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Introduction

Welcome

Welcomexe "Welcome" to ASISTS GUIv2.0. This Graphical User Interface (GUI) version of ASISTS combines exciting new features with the established functionality ASISTS users have come to rely on.

ASISTS GUIv2.0 is a full-featured, automated accident reporting system designed for the Department of Veterans Affairs. 

This document has been converted from the ASISTS On-line help document so that an easily printable user manual can be provided.  References to the On-line help are referring to the help accessed when running the ASISTS GUI software.  The information provided via On-line help and this user manual is exactly the same.  However, this printable document contains hyperlinks which are no longer active.

The on-line help is an easy way to better understand ASISTS.  To learn more about a specific topic, click on the topic below.  

Main Menu 

Secondary Menus 

Advanced Menus  

Maintenance 

Reports 

Technical Support 

Goals

ASISTS has three major goalsxe "Goals".  

1.  Better tracking of employee injuries and illnesses.  

ASISTS computerizes the Report of Accident (VA FORM 2162) as well as the OWCP CA-1 and CA-2 forms.  The reports help improve the ability to trend and analyze accidents and injuries, thus helping to prevent future ones from occurring.

2.  Reduce exposures to bloodborne pathogens from needlesticks, sharps, or body fluids.  

The data concerning exposure to bloodborne pathogens will be collected in a national database to identify national trends, training needs and best practices for the benefit of all employees at every medical center.  Prompt reporting by the employee of an incident involving bloodborne pathogen exposure, instantly notifies Employee Health so that proper tests and treatment can be initiated.    

3.  Reduce worker compensation costs.

ASISTS will facilitate a case management approach to prevent future accidents and allows better management of workers' compensation claims.  Through automation, the Accident Reporting Process will be more accurate and be processed in a more timely fashion.

Background

xe "Background"The Automated Safety Incident Surveillance Tracking System (ASISTS) package stores data on accidents causing injuries and illnesses reported via the Report of Accident (VA FORM 2162).  The employee may choose to apply for compensation using the Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation (CA-1) when the incident is an injury and the Notice of Occupational Disease and Claim for Compensation (CA-2) for illnesses.  

Statistical reporting is performed on incidents occurring nationwide by extracting pertinent Report of Accident (VA FORM 2162) data from facilities and transmitting it to the ASISTS National Database (NDB).  Reports are periodically generated from the NDB to identify systematic trends and to support prevention programs concerning front line health care worker exposure to bloodborne pathogens. 

The ASISTS package provides the capability to electronically transmit CA-1 and CA-2 data to the Department of Labor (DOL).  Federal Law requires that these forms be submitted within 14 days after the employee submits a claim.  The data is collected at each facility and is transmitted to DOL via the Austin Automation Center (AAC).  The transmission of each completed form is under the control of Worker’s Compensation Personnel at facility.

Reporting Process (2162)

xe "VA FORM 2162"

xe "Accident Report -2162"When an incident occurs causing injury or illness, or multiple instances occur over time causing illness, a Report of Accident (VA FORM 2162) must be created.  The individual involved goes to his/her Supervisor, Employee Health, Safety Officer, or if it is after hours to the Administrative Officer of the Day to report the incident.  A stub record on the incident is created using the option, Create Accident/Illness Report.  The stub record contains basic information related to the incident.  There are only two personnel types that can electronically file a claim to the Dept. of Labor include Employee and Volunteer.  All other personnel types including Non-PAID employees, Contractors, Visitors, Residents, Students or Others may create an accident report, but may not electronically file a claim (CA-1 or CA-2) with the Dept. of Labor. 

A mailman message, called the Employee Bill of Rights, is sent to the Employee notifying them of their rights and entitlements to benefits following a work related injury or illness.  The employee may choose to initiate a claim for compensation using the menu options, Complete/Validate/Sign CA-1 for an injury or the Complete/Validate/Sign CA-2 for an illness.  The employee may initiate a claim once the initial stub record is created and a case number is assigned.  The employee does not need to wait until the Report of Accident is completed to begin the claim process.   See Also Reporting Processxe "Reporting Process" (CA-1/CA-2)  

After the stub record is created, the Safety Officer, Supervisor, Union Representatives, and Worker’s Compensation Personnel are notified of the incident via a mailman message.  If it happens to be a bodily fluid exposure, Employee Health is also notified so they may plan follow-up.

Next, the Supervisor gathers information about the incident and completes Report of Accident (VA FORM 2162) using the Complete/Validate/Sign Accident Report (2162) menu option.   Once the supervisor electronically signs the case, a mailman message is triggered to inform the Safety Officer that the Report of Accident (VA FORM 2162) can be reviewed. 

The Safety Officer reviews the Report of Accident (VA FORM 2162) using the Complete/Validate/Sign Accident Report (2162) menu option and completes the Safety Officer related questions and comments on the ‘Signatures’ tab.   The case should remain open until the case is successfully sent to the Dept. of Labor or when the reporting processxe "Reporting Process" is complete.

Reporting Process (CA-1/CA-2)

xe "Reporting Process"Once the stub record is created, a mailman message called the Employee Bill of Rights, is sent to the Employee notifying them of their rights and entitlements to benefits following a work related injury or illness.  The employee may choose to initiate a claim for compensation using the menu option, Complete/Validate/Sign CA-1 for an injury or the Complete/Validate/Sign CA-2 for an illness.  The employee may initiate a claim once the initial stub record is created and a case number is assigned.  The employee does not need to wait until the Report of Accident (VA FORM 2162) is completed to begin the claim process. 

Once the employee completes their portion of a CA-1 or CA-2 claim, a mailman message is sent to the Supervisor and Workers’ Compensation specialist notifying them to complete the claim and file it with the Dept. of Labor within 2-3 working days.  

When an employee signs their portion of the CA-1xe "CA-1" or CA-2xe "CA-2", the case remains available to the employee for further editing until the Supervisor signs it.  If the employee retrieves a signed case, the electronic signature is removed and the claim must be resigned.  However, once the Supervisor signs the case, the original case is no longer available for edit by either the Employee or the Supervisor.  To edit the claim the Safety Officer or the Workers’ Compensation Specialist must create an amendment.  See Create an Amendment
If an Employee is incapacitated and cannot electronically sign the claim, the Worker’s Compensation personnel must obtain approval from both the Employee Health and the Safety Officer, using the Approve Workers’ Comp signing for Employee menu option to sign for the employee.

The Supervisor should use the Complete/Validate/Sign CA-1 menu option when completing a claim for injuries or the Complete/Validate/Sign CA-2 menu option when completing a claim for illness.  

A hard copy of the CA-1xe "CA-1" or CA-2xe "CA-2" should be printed using the Display/Print CA-1/CA-2 menu option.  Once printed, obtain wet signatures in blue ink from the Employee and the Supervisor, attach any witness statements and send the claim to the Workers’ Compensation Specialist. 

Once the Supervisor signs the CA-1xe "CA-1" or CA-2xe "CA-2" claim, a mailman message is sent to the Workers’ Compensation specialist.  The Workers’ Compensation specialist should use the Complete/Validate/Sign CA-1 or Complete/Validate/Sign CA-2 menu option to complete and file the claim with the Dept. of Labor.  The Workers’ Compensation specialist should ensure that they have a hard copy of the claim with the Employee and the Supervisor’s wet signature before electronically transmitting the claim to the Dept. of Labor.  

Two mailman messages will be sent to the OOPS WCP mail group when claims successfully process in ASISTS and transmitted to the Dept. of Labor via the AAC. 

There are several security features built into ASISTS to notify the Employee, Supervisor and the Workers’ Compensation personnel via a mailman message if the signed data entries are ever modified.

Main Menu

ASISTS Main Menu

xe "ASISTS Main Menu"xe "Enter/Edit Union Information"

xe "Safety Officer"There are several different users defined in ASISTS.  Each user is assigned different privileges and a different set of menu options.   The Employee, Supervisor, Employeexe "Employee" Health, Safety Officer, Workers' Compensation, and Union users.  
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Employee Menu

xe "Complete/Validate/Sign CA1"

xe "Complete/Validate/Sign CA2"All employees shall have VistA access and the ASISTS Employee Menuxe "Employee Menu" options.  The Employee menuxe "Employee Menu" provides the employee access to initiate a worker's compensation claim.  Other menu options ensure the employee has access to the Employee Bill of Rights, as well as the ability to electronically validate, sign and print their claims.  Users of Employee Menuxe "Employee Menu" can only see their own incidents.

The Employee menuxe "Employee Menu" contains these options:


Complete/Validate/Sign CA1 


Complete/Validate/Sign CA2 


Employee Bill of Rights 


Display/Print CA-1/CA-2 

Supervisor Menu

The Supervisor Menuxe "Supervisor Menu" may be assigned to any user with supervisory duties.  The user creating the Accident/Illness record will list the supervisor(s) of the employee involved.  The Supervisor menuxe "Supervisor Menu" provides a variety of tasks to facilitate efficient and accurate accident reporting.  

When an incident occurs causing an injury or illness to an individual, a Report of Accident Report (VA Form 2162) is created.  The individual involved goes to Employee Health or to his/her Supervisor to report the incident.  A bulletin called the "Employee Bill of Rights" is sent to the employee.  Another bulletin called the "Case Notification" is sent to the Employee’s Supervisor. 

Users with this menu only see records that have their name listed in the Supervisor or Secondary Supervisor fields on the Report of Accident (VA Form 2162).

The Supervisor menu contains these options:

Create Accident/Illness Report 


Display/Print CA-1/CA-2 


Complete/Validate/Sign Accident Report (2162) 


Complete/Validate/Sign CA1

Complete/Validate/Sign CA2 


Employee Bill of Rights 


Print Accident Report Status 


Print Report of Accident 

Employee Health Menu

Usually the Employee Health Menuxe "Employee Health Menu" is assigned to users who work in the Employee Health Unit.  Infection Control can be enrolled in the OOPS EH mail group to receive email message regarding bloodborne pathogen exposure.  

When an incident occurs causing an injury or illness to an individual, an Accident Report is created.  The individual involved goes to Employee Health or to his/her Supervisor to report the incident.   At that time the Accident Record (Stub Record) is created.  Users with this menu can access all incidents within their facility.  

The Employee Health menuxe "Employee Health Menu" contains these options:


Approve Workers' Comp Signing for Employee

Create Accident/Illness Report 


Display/Print CA-1/CA-2 


Edit/Validate Stub Record 


Employee Bill of Rights


Reports


     Log of Federal Occupational Injuries and Illness 


     Log of Needlestick Incidents 


     Print Accident Report Status 


     Print Report of Accident 


     Incident Reports 

Safety Officer Menu

The Safety Menu is assigned to the Safety Officer at the facility.   The Safety menu provides the same options found in the Employee Health and Supervisor’s menu options, plus those tasks specific to their role as a Safety Officer.  Users with this menu can access all incidents within their facility.  

The Safety menu contains these options:


Approve Workers' Comp Signing for Employee 


Change Status of Case 


Create Accident/Illness Report 


Create Amendment 


Display/Print CA-1/CA-2 


Complete/Validate/Sign Accident Report (2162) 


Complete/Validate/Sign CA1

Complete/Validate/Sign CA2 


Edit Site Parameter 


Employee Bill of Rights

Manual Transmit of National Database (2162) Data 


Reports

     Log of Federal Occupational Injuries and Illness 


     Log of Needlestick Incidents 


     Print Accident Report Status 


     Print Report of Accident 


     Incident Reports 

Workers' Compensation Menu

xe "Workers  Compensation Menu"The Workers’ Compensation Menu is assigned to the Workers’ Compensation Specialists at the facility.   The Workers’ Compensation menu provides the same options found in the Employee, Employee Health and Supervisor’s menu options, plus those tasks specific to their role as a Workers’ Compensation Specialist.  Users with this menu can access all incidents within their facility.  

The Workers’ Compensation menu contains these options:

Change Status of Case 

Create Accident/Illness Report 

Create Amendment
Complete/Validate/Sign Accident Report (2162) 

Complete/Validate/Sign CA1 

Complete/Validate/Sign CA2 

Display/Print CA-1/CA-2 

Electronically Sign for Employee 


Employee Bill of Rights 

Enter/Edit Union Information 

Manual Transmit of DOL Data 


Reports

     Log of Federal Occupational Injuries and Illness 


     Log of Needlestick Incidents 


     Print Accident Report Status 


     Print Report of Accident 


     Incident Reports
Union Menu

xe "Enter/Edit Union Information"The Union Menu is assigned to the Union Representatives members of the Accident Review Board at the facility.   The Union menu provides the ability to see the Employee Bill or Rights and modified reports without names.  Users with this menu can access all incidents within their facility.  

The Union menu contains these options:


Employee Bill of Rights 


Reports


     Log of Federal Occupational Injuries and Illness 


     Print Accident Report Status 


     Print Report of Accident
Secondary Menus

There are several secondary menusxe "Secondary Menus".  The secondary menusxe "Secondary Menus" are used to initiate and complete the Accident Reporting Process.   Each user is assigned different privileges and a different set of menu options.  From the Main Menu, click on each user to learn about all the different secondary menusxe "Secondary Menus" available.  
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Create Accident/Illness Report

Getting Started (Stub) – Create Accident/Illness Report

xe "Create 2162"

xe "VA FORM 2162"xe "Personnel Status"

xe "Accident Report -2162"When an incident occurs causing injury or illness, or multiple instances occur over time causing illness a Report of Accident (VA FORM 2162) must be created.   The individual involved goes to his/her Supervisor, Employee Health, Safety Officer or if it is after hours to the Administrative Officer of the Day to report the incident.  A stub record is created using this menu option.  The stub record contains basic information related to the incident.  

To get started creating a stub record, select the Create Accident/Illness Report from the secondary menu.  For example, from the Employee Health menu, select Create Accident/Illness Report.  This will open the Create Accident/Illness Recordxe "Create Accident/Illness Record" form.  This option can be selected from the Employee Health Menuxe "Employee Health Menu", Supervisor Menu, Safety Officer Menu, or the ASISTS Worker’s Comp Menu. 

Required fields are indicated with a double asterisk (**).  These fields must be completed before the record can be saved.  

Click on a field to learn more about the Stub Record of the Report of Accident (VA FORM 2162). 
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Duplicate Error Checking

xe "Duplicate Checking"To help prevent duplicate records from being created, after the Employee has been selected, the system will check to see if there is a currently Open case for any person with the same SSN, then the following form is displayed:


[image: image5.png]WARNING!
The Specified Individual Has Potential Duplicate Records

If one ofthe records below loaks like the ane you are aboutto create,
please EXIT without creating & new record

FOWELLLYNN JUL 07, 1389 Sttuck by/agaist
HOWELLLYNN JUL 071339 Sttuck by/against

HOWELLLYNN APR 11, 20001525 Hollow Bore Needestick
HOWELLLYNN AP 01 2000 Dther

HOWELLLYNN JUN 03,2000 Other

HOWELLLYNN JUN 03, 2000 Other

HOWELLLYNN AUG 21, 2000@1358 Other

HOWELLLYNN AUG 21/ 2000@1358 Other

HOWELLLYNN AP 15/ 2001@1356 Exposure to Body Fuids/Splash
HOWELLLYNN APR 15 2001@1356 Exposure to Body Flids/Splash
HOWELLLYNN JUN 26, 2001@0852 Holow Bore Needlestck.
HOWELLLYNN SEP 13, 20010322 Exposure to Body Fhids/Splash

Create New Record Byt Without Crealing New Fiecord





If the case currently being entered is a new case, and not a duplicate, press the Create New Record button, otherwise, press the Exit Without Creating a New Record so that a new case is not created for this individual.

Employee Bill of Rights

Employee Bill of Rights

The ‘Employee Bill of Rights’ is sent to the Employee notifying them of their rights and entitlements to benefits following a work related injury or illness.  

The Print Employee Bill of Rightsxe "Employee Bill of Rights" option provides the Employee, Employee Health personnel, Supervisor, Safety Officer, Union personnel, or Worker’s Compensation personnel the capability to view on a computer screen or print a hardcopy of the Employee Bill of Rightsxe "Employee Bill of Rights".  

If an Employee does not have computer access and therefore would not receive a message containing the Bill of Rights, this option can be used to print a hard copy.
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Complete/Validate/Sign Accident Report (2162)

Getting Started (2162) – Complete/Validate/Sign Accident Report (2162)

xe "Supervisor Menu"

xe "CA-2"xe "CA-1"

xe "Accident Report -2162"To get started on the Report of Accident (VA FORM 2162) select the Complete/Validate/Sign (2162) from the Secondary Menus.   For example, from the Supervisor's Menu, select the Complete/Validate/Sign (2162) menu.   

The Complete/Validate/Sign 2162xe "Complete/Validate/Sign 2162" option allows the Supervisor to enter information about an incident.  The menu option is also available to the Safety Officer.  It provides the foundation for entering data for the Report of Accident (VA FORM 2162).  Pieces of data collect on the Report of Accident  (VA FORM 2162) are also used on the Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation (CA-1) and the Notice of Occupational Disease and Claim for Compensation (CA-2).

There are five (Employee Data, General Settings, Exposure, Equipment, and Signatures) tabs that comprise the 2162 Form.  Each user may see and/or access a different set of tabs according to the type of incident and/or the type of access the user has.   For example, from the Employee Menu, the case selection list only displays the user’s cases.  Also, the Supervisor can only retrieve cases when they are listed as the Supervisor or Secondary Supervisor. 

Click on a field or another tab to learn more about the Report of Accident (VA FORM 2162). 
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Select Case

Once the menu option is selected, you can narrow down the cases in the case selection list.  To select a specific individual, check the Person Involved check box or to select cases for a specific Supervisor, check the Supervisor check box and then press the Select from New Person File button or type in the name and press the Begin Search buttonxe "Begin Search button".  If the name is typed in the edit box, it must be an exact match.

This form is shown below and the user may accept the default and press the Begin Search buttonxe "Begin Search button".
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If the Person Involved or Supervisor button is checked in the Select By panel and the Select From New Person File button is pressed, the following screen is displayed and allows the user to enter a partial name for searching, returns all the individuals found that match the search criteria, and then allows the user to select an individual.
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Employee Data Tab (2162)

xe "VA FORM 2162"The Employee Data Tab is the first tab that appears when collecting data for Report of Accident (VA FORM 2162) from the Complete/Validate/Sign (2162) menu option.  

Required fields are indicated with a double asterisk (**).   

The Supervisor can see the fields on this screen, but may only edit the Supervisor or Secondary Supervisor fields.   To make changes to the data on this screen, use the Edit/Validate/Sign Stub Record menu option.   

Click on a field or another tab to learn more about the Report of Accident (VA FORM 2162). 
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General Setting Tab (2162)

Information relating to the general setting/location of the incident is collected on this tab.  This tab will be accessible from the Supervisor, Safety and Workers’ Compensation menus.
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Exposure Tab (2162)

If the Type of Incidentxe "Type of Incident" selected for the incident is Exposure to Body Fluidsxe "Body Fluids", Needlesticksxe "Needlesticks", Sharps Exposurexe "Sharps Exposure" or Hollow Bore Needlestickxe "Hollow Bore Needlestick" then this tab is visible and many of the fields are required.
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Equipment Tab (2162)

This tab captures data specific to any equipment or safety device in use at the time of the incident.  

[image: image13.png]Safety Officer 2162

Select Cain:[

SSN: Injury/lliness:
Service:

Personel Status:
Type Incident:

ErpksesData| GenorSelin | Exposse Eaubrent | Sgnatuss

Was there a device/equipment il

= Euipment/Device/Pradict Falure Description

Was a Saely Device Used

Did Iy oceur before Safety
Device was Engaged

 Safety Characteisics

Explain why  Safety Devics was ot used!

C¥es C N

€ Yes C N

€ Yes C N

<abev | Newpr

Ext





Signatures Tab (2162)

The Signatures tab displays both the Supervisor and Safety Officers’ signature information.  When the Report of Accident (VA FORM 2162) is signed, the name and date will appear. 

The Safety Officerxe "Safety Officer" should complete the fields on this tab.  In addition to the prompts above, the Safety Officerxe "Safety Officer" will complete the Lost Timexe "Lost Time", Duty Returned to, Fatality, and Include on OSHA Logxe "Include on OSHA Log" prompts.  The Supervisor and Safety Officerxe "Safety Officer" signatures and signature dates are displayed if they have been entered.
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Complete/Validate/Sign (CA-1)

Getting Started (CA-1) – Complete/Validate/Sign (CA-1)

xe "Accident Report -2162"

xe "VA FORM 2162"

xe "OWCP"To get started on the Complete/Validate/Sign (CA-1) menu option select the Complete/Validate/Sign (CA-1) menu option from the secondary menu.  For example, from the Supervisor’s menu, select the Complete/Validate/Sign (CA-1) menu.   

All CA-1xe "CA-1" must begin with an Accident Report (VA FORM 2162). 

The Complete/Validate/Sign (CA-1) option allows the Supervisor to complete information on the Supervisor’s Report of the CA-1xe "CA-1".  This menu option is also available to the Safety Officer and the Workers’ Compensation Specialist.  Pieces of data collect on the Accident Report (VA FORM 2162) are also used on the Federal Employee’s Notice of Traumatic Injury and Claimxe "Claim" for Continuation of Pay/Compensation (CA-1) and the Notice of Occupational Disease and Claimxe "Claim" for Compensation (CA-2). 

There are several tabs (Employee Data, Injury/Witness Data, Agency, Work Schedule, Third Party, Signatures, and OWCP) that comprise the CA-1xe "CA-1" Form.  Each user may see and/or access a different set of tabs according to the type of incident and/or the type of access the user has.   For example, from the Employee Menu, the case selection list only displays the user’s cases.  Also, the Supervisor can only retrieve cases when they are listed as the Supervisor or Secondary Supervisor. 

Click on a field or another tab to learn more about the CA-1xe "CA-1" Form.   
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Employee Data Tab (CA-1)

The Employee Data Tab is the first tab that appears when collecting data for the CA-1xe "CA-1" from the Complete/Validate/Sign (CA-1) menu option.  This is the main entry/edit point for processing CA1 claims.

Required fields are indicated with a double asterisk (**).   

Only the Employee and/or the Workers’ Compensation specialist may enter data on this screen.  If the employee is incapacitated, the Workers’ Compensation specialist may get approval from the Employee Health and the Safety Officer to electronically sign for the employee.  

The Supervisor can see the fields on this screen, but may only edit the Supervisor or Secondary Supervisor fields.   To make changes to the data on this screen, use the Edit/Validate/Sign Stub Record menu option.   

Click on a field or another tab to learn more about the CA-1xe "CA-1" Form.   
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Injury/Witness Data Tab (CA-1)

xe "CA-1"Miscellaneous injury data along with all the Witness information is stored on this Tab Sheet. 
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Agency Tab (CA-1)

xe "CA-1"Agency Tab Sheet for CA1’s. Duty Station, Agency and additional employee information is accessible here.
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Work Schedule Tab (CA-1)

xe "CA-1"Work Schedule Tab Sheet for CA1’s. Work Hours and schedule along with incident dates and times are here.
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Third Party Tab (CA-1)

xe "CA-1"Third Party Tab Sheet for CA1’s. Third Party, and incident specific questions are stored here. 
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Physician Tab (CA-1)

xe "CA-1"Information pertaining to the Physician, salary, controversion and  medical treatment is gathered here.
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Filing Instructions Tab (CA-1)

xe "CA-1"Filing instructions and Supervisor information such as title and phone number are stored on this Tab Sheet.
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OWCP Tab (CA-1)

xe "CA-1"OWCP information only available to OWCP personnel is accessible from this Tab Sheet. 
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Complete/Validate/Sign (CA-2)

Getting Started (CA-2) – Complete/Validate/Sign (CA-2)

xe "Accident Report -2162"

xe "VA FORM 2162"To get started on the Complete/Validate/Sign (CA-2) menu option select the Complete/Validate/Sign (CA-2) menu option from the secondary menu.  For example, from the Supervisor’s Menu, select the Complete/Validate/Sign (CA-2) menu.   

All CA-2s must begin with a Report of Accident (VA FORM 2162). 

Pieces of data collected on the Report of Accident (VA FORM 2162) are also used on the Notice of Occupational Disease and Claimxe "Claim" for Compensation (CA-2). 

There are several tabs (Employee Data, Claimxe "Claim" Information, Agency, Work Schedule, Third Party, Physician, Signatures, and OWCP) that comprise the CA-2xe "CA-2" Form.  Each user may see and/or access a different set of tabs according to the type of incident and/or the type of access the user has.   For example, from the Employee Menu, the case selection list only displays the user's cases.  Also, the Supervisor can only retrieve cases when they are listed as the Supervisor or Secondary Supervisor.

Click on a field or another tab to learn more about the CA-2xe "CA-2" Form.
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Employee Data Tab (CA-2)

The Employee Data Tab is the first tab that appears when collecting data for the CA-2xe "CA-2" from the Complete/Validate/Sign (CA-2) menu option.  This is the main entry/edit point for processing CA2 claims.

Required fields are indicated with a double asterisk (**).   

Only the Employee and/or the Workers’ Compensation specialist may enter data on this screen.  If the employee is incapacitated, the Workers’ Compensation specialist may get approval from the Employee Health and the Safety Officer to electronically sign for the employee.  

The Supervisor can see the fields on this screen, but may only edit the Supervisor or Secondary Supervisor fields.   To make changes to the data on this screen, use the Edit/Validate/Sign Stub Record menu option.   

Click on a field or another tab to learn more about the CA-2xe "CA-2" Form.
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Claim Information Tab (CA-2)

xe "CA-2"Information pertaining to the Physician, salary, controversion and medical treatment is gathered here.
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Agency Tab (CA-2)

xe "CA-2"Agency Tab Sheet for CA2’s. Duty Station, Agency and additional employee information is accessible here.
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Work Schedule Tab (CA-2)

xe "CA-2"Work Schedule Tab Sheet for CA2’s. Work Hours and schedule along with incident dates and times are here.
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Third Party Tab (CA-2)

xe "CA-2"Third Party Tab Sheet for CA2’s. Third Party, and incident specific questions are stored here. 
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Physician Tab (CA-2)

xe "CA-2"Information pertaining to the Physician, salary, controversion and  medical treatment is gathered here.
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Signatures Tab (CA-2)

xe "CA-2"Filing instructions and Supervisor information such as title and phone number are stored on this Tab Sheet.

[image: image31.png]=0l x|

Worker's Compensation Edit Employee CA-2 Form
Select Claim: |
SSN: Injury/lliness: Personel Status:
Service: Type Incident:

EnplogeeDat| Claminfrmaion | gsno | WorkSchekle | TridPary | Pysidan [52081082] owP |

[-Signature of Supervisor and Filng Instuction

A Supenvisor who knowngly ceriies o any flse statement mistepresentaton,concesiment o fact,etc..
in espect of tis clain may also be subjectto appropiate elony ciminal prosecuton.

1 catiy that th infomation given above and thatfuishe by the emplayes i e o the best of my
knawledge vith the following exoeptian

Exceplion

= Supenvisor Title *Office Phone Etension

| (E——

Once you have electronically signed the CA-2. it is your responsibility to:

Print a hardcopy of the form
Sign the hardcopy in blue ink

Have the Employee sign the hardcopy in blue ink
Deliver the hardcopy to HRMS immediately

aber | Newrr Signyvdvoe | BEsave |

At




 

OWCP Tab (CA-2)

xe "CA-2"OWCP information which is only available to OWCP personnel is accessible from this Tab Sheet. 
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Advanced

Advanced Menus

xe "Advanced Menus"The Advanced Menus are used in combination with the Secondary Menus, but not for routine processing.  This section details steps to Edit/Validate Stub Record, Create Amendments, Change Case Status, Approve Workers' Comp Sign for Employees and Electronically Sign for Employee.  Each user is assigned different privileges and a different set of menu options.  From the Main Menu, click on each user to learn about all the different secondary menus available.  
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Edit/Validate Stub Record

Edit Stub

xe "Edit Stub"This menu option is used to edit the top portion of the Report of Accident (VA FORM 2162).  The stub record contains basic information related to the incident and the person involved.  

This option can only be selected from the Employee Health Menu.  The Supervisor, Safety Officer and Workers’ Compensation specialist can edit the stub record using the Complete/Validate/Sign Report of Accident (2162) menu option.

Click on a field or another tab to learn more about the Stub Record from the Report of Accident (VA FORM 2162).
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Change Case Status

Change Case Status Screen

xe "Change Case Status Form"Only the Safety Officer or the Workers’ Compensation Specialist has the option to change the status of a case.  A status can be one of the following:

0
Open

1
Closed

2
Deleted

Select the record to be changed and enter the status you want.  Closing, deleting or replacing a record by amendment removes it from all selection lists except for print options.
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Create Amendment

Create Amendment Screen

The ‘CREATE AMENDMENT’ option should be used to correct an ASISTS case when the case is no longer available for edit because the Supervisor or Employee has signed it.

The option can be selected from the ASISTS Safety Officer's Menu, or the ASISTS Workers' Compensation Menu. 

Only cases with the case status of "Open" can be selected.  The original case record is duplicated and all signatures are removed. The original case status is changed to "Replaced by Amendment."

The case number references the duplicate case with an alpha character added to the end.  For example, case 2001-00318 will be copied into case 2001-00318A and all electronic signatures will be removed.

The original date/time of occurrence cannot be changed using an amendment.  If the original date/time of occurrence is incorrect, use the ‘CHANGE CASE STATUS’ to change the case status to ‘DELETED’ and create a new case with the correct date/time of occurrence’.

After the new record has been created, the case may be corrected using one or more of the following options the Edit/Validate Stub Record, Complete/Validate/Sign Accident Report (2162), Complete/Validate/Sign CA1, or the Complete/Validate/Sign CA-2 menu options. 

Note: After a claim is successfully transmitted and accepted at DOL, an amendment should NOT be re-transmitted to DOL, even to correct information on the claim.  The facility will need to submit the change request via hardcopy with the changes.
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Once a selection has been made, the following message box will appear automatically. 
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Clicking on the Yes button or pressing the Enter key will create the amendment, click on the No button or press the ESC key to cancel the request.  

If the Yes button is pressed, the following message box will display the new Case Number.
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Approve Workers' Comp Sign for Employee

Approve Worker's Compensation Signing for the Employee

xe "Approve Worker s Compensation Signing for the Employee"This option provides a mechanism to allow the Workers’ Compensation Specialist to sign the Employee portion of either a CA1 or CA2 claim.  This would only be necessary if the employee was incapacitated and unable to sign for themselves. 

This option can only be selected from the Safety Officer or the Employee Health Menu.  Both the Safety Officer and a representative from Employee Health must electronically sign the claim indicating that they concur with the decision to have the Workers’ Compensation specialist sign for the Employee.  The same individual cannot sign as the Safety Officer and the Employee Health representative – it must be two different individuals.

Next, the Workers’ Compensation Specialist uses the Electronically Sign for Employee menu option to sign and validate the Employee’s portion of the CA-1 or CA-2.  
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After an individual has been selected from the Select Claim area, the following form is displayed:
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In the above case, the Employee Health representative is granting approval.  Pressing the OK button results in the Electronic Signature form being displayed so that the Electronic Signature can be entered.
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Either enter the Electronic signature and press the Ok button to file or press the Cancel button to stop the action.  Pressing the Cancel button will return you to the Approve form so that another individual can be selected if desired.

If you have already signed for the Employee Health representative, the following message box will be displayed:
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If you have already signed as the Safety Officer and are attempting to sign as the Employee Health representative, the following messages will be displayed and you will not be able to sign. 
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Press the Ok button to return to the Approve form to continue or Exit.

Electronically Sign for Employee

xe "WC Sign for Employee"This option provides a mechanism to allow the Workers’ Compensation Specialist to sign the Employee portion of either a CA1 or CA2 claim.  This would only be necessary if the employee was incapacitated and unable to sign for themselves.   

This option can only be selected from the Workers’ Compensation specialist main menu.  First the Safety Officer and the Safety Officer and a representative from Employee Health must electronically sign the claim indicating that they concur with the decision to have the Workers’ Compensation specialist sign for the Employee using the Approve Workers' Comp Signing for Employee menu option.  

Next, the Workers’ Compensation Specialist uses this menu option to sign and validate the Employee’s portion of the CA-1 or CA-2.   The ‘Select Claim’ pull down selection list will only display cases approved and signed by both the Safety Officer and the Employee Health representative.  
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Once the case is selected, the user is prompted for their electronic signature.  Enter the Electronic Signature and press the Ok button to file or press the Cancel button to stop the action.  Pressing the Cancel button will return you to the Approve form so that another individual can be selected if desired.  
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Once the Electronic Signature is successfully entered, a confirmation message will appear.  If however, the fields on the Employee’s Portion of the CA-1 or CA-2 are incomplete or missing, an error message will appear with the related fields.  Use the Complete/Validate/Sign CA-1 or the Complete/Validate/Sign CA-2 to complete the Employee’s portion of the Claim and resign.  
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Maintenance

Maintenance Menus

The Maintenance Menusxe "Maintenance Menus" are used in the initial setup and maintenance of the ASISTS package.  This section details steps to Edit/Edit Site Parameter, Enter/Edit Union Information, and to queue a Manual Transmission of DOL or NDB data.  Each user is assigned different privileges and a different set of menu options.  From the Main Menu, click on each user to learn about all the different secondary menus available.  
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Edit Site Parameter

Edit Site Parameter Screen

xe "Edit Site Parameter Screen"The "Edit Site Parameter" option provides the Safety Officer the capability to create default information (for each facility) for the Agency, Duty Station, and Physician fields on a CA-1 or CA-2.

Default values for the following fields can be set for each facility:  "Agency Name," "Agency Address," Agency City," "Agency State," "Agency Zip Code," "Station Number," "Physician Name," "Physician Address," "Physician City," "Physician State,"  "Physician Zip Code," "OWCP District Office," and the OWCP Chargeback code".
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After selecting a Station from the Station list, pressing the Delete button will result in the following form being displayed:
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If the Station should be deleted, press the Yes button ant the Station and all default information will be deleted.  The following message will be displayed to verify that the station has been deleted:
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To edit or add a Station, press the appropriate button.  The form shown below is used to edit existing Station information or add a new Station with default physician information to the Site Parameter File.  As many Stations as needed can be added.  To remove a Station from the file, use the delete button.
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Enter/Edit Union Information

Union Information Screen

xe "Enter/Edit Union Information"The "Enter/Edit Union Information" option provides the Workers’ Compensation personnel the capability to enter or edit union representative information. This information is used to determine which union representative shall receive union bulletins when designated so by the employees.
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If the Delete button is pressed the following message box is displayed:
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Press Yes to delete the Union, No to return to the Union form without deleting.  If Yes is pressed and the Union is successfully deleted the following message will display:
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If a Union is added or edited by pressing the appropriate button, press the Save button to save the changes.  Use the Exit button to return to the Main Menu.

Manual Transmission of DOL Data

Manual Transmission of DOL Data

xe "Manual Transmission of DOL Data"The "Manual Transmission of DOL Data" option provides Worker’s Compensation personnel the capability to manually re-send a CA-1 or CA-2 that was previously queued to the Austin Automation Center (AAC) for transmission to the Department of Labor (DOL).   

This option can be selected from the Workers’ Comp Menu.  The claim can be transmitted immediately or queued for future transmission.  A new security key is required to access this option and should be assigned to individuals responsible for sending CA-1 or CA-2 data to the AAC.  

This menu option should ONLY be used when the transmission to the AAC was corrupt or not completely received.  This menu option is NOT designed to re-transmit a single case.  This menu option should rarely be used.  
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Manual Transmission of NDB Data

Manual Transmission of National Database (2162) Data

xe "Manual Transmission of National Database 2162  Data"The "Manual Transmit of National Database (2162) Data" option provides the Safety Officer the capability to manually transmit safety incident data extracted from 2162 forms to the ASISTS National Database (NDB).

This option can be selected from the ASISTS Safety Officers Menu.  Data is extracted from 2162 forms to provide statistical reporting on safety incidents that occur at facilities nationwide.  Reports will be periodically generated from the NDBxe "NDB" to identify safety incident trends and to support prevention programs for health care workers’ exposure to bloodborne pathogens. The data collected from the Report of Accident (VA FORM 2162) should be transmitted to the ASISTS National Database (NDB) on a daily basis.

This menu option should ONLY be used when the transmission to the AAC was corrupt or not completely received.  This menu option is NOT designed to re-transmit a single case.  This menu option should rarely be used.
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Reports

Reports Menu

The Reports Menuxe "Reports Menu" details all the various reports available in the ASISTS package.  Each user is assigned different privileges and a different set of menu options.  From the Main Menu, click on each user to learn about all the different secondary menus available.  
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Print Report of Accident

Print Report of Accident

xe "Print Report of Accident"

xe "Accident Report -2162"The "Print Report of Accident" option provides the Employee Health personnel, Supervisor, Safety Officer, Union personnel, or Worker’s Compensation personnel the capability to view on the screen, or to print a hardcopy of the Report of Accident (VA FORM 2162).
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The following displays an example report:
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Display/Print CA-1/CA-2

Display/Print CA-1/CA-2

xe "Display/Print CA-1/CA-2"The "Display/Print CA-1/CA-2" option provides Employee, Employee Health personnel, a Supervisor, Safety Officer, or the Worker’s Compensation personnel the capability to view on a computer screen, or print a hardcopy, the CA-1 or CA-2 form.  This option also serves as a means to view/print a list of open cases noting the presence or lack of electronic signatures.
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Print Accident Report Status

Print Accident Report Status

xe "Print Accident Report Status"The "Print Accident Report Status" option provides Employee Health personnel, a Supervisor, Safety Officer, Union personnel, or Worker’s Compensation personnel the capability to view on a computer screen, or print a hardcopy, the Accident Report Status.  This option also serves as a means to view/print a list of open cases noting the presence or lack of electronic signatures.

This report can be run for different date ranges and for either all stations or just one station.  However, the report is not sorted by Station if all stations are selected.
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After completing the selection criteria, the following report can be created:
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Log of Federal Occupational Injury and Illness Report

Log of Federal Occupational Injuries and Illnesses

This option prints the Log of Federal Occupational Injuries and Illnessesxe "Log of Federal Occupational Injuries and Illnesses".  Logs can be printed by a date range entered by the user  which is determined by when the record was first created (Date/Time of Occurrence).  This report compiles data from the Report of Accident (VA FORM 2162) where the Include on OSHA Logxe "Include on OSHA Log" field equals ‘Y’es. 

The log prints the Case Numberxe "Case Number", Date of Occurrence, Name, Pay Planxe "Pay Plan" and Occupation code, Department, Type of Incident, and Body Part Affectedxe "Body Part Affected".  It also indicates with an X whether the claim resulted in a fatality, lost time, or no lost time for both injuries and illnesses.
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After entering the selection criteria, a report similar to the one below is created.
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Log of Needlestick Report

Log of NeedleStick Report

xe "Log of NeedleStick Report"This option prints the Needlestick Log.  The report can be printed by a date range entered by the user  which is determined by when the record was first created (Date/Time of Occurrence).  This report compiles data from the Report of Accident (VA FORM 2162) where the Type of Incident is a Hollow Bore Needlestick, Sharps Exposure, Exposure to Body Fluids/Splash, or a Suture Needlestick.  
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Incident Report Selection

Type of Incident Report

xe "Type of Incident Report"This section explains the new incident reports now available in the ASISTS GUI application.  Each report summarizes the number of incidents grouped by various fields.  Each input screen contains the same selection criteria.  
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The different reports are:

Incidents by Type

The Incidents by Type report summarizes the number of incidents grouped on the Critical Tracking Issues.  

Incidents by Service

The Incidents by Service report summarizes the number of incidents grouped by the Service of the individual involved.

Incidents by Body Part

The Incidents by Body Part report summarizes the number of incidents group by major Body Part.

Incidents by Day of Week

The Incidents by Day of Week report summarizes the number of incidents grouped by each by the day of the week, which the incident occurred.

Incident by Occupational Code

The Incidents by Occupational Code report summarizes the number of incidents grouped by the occupational code of the individual involved.  

Incidents by Characterization of Injury

The Incidents by Characterization of Injury report summarizes the number of incidents group by the Characterization of Injury field.  

Incidents by Time of Day

The Incidents by Time of Day groups each incident by hour and summarizes the number of incidents within those time periods.

Technical Support

The National VistA Support Help Desk can be reached at 1-888-596-4357
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