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21Figure 1.  Injury, Illness, and Accidents.




1.0 PURPOSE AND SCOPE

This procedure provides direction for reporting, investigating, and managing injuries, illnesses, or accidents that occur to CH2M HILL employees and subcontractors.  CH2M HILL subcontractors include daily managed subcontractors and subcontractor companies (i.e., construction subcontractors) performing work for CH2M HILL using CH2M HILL safety procedures.  This procedure also establishes requirements to ensure that prompt medical treatment by qualified first aid providers is obtained in accordance with OSHA requirements.  (7.1.1.a, 7.1.3.a, 7.1.3.b, 7.1.4) 
The requirements include initial response to reporting, investigating, and managing the following:

· Occupational and non-occupational injuries and illnesses

· Chemical exposures

· Government motor vehicle accidents and incidents

· Government property damage incidents.

2.0 IMPLEMENTATION

This procedure is effective on the date shown in the header.

3.0 RESPONSIBILITIES

Responsibilities are contained within Section 4.0.

4.0 PROCEDURE

See Figure 1 for process flowchart.

A member of management, or delegate, shall be present at all health care facilities to assist injured or ill employees.  The following are the locations of health care facilities referred to in this procedure:
· AdvanceMed Hanford (AMH) Health Care Center (North Area) - 200W/2719WB (373-2714)

· AMH Health Care Center (South Area) - 1979 Snyder Street, Richland, WA (376-6981 (?))

· Kadlec Medical Center - 888 Swift Blvd., Richland, WA  (946-4611)

· Kennewick General Hospital - 900 South Auburn Street, Kennewick, WA  (586-6111)

· Immediate Care Clinic - 310 Torbett, Richland, WA (946-7646)

NOTE:  The term “employee” includes all personnel within the scope of this procedure, i.e., CH2M HILL employees, subcontractor personnel, and subcontractor company personnel.
4.1 Responding to and Reporting of Medical Emergency Events

A medical emergency is defined as an injury, illness, or medical condition which requires immediate medical attention.  Medical attention means calling the applicable emergency response number and obtaining emergency medical services from the Hanford Fire Department.  The employee may not elect to self-treat, be permitted to leave the work site, or be transported home until they have received medical attention.  The following symptoms and conditions, whether occupational or personal medical condition, are considered medical emergencies:
· Difficulty breathing

· Chest pains
· Severe pressure in the chest

· Irregular heartbeat

· Electrical shock

· Loss of consciousness

· Broken bone or suspected broken bone

· Head injury

· Evidence of shock

· Severe bleeding.
	Injured Employee or Co-Worker
	1.
	Promptly dial 911 (or 373-3800 on cell phones) for emergency assistance if the employee perceives that the well being of themselves or others is at risk due to injury, illness, or hazardous situation.  (7.1.1.a)
NOTE:  Procedures for responding to multiple hospitalizations and/or fatalities will be activated through the 911 Emergency Response System and through the implementation of TFC-OPS-OPER-C-24.  (7.1.1.b, 7.1.3.a, 7.1.3.b)


	Manager or Co-Worker
	2.
	Remain with the injured person until relieved by other trained personnel (e.g., the Hanford Fire Department) unless personal safety is in jeopardy.



	First Aid Provider
	3.
	Provide first aid treatment as the situation allows.



	
	4.
	Call management, report the situation, and request guidance.



	
	5.
	If first aid, CPR, or the Automated External Defibrillator unit has been used, report the action to the Hanford Fire Department first responder upon their arrival.

NOTE:  This notification provides personal protection, as contact with possible bloodborne pathogens or other harmful situations may require medical evaluation.  (HNF-IP-0842, Volume 9, Section 1.2, addresses the evaluation of potential exposure to bloodborne pathogens and the protective measures used to protect designated first aid providers.)



	Manager
	6.
	Accompany the injured employee to an emergency care center and assist employee, as needed.  (Accompany employee for all emergency situations, including non-occupational injuries.)
NOTE:  The attending manager, or delegate, need not be the immediate manager of the injured employee.


	
	7.
	Use the information in Section 4.9 to support employee while at the emergency care center.



	
	8.
	Call the Waste Feed Operations (WFO) shift office, 373-2689 or 373‑3475, for further instructions.



	
	9.
	If a government vehicle or property was damaged in the event, complete Section 4.5.



	Manager/Injured Employee
	10.
	Complete Sections 4.4 and 4.6.


4.2 Responding to Non-Emergency Injury Event

	Injured Employee
	1.
	Promptly report all injuries, no matter how minor, to management.  (7.1.1.a)


	Manager or Delegate
	2.
	If the injury is an emergency, or if uncertain about the severity of the injury, do not complete this section; complete Section 4.1.



	
	3.
	If the injured employee has received an electrical shock (other than static) and does not require emergency treatment, obtain a medical evaluation by one of the following methods.

· During regular Monday through Friday business hours (between 7:00 a.m. and 4:00 p.m. on weekdays), transport the employee, preferably by government vehicle, to the nearest AMH health care center.

· During non-regular business hours, call 911 (or 373‑3800 on cell phones) and request an evaluation by the Hanford Fire Department.



	Manager
	4.
	When an employee reports a previously unreported occupational injury after work hours (the individual is at home), direct the employee to obtain prompt treatment from the nearest medical facility or personal physician.



	Manager/Injured Employee
	5.
	When an occupational injury is identified at the workplace, evaluate the injury for treatment method.
a. If the injury is minor (e.g., scratches, cuts, burns that do not blister), proceed with self-treatment in step 6.
b. If the injury requires medical treatment, proceed with non-self-treatment injury actions outlined in step 8.



	
	6.
	If the occupational injury is minor and if employee and manager agree that the wound would require a one-time, uncomplicated treatment, then:
a. Treat the wound, using a first aid kit, and
b. Go to step 14.

c. If the occupational injury involves strains and sprains, go to step 7.

NOTE:  Strains and sprains shall receive professional medical attention as they are not considered minor injuries even though they may appear minor at the onset.  (Frequently, the severity of strains and sprains do not fully impact the employee until hours after the event.  Prompt and knowledgeable attention can reduce the severity of the injury.)

NOTE:  Conditions involving rashes, breathing difficulties, nausea, or other symptoms that can develop from contact or airborne exposure are considered illnesses and are addressed in Section 4.3.



	Manager/Delegate
	7.
	If the injured employee and/or manager determines the injury requires medical treatment beyond what can be provided at the work site, but is not severe enough to warrant an emergency response by the Hanford Fire Department, arrange to transport the employee, preferably by government vehicle, to one of the following locations.

a.
During regular Monday through Friday business hours (between 7:00 a.m. and 4:00 p.m. on weekdays), go to the nearest AMH health care center for treatment.

b.
Between 4:00 p.m. and 7:30 p.m. on weekdays, and between 8:00 a.m. and 7:30 p.m. on weekends, go to the Immediate Care Clinic at 310 Torbett, Richland (946-7646).

c.
After 7:30 p.m., go to Kadlec Medical Center.




	Manager
	8.
	When an employee is reluctant to receive medical evaluation, but the manager deems it necessary for the ill employee to be evaluated, direct the employee to do so as a work assignment.
a. If the injured employee refuses management’s instructions for medical evaluation, inform the employee that refusal could result in disciplinary action, and obtain further direction from the Human Resources representative and senior management.
b. If, after being evaluated by an AMH health care center or Hanford Fire Department personnel, the injured employee does not want to be treated or transported to another medical facility, request the employee to sign a waiver to that effect.
c. If employee signs the waiver, skip to step 16, otherwise continue with following step.


	
	9.
	Make arrangements to either accompany the employee to the care facility or have a delegate meet the employee there.



	
	10.
	Request the appropriate CH2M HILL shift office advise the CH2M HILL on-call employee health advocate of the employee’s status.



	Attending Manager
	11.
	Meet the transported employee at the off-site care center.


	
	12.
	Use the information found in Section 4.9 in addressing employee’s needs while at the off-site care center.


	
	13.
	After the employee has been treated, inform the appropriate CH2M HILL shift office of the employee’s status and prognosis.



	Injured Employee
	14.
	If the injury worsens after work hours, or the employee seeks further treatment, complete the following.

a. Promptly notify immediate manager.

b. Obtain necessary medical treatment promptly.

c. Obtain written release instructions and restrictions from attending physician.

d. Return to work through AMH with personal doctor’s release documentation.

e. If AMH is not open, review release instructions with manager and check through AMH the next morning or Monday morning, following a weekend.



	Manager
	15.
	When an employee with a non-occupational injury arrives in the work place, perform the following.
a. Evaluate how the injury will impact the ability to perform routine work activities.

b. If the injury does not affect the ability to perform routine tasks safely, return the employee to work with instructions to report if conditions change.
c. If the injury inhibits the employee from performing daily routine tasks due to treatment medications or physical limitations, take the employee to the AMH health care center for evaluation.

d. If the non-occupational injury is presented on back-shift that inhibits performance of routine tasks, evaluate the employee’s capabilities and impose restrictions, as deemed necessary, until the employee can be taken to the AMH health care center.


	Manager/Employee
	16.
	If the occupational injury or illness is a result of a near miss, report and investigate the near miss in accordance with TFC-OPS-OPER-C-24.



	
	17.
	If a government vehicle or property was damaged in the event, complete Section 4.5.



	
	18.
	Complete Section 4.4.


4.3 Responding to Non-Emergency Illness, Including Exposures

	Ill Employee


	1.
	Report any illness symptoms experienced at work to management.  (7.1.1.a)


	Manager
	2.
	If the illness is an emergency, or if in doubt about the seriousness of the illness, do not complete this section; proceed to Section 4.1.



	
	3.
	When an employee reports an illness condition or chemical exposure, but is deemed non-emergency:

a.
If a radiological contamination or exposure is reported, notify the Radiological Control on-call manager.
b.
If the illness or exposure occurs during regular Monday through Friday business hours of 7:00 a.m. to 4:00 p.m., proceed to step 4.

c.
If the illness or exposure occurs on the backshift or weekend, proceed to step 9.




	
	4.
	Transport ill employee to the closest AMH health care facility, preferably by government vehicle, if available.  All illnesses are to be treated by AMH health care personnel during this time period.


	
	5.
	If the illness or exposure needs further evaluation, transport the employee by government vehicle or ambulance to the identified offsite health care facility or the employee’s personal physician, as directed by AMH.


	
	6.
	Make arrangements to either accompany the employee to the off-site care facility or have a delegate meet the employee there.



	
	7.
	Use the information provided in Section 4.9 in supporting the ill employee at the offsite care center.



	
	8.
	For chemical exposures:

a. Provide information from material safety data sheets to medical staff when the chemical of exposure is known or suspected.

b. Obtain a characterization of the chemical hazard from an industrial hygienist as may be requested.


	
	9.
	If the employee becomes ill during off-shifts or on a weekend, call 911 (or 373-3800 on cell phones) and request an immediate medical evaluation.  Hanford Fire Department personnel will provide an initial medical evaluation and determine the need to transport the employee to the local hospital for additional medical evaluation.  Transportation must be provided by ambulance or government vehicle.  Do not use personal vehicle.



	
	10.
	Make arrangements to either accompany the employee to the off-site care facility or have a delegate meet the employee there.



	Attending Manager
	11.
	Use the information provided in Section 4.9 in supporting the ill employee at the offsite care center.



	
	12.
	For chemical exposures:

a. Provide information from material safety data sheets to medical staff when the chemical of exposure is known or suspected.

b. Obtain a characterization of the chemical hazard from an industrial hygienist as may be requested.



	Manager or Delegate
	13.
	If a non-occupational illness appears or worsens during normal business hours, complete the following.

a. Transport the employee the nearest AMH health care center during regular Monday through Friday business hours.

b. If the illness needs further evaluation, transport the employee to a local hospital or to the employee’s personal physician’s office, as directed by AMH.  Transportation may be by ambulance, government vehicle, or private vehicle, as mutually agreed upon by the AMH health care center (or Hanford Fire Department if on shift), the manager, and the employee.

c. Coordinate with the appropriate shift office to notify the on-call employee health advocate of actions.

d. Proceed to step 17.



	
	14.
	If a non-occupational illness appears or worsens during a back shift or weekend, complete the following.

a. Arrange for evaluation by Hanford Fire Department.

b. If the illness needs further evaluation, the employee must be transported to an urgent care center.  Transportation may be by ambulance, government vehicle, or private vehicle, as mutually agreed upon by the Hanford Fire Department, the manager, and the employee.

c. Request the appropriate shift office to notify the on-call employee health advocate of actions.



	Accompanying Manager or Delegate
	15.
	Use the information provided in Section 4.9 in supporting the ill employee at the off-site care center.


	
	16.
	After the employee has been treated, inform the appropriate shift office of the employee’s status and prognosis.



	Manager
	17.
	In all situations, if an employee is reluctant to receive medical evaluation for illness, but the manager deems it necessary for the ill employee to be evaluated, direct the employee to do so as a work assignment.

a. If the ill employee refuses management’s instructions for medical evaluation, ensure the employee has been informed that refusal could result in disciplinary action, and obtain further direction from the Human Resources representative and senior management.



	
	
	b. If, after being evaluated by  AMH health care center or Hanford Fire Department personnel, the injured employee does not want to be treated or transported to another medical facility, the employee must sign a waiver to that effect.

c. If waiver is not signed, proceed to transport ill employee.



	
	18.
	If a government vehicle or property was damaged in the event, complete Section 4.5.



	Manager/Employee
	19.
	Complete Section 4.4.


4.4 Providing Case Management

	Manager
	1.
	Ensure WFO has been notified of all injuries and illnesses occurring within the CH2M HILL organization so that Section 4.7 can be completed.


	
	2.
	Complete a Problem Evaluation Request (PER) for all events, including non-occupational illnesses that appear while the employee is at work and requires response for treatment or transportation, in accordance with TFC‑ESHQ‑Q_C‑C‑01.

NOTE 1:  Do not provide the name of the affected employee or personal information about the injury or illness.

NOTE 2:  Based on a manager’s judgment, an employee arriving at work with a non-occupational condition can be evaluated by AMH for work restrictions due to physical condition or medication usage.  For these situations, a PER is not required.



	
	3.
	For an occupational injury or illness, complete Section 4.6 and then proceed to step 4.


	Manager/Employee
	4.
	Complete, with the affected employee, a CH2M HILL Event Report (A‑6003‑580) for all occupational injuries, illnesses, vehicle accidents, and property damage.  (7.1.1.a, 7.1.3.a, 7.1.3.b, 7.1.4)
NOTE:  A CH2M HILL Event Report will occasionally be requested for non-occupational illnesses in order to document how the condition was identified in the workplace and confirmation that it is non-occupational. Determination of need of the report will be made by the case management coordinator.


	Manager
	5.
	Record any corrective actions for injuries and illnesses in the Corrective Actions box of the CH2M HILL Event Report.




	
	6.
	Send the CH2M HILL Event Report to the CH2M HILL case management coordinator (R1-06) within 72 hours of the occurrence of the event.



	
	7.
	If the CH2M HILL Event Report cannot be completed within the 72 hour time period, contact the case management coordinator (373‑3964) for direction.



	Case Management Coordinator/Manager
	8.
	Contact manager and address questions or concerns that the manager may have with regard to case managing the injured employee.



	Employee
	9.
	Inform management of any visits to private health providers for treatment received for an occupational injury or illness.



	
	10.
	Contact the CH2M HILL Workers’ Compensation representative (372‑3639) and determine the need for filing a Workers’ Compensation Claim, Section 4.8.



	
	11.
	If off-site medical services are being used for treatment, report to the AMH health care center for follow-up evaluations after each visit, unless otherwise instructed.



	
	12.
	If surgery is being considered or has been performed, complete the following.

a. Prior to surgery, contact the CH2M HILL Workers’ Compensation representative (372-3639) to ensure medical coverage.

b. Advise the CH2M HILL Workers’ Compensation representative of the employee’s anticipated return to work and any work restrictions that may apply.



	Employee
	13.
	When released from an off-site care facility after treatment for an occupational injury or illness:

a. Obtain written release instructions from attending care giver.

b. Return to work through AMH with release documentation.

c. If AMH is not open, review release instructions with manager and check through AMH the next morning or Monday morning, following a weekend.




	Manager
	14.
	Develop accommodations for employee with work restrictions in accordance with TFC-BSM-HR_EM-C-04.  Consider light-duty activities within other work groups, as well as internally.
NOTE:  It is CH2M HILL’s policy to provide work assignments in accordance with any medical restrictions, if possible, whenever a employee has suffered an injury or illness.



	
	15.
	If accommodations cannot be developed for work restrictions, complete the following.

a. Obtain concurrence from the AMH health care center, employee’s management, and the CH2M HILL case management coordinator that work restriction accommodations are not possible.

b. Direct employee to remain at (or be sent) home until work restriction accommodations can be developed or recovery is complete.

c. Notify senior management.



	
	16.
	If the injury resulted in damage to a government vehicle or to government property, complete Section 4.5.


4.5 Reporting Government Vehicle Accidents and Government Property Damage

(7.1.3.c, 7.1.5)
	Employee
	1.
	In the event of damage occurring to a government vehicle or to government property, perform the following.

a. Determine if injuries occurred during the event.

b. If injuries are involved, and have not been addressed, go to Section 4.1 or 4.2, as appropriate, for responding to medical events.



	
	2.
	Immediately inform management of the accident and the extent of the damage.



	Manager/Supervisor
	3.
	Notify the following of the reported damage:

· The appropriate CH2M HILL shift office

· Case management coordinator (373-3964).




	
	4.
	If an employee was involved in an accident while driving a government vehicle, call the Human Resources/Labor Relations representative immediately after becoming aware of the accident  (refer to HNF-IP-0842, Volume 14, Section 4.1.

NOTE:  Human Resources/Labor Relations will determine the need for the employee to undergo a drug screening within 24 hours after the accident.  If a drug test is required, Human Resources will coordinate the arrangements and provide instructions to the employee.



	Manager/Employee/ Accident Investigator
Manager/Accident Investigator
Manager/Employee/ Accident Investigator
Manager
	5.
	If a government vehicle was damaged, complete the following.

a. Complete a PER in accordance with TFC-ESHQ-Q_C-C-01.

b. Perform an accident investigation in accordance with Section 4.6 of this procedure.

c. Complete a CH2M HILL Event Report (A-6003-580) addressing the vehicle accident.  (7.1.1.a, 7.1.1.b, 7.1.2.c, 7.1.3)
d. Obtain an estimate for repairing or replacing the damage to the government property, excluding any vehicle damage.

e. Report the estimate to the case management coordinator (373‑3964).

f. Complete the applicable portions of a Motor Vehicle Accident Report (SF-0091) within 72 hours after discovery of the accident.  (The employee, manager, and accident investigator all have a part of the form to complete.)
g. Forward the completed Motor Vehicle Accident Report to the CH2M HILL case management coordinator (R1-06) within 72 hours after the accident was reported.



	
	6.
	If the CH2M HILL Event Report cannot be completed within the 72 hour time period, contact the case management coordinator (373-3964) for direction.




	
	7.
	If a private vehicle is damaged in an accident with a government vehicle, notify the CH2M HILL case management coordinator (373‑3964).

NOTE:  Accidents between private vehicles are handled through the Benton County Sheriff’s Office and are not tracked by DOE.



	CH2M HILL Case Management Coordinator
	8.
	Notify the Legal department.




4.6 Event Investigation

The immediate manager is responsible for conducting event investigations.  Event investigations are conducted to determine the causes of an incident and develop corrective actions to eliminate or minimize recurrence, not to lay blame.  Event investigations are intended as exercises in fact-finding, not fault finding.

A graded team approach should be used for event investigations, with the appropriate level of management involved according to the severity of the incident.  The investigation team should include the involved employee or someone from the employee’s work group, a safety representative, and other trained subject matter experts, as needed.  Middle management should be directly involved in the investigation of any recordable incident.

The process described in this section may be used to investigate any safety or health related incidents, but is used primarily for work related injuries and illnesses, vehicle accidents and damage, and property damage losses.

	Manager and Investigation Team Members
	1.
	Secure the event scene.  The event scene should be left intact to the greatest extent possible, with nothing moved or disturbed until the investigation is complete.  Use barricades, signs, or other means to isolate the site, warn of hazards, and otherwise restrict access.



	
	2.
	Preserve evidence.  Before and during the investigation, make a prompt and careful effort to preserve the evidence that will be necessary to answer the key questions about the event (who, where, what, when, how, and why).



	
	3.
	Record perishable or environmental evidence (such as instrument readings, control panel settings, and weather conditions).  Use photographs, sketches, and diagrams to record evidence or conditions.  Make detailed notes about any photographs, sketches, or diagrams made.



	
	4.
	Identify all witnesses, including the individuals who were involved in the incident and those who saw it happen.  Ask witnesses to identify others who were also in the area.  Record all witness identities.


	
	5.
	Complete the following to interview witnesses.

a. Interview witnesses individually and as soon as possible after the event.  Interview the people directly involved in the incident first (if possible), then the eyewitnesses and observers.

b. When possible, interview witnesses at the event scene.  If this is not possible, use a neutral, private location to help reduce the stress for witnesses.

c. Inform bargaining unit employees that they have the opportunity to have union representation present.

d. If it is desirable to record the interview, ask for the employee’s consent to record the session.

NOTE:  The person being interviewed must grant permission for recording the interview.  If the employee grants permission, a statement must be recorded at the beginning and end of the interview stating that the person being interviewed is aware that the interview is being recorded, and the employee has granted permission for the recording.

e. Begin the interview with an introduction of the investigation team members.

f. Explain the reason for the interview.

g. Start the interview itself by asking the person to describe the event from start to finish.  Listen carefully, without interrupting. Take minimal notes during this first description.

h. Repeat the information as it was heard, letting the interviewee clarify any information that may have been misunderstood.  Ask questions to clarify points that may have been misunderstood.

i. After the interview, ask each person how the incident could have been prevented or the condition corrected.  (The people involved in the accident or incident often have valuable ideas or insights about it.)

j. Finally, record the pertinent information in field notes or with a tape recorder.  Let the persons interviewed review the notes or recording for verification of accuracy.



	
	6.
	Proceed to Section 4.4, step 5.


4.7 Notifications - Injury/Illness and Ambulance Activation

	Manager
	1.
	Ensure that the appropriate CH2M HILL shift office has been advised of the injury, illness, or ambulance activation.



	Case Management Coordinator
	2.
	If contacted by AMH that a CH2M HILL employee is being transported off-site for treatment, notify the Waste Feed Operations shift office of the actions taking place.


	Waste Feed Operations Shift Office
	3.
	Report injuries, illnesses, and ambulance runs in accordance with TFC‑OPS‑OPER‑D‑25.  Include the following information in the report:

· Time and date of injury/illness occurrence

· Circumstances causing or leading up to the injury/illness

· Location where the injury/illness occurred

· How the injury occurred or illness developed

· Extenuating circumstances

· Short background of individual’s condition that may be a contributor to the injury/illness

· Immediate actions taken

· Actions underway or planned.



	
	4.
	Ensure notifications of injuries, illnesses, or ambulance runs have been made in accordance with the reporting requirements of TFC‑OPS‑OPER‑D‑25.  (7.1.1.b)


	
	5.
	If the illness or injury is not work related, contact the following to determine the reporting requirements of the illness or injury:

· Case management coordinator (373-3964) during regular business hours (between 7:00 a.m. and 4:00 p.m., Monday through Friday)

· On-call employee health advocate after regular business hours.


	Shift Director/ Manager
	6.
	If the injury or illness is the result of a chemical exposure, complete the following.

a. Establish additional safety controls, if applicable.

b. Arrange for prompt chemical monitoring of the affected work area.



	Manager
	7.
	Provide the appropriate CH2M HILL shift office with an update of the condition via a PER or e-mail.  (Title the e-mail “INJURY REPORT” and send as URGENT).  The update should be made as soon as possible and no later than the end of the shift.


4.8 Filing a Workers’ Compensation Claim for an Occupational Injury/Illness
(7.1.2)
When an employee suffers an occupational injury or illness that requires visits to a personal health care provider, the employee may be eligible to file a Workers’ Compensation Claim (also known as a Labor and Industries Claim) to cover the resulting costs of the injury/illness.
Under Washington State Law, the Hanford Site is a Workers’ Compensation Self-Insured Site and, as such, requires that the Workers’ Compensation Claim be initiated through the employer.  The following steps describe the process to open a claim through CH2M HILL.
NOTE:  When an employee files a workers’ compensation claim, prior to the claim being approved, an investigation will be conducted to gather the facts associated with the injury/illness in order to determine coverage under the Workers’ Compensation program.  At times, this investigation could involve the CH2M HILL Workers’ Compensation coordinator and the third-party administrator and may include a discussion and/or review of appropriate medical documentation with AMH.  CH2M HILL respects the confidentiality of each employee’s personal information.  However, in order to process a Washington State Workers’ Compensation Claim, it is necessary that medical information associated with work-related injuries or illnesses be requested and provided to the third-party administrator or the CH2M HILL Workers’ Compensation group in order to effectively manage the case and to satisfy obligations for work place safety as required by CH2M HILL’s contract with DOE.

	Employee
	1.
	Ensure the injury or illness has been reported to management and that an evaluation and/or treatment has been received at an AMH health care center or an emergency care center.

NOTE:  Upon visiting AMH, employees will be advised of their workers’ compensation rights and will be requested to sign a form to that effect.  Signing this form does not initiate the filing of the claim.


	
	2.
	Contact the CH2M HILL Labor and Industries (L&I) Claim Office (372-3639) and make an appointment to fill out a claim form.  Do not arrive at the office without making an appointment.
NOTE:  If it is difficult for the employee to complete the forms on site, other actions will be considered to allow the claim to be completed in a timely manner.



	
	3.
	When seeking care from the physician of choice, provide the physician with the claim number that was assigned by the L&I Claim Office and ensure the physician is aware of the following:

· Injury/illness is work related

· Employer is covered under the Department of Energy Self-Insured Program

· All related medical bills and records should be sent to the Third Party Administrator, Contract Claims Services, Inc., L.P. (CCSI).

NOTE:  This information provides the medical provider direction as to how the claim should be processed.



	
	4.
	If questions arise concerning a claim, contact the L&I Claim Office (372-3639) or CCSI (376-1422).


	Employee
	5.
	If the claim is not approved, a Protest and Request for Reconsideration may be submitted within 60 days.  Contact CCSI for additional instructions.



	
	6.
	Keep the supervisor informed of needs to support the recovery process.



	
	7.
	Check in with an AMH health care center after visiting a private care provider to keep AMH up to date and to issue any needed work restrictions to support the recovery process.


4.9 Manager Off-Site Medical Treatment Checklist
	Manager
	1.
	When an employee requires transport to an AMH health care center for an injury or illness, perform the following .

a. Contact CH2M HILL Human Resources for drug testing services if employee was involved in government vehicle accident.

b. Make personal notifications.
1) Consult with affected employee to obtain phone numbers for contacting family or concerned party.
2) Make contacts and request their presences at the health care center.

c. Arrange to get the employee’s vehicle back to their residence.

d. Providing follow-up status of employee’s condition after treatment with the shift office.

e. Advising employee to meet with the CH2M HILL Workers’ Compensation coordinator to file a claim.



	
	
	f. Confirm with the shift office who will be responsible for the generation of an Event Report (A-6003-580), and send to the CH2M HILL case management coordinator.


5.0 definitions

No terms or phrases unique to this procedure are used.

6.0 RECORDS

The following records are generated during the performance of this procedure:

· Problem Evaluation Request (Quality Assurance record)

· Event Report (A-6003-580) (Safety record)

· Motor Vehicle Accident Report (SF-0091) (Safety record)

· Workers’ Compensation Claim (Labor and Industries).

The CH2M HILL case management coordinator is responsible for record retention and retirement of the Safety records in accordance with TFC-BSM-IRM_DC-C-02 and TFC‑ESHQ‑S_CMLI‑C‑01.

The Corrective Action group is responsible for record retention and retirement of the Quality Assurance records in accordance with TFC-BSM-IRM_DC-C-02.

The CH2M HILL Labor and Industries Claim Office is responsible for record retention and retirement of the Labor and Industries records in accordance with TFC-BSM-IRM_DC-C-02.

7.0 SOURCES

7.1 Requirements

1. 29 CFR 1904, “Recording and Reporting Occupational Injuries and Illnesses.”  (S/RID)

a. Section 35, Subpart D.a.1.

b. Section 39, Subpart E.
2. DOE N 350.6, “Acceptance of Valid Workers’ Compensation Claims.”
3. DOE O 231.1, “Environment, Safety and Health Reporting.”  (S/RID)

a. Chg. 2, Attachment 1, Section 1.a.

b. Chg. 2, Attachment 1, Section 1.b.

c. Chg. 2, Attachment 1, Section 2.

4. DOE O 440.1A; 03-27-98, “Worker Protection Management for DOE and Contractor Employees,” Attachment 2, Section 9d.  (S/RID)
5. SSRC-7B, “DOE Guide to Classification of Recordable Accidents (Vehicle and Property Only).”

7.2 References

1. HNF-IP-0842, RPP Administration.

· Volume 9, Section 1.2, “Bloodborne Pathogen Exposure Control Plan.”

· Volume 14, Section 4.1, “Fitness for Duty.”

· 
2. ID 110.1A, “Office of River Protection Facility Representative Program.”

3. RPP-MP-614, “Safety and Health Program Description.”

TFC-BSM-FPM_PR-C-01, “Property Management.”
4. TFC-BSM-HR_AT-C-01, “Return to Work.”

5. TFC-BSM-HR_AT-C-03, “Personal Time Bank and Other Absences.”

6. TFC-BSM-HR_EM-C-04, “Reasonable Accommodations to Work Restrictions.”

7. TFC-ESHQ-Q_C-C-01, “Problem Evaluation Request.”

8. TFC-ESHQ-S_CMLI-C-01, “Injury, Illness, Vehicle, and Property Loss Record Management.”

9. TFC-OPER-OPER-C-24, “Occurrence Reporting and Processing of Operations Information.”

10. TFC-OPS-OPER_D-01, “Event Notification.”

11. TFC-OPS-OPER-D-25, “Occurrence Reporting Guidance.”

Figure 1.  Injury, Illness, and Accidents.
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