will complete and submit the Workers Compensation First Report of Injury or Illness form and maintain contact and follow-up with the workman’s compensation insurance carrier until the case has been resolved.  The employee will be contacted in order to schedule an appointment with Human Resources to complete a statement of injury, which will be also submitted to the Worker Compensation Insurance Provider.  All accidents must be reported to our current workers compensation provider regardless of type or severity.    
The Human Resources department will make every effort to temporarily reassign the employee to other duties when limited or light duty is prescribed by the physician after injury. 
The injured employee will maintain communication with their supervisor and the HR Department during the period of treatment or limited duty.
 The injured employee is required to contact the employer within seventy-two (72) hours after being released to their full duty work by their physician.  If the employee does not notify the employer within seventy-two (72) hours the employee will risk termination of employment. 
HR must approve for the employee to return to work.
**Workers Compensation and Family Medical Leave run concurrently.  Any employee on Workers Compensation leave more than 3 days will be required to file an application for FMLA.  

Background Information
Nature of Accident/Injury:



  Date

 Time of Injury:

Location
_______
Name of Injured:




  Job Title:

Phone:






Address:





 DOB:


Time Employee began work______

Name of witnesses and phone number_______________________________________________________________

Account of the Accident (What happened)

What Happened

































































 

Injury Sustained/Part of body affected

















                           




Accident type (i.e, trip, slip, fall, collision, see attached for additional categories)































                                                                                                                                    



Agency or source (of energy or hazardous material)



































Discussion (Analysis of the Accident - HOW; WHY) 

Direct causes (energy sources; hazardous materials) 



































Indirect causes (unsafe acts and conditions) 




































Basic causes (management policies; personal or environmental factors) 

































Recommendations (to prevent a recurrence) for immediate and long-range action to remedy:
























































Signature of Supervisor/Date


Phone

Types of Incidents include by not limited to:

_____
Death

_____
Criminal Act

_____
Medication Error

_____
Communicable Disease

_____
Hospitalization

_____
Missing Person

_____
Injury requiring medical attention

_____
Fire, theft, or destruction of property

_____
Use of Seclusion and Restraint

_____
Infection Control

_____
Biohazardous Accidents

_____
Use or possession of weapons

_____
Suspected abuse, neglect, exploitation, or attempted suicide

_____
Elopement and/or Wandering

_____ 
Unauthorized use or Possession of licit or illicit substances

_____
Other unusual or significate event

Please check which one applies
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