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Introduction

Welcome

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are no longer active.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 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.
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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

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)

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 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.
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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 process is complete.

Reporting Process (CA-1/CA-2)

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-1 or 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-1 or 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-1 or 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.
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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

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

A ASISTS !IEIEH

File Employee Supervizor Emploves Health  Safety Warkers' Comp Union Help

ASISTS 2.0

Employee Menu

All employees shall have VistA access and the ASISTS Employee Menu options. The 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 Menu can only see their
own incidents.

The Employee menu contains these options:
Complete/Validate/Sign CA1
Complete/Validate/Sign CA2

Employee Bill of Rights

Display/Print CA-1/CA-2
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Supervisor Menu

The 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 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 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 menu contains these options:

Approve Workers' Comp Signing for Employee

Create Accident/Illness Report

Display/Print CA-1/CA-2

Edit/Validate Stub Record
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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
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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

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
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Reports
Log of Federal Occupational Injuries and Illness
Print Accident Report Status

Print Report of Accident

Secondary Menus

There are several secondary menus. The 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 menus
available.

A ASISTS !IEIEH

File Employee Supervizor Emploves Health  Safety Warkers' Comp Union Help

ASISTS 2.0

Create Accident/lliness Report
Getting Started (Stub) — Create Accident/lliness Report

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 Record form. This option can be selected from the
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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).

e — |
—** Personmnel Statu

" Employee = Resident Physician | njury  lines:

" Wolunteer £ Medical Student " Injury " llness/Disease

" Contractar £ MNursing Student .

£ Misitar = Other Student (- Station

" MonPaidEmployee 0 Other I j
—Person Imvolved rcident Information

Eressito meta Hew Brmplaves anldon:Fard Emplayes I = Nate/Time of lhcident

MHow
= Namel I

""SSNl ""DDBI * Type of Incident

un Se:-:‘ " Female " Male | I j
—Home Addres

Presz a button to gelect & supervizor
= Streetl . .
Supervizor: Secandary Supervizor: I
= I:ityl 5 ]
Lperyizor
= Statel =

= Zip Eodel Secondary Supervigor

# Phone L1~ I

Duplicate Error 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:
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Duplicate Record! |

WARNING!
The Specified Individual Has Potential Duplicate Records

If one of the records below looks like the one wou are about to create,
please EXIT without creating & new record.

HOWELL LvMM JUL 07,1333 Struck by/against

HOWELL LYMM JUL 07, 1999 Struck by/against

HOWELL LYMM APR 11, 20000215258 Hallow Bore Heedlestick
HOWELL LYMM APR 01, 2000 Other

HOWELL LYMM JUM 03, 2000 Other

HOWELL LYMM JUN 03, 2000 Other

HOWELL LYMM AUG 27, 20001558 Other

HOWELL LYMM AUG 27, 2000023159:53 Other

HOWELL LvMM APR 15, 2001 @1 356 Exposure to Body Fluidz/Splazh
HOWELL LvMM APR 15, 200131 256 Ewxposzure to Body Fluidz/Splash
HOWELL LYMM JUN 26, 2001 =203:52 Hallow Bore Meedlestick
HOWELL LvMHM SEP 13, 2001 @03:22 Exposure to Body Fluidz/Splazh

Create Mew Record Exit "ithout Creating Mew Recaord

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 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 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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BE@E K« 1 |58 HE| o

|+

EMPLOYEE EILL OF RIGHTS FOR ACCIDENTS AND OCCUPATIONAL ILLNESSES

The Federal Employees' Compensation Act (FECA) describes an
employee’s rights and entitlements to benefits following a work-
related injury or illness.

You have the right teo file a CA-1 (injury) or CA-Z (illness),
to apply for compensation.

Entitlements include the option to receive medical treatment by
either the VA Employee Health Unit or by vour primary care
physician.

You have the right to request union representation.

For additional information and explanation of your rights and
respensibilities, contact your Workers' Compensation
Specialist/Coordinator/Manager.

0% [Page 1 of 1

Complete/Validate/Sign Accident Report (2162)

Getting Started (2162) — Complete/Validate/Sign 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 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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Fomaziez

Select Claim: I

S5M:
Service:

Injury/lliness:

Personel Status:
Type Incident:

=l

EmI:'|C'}'EEData|Genelal58tting Exposure | Equipment | Signatures

Coszt Center/Organization:
Grade/Step:

Occupation:

Education:

—Perzon Involved

= Namel

*"SSNI

** Diake of Birthl

xxse:.:‘ = Female & Male

** Station Numberl

** Tupe of Incident I

~Home Addres
I Press a button to zelect a supervizar
= Street
" Eilyl Supervizorn Secondary Supervizorn
= Statel j I
I_ = SUpervizor
= Fip Code I
Sec Super
= F'hu:unel[—]—'—
=1 Erev Mext = Sianualidate Save Exit |J

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 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 button.

June 2002
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Select Cases |

Tou can narrow the list of cases by selecting any
af all of the criteria listed below.
Each Criteria is OPTIONAL

—Select By:
[ &l Select From Mew Perzon File
[T Berson Invakved
[~ Supervisor I
Chooze Personnel Statu
[+ Al [T Medical Studert
[~ Employes [~ Mursing Student
[T Mon-Paid Emplayes [~ Otker Student
[ “olunteer [T Contractor
[T Besident Physician [ Wisitar
[~ Otker
Cancel

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.

June 2002

Type in aMame, S5M. or Lagt Init & 4 S5M; then press Search:
Do Mat Uze DASHES [-] In the S5M

Perzon Involved

Select a name in the below box and click the OF. buttan,

Search ok Cancel

ASISTS GUI V. 2.0 User Manual
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Employee Data Tab (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).

a2t

Select Claim:l j
SSNM: Injurpflliness: Personel Status:
Service: Type Incident:

EmP'Q‘r'EBData|General5&tting Exposzure | Equipment | Signatures

Cost Center/Organization: Occupation:
Grade/Step: E ducation:

Perzon Involved

- Namel ** Station Numberl j
“"SSNI = Date nfEirthI
“= Type aof Incident I j
e Se:-:‘ = Female  Male |
—Home &ddres
I Preszz a button to gelect a supervigor
= Shreet
- Cit_l,ll Supervizor Secandary Supervizor:

2 Statel j | I
*Zip Cndel Supervisor

- I[—]— Sec Superl
ohe —

=11 Frev Mest 1= Signalicate Save Exit IJ

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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«f Safety Officer 2162

Exposure Tab (2162)

If the Type of Incident selected for the incident is Exposure to Body Fluids, Needlesticks, Sharps
Exposure or Hollow Bore Needlestick then this tab is visible and many of the fields are required.
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«f Safety Officer 2162

Equipment Tab (2162)

This tab captures data specific to any equipment or safety device in use at the time of the incident.
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«f Safety Officer 2162

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 Officer should complete the fields on this tab. In addition to the prompts above, the
Safety Officer will complete the Lost Time, Duty Returned to, Fatality, and Include on OSHA Log
prompts. The Supervisor and Safety Officer signatures and signature dates are displayed if they
have been entered.
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AF Safety Dfficer 2162 !IEI

Select Elaim:l j
S5N: Injury/lliness: Personel Status:
Service: Type Incident:

Emplo}leeDataI General Setting | Exposure | Equipment  Signatures

** Corrective Action

Signed by Supervizor Unsigned Date Signed:

Lost Time——— Duty Returmned To———— == Fataliy————— * |nclude on OSHA Lo
 Yez " Mo = Light Duty € Full Duty  Yez {* Mo " Yes = Mo g-|

= Safety Comments

Signed by Safety Officer; Unzigned Date Signed:
=11 Prev Hest= Signalicate Save Exit H

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

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-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-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 Claim for
Continuation of Pay/Compensation (CA-1) and the Notice of Occupational Disease and 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-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-1 Form.
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+Wurker's Compensation Edit Employee CA-1 Form -0 =|

Select Claim: I

S5N: Injury/flliness:
Service:

Personel Status:
Type Incident:

—Employee Data:

= Mame: I

= GEM:

= Diate of Birth: I

“"Se:{| € Female ) Male

** Home Phane: I[_]__

Grade/Step: I

|Iniur_l,JMitness Datal .t’-‘n.genc_l,ll otk Schedule | Third Party F'hysicianl Filing Instructionsl EI\A-"I:F'I

—Fequest Infarmatior
= Drate of Thiz Motice: I

= Request Pay or Leave: I j

** Home Address: I
** City: I—
** State: Iﬁ
= Zip Code: I—

= Place Where Injuny Oocured Informatio

= Location:l

= Address: I

== ity I

= Stabe; I j = Zip:l

Dependents: I

= Spervizor I

Secondary Supervizor: I

EﬂErev | Mext Iz |

Sign/alidate | gave | AEgil I

Employee Data Tab (CA-1)

The Employee Data Tab is the first tab that appears when collecting data for the 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-1 Form.
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s Worker's Compensation Edit Employee CA-1 Form

(7 Female 5T 1ElE

Injury/Witness Data Tab (CA-1)

Miscellaneous injury data along with all the Witness information is stored on this Tab Sheet.
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s Worker's Compensation Edit Employee CA-1 Form

Agency Tab (CA-1)

Agency Tab Sheet for CA1’s. Duty Station, Agency and additional employee information is
accessible here.
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s Worker's Compensation Edit Employee CA-1 Form

Work Schedule Tab (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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s Worker's Compensation Edit Employee CA-1 Form

Third Party Tab (CA-1)

Third Party Tab Sheet for CA1’s. Third Party, and incident specific questions are stored here.
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s Worker's Compensation Edit Employee CA-1 Form

Physician Tab (CA-1)

Information pertaining to the Physician, salary, controversion and medical treatment is gathered
here.
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s Worker's Compensation Edit Employee CA-1 Form

Filing Instructions Tab (CA-1)

Filing instructions and Supervisor information such as title and phone number are stored on this
Tab Sheet.
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s Worker's Compensation Edit Employee CA-1 Form

Select Claim: I

SSN: Injuryflliness:
Service:

Perzonel Status:
Type Incident:

I [=]

Employee Data I Injury itness Data I Agency I Work 5chedule I Third Party I Phwsician F|||n9|n3llUCtl'3n WCP I

—Exception and Filing Instruction

A Supervizon who knowingly cedifies to any falze
staternent misrepresentation,concealment of fact,
et in respect of this claim may alzo be subject to
appropiate felony criminal prosecution.

| certify that the infarmation given above and that
furnished by the emplovee is tue to the best of my
knowledge with the following exception,

** Filing Instruction
[~ Mo Lost Time and no Medical Expenses
™ Mo Lost Time, Medical Expenzes incurred
I~ Lost Time covered by leave LWwOP or COP
[ First Aid Injury

Excephion:

= Supervizor Tikile: = Oifice Phone:

| [

THE EMPLOYEE MUST ELECTRONICALLY SIGN BEFORE THE SUPERYISOR
Once you have electronically signed the CA-1., it is your responsibility to:
Print a hardcopy of the form
Sign the hardcopy in blue Ink
Have the Employee sign the hardcopy in hlue ink
Deliver the hardcopy to HRMS immediately

Eztengion:

=1 Frev | MHext 1% |

S alidate | gave | AEE“ |

OWCP Tab (CA-1)

OWCP information only available to OWCP personnel is accessible from this Tab Sheet.
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#I¥ Worker's Compensation Edit Employee CA-1 Form O] =

Select Claim: I j
SSN: Injuryflliness: Personel Status:
Service: Type Incident:

Employes Datal Injury Mitness Datal .t’-‘-.genc_l,ll Work, Schedule | Third Party | Phyzician | Filing Ingtuctions

* OWCP Chargsback Code | =]
* DWCP District Dffice: | =]
= OyfCP Mature of Injury Code: I j
** |pjury Type Code: I j
*#* | iy Source Code: I j
Approve For Transmizsion to DOL |
= Prev | HEA I | Sianaalidate | Save | A E st |

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

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 Claim for Compensation (CA-2).

There are several tabs (Employee Data, Claim Information, Agency, Work Schedule, Third Party,
Physician, Signatures, and OWCP) that comprise the 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-2 Form.
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s+ Worker's Compensation Edit Employee CA-Z Form - |EI|5|

Select Claim:l j
SSN: Injuryflliness: Personel Status:
Service: Type Incident:

|Claim Infnrmationl .-’-‘n.genc_l,ll Wiork Schedule | Third Party F'h_l,lsicianl Signaturesl DWEF‘I

Employee Data: rHness Informatior

= M ame I = Employee's Occupation: I

* 55N I___ “Cauze of Injury Code I j
* [Date of Birth I

*”SEH| = Female ) Male |

** Home Phaone ﬁ
Grade/Step I— * Cige: I

** Home Address I = Ghate I j

=cw[

“* State Iﬁ

= Zip Code I— = Sypervizar I

= Dependentsl =l Secondary Supervisar I

* Location at Time of liness: I

* Shreet Address I

* Zip Code: I

=1 Frew. Mest I | Sign/alidate | Save | AEHil |

Employee Data Tab (CA-2)

The Employee Data Tab is the first tab that appears when collecting data for the 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-2 Form.
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+[f Worker's Compensation Edit Employee CA-Z Form

=0l x|

Select Claim:

SSN: Injury/lliness:

Service:

Personel Status:
Type Incident:

EmployeeData Claimlnfnrmalionl .-’-\gencyl ‘whork Schedule | Third Party F'hysic:ianl Signaturesl DWEF‘I

rlliness Informatior

—Employes Data:

* M ame I

= 55N I_'_'_

= Date of Birth I

* Employee's Ocoupation: I

**[Calze of Injury Code I

* Location at Time of liness: I

“SE:-:| = Female ¢ WMale |

= Horme Phone I[_]_
Grade/Step I * City: I

* Shreet Address: I

“ Home &ddress I

= ity I
= Slate I 'I
= Zip Code I

= State; I

= Zip Code; I

** Supervigor I

““ Dependentsl

j Secondary Supervizar I

=11 Frew. MNext Iz |

SignNaIidatel EX Save | A\ Exit |

Claim Information Tab (CA-2)

Information pertaining to the Physician, salary, controversion and medical treatment is gathered

here.

June 2002

ASISTS GUI V. 2.0 User Manual

31



+[f Worker's Compensation Edit Employee CA-Z Form 10| x|

Select Claim: j
SSN: Injury/lliness: Personel Status:
Service: Type Incident:

|.-’-‘n.gency| Wwhark Schedule | Third F'artyl F'hysic:ianl Signaturesl DWEF‘I

* [ ate pou first became aware of the dizease or ilness: I
= Date pou first realized the dizeasze or illness wasz cauzed by vour employment; I

*# Explain the relationzhip o wour
emplayment, and why pou came
to this realization;

Employes Data

B I

= Mature of Diseaze or lliness:

If this naotice and claim was not
filed with the employing agency
within 30 days, explain the reazon
for the delay below:

H DRN

It & separate narrative statement is
nat submitted with this form, explain
the reazon for delay:

X &

It medical reparts are nat submitted
with this form, explain the reason
for the delay:

=1 Prev Next I | Sighy/alidate | Save | AEr:it |

B o

Agency Tab (CA-2)

Agency Tab Sheet for CA2’s. Duty Station, Agency and additional employee information is
accessible here.
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s+ Worker's Compensation Edit Employee CA-Z Form

=10l x|

Select Claim: I

SSN:
Service:

Injuryflliness:

Perzonel Status:
Type Incident:

Employee Datal Claim Infarmation

rEmplopee Diuty Station:

ok, Schedulel Third F'alt_l,JI F'h_l,lsicianl Signaturesl DWEF‘I

= Dty Station I

=

= Shreet I

“ City |

** State I

ﬂ"‘Zip|

Agency:

= Mame I

* Strest I

= City |

* State I

= = 2s|

Emplopes Data Continued

Cost Center/Org I

Ermployee's Retirement I

=14 Prev Mext iz |

SignNaIidatel B 5ave | A Exit |

Work Schedule Tab (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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s+ Worker's Compensation Edit Employee CA-Z Form

=10l x|

Select Claim: I

SSN: Injuryflliness: Personel Status:

Service:

Type Incident:

Employee Datal Claim Infarmation | Agency WDIKSCthUh? Third Party | Physician Signaturesl DWEF‘I

—Reqularwork Hours———————

** Fram I vl
= Tog I 'I

—Regular Work Shedule————

# Check the days of the week at
the Time of the Incident.

[~ Sunday
[~ Monday
[~ Tuesday
[~ wWednsday
[~ Thursday
[~ Friday

[~ Saturday

rDatesTime'

** [ ate Employes First reported Condition to Superyisor I—
Date/Time Employes Stopped 'work, I—

Date/Time Employes Pay Stopped I—

= [Date Emplopes waz Lazt Expozed to conditions I—

that are alleged to have cauzed Dizeaze or llness

Date/Time Returned to Wik, I

If Emploges hag returmed towork, and Work, Azsignment has Changed.
Describe Employes’s Hew Duties

-
[

=14 Prev Mext iz |

SignNaIidatel B 5ave | A Exit |

Third Party Tab (CA-2)

Third Party Tab Sheet for CA2’s. Third Party, and incident specific questions are stored here.
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+ff Worker's Compensation Edit Employee CA-Z Form 10| x|

Select Claim:l j
SSN: Injury/lliness: Personel Status:
Service: Type Incident:

Employes Datal Elaimlnformatinnl Agencyl Wiork Schedule Th|rdF'arty Physician Signaturesl DW’EF’I

“wWag lliness Cauzed by 3RD Party ? | ¢~ Mo  Yes

—Mame and Address of Third Party

I ame: I

Street I

City I
State I j
Zip I

=1 Prev Mest I | SignNaIidatel Save | AEr:it |

Physician Tab (CA-2)

Information pertaining to the Physician, salary, controversion and medical treatment is gathered

here.
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+[f Worker's Compensation Edit Employee CA-Z Form

Select Claim: I

SSN: Injury/lliness:
Service:

Personel Status:
Type Incident:

=0l x|

Emplopee Data | Claim Information | Agency | Wwiork Schedule | Thid Party | Phisician

| Signatures I 0w CP I

rPhyzcian First Providing Medical Care

# Phyzcian Mame I

* Titls | =l

= Shrest I

Medical

** Date Employee firgt I
received medical care

* Do medical reports show
enployes iz Dizablad =~ Mo  Yes

for Work 7

* City |
* State I j
HH le I

=1] Frev MNext Iz |

SignNaIidatel EX Save | A\ Exit |

Signatures Tab (CA-2)

Filing instructions and Supervisor information such as title and phone number are stored on this

Tab Sheet.
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=10l x|

s+ Worker's Compensation Edit Employee CA-Z Form

Select Claim: I

SSN: Injury/lliness: Personel Status:

Service: Type Incident:

Employes Datal Claim Informalionl .-’-\gencyl Wwiark Schedule | Third Party | Physician

—Sighature of Supervisor and Filing [nstruction:

A Supervizar who khowingly certifies to any falze statement, mizrepresentation concealment of fact, etc.,
in respect of this claim may alzo be subject to appropiate felony criminal prosecution.

| certify that the information given abowe and that furnished by the emplopes iz tue to the best of my
knowledge with the following exception,

Enception;

* Qffice Phone Estension

———

# Supervizar Titile

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 szign the hardcopy in blue ink
Deliver the hardcopy to HEMS immediately

=1 Prev Nest i | SignNaIidatel ER save | A, Esit |

OWCP Tab (CA-2)

OWCEP information which is only available to OWCP personnel is accessible from this Tab Sheet.
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s+ Worker's Compensation Edit Employee CA-Z Form - |EI|5|

Select Claim:l j
SSN: Injuryflliness: Personel Status:
Service: Type Incident:

Employes Datal Claim Infnrmationl .-’-‘n.genc_l,ll Wiork Schedule | Third Party | Phpsician | Signatures

0w CF Chargeback Code:

DS TP Drigtrict Office:

W CF Mature of [njury Code:

Injury Type Code:

Injury Source Code:

Lef Lo Lef Led Lo

Approve For Transmizsion to DOL |

=1 Prev West i | Sign/alidate | Save | AEHil |

Advanced

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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\F ASISTS —[o]|

File Employee Supervizor Employes Health  Safety  Workers' Comp Union Help

ASISTS 2.0

Edit/Validate Stub Record
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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#i= Employee Health Edit Stub M=) k3
Select Clain: GGG -|

S5NM: Injurpflliness: Perzonel Status:
Service: Type Incident:

Erplopee Data I

Coszt Center/Organization: Occupation:
Grade/Step: E ducation:

Perzon Involved

= Name:l

= 5EN: I——— ** D ate of Bilth:l

= Station Number:l

-

L

* Tupe of Incident:l
"“Se:-::| i Female  Male ‘

Home &ddres
I Prezs a button to zelect a supervizsor
= Street:
. I:it_l,l:l Supervizon I Secondary Supervizon

= State:l j

= Zin I:nde:l ** Supervisar I

- L - Sec Super I
= Phone: f—

=1 Erew Mest IF Save

Exit

Change Case Status

Change Case Status Screen

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.

#F Change Status of a Case [ ] I

Select Claim: I

=l

SS5N: Injuryflliness: Personel Status:
Service: Type Incident:
Caze Statu$|| ﬂ

b E &St G Deletinnl

Save

Exit
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Confirm |

@ Do pou want bo change the statuz of thiz case?

Aszists

Caze Statuz has been changed to:; Closed

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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4 Create Amendment — |O] x|

Select Elaim:l j
S5N: Injury/lliness: Perzonel Status:
Service: Type Incident:

Once a selection has been made, the following message box will appear automatically.
Confirm |

@ Cia pou want bo amrmend record: 2002-000067

Mo |

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.
Azizts

The Mew Amendment Mumber iz 2002-000062,

Approve Workers' Comp Sign for Employee

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.
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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.

s Approve Workers' Comp Sigming for Employee _ (O] I
Select Claim: | =l

S5HN: Injuryflliness: Personel Status:
Service: Type Incident:

Enit |

After an individual has been selected from the Select Claim area, the following form is displayed:

Aszists

Employee Health approves the 'WWCP zigning for the Employee:

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.

Electronic Signature

Enter Electronic Signature Code

O | Cancel

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.
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If you have already signed for the Employee Health representative, the following message box
will be displayed:

'ou have signed az Employes Health, Cannot sigh.

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.

Aszists |

Y'ou have already signed asz S afety Officer.
Both signatures cannot be made by the zame perzon.

Aszists

Cannot Electronically Sign

Press the Ok button to return to the Approve form to continue or Exit.

Electronically 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
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display cases approved and signed by both the Safety Officer and the Employee Health

representative.
+Workers' Comp Signing for Employee _ O I
Select Claim: | =
S5N: Injury/flliness: Personel Status:
Service: Type Incident:

Exit |

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.

Electronic Signature

The fallowing iterms MUST be carected befare
o can zign this document.

The following fields must be completed before the G2 can be signed. ﬂ

CAUSE OF INJURY CODE

ILLMESS OCCURRED [LOCATION)

ILLWESS OCCURRED ZIP CODE

DATE FIRST &wARE OF ILLMESS ﬂ

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.

Information |

@ Signature completed.
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Maintenance

Maintenance Menus

The 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.

i ASISTS —o]|

File Employee Supervizor Employes Health  Safety  Workers' Comp Union Help

ASISTS 2.0

Edit Site Parameter

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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A Edit Site Parameter

Site Mame IANY TE*T HERE - MEW MNAME 0w CP District Office ZECIE
CLEVELAMD
DaLLAS
DEMVER =l
— Station Informatior
Statioh
LOMG BEACH - B00GC . DOLITTLE . THEQOME
Physician Namel -
ALAMOGORDO - 501G
WORTHIMGTOM - 433064 Fhysician Address |43‘1 AMIMAL STREET
AlR FORCE - 381 N oo
HUMTSYILLE -521DT Phusician Elt_I.JI
ALEXAMDER CITY - 521DU Hivsleler ek I\-"IF!GINI»& Phy Zip 22308
Physician Title IHegistered Murse
Add Station Edit Station | Delete Station Chargeback Cade |4[|31

After selecting a Station from the Station list, pressing the Delete button will result in the
following form being displayed:

Confirm |

@ e you sure you want ta Delete this record?

ﬂc.|

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:

Fecord succeszfully deleted

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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s Default Physician _ O] x|

— Station |nformation

= Statinnl j

Chargeback, D:u:lel j

Phyzician Namel
Phyzsician Address I
FPhyzician I:it_l,ll

FPhyzician Statel j Pl Zipl

Phwzician Titlel J

LCancel |

Enter/Edit Union Information

Union Information Screen

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.

IEI Union Information = =]

Click on a Unian in the list below to Edit or Delete
or oh the Add button to add a new Union

AMERICAN FEDDERATION OF GOV'T EMPLOY
MALE LOLAL #2570
HATIOMAL A3SOCIATION OF GOV'T EMPLOYE

o B HAGE LOCAL #2571

it [ e et IN'&GE #2571

|l i ERrEsemRtatiie |

Add Union Edit Union | Delete Urion | . Wil Fiemraale IDDPS,UNlDN KELLY

Save | E xit

If the Delete button is pressed the following message box is displayed:
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Confirm |

@ Delete thiz Union Information’?

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:

Aszists

Fecord Succezsfully Deleted

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

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 Tranzmizzion of DOL Data =] |

Thiz Option should not be used unless
notification has been received that the claims
were not successfully transmitted to the
Austin Automation Center.

Fe-Transmit Cazes for Which Date? |11.-’2?a’2EIEI'I "I

Drate to Queue Transmizsion |11.-’2?HEEIEI'I 'I
Time ta Queue Transmizsion I 'I

ak |

Manual Transmission of NDB Data

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 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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s Manual Tranzmizsion of HDB Data M [=] |

Thiz Option should not be used unless
notification has been received that the claims
were not successfully transmitted to the
Austin Automation Center.

Fe-Transmit Cazes for Which Date? |11.-’2?a’2EIEI'I "I

Drate to Queue Transmizsion |11;2?;2|:||:|-| vI
Time ta Queue Transmizsion || vI

ak | Exit |

Reports
Reports Menu

The 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.

A ASISTS !IEIEH

File Employee Supervizor Employes Health  Safety  Workers' Comp Union Help

ASISTS 2.0
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Print Report of Accident
Print Report of Accident

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).

#F Print Report of Accident =] I
Select Elaim:l j
S5H: Injury/lliness: Personel Status:
Service: Type Incident:

Print | i i

The following displays an example report:
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4 Pnint Preview

%‘Hlﬁﬂ ;I-:.se|

=] B3

|E||4 4« » H|§

A% Department of Veteran Affairs

REFORT OF A CCIDENT

ACCIDENT IDEMTIFICATION SECTION

2= Mumber IT:'ml ofinoldent

|Dail and Tme of Coourrenoe Zn neral BeHing ofinoide nt

ANImS A, Lty Fepoe tba b g Patk it NOW IS, A0 =t Patetcak ratthg
PERSOMNMEL MWD LVED SECTION
Percan Inualed Beruom
CONTRACTOR, TESTG UI
BEN Cad ofBrh Porannel Batus Cace Baks
23S FEB 23,1345 Cortector Cheed
cender Home Phons Biunafon
Femak TENZZN
nurdinece CoctCen®eriom Home oddre Go
Nllveszidkeease 123 ML =T
[Fonupation [raae.ebn ) ALEXAND RIS, WIRG N, 22905

INJURYALLMESS DATA SECTION

Looadon ofinury
Other Patk it .3 Ard

haraobrzion ofinpry Medioal Bnergenoy
Other (otOthemibe Chzsled Homa | 0pe Stioks (Mo Emenerch

[Endy A Mo ctameoen andiional Endy Fart Bide of Endy Afboted™ [Cufy Peume o 1o oGt Timay
ARME), OTHER Right Falldey
DESCRIFTION OF INCIDENT
TESTING

CORRECTIME ACTION TRKEM

WILLSGNSEE IF ICAN EDIT

FORM 2142 Bhiwn:o R FORCE - 31

CABENIMEERR: 2002000065

| 0% |PagelofZ
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sI¥ Print Preview
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CFR 1SS0 22 USC 257 1-E0and Beoulee Omer 12155 (1 0cl{520); hese auborlles do ol eque Falpera e zbe mpozed
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Trareterdrg k> he mpprogriake g ceemm entl of eguack enldle: wheber edera sbBe, kool of e g nzudchiinfomalon 2= &
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CABENIMEER: 200200 0064

| 0% PageZ2of2

Display/Print CA-1/CA-2
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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Select Elaim:l j
55M: Injury/1liness: Personel Status:
Service: Type Incident:

Frirt |

Print Accident Report Status
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.

»[F Print Accident Report Status O] x|

Report Run Date
Enter Stat Date | [/ 1/2000 =]

Enter End Date  [11/27/2001 =]

Statiary

" All Stations

" Single Station I j

Errirk | Pritt Prewig | E xit |

After completing the selection criteria, the following report can be created:
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#[F Print Preview

BEB W« " 55 HE o]

I [=1 B3

-
Accidert Repart Status
for 1172000 though 11/27/200140r Al Stations
Case Number rame SEM Cate/Time of heident
200040043 HENRY,CLAYTON 109-45-3003 JANDY, 2000 @22:00
A 262 e
Employee: Un-Signed
Supenisor: LUn-Signed Signed
Sakty Oficer Signed
Wiorkers' Comp Un-Signed
200000047 MCGAUGH A 010-3- GGE JANOE, 2000 @1 0:00
Cad CaZ 2162 WP
Employae: Signed
Supenisor: Signed Signed
Saety Oficer Signed
Wiforkers' Comp Un-Signed
200000049 HEHRY,CLAYTON 109-46-2003 FEB 04, ZO000E1 1:40
Gl Az 2162 WP
Employze: Signed
Supenisor: Signed
Saity Oficer Un-Signed
Wiorkers' Comp Un-Signed
200040052 HEN.C 121-72-2222 FEB 03, 20002300
Cad CAg 262 MR
Employee: Lin-Sigred
Supenisor: LUn-Signed
Sakty Oficer Un-Sigried
Wiforkers' Comp Un-Signed
1 TUET001 11:69:23 A LI
[ |Page 1 of 29 v

Log of Federal Occupational Injury and lliness

Report

Log of Federal Occupational Injuries and llinesses

This option prints the 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 Log field equals “Y’es.

The log prints the Case Number, Date of Occurrence, Name, Pay Plan and Occupation code,

Department, Type of Incident, and 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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+ Log of Federal Dccupational Injuriez and llinezzes _ O =]

g/ 11999 =
11272000 =

After entering the selection criteria, a report similar to the one below is created.
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¥ Print Preview M=l E3
BEE K 1 58| HE| o]

-
H.?IO‘I'ZWEEIS adm ik taton Burean:viek @as Health adm Ik t3tion
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or 1112001 through 11427/2001#r Al Stations
Cage Nimber Dateor Em pD\IEE'S Hame Dmlp. Depannelt DESCOTIIIII’\I’HIIIESS njurkes legges
Qoo Body Partia ctede d Fam@llost Wo Faal Lost Mo
Tme Loz Tme Lost
Tme
200100002 12541 TURNIP JANE GS0E21 Expos 1B D BodvFlKs £0BS | b3 b3
MULTIFLE FINGERS, SING LE HAND
200100023 7O0O1  TEST,PAT:HE agaa Expos VB Body Fll Kz Sz ®
ARME), MILTIR LES TES
J00200002 104541 WILEU R CHAR LES WGDE21 INFO RIGTION R ESOURC ES WG L o/Repos o) kg Pate & b3
TRU N, INTER HAL, MULT ORG AHS
200200001 104741 WILEU R CHAR LES WGDE21 IMFO RMATION R ESOURC ES MEM ExUiorme vBUTom Expos (e ER
TRU N, EXTER NAL, MULT SITES
200200003 104001 TURNIP JANE oe21 Epot (R © BodvFIn Kz Epbzi FRS
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20024000074 11481 FUTINTHIR TVG HARS CHKNANMERD RIGT  whasss Enulionme v EIToxk: Expos 1 e b3 b3
FACE
2002000054 11641  CONTRACTOR TESTG UI LHt q/Re pos Mo Ing Pate vs
ARME), OTHER
1 117272001 2:02:12 PM vI
| |F'age1 of 1 i

Log of Needlestick Report
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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+[ Log of NeedleStick Incident Beport

W/ s/2001 (=
124 32000

Incident Report Selection
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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s Report Selection _ O] x|

Type of Repaort

—Station
Il j i Al Stations
—Fieport Fiun Date " Single Station I j
Enter StartDate | 6/ 6/2001 =]
Choose Personnel Statu
Enter End D ate I'IE;" 34200 j v &l [T Medical Studert
[T Employes [T Murzsing Studert
—Caze Statu [T Mon-Paid Employes [ Other Student
v Al Cazes [ “olunteer [~ Cantractar
" Open Cazes Orly [T Besident Physician [ Wisitar
" Clozed Cazes Orly [ Other
Lozt Time —Dutput Format
& Lost Time and Mo Lost Time & Standard Report " Pie Chart
¢ Lost Time Only " Excel Spreadsheet " Bar Graph
Frint Frint Prewvig E xit

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.
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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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