WorkSafeBC Package - Checklist 

Time Loss and/or Medical Aid Claims (Reportable Incidents)
	Employee’s Name:
	

	Date (dd/mm/yyyy):
	


If it is determined that the Employee requires medical attention, requires modified work beyond the day of injury and/or will lose time from work:

· Take immediate action to ensure the safety of the Employee and others.

· Provide / arrange first aid for the Employee as required.

· Determine if the Employee is capable of returning to their regular duties.  If the Employee is not capable of returning to their regular job, then modified work must be considered and offered to the Employee with an immediate start date where appropriate.  Modified work may occur prior to the Employee seeing their physician.  Never discourage medical attention.

· When offering modified work, document the details on the “Modified Work Offer” (Form D).  Have the Employee sign the form prior to them leaving the worksite.  Provide a copy of the completed form to the individual and/or team responsible for managing claims prior to the end of the shift. Revisions to the modified work offer can be made following the receipt of further information such as the “Physical Assessment Report” (Form C) and/or other sources of information.

· Review and investigate the details of the injury / accident.  The details of your findings must be documented on the “Accident / Incident Investigation Report” (Form F).  This form must be completed and submitted prior to the end of the shift in which the injury / incident occurred or was first reported. 
· If appropriate, interview witness(es) of the incident / accident and have them complete a “Witness Statement” (Form E).
· Provide all additional information / documentation to the individual and/or team responsible for managing claims immediately upon receipt, and no later than the end of the shift.  This includes, but is not limited to: witness statements, doctor’s notes, physical assessment reports, modified work offers, etc.
If medical attention is required, the following additional steps must be taken:
· Arrange for appropriate transportation to a medical treatment site as required.  The resort is responsible for any costs associated with this transportation.  

· Provide the Employee with a “Return to Work Kit” located inside this WorkSafeBC package prior to them leaving the worksite and request that they return the applicable forms to their Supervisor / Manager as soon as possible.  The “Return to Work Kit” will contain the following information:
a) Early & Safe Return to Work Letter (Form A) 
b) Letter to Doctor (Form B1 or B2) – use Form B2 if modified work offer has already been offered to the Employee and Form B1 if it has not.
c) Physical Assessment Report (Form C)
· Under normal circumstances, advise the Employee that they are to return to the workplace later on in the shift or at the start of their next scheduled shift.  If the Employee is unable to meet this guideline, they are to immediately contact a Supervisor / Manager by phone.

*All information including, but not limited to: modified work offers, physical assessment reports, doctors’ notes, witness statements, etc. must be forwarded to the individual and/or team responsible for managing claims.
	

	Manager / Supervisor Signature


Should you have any questions, please contact the individual and/or team responsible for claims management at (Phone Number).
Form H


