
What To Do in Case of an Accident


Emergency Procedures
The following procedures are provided to assist in prompt attention and treatment of on-the-job accidents or job related illnesses.

1.  Do not panic.

2.  Keep the patient stable until the extent of the injury is determined and do not move except in cases of imminent danger.

3.  For serious injury or illness call the Rescue Squad at 9-911.

· For minor injuries go to the EMU Health Center for first aid treatment/assessment. If the EMU Health Center is not available, please use the panel of physicians list located in the EMU Faculty/Staff Handbook.

4.  Be sure the Human Resources office is informed immediately. 

Accident Reporting Procedures
Prompt reporting of accidents and injuries that occur on-the-job and/or on the campus is an important part of the University safety program. EMU’s workers’ compensation and employers’ liability insurance policy covers work-related injuries and occupational diseases. Prompt notification to the insurance company is one of the conditions of that coverage. Likewise, incidents involving non-employees may have liability implications for the University which also involve insurance coverages and have prompt notification requirements. 

Separate reporting procedures have been established for accidents and incidents involving employee job-related items, and for accidents and incidents involving non-employees.

· Employee On-the-Job Injury/Illness Reporting

Both the employee and the supervisor have reporting responsibilities. Physical plant staff should make sure that all on-the-job injuries/illness are reported to the physical plant administrative secretary and all other staff should report to Human Resources Office without delay. The insurance company has a prompt notification requirement or coverage may be jeopardized. Full cooperation is solicited. The “Employee on the Job Injury Report” for employees follows as Attachment I. To report an injury, please photocopy the form, complete and take it to the Human Resources Office.

· Non-Employee Accident/Injury Report Form

Employees are encouraged to write accident/injury reports for visitors and students (if not a student employee), stating the factors which contributed to the accident/injury. This will be used to minimize future accidents/injuries. The “Non-Employee Accident/Injury Report Form” for non-employee incidents follows as Attachment II. To report an injury, please photocopy the form, complete and take it to the Human Resources Office. 


Workers’ Compensation Responsibilities for Employees
1. Make your supervisor aware of your injury/illness immediately.

2. If you are able, photocopy and complete the “Employee on the Job Injury Report” and take it to the Human Resources Office without delay.

3. Be sure the health care provider/s is aware that it is a work related injury/illness.

4. In order to insure that your medical treatment will be paid by the insurance company, please choose from the panel of physicians. (The panel of physicians is located in the Faculty/Staff Handbook).

5. If you receive bills for medical care and/or prescriptions related to your injury or illness, forward them to the Human Resources Office. 

6. Work excuses from the doctor must be turned in to your supervisor in order for the disability period to be listed as Workers’ Compensation leave.

7. The insurance company may call you regarding your injury/illness. The information is needed to process your claim. If you have questions regarding EMU Workers’ Compensation policies and procedures, or your compensation claim, call the Human Resources Office. 

Workers’ Compensation Responsibilities for Supervisors
1. Make sure the employee gets appropriate medical treatment. 


· for first aid treatment or assessment, send the employee to the EMU Health Center. If the EMU Health Center is not available you may send them to a panel physician. (The panel of physicians is located in the Faculty/Staff Handbook.)

· major accident/injury call the Rescue Squad 9-911

2. For physical plant employees report the accident/injury to the physical plant administrative secretary to have an “Employee On the Job Injury Report” completed. Other staff should photocopy Attachment I form (page following), complete and take it to the Human Resources Office without delay.

3. If employee misses work because of the injury or illness, report the date the employee returns to work to the Human Resources Office. The employee must obtain a “work excuse” from the attending physician for the days lost due to the injury/illness. Any unauthorized leave from work will be listed as sick, vacation or personal leave.

4. Be sure the health care provider is aware that it is a work related injury/illness.

5. Forward medical bills received by the employee for treatment to the Human Resources Office. The employee should not pay for the medical treatment. 

6. Provide a safe and healthful working environment--attempt to remedy the situation which caused the accident or illness.


Attachment I

Photocopy this form, complete it


take it to the Human Resources Office
Eastern Mennonite University

EMPLOYEE ON THE JOB INJURY REPORT

(First Report of Accident)

EMPLOYEE INFORMATION
Name: 


 Date of Birth: 



Address: 



  Phone #: 




     
Male 


Female


Full-Time


Part-Time
Social Security#:
      -          -


    
Married


Single


# of Dependents
  
Wage Period:



ACCIDENT INFORMATION
Date of Injury:


  Time of Injury: 

a.m.

p.m. 

Date Claim Reported : 



Full description of accident:

Cause of accident (e.g. slip/fall, lifting, chemical): 






If motor vehicle accident, drivers license #: 



State where issued:


Contributing factors:







Equipment, material or substance involved: 






If other parties involved: (name, address, phone): 







Were safeguards provided? 

yes 


no   Description of safeguards:





Were safeguards used   

yes  


no

Witness information: (name, address, phone) 

Was the accident on employer’s premises? 

yes 


no  

Did employee lose any time from work?  

yes  

no

Is the employee back at work? 

yes  

no  If yes, date returned:


Was employee paid for date of injury? 

yes  

no

INJURY INFORMATION
Part of body injured (e.g. head, neck, right arm, left  leg):  





Nature of injury (e.g., fracture, sprain, laceration):



 


Cumulative injury? ​​​​

yes 

no   If yes, length of  exposure:

Nature of duties: 













        (
TREATMENT:


First aid
What type of first aid was administered?

1st day of treatment: 




Who administered first aid?






____Hospital/Clinic (name, address, phone #):








Treatment:

Length of stay:


1st day of treatment: 




Physician (name, address, phone #):








Treatment:


Specialty:  


1st day of treatment:

 

HUMAN RESOURCES OFFICE USE ONLY
Date reported to workers’ compensation insurance ________________

Reported as “Incident Only”   

yes  

no

EMPLOYEE JOB INFORMATION
Occupation when injured: 


Regular occupation: 





Date of hire: 


Regular work hours:


Hours per day:


Days per week: 


Wage:
Hourly:$

Annual:$

Average weekly:$


Supervisor’s name (first, MI, last),


Phone #/Ext.: 



Scheduled work hours:
 

STATE OF VIRGINIA SPECIFIC INFORMATION
Did accident occur on state property? 

yes  

no

Time incapacity began  

am  

PM

Length of time at current job: 

years    

months

Was employee paid on a piece work or hourly basis? 

piece work  

hourly

Department: 





Federal tax ID#:  54-0575812

COMMENTS:
 
ACCOUNT INFORMATION
Caller’s Name & Title:
Ronda Rittenhouse, Human Resources Office Assistant

Employer’s Name and Address:  
Eastern Mennonite University


1200 Park Road


Harrisonburg, VA 22801    Phone:  540-432-4049   Policy:  WDR 3394221

Nature of Business:  Education

Attachment II

Photocopy this form, complete it


take it to the Human Resources Office
Eastern Mennonite University

NON-EMPLOYEE ACCIDENT/INJURY REPORT FORM
Instructions:
1.
Assist the injured party in receiving medical attention as needed.

2.
Complete the form promptly (in ball-point pen) for incidents involving injury or 




potential injury to students and visitors.


3.
Return completed form as follows:


- Science Center injuries return to the Chemical Hygiene Officer



- Other injuries return to the Human Resources Office


Date:





Time:




Name












Address 













   Street



City



State

Zip
Telephone Number (Day)


(Night)




___Student  ___Visitor   ____Leasee

Accident Location 










Instructor (if applicable) 










Course (if applicable) 











Injury Suffered











Cause of Injury











Description of immediate first aid administered or action taken:

Administered by











Was further treatment or follow-up treatment suggested? ____ yes  ____no

If so, what? ____EMU Health Center   ____ RMH   ____Rescue Squad

Witnesses













Name







Phone #



Name







Phone #

Suggestions for future avoidance









Person reporting injury


Date


Reported to Campbell Insurance  














Date



      Time

Initials

Investigation of Accidents

In the event of an accident or injury during work, or a work-related illness, the injured employee’s supervisor shall make a complete investigation of the incident and inspect the area or equipment involved.  A report of the investigation and inspection shall be made on the Accident/Injury Investigation form included with this policy as Attachment III. 

Attachment III

Eastern Mennonite University

ACCIDENT/INJURY INVESTIGATION
(Follow up to First Report of Accident)

To be completed by employee’s supervisor or appropriate departmental representative
ACCIDENT INFORMATION

Name of injured: 






       
        Phone #:



Name of witness: 







        Phone #:

             


Name of supervisor/dept. representative: 




        Phone #:



Date of Injury:  

            Time of  Injury: 

      Date Reported :   





Location:










                     Describe what happened. (if needed use back or attach additional sheets):

INVESTIGATION

	
	Unsafe condition (Check all that apply)
	
	Unsafe acts (Check all that apply)

	
	Improperly guarded equipment
	
	Operating at unsafe speed

	
	Defective tools
	
	Using unsafe equipment

	
	Unsafe design or construction
	
	Did not follow safety procedures

	
	Hazardous Storage /arrangement
	
	Did not use protective devices 

	
	Wet/slippery
	
	Unsafe lifting

	
	Lifting/moving heavy materials or equipment
	
	Inattention

	
	Weather related
	
	Unqualified/ trained

	
	Why did unsafe condition exist:


	
	Reason for unsafe act:




EVALUATION

Could accident have been avoided:           (Y/N)   Have orders been issued for equipment/structures repairs          (Y/N)

What actions or discussions with employee(s) are being taken to avoid same type of accident or incident:

Supervisor or Departmental Representative comments:

Supervisor Signature



 
Date 





Forward to Director of Physical Plant for review

Reviewer comments:

Send completed form to Human Resources office 
Signed 



   Date
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