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Introduction

Welcome

Welcome to ASISTS GUI V. 2.0. This Graphical User Interface (GUI) version of the Automated
Safety Incident Surveillance Tracking System (ASISTS) software package combines exciting
new features with the established functionality ASISTS users have come to rely on. ASISTS
GUI V. 2.0 is a full-featured, automated accident and illness reporting system designed for the
Department of Veterans Affairs.

Background

The ASISTS software package stores data on accidents causing injuries and illnesses reported
via the Report of Incident. 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 an illness.

Statistical reporting is performed on incidents occurring nationwide by extracting pertinent
Report of Incident 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 for an accident or illness. The data is collected at each
facility and is then transmitted to DOL via the Austin Automation Center (AAC). The
transmission of each completed form is under the control of workers’ compensation personnel at
each facility.

Goals
ASISTS has three major goals.
e Better tracking of employee injuries and illnesses
ASISTS computerizes the Report of Incident as well as the OWCP CA-1 and CA-2 forms.

These reports help improve the ability to trend and analyze accidental injuries and illnesses,
thus helping to prevent future incidents from occurring.
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e Reduce exposures to bloodborne pathogens from needlesticks, sharps, or body fluids
ASISTS instantly notifies Occupational Health and other medical personnel when the
employee reports an incident involving a bloodborne pathogen exposure, so that proper tests
and treatment can be initiated. 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 VA medical center.

e Reduce worker compensation costs
ASISTS facilitates a case management approach to preventing future incidents and provides
better management of workers' compensation claims. Through automation, the incident
reporting process will be more accurate and be processed in a more timely fashion.

Reporting Process for the Incident Report

When an incident occurs causing injury or illness, or multiple instances occur over time causing
illness, a Report of Incident must be created. The individual involved goes to his/her supervisor,
Occupational Health Unit, safety official, or (if it is after hours) to the Administrative Officer of
the Day (AOD) to report the incident. A stub record on the incident is created using the option
Create Incident Report. The stub record contains basic information related to the incident.

A bulletin called the Employee Bill of Rights is sent to the employee explaining his/her rights
and entitlements to benefits following a work-related injury or illness. The safety official,
supervisor, union representatives, and workers’ compensation personnel receive a bulletin
informing them that an incident occurred. If it happens to be a bodily fluid exposure, Infection
Control (where applicable) and Occupational Health are also notified so they may plan follow-up
care.

Once the initial stub record is created and a case number is assigned, the supervisor, safety
official, or workers’ compensation personnel gathers information about the incident, counsels the
employee to complete a CA-1 or CA-2, and completes the Report of Incident using the
Complete/Validate/Sign Incident Report menu option. Once the supervisor electronically signs
the case, a bulletin is triggered to inform the safety official that the Report of Incident can be
reviewed. The employee does not need to wait until the Report of Incident is completed to begin
the claim process and may choose to initiate a claim for compensation by using the menu options
Complete/Validate/Sign CA-1 for an injury or the Complete/Validate/Sign CA-2 for an illness.

The safety official reviews the Report of Incident using the Complete/Validate/Sign Incident
Report menu option and completes the safety official related questions and comments on the
Signatures Tab. The case should remain open until it is successfully sent to the Dept. of Labor or
when the reporting process is complete.
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Reporting Process (CA-1/CA-2 Claims)

The employee enters data for the CA-1 or CA-2 using the Complete/Validate/Sign CA-1 option
for injury and Complete/Validate/Sign CA-2 option for illness. When the employee signs their
portion of the CA-1 or CA-2, this triggers a bulletin to the supervisor, union representatives, and
workers’ compensation personnel notifying them of the requirement to complete the form and
file with the Department of Labor within 2-3 working days.

When the supervisor signs the CA-1 or CA-2 using the Complete/Validate/Sign CA-1 option for
injury and Complete/Validate/Sign CA-2 option for illness, a bulletin is sent to the OOPS WCP
mail group and also to the supervisor.

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 official or the
workers’ compensation personnel must create an amendment.

If an employee is incapacitated and cannot electronically sign the claim, the workers’
compensation personnel may sign for the employee via the Electronically Sign for Employee
option.

The workers’ compensation personnel 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 personnel should ensure that they have a hard copy of the
claim with the employee and the supervisor’s wet signature and any witness statements before
electronically transmitting the claim to the Dept. of Labor. A hard copy of the CA-1 or CA-2
can be printed using the Print CA-1/CA-2 menu option. Two mailman messages will be sent to
the OOPS WCP mail group when claims successfully process in ASISTS and transmit to the
Dept. of Labor via the Austin Automation Center (AAC).

Data elements are extracted and transmitted from the ASISTS package to the AAC. In order for
a case to be transmitted, it must have a "Closed" status. Members of the OOPS NDB
MESSAGES mail group should be individuals who need to be notified of error messages or
return messages from the AAC. The group must have at least one member for data to be
transmitted to AAC. The date that a record is transmitted to the AAC is automatically recorded
in ASISTS. Once the record is transmitted, it is no longer editable from ASISTS. ASISTS will
not receive data back from the AAC.

The option, Scheduled Transmit National Database (2162) Data [OOPS SCHEDULED XMIT
2162 DATA], should be scheduled to run on a weekly basis during off-peak hours. Error
checking is preformed to assure that the system is set up as required for mailing the mail
messages and that the mail messages are created correctly. If an error occurs, a message will be
sent to the mail group OOPS NDB MESSAGES advising of the problem.
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508 Compliance

Throughout the ASISTS application, if the software detects an active screen reader is being used,
additional text is displayed to the user welcoming them to the system and instructing them on
how to use the menu options to navigate through the application.

OSHA

For information on OSHA’s recordkeeping requirements, go to their website at
http://www.osha.gov/ where you can see the entire regulation on recordkeeping for injury and
illness tracking in the work environment.
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ASISTS Menus

Due to the decommissioning of ASISTS, effective on January 1, 2019, functionality will be
available only to the users who have the "Safety'" and '"Workers' Comp' secondary menu
options. The following menu's will no longer be available upon the release of patch,
OO0PS*2.0*%32:

Menu Name Secondary Menu Option Name
Employee ASISTS GUI Employee Menu (Context)  [OOPS GUI EMPLOYEE]
Supervisor ASISTS GUI Supervisor Menu (Context) [OOPS GUI SUPERVISOR
MENU]
Occupational Health ASISTS GUI Employee Health Menu (Context) [OOPS GUI EMPLOYEE
HEALTH MENU]
Union ASISTS GUI Union Menu (Context) [OOPS GUI UNION MENU]

AT = e
it Hel

ASISTS 2.0

There are many different users of the ASISTS application - the employee, supervisor,
Occupational Health worker, safety official, workers' compensation specialist, and union
representative. Each user is assigned different privileges and a different set of menu options
based on their role.

The ASISTS software is organized into the following menus: Employee, Supervisor,
Occupational Health, Safety, Workers’ Comp, and Union.
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ASISTS Menus

Employee Menu

All employees have VistA access and are assigned the 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 and sign their claims. Users of the Employee Menu can only see their
own incidents. The Employee Menu contains these options.

Complete/Validate/Sign CAl
Complete/Validate/Sign CA2
Employee Bill of Rights

Request for Compensation (CA7)
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Supervisor Menu

The Supervisor Menu may be assigned to any user with supervisory duties. The user creating the
Incident Record will list the supervisor(s) of the employee involved. The Supervisor Menu
provides a variety of tasks to facilitate efficient and accurate incident reporting.

Users with this menu only see records that have their name listed in the Supervisor or Secondary
Supervisor fields on the Report of Incident. The Supervisor Menu contains these options.

Create Incident Report

Print CA1/CA2

Complete/Validate/Sign Incident Report
Complete/Validate/Sign CAl
Complete/Validate/Sign CA2

Employee Bill of Rights

Print Report of Incident

Print Incident Report Status

Occupational Health Menu

The Occupational Health Menu is assigned to users who work in the Occupational Health Unit
(Employee Health). Infection Control can be enrolled in the OOPS EH mail group to receive
email messages regarding bloodborne pathogen exposure. Users with this menu can access all
incidents within their facility. The Occupational Health Menu contains these options.

Create Incident Report
Edit/Validate Stub Record
Employee Bill of Rights
Reports
Log of Needlestick Incidents
Print Incident Report Status
Print Report of Incident
Summary Incident Reports
Display OSHA 300 Log

June 2002 ASISTS GUI V. 2.0 User Manual 7



ASISTS Menus

Safety Menu

The Safety Menu is assigned to the safety official at the facility. Users with this menu can

access all incidents within their facility. The Safety Menu contains these options.

Change Status of Case
Create Incident Report
Create Amendment
Complete/Validate/Sign Incident Report
Edit Site Parameter
Employee Bill of Rights
Enter/Edit Location of Injury Detail
Manual Transmission of National Database Data
OSHA 300 Options
Classify Incident Outcome
Enter/Edit OSHA 300A Summary Data
Display Incident Outcome Report
Display Incidence Rates Worksheet
Display OSHA 300A Summary
Display OSHA 300 Log
Reports
Log of Federal Occupational Injuries and Illnesses
Log of Needlestick Incidents
Print Incident Report Status
Print Report of Incident
Summary Incident Reports
Location of Injury Report
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Workers' Comp Menu

The Workers” Comp Menu is assigned to workers’ compensation specialists at the facility.
Users with this menu can access all incidents within their facility. The Workers” Comp Menu
contains these options.

Change Status of Case
Complete/Validate/Sign CA1
Complete/Validate/Sign CA2
Electronically Sign for Employee
Employee Bill of Rights
Enter/Edit Union Information
Print Blank CA1/CA2/CA7
Edit Site Parameter
Print CA1/CA2
Print CA-7
Print Dual Benefits Form
Manual Transmission of DOL Data
OSHA 300 Options
Display OSHA 300A Summary
Display OSHA 300 Log
Request for Compensation (CA7)
Reports
Log of Needlestick Incidents
Print Incident Report Status
Print Report of Incident
Summary Incident Reports
Filing Instructions Report
Reason for Controvert Report
Reason for Dispute Report
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Union Menu

The Union Menu is assigned to the union representative members of the Accident Review Board
at the facility. The Union menu provides the ability to see the Employee Bill of Rights and
modified reports without names. Users with this menu can access all incidents within their
facility. The Union contains these options.

Employee Bill of Rights
Reports
Display OSHA 300 Log
Log of Federal Occupational Injuries and Illness
Print Incident Report Status
Print Report of Incident
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ASISTS Menus

Common Screens

The screens shown below are common to many of the ASISTS options. They are displayed here
and, for the most part, not shown in each individual option documentation.

ASISTS Select Case Screen

ASISTS Select Cases

“'ou can narrow the list of cases by selecting any ar all of the
criteria listed below.
Each Criteria is OFTIOMNAL

Select By

v Al Cases

[ Caze NMumber
[ Perzon Involved

[ Supervisar

Chooze Personnel Status

[w Al [ Medical Student
[ Employee [ Mursing Student
[ Mon-Paid Employes [ Other Student
[ Yolunteer [ Contractor
[~ Besident Physician [~ “izitar
[~ Other
Beqin Search Cancel

This screen allows the user to narrow the search criteria when selecting a case.
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ASISTS Menus

Name Search Screen

Mame Search Screen

[

This screen allows the user to search for an individual who is in the PAID and/or ASISTS
database.
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ASISTS Menus

Duplicate Record Screen

Duplicate Record!

WARNING!
The Specified Individual Has Potential Duplicate Records

[f-one of the records belaw looks like the one you are aboutto create,
please ExIT without creating a new recaord.

ASISTSEMPLOYEE.OME WOV 04, 20040221 4:00 Lifting/Fepozitioning Fatients
ASISTSEMPLOYEE.OME WOW 22, 2004027 4:00 Exposure to Body Fluids/Splazh

Create Mew Record Lo Ewit without Creating Mew Becord

After the individual has been selected, the system will check to see if there is a currently Open
case for any person with the same social security number. If applicable, the above screen is
displayed.
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Option Documentation

The Option Documentation Section contains documentation for all ASISTS software options
presented in alphabetical order as listed below. In as much as different users may be assigned a
variety of options, this section provides quick access to any specific option documentation.

Change Status of Case

Classify Incident Outcome
Complete/Validate/Sign CA1
Complete/Validate/Sign CA2
Complete/Validate/Sign Incident Report
Create Amendment

Create Incident Report

Display Incident Outcome Report
Display Incidence Rates Worksheet
Display OSHA 300 Log

Display OSHA 300A Summary

Edit Site Parameter

Edit/Validate Stub Record
Electronically Sign for Employee
Employee Bill of Rights

Enter/Edit Location of Injury Detail
Enter/Edit OSHA 300A Summary Data
Enter/Edit Union Information

Filing Instructions Report
Location of Injury Report
Log of Federal Occupational Injuries and Illnesses

Log of Needlestick Incidents

Manual Transmission of DOL Data
Manual Transmission of National Database Data
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Print Blank CA1/CA2/CA7
Print CA1/CA2

Print CA-7

Print Dual Benefits Form
Print Incident Report Status
Print Report of Incident

Reason for Controvert Report
Reason for Dispute Report

Request for Compensation (CA7)

Summary Incident Reports

June 2002
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Option Documentation

Change Status of Case

This option is found on the Safety and Worker’s Comp Menus.

Only the safety official or the workers’ compensation specialist has the option to change the
status of a case. After the case has been selected, the Case Status can be changed to Open,
Closed, or Deleted. If the status is Deleted, the Reason for Deletion is required.

=i= Change Status of a Case '._”'E”z|
Select Claim: |fllal=alaakic] NOV EZ, Z004@l4:00 ASISTSEMPLOYEE,ONE
55N: B66-11-1111 Injury/lliness: Injury Personnel Statuz:Emplopes
Service: MURSIMG Type Incident: Exposure to Body Fluids/Splash
Case Status: | Dpen ﬂ

Feazon for Deletion: |

Save Enit

NOTE: Closing, deleting, or replacing a record by amendment removes it from all selection
lists except for print options.
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Option Documentation

Classify Incident Qutcome

This option can be found on the Safety Menu under OSHA 300 Options.

This option will enable either the safety official or workers’ comp specialist to track how the
incident impacted the individual. This screen is used to enter incident outcome data for any
work-related case which is recorded on the OSHA 300 Log. The system will calculate the total
days the individual has accumulated for all added incident outcome classification entries. The
result will be the summation of the actual number of days for both Away From Work and Job
Transfer/Restriction entries. If the calculated total days for a specific case exceeds 180 days, the
maximum number of days that will be reported for that case on the OSHA 300 Log will be 180
days.

Cases available for incident outcome classification include both Open/Closed cases as well as
any case that has been electronically transmitted to the National Database or the Department of
Labor. Deleted and Replaced by Amendment cases cannot be selected.

The four Incident Outcome Classifications are as follows.

e Other Recordable — This classification can only be selected for the first entry for an
individual. This is a recordable event from the 29 CFR1904 Occupational Injury and
Illness Recording and Reporting Requirements.

e Job Transfer/Restriction — This classification is selected when an employee is restricted
from performing routine tasks that occur more than once a week or is transferred to
another position because of the work-related incident.

e Away From Work — This classification equates to any day after the date of injury that the
employee is not at work.

e Death — This classification is selected when the incident results in a fatality and will
require a date of death to be entered.

Date of Classification — Includes the Start Date and End Date

e Start Date — The start date cannot be a future date and cannot be on or before the previous
entry’s end date.
e End Date — This end date cannot precede the start date and cannot be a future date.

Date of Death - If the incident outcome classification is Death, then the Date of Death is
required.

Estimated Return Date (must be future date) - The estimated return date is not used in any OSHA
300 Log calculations and it does not default from one outcome classification entry to the next.
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Option Documentation

Classify Incident Qutcome

+ Classify Incident Dutcome

Select Claim: L]
55N: Injurp/lliness: Personnel Status:
Service: Type Incident:

Incident Classification an File

Imitial Clazsification:
" Other Recordable

“Clazzifications:

£ Awway from ‘Wark * Clazsification Start D ate; E stimated Feturn Date:

™ Job Transter / Restriction

" Death Clazszification End Date:| Date of Death:

Save | LCancel | Frint B epart 1 E xit \

Add Incident

The Start Date and Incident Outcome Classification are required in order to add an entry. In
order to add a second (or subsequent) entry, an end date must be entered for the previous entry.

Edit Incident

If an end date is not entered for the last incident outcome entry, it can be edited by clicking the
edit button.

Delete Incident

If an end date is entered for the last incident outcome entry, the entry can be deleted.
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Option Documentation

Complete/Validate/Sign CA1

This option can be found on the Employee, Supervisor, and Worker’s Comp Menus.
All CA-1s begin with an Incident Report.

The Complete/Validate/Sign CA1 option allows the supervisor to complete information on the
Supervisor’s Report of the CA-1. Certain data elements collected on the Incident Report 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).

The Employee Data, Injury/Witness Data, Agency, Work Schedule, Third Party, Physician,
Filing Instructions, and OWCP tabs 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 where they are listed as the supervisor or secondary
supervisor.

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

Complete/Validate/Sign CA1

Employee Data Tab
The Employee Data Tab is the main entry/edit point for processing CA-1 claims.

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 electronically sign for
the employee via the Electronically Sign for Employee option.

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 Stub Record
menu option.

+ Worker's Compensation Edit Employee CA-1 Form

e
S55NM: Injury/lliness: Personnel Status:
Service: Type Incident:
Emplopee Data | Injurp/witness Data ] Agency ] Work Schedule ] Third Party ] Phyzician ] Filing Instructions ] OWCP ]
Employee Data: Request Informatior
= M ame: | = Date of This Motice: |
** 55N # Reaquest Pay or Leave: | Ll
** D ate of Birth:
S -#* Place \Wwhere Injury Occurred Information
£ @ * | ocation: |
= Home Phone: |l_]__
= Address: |
Grade/Step:
= Hame Address: | = Eit—"':l
= Citw, ** State: | LJ = i |
= State: A
“*Zip Code: = Supervisor |
Diependents: | j Secondary Supervisor |
=] f Next i Print gy alida | Save | A E it ‘
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Complete/Validate/Sign CA1

Injury/Witness Data Tab

Option Documentation

Miscellaneous injury data along with all the witness information is contained on this tab.

+ Worker's Compensation Edit Employee CA-1 Form

Select Clain: NN - |

S5M:
Service:

Injury Data

Injury/lliness: Personnel Status:

Type Incident:

Employee Data  Injurpdwitness Data ]Agenc_l,l] Wiork, Schedule] Third F'art_l,l1 F'h_l,lsician] Filing Instlucti0n31 DWEF’I

1= Emplopes's Dccupation:]

* Date/Time |njury Oocumed: |

* Cause of [njuny Code:]

* Cauze of [njun:

[Identify baoth the injury and the part of the bady: & g. fracture of left leg)

* Wature of Iniury:]

[ Withess

M arne: l

Click on a name it the list to edit or delete

Street: ]

City: |

State: |

Zip

Date Signed: |

=7 Prev

Next i

Prirk Sign//alidat J nge |

A\ Exit ‘

June 2002
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Option Documentation

Complete/Validate/Sign CA1

Agency Tab

Duty station, agency, and additional employee information are contained on this tab.

+ Worker's Compensation Edit Employee CA-1 Form |Z||E|El

Select Clain: NN - |

S55NM: Injury/lliness: Personnel Status:
Service: Type Incident:

Employes Dala] Injurp/Witness Data  Agency lWork Schedule] Third F'art_l,l1 F'h_l,lsician] FiIingInstluctions{ DWEF’I

[~Eraployes Duty Statiors [haency-
** Duly Station | | = Name: |
= Sraet: | * Street
= iy | = ity
" State: | | =z | = State: | =] =zip]

1 Employes Data Continued. ..

Education: ]

Cost Center/Org: ]

** Employes's Fetirement: | LJ

=7 Prew . Next = Print Sign/valida J nge | AE;it ‘
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Option Documentation

Complete/Validate/Sign CA1

Work Schedule Tab

Information pertaining to an individual's work hours, work schedule, incident dates/times, and
pay rate are on this tab.

+ Worker's Compensation Edit Employee CA-1 Form

5

S5N: Injury/lliness: Personnel Status:
Service: Type Incident:

Employes Data] Iniurywitness Data] Agency  Work Schedule l Third Part_l,l1 Physician] Filing Instructions] DWCP]

= Riegular Work Hours i DatedTime's
** Fram: - = Date/Time of Injuny: I
o To "] ** Date of Motice Received: |
Date/Time St d work:

7 Regular Work Schedule SRe e |
Check the days of the week warked Date Pay Stopped: |
wihen the Incident occured

[ Sunday Drate 45 Day Period Began: ]
[~ Monday

™ Tuesday D ate/Time Returned to ‘Waork: |
[~ Wednsday

[~ Thursday

[ o * Pay R ate when Emploves Stopped 'Work:
[~ Saturday 2 RE hd

=1 Prev . Hext iz Frirt ‘ Signyalida J nge | AEgit ‘
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Option Documentation

Complete/Validate/Sign CA1

Third Party Tab

Information pertaining to the third party and incident specific questions is located on this tab.

+ Worker's Compensation Edit Employee CA-1 Form

Select Clain: NN - |

S55NM: Injury/lliness: Personnel Status:
Service: Type Incident:

Employes Dala] Injurpfitness Dala] Agenc_l,l] Work Schedule  Third Party ] F'h_l,lsician] Filing Instluctionsl DWEF’I

HOTE Don't include Patient and/or Emplopee as 3rd Party: *Wias Injury caused by Employee’s Misconduct, Intoxication, or [ntent to Injure Self or &nother
=W ag [njuy Cauzed by 3RD Party: " Yez[5) " Mo (B)
" Yez (1) " Mol2)

Marme and Addrezs of Third Party-

M arne; I
*w'az Emplopee Injured in Performance of Duty:
Street: |  Yes [7) " Na(g]
City; |
State: | LJ
Zip:
Date Employes first received medical care: ** Dioez your Knowledge of the Facts agree with Statements of the Emplopes: -
| i Yes(3) + No(D
** Do medical reportz show emplopee is Dizabled for work;
 es(3) (& Nofd)
=7 Prev Next i Print Signdy alida J Save | A E it ‘
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Option Documentation

Complete/Validate/Sign CA1

Physician Tab

Information pertaining to the physician providing medical care, agency controvert of claim, and
agency dispute of claim is on this tab.

+ Worker's Compensation Edit Employee CA-1 Form

Select Claim: | ﬂ
S5N: Injury/lliness: Personnel Status:
Service: Type Incident:

Employes Data] Iniurywitness Data] Agenc_l,l] whork, Schedule] Third Party  Physician | Filing Instructions] DWCP]

Phyzician First Providing Medical Care

** Does the agency controvert thiz claim: Does the agency dispute this claim:
Phyzician M arme: | * es[1] " Nao 2] " ez (3) T No4)
** Reazon For Dizpute Code:
Title: | j [ j
Street; | State the Reason in Detal:
City: |

State:| j Zip: |

** Reagon for Controvert

" a] The dizability was not caused by a traumatic injury

" b) The employee iz a volunteer working withaut pay or for nominal pay, or @ member of the office staff of a farmer President

" £} The emploves is not a citizen or a resident of the United States or Canada

" dI The injury ocecurred off the employing agency's premises and the employes was not involved in official "off premise’ duties

" ] The injury was proximately caused by the emplopees willful mizconduct, intent ta bring about injury ar death ta self of anather person, or intawication

" [ The: injury waz not reported on Farm Cé-1 within 30 daps following the injury

" g]'Work stoppage first occurred 45 days or more following the injury

" h] The employee initially reported the injury after his or her employment was terminated

T ] The emploves iz enralled in the Civil & Patrol, Peace Corps, Youth Congervation Corps, Work. Study Programs, or other gimilar groups

" jl Unknawn

=1 Prev Next iz Frirt alida | Save | A E it |
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Option Documentation

Complete/Validate/Sign CA1

Filing Instructions Tab

Filing instructions and supervisor information such as title and phone number are stored on this
tab.

+ Worker's Compensation Edit Employee CA-1 Form

Select Claim: | ﬂ
S5N: Injury/lliness: Personnel Status:
Service: Type Incident:

Employes Data] Iniurywitness Data] Agenc_l,l] whork, Schedule] Third Part_l,l] Physician  Filing Instructions l DWCP]

Exception and Filing Instructions

. ) 2z ** Filing Inzstructions

It Supersarwho knowingly certifies to any false statement, _ )
misrepresentation, concealment of fact etc. in respect of this claim [ 11MaLost Time and no Medical Expenses
may also be subject to appropiate felony criminal prosecution. [ Z]Ma Lost Time, Medical Expenses incurred

; ; : ; ; [~ 31 Lost Time covered by leave LwOP or COP
| cerify that the information given abowve and that fumished by the

employee is true to the best of my knowledge with the follawing [ 4] First Aid Injuny
exception.

E xception; |

** Supervisor Title: = Office Phone: | ) - Extension:

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 blue ink
Deliver the hardcopy to HEMS immediately

=1 Prev Next iz Frirt alidz | nge | AEgit |
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Option Documentation

Complete/Validate/Sign CA1

OWCP Tab

Information only accessible to OWCP personnel is contained on this tab.

+ Worker's Compensation Edit Employee CA-1 Form ['L”E|El
Select Claim: | LJ
S55NM: Injury/lliness: Personnel Status:
Service: Type Incident:
Employes D ata ] Injurpfitness D ata ] Agency ] Work Schedule ] Third Party 1 Physician | Filing Instuctions  0%CP ]
= WP Chargeback Cade: | |
OWCP Chargeback Code Sulfis:
# WP District Office: | |
** OWCP Mature of Injury Code: | ﬂ
* Injury Type Code: | ﬂ
= |pjury S ource Code: 1 ﬂ
Approve For Transmizsion o DOL
=7 Prev Hest iz Print Sigri/y alidal J Save | A E it ‘
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Option Documentation

Complete/Validate/Sign CA1

Prevention of Dual Benefits

In order to prevent a veteran from receiving dual benefits for the same injury or death (Federal
Employees' Compensation Act (FECA), Section 8116), a Dual Benefits form will be attached to
the CA1 claim. This form must be signed by both the employee and workers’ compensation
personnel indicating that this claim is not a claim covered by another military claim.

When the employee selects the Complete/Validate/Sign CA-1 option, “Are you a Veteran” is
displayed as a popup message. If the response is NO, the CA1 form will be displayed. If the
response is YES, the Dual Benefits form will be displayed for the user to complete. If the user
responds Yes to “Do you refuse to answer the Dual Benefits questions on this form”, they will
not be required to respond to the dual benefits questions and can save and exit the Dual Benefits
form to get to the CA form. If the user responds NO, the user can answer the dual benefit
questions and sign the Dual Benefit form prior to accessing the CA form. The employee will not
have to sign the Dual Benefits form prior to signing the CA form.

The Dual Benefits form will be kept in the employee’s workers’ compensation file that is
maintained by the facility. It is not transmitted to the DOL. It will be sent to the local VA
Regional VBA Office for veteran employees filing an OWCP claim for injuries involving those
for which they are service-connected and receiving compensation and pension funds from the
Department of Veterans Affairs.

28 ASISTS GUI V. 2.0 User Manual June 2002



Option Documentation

Complete/Validate/Sign CA1

PREYENTION OF DUAL BENEFITS FOR A JOB RELATED INJURY/ILLNESS

The Federal Employees' Compensation Act [FECA], Seciton 8116, prohibitz an emploves from receiving workers' compensation
under the FECA and weterans benefits administered by Weterans Benefits Administration [YBA] far the same injury or death.

Name:ASI5TS5 EMPLOYEE TWEMTY'T SS5M: BRE-05-BE23
Date of Job-Related Injury: JIIL 30, 2002@E06: 30
Part[z] of the body [involved in job-related injury):

** Do pou refuse ko angwer the Dual Benefitz questions on this form:
i Yes i Ma

Are pau currently receiving veteran benefits for a militan-connected disabiliby:
i i Or:

Do you have a claim far a military-connected dizability benefits pending:
i i

Weteran Benefits Adrnin [WB.L) Murmber: |

Part[z] of body irvvolved in your military clain: |

Condition accepted in vaur milikany claim: |

| waz informed of the regulations involved in filing a claim for Workers' Compenzation and a claim or increase in my WBA benefit
far military-connected dizability. 1f both are approved. | understand that | must make an election bebween the bwo benefits
and will notify the “Workers' Compenzation Specializt at my employing facility of what | choose.

Employes Signature: Date Signed:
Wwiorkers' Comp Specializt Signature: Date Signed:

Thiz form will be filed in vour claim for workers" compensation benefitz and with YA Begional Office, ¥BA office.

If you have any questions regarding this form, please contact vour Worker's Compenzation Specialist

Print Sign/validate | A Ezit |
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Option Documentation

Complete/Validate/Sign CA2

This option can be found on the Employee, Supervisor, and Worker’s Comp Menus.
All CA2s begin with a Report of Incident.

Certain data elements collected on the Report of Incident are also used on the Notice of
Occupational Disease and Claim for Compensation (CA-2).

The Employee Data, Claim Information, Agency, Work Schedule, Third Party, Physician,
Signatures, and OWCP tabs 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 where they are listed as the supervisor or secondary
supervisor.

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

Complete/Validate/Sign CA2

Employee Data Tab
The Employee Data Tab is the main entry/edit point for processing CA-2 claims.
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 electronically sign for
the employee via the Electronically Sign for Employee option.

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 Stub Record
menu option.

+ Worker's Compensation Validate and Sign CA-2 form r._|@|3|
S el Claim: |y -
55N: Injury/1liness: Personnel Status:
Service: Type Incident:
Employee Data | Claim Information | Agency | Work Schedule | Third Party | Physician | Signatures | OwCF |
~Emplayes Data: 1 Hinessz [nformatior
= M ame; | ** Employee's Docupation; J
5N | *Cause of Injury Code: | |
= [ate of Birth: ] _ ) )
G Location at Time of llness: J
£ Female £ Mal
= Street Address: |
* Home Phaone: J[_]__
Grade/Step: | = Clity: |
* Home Address: | # Chate: ] ﬂ
= City: |
** Zip Code;
= State: | LJ J
= Zip Code: | = Supervizorn |
Dependents: | LJ Secondan Supervizor: |
=11 Frey Mext = Print it alidate I E Save ] * E xit
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Option Documentation

Complete/Validate/Sign CA2

Claim Information Tab

Information pertaining to the dates of disease or illness, nature of disease or illness, and reasons
for delay is located on this tab.

+ Worker's Compensation Validate and Sign CA-2 form

Select Claim: NN - |

S5N: Injury/lliness: Perzonnel Status:
Service: Type Incident:

. Employes Data  Claim Infarmation |.ﬁ.gency.]. whork, Schedule ]"Third Party ] Phipzician ]..Signaturesj DW’EF’]

* [Date vou first became aware of the disease or liness:

* Diate vou first realized the diseaze or illness was caused or agaravated by your employment;

= Explain the relationship to pour employment and why you came to this realization:

= M ature of Dizease or llhess:

|F thiz natice and claim waz not filed with the emploving agency within thirty days explain the reazon far the delay below:

It & zeparate narrative statement iz not submitted with this farm explain the reazon for delay:

|F medical reports are not zubmitted with this form explain the reazon for the delay:;

<1 Prev Mext = Print Sigr T alidate I ﬁ‘-: Cave ] A E it
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Option Documentation

Complete/Validate/Sign CA2

Agency Tab

Duty station, agency, and additional employee information is located here.

+ Worker's Compensation Validate and Sign CA-2 form

S elecct Claim: | |

55N: Injury/1liness: Personnel Status:
Service: Type Incident:

[ Emplopee Data ].Claim Information Agency | work Schedule ]"Third Party ] Phyzician ]"Signatures ]”EI'W'EF'i

Employee Duty Station: | [ Agency:
* Duty Station: | -l * Name: |
= St | = Shreet: |
= City: | = City: |
= State: | > |=Zip]| * State: | | zin |

“Emplovee Data Continued

Cost Canter/Org: |

* Employee's Retirement: | ‘j

<1 Prev Mest i Print I E Save ] *Eﬁit
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Complete/Validate/Sign CA2

Work Schedule Tab

Information pertaining to work hours and schedule along with incident dates/times are contained
here.

+ Worker's Compensation Validate and Sign CA-2 form

Select Claim: NN - |

S5N: Injury/lliness: Perzonnel Status:
Service: Type Incident:

. Emplopes Data] Claim Infarmatiun.i Agency  Work Schedule | Third Party ] Phipzician IHSignaturesl. DW’EF’]

* Regular WWork, Hours From: - * Regular " ork Hours To -

* Regular Work Schedule - Check the daps of the week worked when the Incident occured
[~ Sunday [ Monday [ Tuesday [ ‘Wednesday [ Thursday [ Friday [~ Saturday

Datez/Times

* [ate Emploves First reported Condition to Supervisar;
[ate/Time Employes Stopped ' ork:
[rated/Time Employee Pay Stopped:

* [Date Employee was Last Expozed to conditions that are alleged to have causzed Dizeaze or lliness:

Date/Time Returned to work:

If Emplovee has returned to Work and W ork, dzzignment haz Changed, Describe Employee's Mew Duties:;

=1 Prev Next 1= Frint I EE Save ] AEﬁit
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Complete/Validate/Sign CA2

Third Party Tab

Information pertaining to third party and incident specific questions is located on this tab.

+ Worker's Compensation Validate and Sign CA-2 form

S elecct Claim: | |

55N: Injury/1liness: Personnel Status:
Service: Type Incident:

' Employes Data ].Claim Inh:urmatinn.]. Agenc:y.] Work Sehedule  Third Party | Fhysician ]"Signatures ]”EI'W'EF'i

*Yiaz [llhezs Caused by third Party? Do not Include Patient or Emplopes
i Yesz (1] " Mol2]

“Mame and Address of Third Party:-

Mame: ]

Strest: |

City: ]

State: | :_]

Zip: |

=1 Prev Mext = Print I E Save ] *Eﬁit

June 2002 ASISTS GUI V. 2.0 User Manual

35



Option Documentation

Complete/Validate/Sign CA2

Physician Tab

Information pertaining to the physician and medical treatment is contained here.

+ Worker's Compensation Validate and Sign CA-2 form

S elecct Claim: | |

55N: Injury/1liness: Personnel Status:
Service: Type Incident:

' Employes Data ].Claim Inh:urmatinn.]. Agenc:y.] Work Scheduls ]"Third Party Phpsician | Signatures ]”EI'W'EF'i

rPhuzician First Providing Medical Care 1 Medical
Phwsician Mame: | | Date Emplayee first received medical care: 17
Title: | _'_J ~* Do medical reports show employes is Dizabled for “Work:
Shreet: | " Wesz (1) " Maol2)
City: |
Stabe: J LJ

Zip: ’7

=1 Prev Mext = Print I E Save ] *Eﬁit
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Complete/Validate/Sign CA2

Signatures Tab

Filing instructions and supervisor information such as title and phone number are located on this
tab.

+ Worker's Compensation Validate and Sign CA-2 form

Select Claim: NN - |

S5N: Injury/lliness: Perzonnel Status:
Service: Type Incident:

. Emplopes Data] Claim Inh:nrmatiun] .ﬁ.gencyl whork, Schedule ] Third Party ] Phyzician  Signatures | DW’EF’]

Signature of Supervizor and Filing Instructions

A Supervizor who knowingly certifies to any false statement mizrepresentation, concealment of fact, etc., in
respect of thiz claim may also be subject to appropriate felony criminal progecution.

| certify that the information given above and that furmizhed by the employee iz true to the best of my
knowledge with the following exception.

E xception: |

= Supervizor Title: |

= Office Phone: |[_]_

E stenzion; |

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

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

=1 Prev Next 1= Frint g alidate I EE Save | AEﬁit
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Complete/Validate/Sign CA2

OWCP Tab

Information only available to OWCP personnel is located on this tab.

+ Worker's Compensation Validate and Sign CA-2 form

S et Claim: | ~ |
55N: Injury/1liness: Personnel Status:
Service: Type Incident:
Employes Data] Clairm Inh:urmatinn] Agenc_l,l] “wiork Schedule] Third F'art_l.J] F'h_l,lsician] Signatures WP ]

= IWCP Chargeback Code: | |
"/ CP Chargeback Code Suffix: |

= /TP District Office: ] L]

= W CP Mature of Injury Code: ] :J

** |njuny Type Code: ] ‘:]

** |njury Source Code: ] LJ

Approve For Transmisgion to DOL
=1 Prev Mest & Prirt g alidate I E Save ] * E xit
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Complete/Validate/Sign CA2

Prevention of Dual Benefits

In order to prevent a veteran from receiving dual benefits for the same injury or death (Federal
Employees' Compensation Act (FECA), Section 8116 ), a Dual Benefits form will be attached to
the CA2 claim. This form must be signed by both the employee and workers’ compensation
personnel indicating that this claim is not a claim covered by another military claim.

When the employee selects the Complete/Validate/Sign CA-2 option, “Are you a Veteran” is
displayed as a popup message. If the response is NO, the CA2 form will be displayed. If the
response is YES, the Dual Benefits form will be displayed for the user to complete. If the user
responds Yes to “Do you refuse to answer the Dual Benefits questions on this form”, they will
not be required to respond to the dual benefits questions and can save and exit the Dual Benefits
form to get to the CA form. If the user responds NO, the user can answer the dual benefit
questions and sign the Dual Benefit form prior to accessing the CA form. The employee will not
have to sign the Dual Benefits form prior to signing the CA form.

The Dual Benefits form will be kept in the employee’s workers’ compensation file that is
maintained by the facility. It is not transmitted to the DOL. It will be sent to the local VA
Regional VBA Office for veteran employees filing an OWCP claim for injuries involving those
for which they are service-connected and receiving compensation and pension funds from the
Department of Veterans Affairs.
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Complete/Validate/Sign CA2

IE' Dual Benefit Questionnaire

PEREVENTION OF DUAL BENEFITS FOR A JOB RELATED INJURY/ILLNESS

The Federal Emplopees’ Compenzation Act [FECA], Seciton 81716, prohibits an emplovee from receiving warkers' compenszation
under the FECA and weteransz benefits administered by Yeteranz Benefitz Adminiztration [WBA)] for the zame injuny or death.

Mame: ASISTSEMPLOYEE OME SSM:EEE-11-1111
Date of Job-Related Injury: MOY 22, 20040807 4:00
Part[z] of the body [involved in job-related injury]): SINGLE EYE

ATEBL D WAEET e you cumently receiving veteran Or o you have a claim for a militany-connected
" Yes Mo benefits for a military-connected dizability: dizability benefitz pending:
" ez 1 Mo ez O Mo

= \feteran Benefitz Admin [VBA] Numl:ner:|

* Part[z] of body invokved in your military claim: |

* Condition accepted in pour milikary claim: |

| waz informed of the regulations involved in filing a claim for “Workers' Compenzation and a claim or increase in my YBA benefit
far military-connected dizability. |f bath are approved, | understand that | must make an election bebween the bwo benefits
and will natify the \Workers' Compenzation Specializt at my employing facility of what | chooze.

Employee Signature: Date Signed:
Wiorkers' Comp Specialist Signature; Date Signed:

Thiz form will be filed in your claim for workers' compenation benefitz and with YA Regional Office, YBA office.

Sign/alidate | ﬁa\re | *Eﬁit |
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Complete/Validate/Sign Incident Report

This option can be found on the Supervisor and Safety Menus.

The Complete/Validate/Sign Incident Report option allows the supervisor to enter information
about an incident. It provides the foundation for entering data for the Report of Incident. Some
data elements collected on the Report of Incident 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) forms.

There are seven tabs - Employee Data, General Setting, Other Factors, Exposure, Equipment,
OSHA, and Signatures - that comprise the Incident 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. The
supervisor can only retrieve cases where they are listed as the supervisor or secondary
supervisor.

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

+5afety Officer Incident Report - |EI|5|
Select Cloin: [N - |

55N: Injury/lliness: Personnel Status:
Service: Tvpe Incident:
Emplayes Data | GeneralSettingI Other Factorsl E:-:posurel Equipmentl EISH.L\I Signature&l

Cost Center/Orgamzation: Occupation:
Grade/Step: Education:
—Perzon Involved
> Name:l * Station Numher:l j
=EEN_____- “= Diate aof Eirth:l “* Tupe of Incident:l j

= S .
 Female © Male Time Wark Began:l VI
Hire Date:l

—Home Addres: —Prezz Button to Select Supervizar:
- Street:l Supervizor Secondary Supervizor:
b I:it_l,l:l
S pater I—LI = Zip Ende:l— = Supervizar I
= Phane L - Sec Supern I
=1 Erew | MNext = | Print | Sign alidate | Save | E xit IJ
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Complete/Validate/Sign Incident Report

Employee Data Tab

The supervisor can see the fields on this tab, but may only edit the Supervisor or Secondary

Supervisor fields. To make changes to the data on this screen, use the Edit/Validate Stub Record
menu option.

+5afety Officer Incident Report i - |EI|1|
Select Claim: [ ——
55N: Injurpf1liness: FPersonnel Status:
Service: Type Incident:

Employes Data | General Setting I Other Factors I Exposure I Equipment I DSH.?-‘-.I Signaturesl

Cost Center/Organization: Occupation:

Grade/Step: Education:
—Person Invaolved

"“ Name:l * Station Numher:l j

= 55M: I__ ** [ate of Birth:l ** Tupe of Incident:l j

= Sew ;
- Female “ Male Tirne Wk, Began:l 'PI
Hire Date:l

Home Addres: —Press Button to Select Supervizor:
- SUEEtI Supervizor Secondary Supervisorn
= I:it_l,l:l
= State: Iﬁ = ip Ende:l— = BUZESTE I
= Phane L - Sec Super: I
=1 Eiev | Mext 1= | Pririt | SignM alidate | Save | E zit IJ
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Complete/Validate/Sign Incident Report

General Setting Tab

Information relating to the general setting/location of the incident is collected in the General
Setting tab.

+5afety Officer Incident Report - |EI|5|
Select Cloin: [N - |
55N: Injury/lliness: Personnel Status:
Service: Tvpe Incident:
Employes Diata  General Setting | Other Factars I Exposure I Equipment I QSHA, I Signatures I
= General Setting of Inu:iu:lent:l j
** Characterization of Iniur_l,l:l j
= | ocation of Iniury:l j
Location of Injury Detail:l j
** Side of Body Affected | |
Body Part Gmup:l j ** Body Part tost Affected:l j
Add Body Part Gru:uup:l j Add Body Part Affected:l j
** How iz the Incident Related to a Medical Emergency:l j
=7 Prev MNext = Print Sign alidate | Save | E xit IJ
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Complete/Validate/Sign Incident Report

Other Factors Tab

This tab contains information concerning the environmental and contributing factors leading to
the incident. It also contains the Description of Incident which was previously on the General
Settings tab. The six dropdown box fields must be answered before the supervisor can
electronically sign the form.

+5afety Officer Incident Report - |EI|5|
Select Cloin: [N - |

55N: Injury/lliness: Personnel Status:
Service: Tvpe Incident:
Emplayes Datal General Setting  Other Factars IE:-:posureI Equipmentl EISH.L\I Signature&l

Weather Fau:tu:ur:l j Cauze of Incident:l j
Source of Inu:iu:lent:l j Additional Cauze of Incident:l j
Preswention Method:l j Statuz of Corrective Action:l j

‘when completing the accident narrative, the basic queshions to conzider are; What, Where, When, Why, and How did the accident
happen. Describe the activity and any tools, equipment, ar material the emplopes waz uzing. Tell us how the injury occured. 'What
object or substance directly harmed the employee. NOTE: Mo perzonal identifers zhould be used!

* Diezcription of Incident

-

=7 Prev MNext = Print Sign alidate | Save | E xit IJ
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Complete/Validate/Sign Incident Report

Exposure Tab

If the Type of Incident selected is Exposure to Body Fluids, Needlesticks, Sharps Exposure, or
Hollow Bore Needlestick, then the Exposure tab is visible and many of the fields are required.

+5afety Officer Incident Report - |EI|5|
Select Cloin: [N - |
55N: Injury/lliness: Personnel Status:
Service: Tvpe Incident:
Emplayes Datal GeneralSettingI Other Factors  Exposure | Equipmentl EISH.L\I Signature&l
— Patient Source;—— [ Contamination;— [ Area Expozed to Body Fluids:
Avyailable Area Exposed: Area Expozed to [on] file:
£ |dentfiable £ Yes £ £ fon]
Add (1) |
" Unidertifiable " Mo
Bemaove
& ML) " Unknown
- E sposure Snurce:l j
Purpoze of Sharp Elbiect:l j
Activity at Time of Iniut_l,l:l j
Object Cauzing Iniury:l j Device Size:l vl
Erand:l j
=7 Prev MNext = | Print Sign alidate | Save | E xit IJ
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Complete/Validate/Sign Incident Report

Equipment Tab

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

+5afety Officer Incident Report - |EI|5|
Select Cloin: [N - |

55N: Injury/lliness: Personnel Status:
Service: Tvpe Incident:
Emplayes Datal GeneralSettingI Other Factorsl Exposure  Equipment | EISH.L\I Signature&l

E quipment/Device/Froduct Failure Dezcrption:

*WWaz there a device/equipment Failure;
’71‘" ez (1] " No(2 —‘

“Was a Safety Device Used: rDid Injury occur before Safety Device was Engaged:
’7(" ez [3] i Mo(d) = Yes [5) = Mo(g]

Safety Eharacteristics:l j

Explain why a Safety Device waz not uzed:

—Perzonal Protective Equipment [PPE]:
Avalable PPE: PPE to [on] file:

idd

R gmuvel

=7 Prev MNext = Print | Sign alidate | Save | E xit IJ
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Complete/Validate/Sign Incident Report

OSHA Tab
The OSHA tab displays information pertaining to data entry for the OSHA 300 log.

+5afety Officer Incident Report - |EI|1|
Setect Clain: TGRS - |

55N: Injurpf1liness: FPersonnel Status:
Service: Tupe Incident:
Employee Data I General Setting I Other Factors I Exposure I Equipment OSHA | Signatures I

—* Include on OSHA Log: —FPhyzician First Providing Medical Care

i Yes = Mo

Phwsician Mame: I

= |z thiz a Privacy Caze [exclude name on Log):

™ Yes  Mafl]

—Other Treating Medical Faciliby
—:"v\:"ras fhizizlLisss EDHSCIDL:inEer: @) Was Individual treated at a different Facility:
Bx * Mo
= ’Vr‘ ez [C) f* Mo (D) —‘

 Wwaz Individual treated in a nonA Emergency Boom:——

o Yes (3 & Mod] Facilit_l.J:I
—* MWiaz Individual hozpitaltized ovemnight as an in-patient—

" Yes (5] " Molg] Street:l
= Waz prescription strenath medication ordered/given:—— Cit_l.rl

" Yes[7) & Maog] " Unknown i
—Waz non-Fx medication ardered/given at Rk strengthc— State:l j ZiII'ZI

" Yes (9] " MalE] " Unknown
=1 Frev Mext 1= Pririt | SignM alidate | Save | E zit IJ
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Complete/Validate/Sign Incident Report

Signatures Tab

The Signatures tab displays both the supervisor and safety officials’ signature information.
When the Report of Incident is signed, the name and date will appear.

The supervisor must enter corrective action information and the safety official must enter safety
comments on this tab.

+5afety Officer Incident Report - |EI|1|
Select Claim: [ ——
55N: Injurpf1liness: FPersonnel Status:
Service: Type Incident:

Employes Data I General Setting I Other Factors I Exposure I Equipment I O5HA  Signatures |

—* Initial return to work, status:
= Full-duty = Job Transfer / Restriction
" Days away work [not including day of injury)
Carrective Action [Mo perzonal identifiers should be used):
Signed by Supervisor: Unzigned Date Signed: dt signed
Safety Comments [Mao perzonal identifiers should be used):
Signed by Safety Officer: Unzigned Date Sighed: dt signed
=1 Frev Hest i& Pririt SignM alidate | Save | E zit IJ
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Create Amendment

This option can be found on the Safety Menu.

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.

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 2002-00100 will be copied into case 2002-00100A 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 Status of Case option 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: Edit/Validate Stub Record, Complete/Validate/Sign Incident Report,
Complete/Validate/Sign CA1, or Complete/Validate/Sign CA2.

NOTE: After a claim is successfully transmitted and accepted at DOL, an amendment should
NOT be retransmitted to DOL, even to correct information on the claim. The facility will need
to submit the change request via hardcopy.

IE- Create Amendment ;lglﬂ
Select Claim: [ —T

SSH: Injurpflliness: Personnel Status:
Service: Type Incident:
LCreate dmerdmemnt | E it |

The user must select a claim and click the Create Amendment button to initiate the process.
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Create Amendment

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

Confirm rz|
¥

Do wou want bo ammend records 2002-001007

If the Yes button is pressed, the following message box will display the new case number.

Case Mumber 2002-001004 has been assigned to this amended incident,
IJse option Complete/YalidatefSign Accident Report (21623 to complete this case,
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Create Incident Report

This option can be found on the Supervisor, Occupational Health, and Safety Menus.

When an incident occurs causing injury or illness, or multiple instances occur over time causing
illness, a Report of Incident must be created. The individual involved goes to his/her supervisor,
Occupational Health Unit, safety official, or (if it is after hours) to the Administrative Officer of
the Day (AOD) to report the incident. A stub record is created using this menu option. The stub
record contains basic information related to the incident.

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

If Illness is checked on the Incident Information panel, ///ness Type is prompted for; if Injury is
checked, Injury Severity is prompted for.

_lnix]
™ Personnel Statu: i~ Incident Informatior
& Mone Selected " Resident Physician = |y / |llness: : :
" Employee " Medical Student € Injury = lliness ™ Date/Time of In|ur_|,J:|
" Volunteer " Mursing Student ;
" Contractar " Other Student liness T_l,lpe:l vl * Type of Incu:lent:l j
 Visitor " DOther .
- = 8 I .I = Stahiar; -
" Mon-Paid Employes s Wt g I J
—Perzan Involved —Press a button to zelect & supervizar:
Press to et & Wew on ban:-Paid Emplayes Supervisor | = Supewisor:l
- Name:l Secondary Supervizor I Secondary SUDBFI
™ 55N I___ = DDB3| —Duick 05HA Log Assessment (BOLAL:
i %W as there Loss of Consciousness:—| [ Was prescription strength medication ordered/given:—
e Eemale ~ Male @ None Selected {* MNone Selected = Mold)
L= = " Yes (1)
 MNo[2) = Yex[7) = Unknown
[l il —** Hospitalized overnight as in-patient:— —** ' az non-R = medication ordered/given at B= strength:
s Street:l ' Mone Selected (* Mone Selected Mo w)
 Yes (3)
; I " Nol4] = Yex (v = Unknown(x]
= City:
—* Treated in hon4 Emergency Room: —Iritial return to waork status:
" ) % None Selected ¥ None Selected
Stats:] [~ " ‘es[5]  Fulduly
. " Maf) ™ Dayz away work, (nat including day of injury)
“Zip E:C'dﬁfl = PhDNEI[_]_'_ " Job Transfer # Restriction
SavesExit
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Create Incident Report

Name Search Screen

If employee or non-paid employee is selected, the following Name Search Screen is displayed.
It allows the user to enter a partial name, SSN, or last initial and last four of the SSN. It returns
all the individuals found that match the search criteria and allows the user to select an individual.

Hame Search Screen
Type ina Mame or S5M [do not uze DASHES [-] in the 55M]

ar enter the firzt letter of the lagt name and last 4 digits of the S5M;
thien Presz Search

= Saarch Mame: Search

Perzon [nvalved:

Ok Cancel |
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Create Incident Report

Duplicate Record Checking

To help prevent duplicate records from being created, after the individual has been selected, the
system will check to see if there is a currently Open case for any person with the same SSN. If
applicable, the following form is displayed.

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 a new record.

ASISTSEMPLOYEE.OME MOW 22, 2004(374:00 Ew=pozure to Body Fluids#Splash
ASISTSEMPLOYEE.OME MNOYW 04, 2004052714:00 Lifting/Fepositioning Patientz
ASISTSEMPLOYEE.OME JAM 13, 20058¢310:20 Lifting [Mon Patient Care)
ASISTSEMPLOYEE.OME FEB 01, 20050202:00 Mat Elzewhere Clazsified
ASISTSEMPLOYEE.OME JAM 15, 2005¢2313:13 Lifting [Mon Patient Care)
ASISTSEMPLOYEE.OME JaM 06, 2005 Ervironmental /T oxic Exposure

Create Mew Record Exit ‘without Creating Mew Recard

If the case currently being entered is a new case and not a duplicate, press the Create New
Record button.
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Display Incident Outcome Report

This option can be found on the Safety Menu under OSHA 300 Options.

This report lists all incident outcome entries collected for an individual in the Classify Incident
Outcome option. Cases that are available for selection (search) include both Open/Closed cases
as well as any case that has been electronically transmitted to the National Database or the
Department of Labor. Deleted and Replaced by Amendment cases cannot be selected.

Once the claim has been selected, the report may be sent to the your default printer or previewed
on the computer screen.

+Individual Incident Outcome Listing -0 x|
Select Claim: [ —
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:
Frirt Brint Preview E xit
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Display Incident Outcome Report

IE‘ Print Preview

BEFE W 4« M S E & Cose

|»

Display Incident Qutcome Report Data for OSHA 300
far Individual - ASISTSEMPLOYEE ONE
ASISTS Claim Mo - 2003-00031

Days Away  DaysJob Estirrated
Start Date  End Date  Incident Outcome fromiviork  TraniRstr  Total RinDate  Last Edited By Last Edit Dt Status
21052005 P ay Work 16 2005 CHEMJOY 2202005 Added
2112005 21872008 Job Transfer/Restriction 8 15 CHEM, JOY 21202005 Added
12512005 1731020056 Aw ay Work T T CHEM, JOY 211212005 Added
114612005 171872005 Other Recordable 1] CHEM, JOY 21202005 Added

Page 1of 1
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Display Incidence Rates Worksheet

This option can be found on the Safety Menu under OSHA 300 Options.

The Calculate Injury and Illness Incidence Rates Worksheet will only include cases where the
Include on OSHA Log tield equals YES (that is, OSHA eligible cases).

The user will be prompted to enter a start date, end date, and station. The specified date range
must be for 2004 or greater. The selected date range and date/time the report was generated will
be displayed in the footer of the Injury and Illness Incidence Rates Worksheet.

+ Injury & Illness Incidence Rates Worksheet E@

Report Run Dates-

* Start kMonth: |m » | ** Start Year | 2006 v]
* End konth: | * | = EndYear | 2006 v]

Station; | ﬂ
Frint Erint Presigw E xit

The Incidence Rates Worksheet report will display the following information for the specified
date range and station: Total Number Of Injuries and Illnesses, Number Of Hours Worked By
All Employees, Total Recordable Case Rate, Number Of Entries In Column H + Column I
(columns on the OSHA 300 Log), and DART Incidence Rate.
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Display Incidence Rates Worksheet

l’i‘Print Preview i I ;lglil
BEB K> v |S55 BE| oo

Injury & lliness Incidence Rates Worksheet
far Period - AN 2004 through OCT 2004
far Station - LOMNG BEACH, CA

Murmber Of Hours —

Tatal Mumber Of Worked By All Total Recordable

Injuryies and llinesses Ermployees Case Rate

T = R
Mumber of Hours

Murnber of Entries In Worked By All DART

Calumn H + Calumn | Ermployees Incidenc e Rate

x 200,000 <+ [5e006 = =

N Kl

| 0% [Page 10f 1

To calculate the Total Recordable Case Rate for the specified period, the system sums the Total
Number of Injury and Illness incidents for that year, multiplies the number by 200,000, then
divides the number by the Number of Hours Worked By All Employees. To calculate the DART
Incidence Rate for the specified period, the system sums the Total Number of Injury and Illness
entries on the OSHA 300 Log that involved days away from work and job transfer/restriction,
multiplies the number by 200,000, then divides the number by the Number of Hours Worked By
All Employees.

DEFINITION OF TOTAL RECORDABLE CASE RATE — An incidence rate is the number of
recordable injuries and illnesses occurring among a given number of full-time workers (usually
100 full-time workers) over a given period of time (usually one year). The system shall compute
the Incidence Rate for all recordable cases of injuries and illnesses.

Total Number of Number of Hours TOTAL RECORDABLE
Injuries & Illnesses X 200,000 + Worked by All Employees = CASE RATE

NOTE: To find out the total number of recordable injuries and illnesses that occurred during the
year, count the number of OSHA eligible cases and sum the entries for Columns (G), (H), (I) and
(J) on the OSHA 300 Log.

NOTE: The safety official will enter the number of hours worked by all employees on a
monthly basis in the Enter/Edit OSHA 300A Summary Data option. The system will retrieve
and use this information in the calculations for the Injury and Illness Incidence Rates Worksheet.
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Display Incidence Rates Worksheet

DEFINITION OF DART INCIDENCE RATE — System will compute the incidence rate for
OSHA eligible cases involving days away from work, days of restricted work activity, or job
transfer (DART).

Number of Entries in Number of Hours DART
Column H + Column I X 200,000 =+ Worked by All Employees = Incidence Rate

NOTE: Column H = Days Away from Work and Column I = Job Transfer/Restriction on the
OSHA 300 form.
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Display OSHA 300 Log

This option can be found on the Occupational Health Menu and Union Menu under Reports and
on the Safety and Workers’ Comp Menus under OSHA 300 Options.

Before the OSHA 300 Log can be displayed or printed, the user must select the start and end
dates along with the station from the drop down list. The user must also indicate whether or not
to include individuals’ names on the OSHA 300 Log (including names is not available if option
is selected from the Union Menu).

If names are included and an OSHA eligible case has been marked as a privacy case in the
Complete/Validate/Sign Incident Report option, the name field will display the words Privacy
Case in the OSHA 300 Log. Additionally, if the Type of Incident for a claim is Hollow Bore
Needlestick, Sharps Exposure, Exposure to Body Fluids/Splash, or Suture Needlestick, the words
Privacy Case will print as the name if Include Names is Yes.

+ Log of Work Related Injuries and Illnesses EJ@E|

Enter Repart Start Date:
10/ 1/2006

Enter Repart End D ate:

104202006 -

= Station: [ALEANY = 500 -l

Include Mames on Report;
(" Yes (+ Mo

pirt | [Bint Preview Exi
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Display OSHA 300 Log

For the specified date range and station, the system will sum the number of OSHA eligible cases
with the following incident outcome classifications and display the total number to the user on
the OSHA 300 Log report.

Death

Days Away from Work
Job Transfer or Restriction
Other Recordable Cases

For the specified date range and station, the system will sum the number of days that the injured
or ill worker was (K) On Job Transfer/Restriction or (L) Away From Work and display this total
number to the user on the OSHA 300 Log report.

When the total number of days for either (K) On Job Transfer/Restriction is equal to or greater
than 180 days, then the system will display the total number as 180 days. (OSHA 300 only
demands tracking for 180 days.)

The maximum total number of days for column (K) On Job Transfer/Restriction plus column (L)
Away from Work is 180 days. The system will sum the total number of OSHA eligible cases
with the following illness or injury types and display the total number to the user on the OSHA
300 Log report.

(M1)  Injury

(M2)  Skin Disorder

(M3)  Respiratory Condition
(M4)  Poisoning

(M5)  Hearing Loss

(M6)  All Other Illnesses

When there are no OSHA eligible cases to print on the OSHA 300 Log report, the system will
default a zero in all the report fields.

The system will display the selected date range and date/time the report was generated on the
footer of the OSHA 300 Log report.
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Display OSHA 300 Log
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Display OSHA 300A Summary

This option can be found on the Safety and Workers’ Comp Menus under OSHA 300 Options.

The Display OSHA 300A Summary option includes all cases where the Include on OSHA Log
field equals YES (OSHA eligible cases). The OSHA 300A summary information is retrieved
and calculated from the data entered in the Enter/Edit OSHA 300A Summary Data option, the
Create Incident Report option, and the Complete/Validate/Sign Incident Report option. If a case
has more than one classification (e.g., the case begins as a restricted duty then becomes a lost
time or days away from work claim), the system will only count the most severe classification on
the OSHA 300A Summary report. A case can only be included once in the summary totals.

Before the OSHA 300A Summary information can be displayed or printed, the user must select
the start and end dates along with the station from the drop down list.

lﬂl Print Preview
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Edit Site Parameter

This option can be found on the Safety and Workers” Comp Menus.

The Edit Site Parameter option provides the safety official the capability to create default
information for the facility. If the site is an integrated facility, every station within the network
can be defined with default information. The information entered here will populate the Agency,
Station, and Physician fields on a CA-1 or CA-2.

The default values for the following fields can be set for each station: Station Number, OWCP
Chargeback Code, OWCP Chargeback Suffix, Physician Name, Physician Address, Physician
City, Physician State, Physician Zip Code, and Physician Title.

The following information is displayed on the Edit Site Parameter screen.

Site Name The name of your facility in the Site Parameter file.
OWCEP District Office  The Department of Labor District office that serves your facility.
Station List The list of stations that currently have default information
entered.
Station/Physician Info  Includes the chargeback code, chargeback suffix, physician
name/address/title.
IE' Edit Site Parameter g@@
T ENS R ARNDD OFC TEST 0w CP Digtrict Office: [BOSTOM P
CHICAGD =
CLEVELAMD 3

DALLAS

Station |nformation
Station:

Phyzician Mame |

LUPSTATE MEW YORK HCS =528

LONG BEACH HCS = 600 Fhysician .-’-'-.ddress'
A BUDUERGUE =722 L |
BALTIMORE =313 Phwzician City

CAMP MELSOM = 833 = . I— _
AR FORCE =291 Physician State Phy Zip

ahd&RINT M HES = RN4

Phwzician Title |
Add Station Edit Station | Delete Station Chargeback Code |

Chargeback Suffix |

Exit
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Edit Site Parameter

Add/Edit Station

To edit or add a station, press the appropriate button. The form shown below is used to add a
new station or edit an existing station in the Site Parameter file. The number of stations that can
be added is unlimited.

The following information can be entered when adding or editing a station in the Edit Site
Parameter option.

Station The station that is selected from the drop-down menu to have
default information added or the station that is selected for
editing.

OWCP Chargeback Code  The default chargeback code for the station.

OWCP Chargeback Suffix  The default chargeback code suffix for the station.

Physician Information The default Physician data for the station. The information
includes the Physician Name, Physician Address, Physician
City, Physician State, and Physician Zip Code.

'E' Default Physician E|@|E|

Station nfarmation

e Statiu:un:| j

Chargeback, I:::u:Ie:| ﬂ
Chargeback, Suffis: |

Physician Hame: |

Phyzsician Address: |
Phyzician Eit_l,l:l
Phyzician State:| ﬂ Phu Zip:
Phwszician Title:l ﬂ

Save | Cancel |
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Edit Site Parameter

Delete Station

To delete a station, select the desired station from the station list and press the Delete button.
The following confirmation message will be displayed.

Confirm E'
¥

Are wau sure you wank ko Delete this record?

If Yes, the Station and all default information will be deleted. The following message will be
displayed to verify that the station has been deleted.

Record successfully deleted
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Edit/Validate Stub Record

This option can be found on the Occupational Health Menu.

This menu option is used to edit the top portion of the Report of Incident. The stub record
contains basic information related to the incident and the person involved.

The supervisor and safety official can edit the stub record using the Complete/Validate/Sign

Incident Report option.

+Dccupatinnal Health Edit Stub

Select Claim:

S5N: 000-00-0005
Service:
Employes Data |

=007-00027

OCT 09, EOO0&

Injurp?lliness: |Iness/disease

AZSIZTES, ESOSEMPLOYEE

Personnel Status: olunteer
Type Incident: Enviionmental/ Toxic Exposure

=10] ]

Cost Center/Organization: Occupation:

Grade/Step: / Education:

3333

—Perzon Invalved
** M ame; I.&SISTS, S08EMPLOYEE

= 55N IDDD-DD-DDDE ** [ate of Birth; IM.l'W 05, 1935

= S
" Female (% Male

Hire D ate: |J|_|L 22,1963

“ Ctation Mumber; I."-‘-.LB."-‘-.NY =h00

E2

2

* Tupe of Incidert; |EnvirnnmentaIHT oric Exposure

Time W ark Began IEI.'-":EII]& vl

—Home Addres
* Sireel; | 5555 JAWS ROAD

# City: |PLAND

* StateleEKﬁS v| = Zip cude;|?5nz5
= Phohe: |[555]555-5555

—Prezz Button to Select Supervisor:

Yoluntary Sve Super | Secondary Supervisor:

“Woluntary 5w ISUPEHUISDH,-’-'I.SISTS

** Sec Super: |SUPEHUISDH,TWD

=11 Erew | Mest m= |

Print Save Exit
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Electronically Sign for Employee

This option can be found on the Workers’ Compensation Menu.

The Electronically Sign for Employee option provides a mechanism to allow the workers’
compensation specialist to sign the Employee portion of a CA1 or CA2 claim. This would only
be necessary if the employee was incapacitated and unable to sign for themselves.

Note: Obtaining approval from the Occupational Health Unit and safety officer for the workers’
comp specialist to sign for the employee is no longer required.

= Workers' Comp Signing for Employee |Z||E|[Z|
Select Claim: j
S5N: Injury/flliness: Personnel 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.

Electronic Signature

Enter Electronic Signature Code

Ok, | Cancel

Once the electronic signature is successfully entered, a confirmation message will appear.
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Electronically Sign for Employee

If 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 CA1 or the
Complete/Validate/Sign CA2 option to complete the employee’s portion of the claim and resign.

Electronic Signature

The following items MUST be comected befare
wou can =ign thiz document.

The follawing fields must be completed before the A1 can be signed.

-
PLACE WwWHERE IMJURY OCCURRED 3
DATE/TIME INJURY OCCURRED

DATE OF THIS HOTICE

OCCUPATIOM s
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Employee Bill of Rights

This option can be found on all ASISTS menus.

The Employee Bill of Rights option provides the capability to print a hardcopy of the Employee
Bill of Rights or view it on a computer screen.

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. 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.

= Employee Bill of Rights

BERA K4r 0 5 BE Coe

| v

EMPLOYEE BILL 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 to file a CA-1 (injury; or CA-2 (illness),
to apply for compensation.

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

Tou have the right to request union representation. ]

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

0% |Page 1 of 1
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Enter/Edit Location of Injury Detail

This option can be found on the Safety Menu.
The Enter/Edit Location of Injury Detail option is used to enter/edit details on incident locations.
e Select a station and location of injury from the dropdown lists.

e Ifyou are adding a new detail, click the Add button. Enter the text (maximum 30
characters) and click the OK button. Click the Save button to save your entry.

e Ifediting an existing detail, select the detail in the Location of Injury Details box and
click the Edit button. Edit the text as necessary and click the OK button. Click the Save
button to save your entry.

Location of Injury Detail entries may not be deleted. This would invalidate any existing cases
that were linked to the entry.

lﬁ- Enter/Edit Location of Injury Detail - |EI|5|

Station Numl::er:lD.-’-‘-.YTElN =Hh2 j
-

-

Location of [njurny:

Location of [njury Details:

Add Edit Save E xit

Enter Location of Injury Detail ﬂ

Enter Tewt [cannot be longer than 30 characters].
[Metal Shopl

k. I Cancel
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Enter/Edit Location of Injury Detail

-:- Enter/Edit Location of Injury Detail

DAYTOM = 552 |_
Froresmoshey

Metal Shop
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Enter/Edit OSHA 300A Summary Data

This option can be found on the Safety Menu under OSHA 300 Options.

The Enter/Edit OSHA 300A Summary option allows the safety official to enter station-specific
safety and industrial information, in addition to month/year specific OSHA 300 information.
The safety official chooses the station selection from a list box. All the station entries that have
been entered through the Edit Site Parameter option will be displayed as valid selections for the
station.

w Enter/Edit 0SHA 300A Summary Data =03

Station [nformation
Station;

= S afety Official Mame |[=11

e = S afety Official Tile: |

= G afety Phone Mumnber: |[555)555-5555

Safety Phane Ext: |
Industrial Information
= | sty Descriptinn:lﬁkilled Mursing

Std Industrial Clazs. [SIE]:|BEIE'I - Skilled Murzing Care Facilities LJ Save
A Indusztrial Clags. [MAICS]: |821 340 - Offices of Phy., Occ Speech Therapists, & .ﬁ.udiultﬂ el

O5Ha 3008 Summary D ata
Ia ; - \ b orith
tonth / Yeal Ayg H#of Emp E Hrs wike o 8w e
ALG 2006 aaag 1e00aa " May O Jun 0 Jul " Aug
JUL 2006 Frraa2 F7000000 (" Sep (O Oct  Mow 1 Dec
JUM 2006 BEETT1 BEO000 Diata For Monthrear
kA& 2006 555121 5R00000 = fg. Mum, of Emp:
APR 2008 444555 4400000 w
< . 3 * Tat. Hrz Emp. Worked:

Add | Edi date Dis
T LCancel

E it

The station-specific safety information includes the Safety Official Name, Safety Official Title,
Safety Phone Number, and Safety Phone Extension.
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Enter/Edit OSHA 300A Summary Data

The station-specific industrial information includes the Industry Description, Standard Industrial
Classification (SIC) code, and North America Industrial Classification (NAICS) code. For an
integrated site, the industrial information must be entered for each station.

e Industry Description — free text, no special characters such as *"()&$#@?<>, required
field

e Standard Industrial Classification (SIC) — numeric value, must be 4 digits with range
0000-9999; table-driven

e North America Industrial Classification (NAICS) — numeric value, must be 6 digits
with range 000000-999999; table-driven

The Month/Year specific OSHA 300A summary information consists of the Average Number of
Employees and Total Hours Worked By Employees per month for the current year. When the
safety official chooses to enter/edit OSHA 300A information, the following data fields are
included.

e Month — defaults to current month; selectable values are January through December
(calendar year)

e Average Number of Employees and Total Hours Employee Worked information is
entered by month per year. This information is required.

The monthly OSHA 300A Summary information can be edited for the current year until the end
of Feb of the next year. Beginning on March 1%, the previous year’s information can be viewed

but not edited.

A user can enter/edit the safety information and industrial information and save their changes
without affecting the OSHA 300A Summary information.

A user can add or edit the OSHA 300A Summary data for one or more months and view the
changes (i.e., update the display) before saving or canceling the information.
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Enter/Edit Union Information

This option can be found on the Workers’ Comp Menu.

The Enter/Edit Union Information option provides workers’ compensation personnel the ability
to enter or edit union representative information. This information is used to determine which
union representative shall receive union bulletins when so designated by the employees.

+ Union Information g[ﬁlgl

Click on a Union in the list below then select the
Add, Edit or Delete button to modify that U nion

ESISTS UNIOH = |Jnion Mame:
00PS LNION

= |nion Acronymm; |

Add Union Edit Union | Delete Union | Union Fepresentative:

‘ E xit

Add/Edit Union

To add or edit a union, press the appropriate button. The number of unions that can be added is
unlimited. Press the Save button to save the changes.

The following information is displayed on the Union Information screen.

Union Name This is the formal name of the union.

Union Acronym This field is the union’s acronym or abbreviation; e.g., AFGE.
Union Representative Click this button to select the union representative .

Union Representative Name This field contains the union representative's name for the

union. It will be used to send the Mailman bulletin if the
employee consents to sending information regarding their
claim to the union.
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Enter/Edit Union Information

+ Union Information |Z| |E|E|

Click on a Union in the list below then select the
Add, Edit or Delete button to modify that U nion

ESISTS UNIOH = |Jnion Mame:
00PS LNION

= |nion Acronymm; |

Add Union Edit Union | Delete Union | Union Fepresentative:

‘ E xit

Delete Union

To delete a union, select the desired union from the union list and press the Delete button. The
following confirmation message will be displayed.

Confirm [5_(|

2P Delete this Union Information?

Press Yes to delete the union or No to return to the union form without deleting. If Yes is
pressed and the union is successfully deleted, the following message will display.

Asists [‘5—(|

Recard Successfully Deleted
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Filing Instructions Report

This option can be found on the Workers’ Comp Menu under Reports.

Use this screen to print or print preview the Filing Instruction Report for a given time frame, for

a single station, or all stations.

+ Filing Instructions Report

fEx

** Report Start Date;

** Bepart End D ate:

—#* Skation:

Select Single Station:

fraaszone -

104202006 -

¢ AllStation: T Single Station

Frirt | Print Preview

=i
E it
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Filing Instructions Report

Filing Instructions [Blk 23] Report
for 10172006 through 1042072006
for Station - &I Stations
Filing Instnctions Humber of Ocoummences
Moozt time and no medcal expenses u]
Mo lost time, medicd expenses incurred u]
Lozt time coseted by leawe LVOP or COP 1
First qid irjury 1
Mo Data E niered 4
Total E
102002008 2:35:59 &M page 1
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Location of Injury Report

This option can be found on the Safety Menu under Reports.
The Location of Injury Report displays the number of incidents for a user-selected date range for
all stations or a single station. Information provided includes type of incident, location of injury,

location detail, and the total number of incidents for each. A cumulative total is also displayed.

Output formats include Standard Report or Excel spreadsheet.

+ Location of Injury Report EJ[E|E| |

* Report Stark Date;

Be22/2006 -

** Report End D ate:;

10/19/2006 -

= Station:
(¢ AllStation:  © Single Station

Select Single Station:

=

** Qutput Format;
{* Standard Report (" Ewcel Spreadshest

Pritt Erint Preview E zit
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Example of Standard Report format

+ Print Preview

BEE 414 1 & B & | Coe

Option Documentation

Page 1 of 1

]
Location of Injury Report
for 3£22/2005 through 971872005
for Station - All Stations
Type of Incident: Location of Injury: Location Detail Total:
Asgault Grounds (Roads/Laots) NO DETAIL ENTERED 1
Curnulative Traumsa BOC (Blood Draw Center) LALALALALS 3
Curnulative Traumsa BOC (Blood Draw Center) NO DETAIL ENTERED 1
Curnulative Trauma Food Service Area NO DETAIL ENTERED 1
Curnulative Traums ICU (Intensive Care Unit) MO DETAIL ENTERED 1
Curnulative Trauma NO LOC ENTERED 5
Ervironmenta Toxic Exposure NO LOC ENTERED - 3
Ervironmenta fToxic Exposure Fharmacy Areas MO DETAIL ENTERED 1
Latex Reaction/Allergy Cooling plart Freon Storage Area 1
Latex Reaction/Allergy NO LOC ENTERED - 3
Lifting {Mon Fatient Care) Laundry NO DETAIL ENTERED 1
Lifting {Mon Fatient Care) NO LOC ENTERED - 1
Lifting/Repositioning Patients E.R. (Emergency Room) NO DETAIL EMTERED 1
Lifting/Repositioning Patients WO LOC ENTERED - 1
Material Handling Cardiac Cath. Lab NO DETAIL ENTERED 1 —
Material Handling DorniciliaryADHC MO DETAIL ENTERED 1
Mot Elsewhere Classified DorniciliaryADHC Dom Room 14 1
Sharps Exposure E.R. (Emergency Roorm) MO DETAIL ENTERED 1
Sharps Exposure Grounds (Roads/Lots) MO DETAIL ENTERED 1
Slip/Trip/Fall WO LOC ENTERED - 5
Slip/Trip/Fall Other (Non-Patient Care Area) NO DETAIL ENTERED 1
Slip/Trip/Fall Parking lot LEVEL THREE 1
Slip/Trip/Fall Public Area (Walting/Corridors) MO DETAIL ENTERED 1
Struck byfagainst WO LOC ENTERED - 1
Taotal: 33
=

June 2002
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Location of Injury Report

Excel Spreadsheet format

B Microsoft Excel - Book1 J
IE] Ble Edt Vew Inset Format  Tools Data  Window  Help Type & question forhelp = o @ X

RN = REVICRENE-A W R R A ST YR AN Y |

p W i W ML | | & = | ¥# Reply with Changes... End Review... !
i Arial 10 - | B L U | .8 % 2 %8 5% -
11 - #

A | B | C | G =
| 1 | Location of Injury Repart: 3/22/2005 - 9/18/2005 =
| 2 | for All Station(s)
|3
|4
| 5 |Assault Grounds (Roads/Lats) MO DETAIL ENTERED 1
| B |Curnulative Trauma EDC (Elood Draw Center) LALALALALS 3
| 7 |Curnulative Trauma EDC (Elood Draw Center) MO DETAIL ENTERED 1
| 8 |Curnulative Trauma Food Service Area MO DETAIL ENTERED 1
| 9 |Curnulative Traurma ICU {Intensive Care Unit) MO DETAIL EMTERED 1
| 10 |Cumulative Trauma NO LOC ENTERED - 5
| 11 |Environmental/Toxic Exposure NO LOC ENTERED - 3
| 12 |Environmental/Toxic Exposure Pharrnacy Areas MO DETAIL ENTERED 1
| 13 |Latex Reaction/Allergy Cooling plant Freon Storage Ares 1
| 14 |Latex Reaction/Allergy MO LOC ENTERED - 3
| 15 |Lifting (Mon Patient Care) Laundry MO DETAIL ENTERED 1
| 16 |Lifting (Mon Patient Care) MO LOC ENTERED - 1
| 17 |Lifting/Repositioning Patients E.R. (Emergency Room) MO DETAIL ENTERED 1
| 18 |Lifting/Repositioning Patients NO LOC ENTERED - 1
| 19 |Material Handling Cardiac Cath. Lah MO DETAIL ENTERED 1
| 20 |Material Handling Domiciliary AADHC MO DETAIL ENTERED 1
| 21 |Mot Elsewhere Classified Domiciliary/ADHC Darm Raom 14 1
| 22 |Sharps Exposure E.R. (Emergency Roorn) MO DETAIL ENTERED 1
| 23 |Sharps Exposure Grounds (Roads/Lots) MO DETAIL ENTERED 1
| 24 | SlipTrip/Fall WO LOC ENTERED - 5
| 25 | SlipTrip/Fall Other (Mon-Patient Care Area) MO DETAIL ENTERED 1
| 26 | SlipTrip/Fall Parking lot LEVEL THREE 1
| 27 | SlipTrip/Fall Public Area (Waiting/Corridors) MO DETAIL ENTERED 1
| 28 |Struck byfagainst MO LOC ENTERED - 1
| L
| 30| Total 33
31 a
M« » WhSheetl / Sheet? f Sheets / < s
Ready UM
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Log of Federal Occupational Injuries and Illnesses

This option can be found on the Safety and Union Menus under Reports.

The option prints the Log of Federal Occupational Injuries and Illnesses. Logs can be printed for
a date range determined by when the record was first created (Date/Time of Occurrence). This
report compiles data from the Report of Incident where the Include on OSHA Log field equals
YES.

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.

' Log of Federal Occupational Injuriez and llineszes =l E3

i/ 141993

112742000
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Log of Federal Occupational Injuries and Illnesses

5 [=] B3

A N0y e ENE AOM ik b0y

Care Mamber

200100002

200100023

200200002

200200001

200200003

200200007 A

2002-00005A

Date of
Qoonr.

125

Ta0a1

10M501

oA7a1

105001

11

1151

Em pkyee's Mam &

TURNIF JANE
TESTFATC HE
LBV R CHAR LES
LBV R CHAR LES

TURNIF JANE

PUTINTHIRTVC HARS CHHNAMEFD RMAT WN3333

CONTRACTOR TESTG UI

Burean e @us Health adm b b tation

Liog of Federal Occupsational Injwies and linesses
or 142001 through 11427200 1%r Al Stations

Qccyp, Depariment Dezcotlanrgllness

lvrks llnesse s

Body Partank ctede d Fatallost Mo Fa@l Lost Ho

G621 Exmozik D Bodv FiNks S0 B0 x
MULTIPLE FIMGERS, SING LE HaHD
939 Exposve © Body FinkdsSpBEsk
ARME, WULTIPLESITES
WE0521 INFORMATION R ESOURC ES MG M Lt /Repoz Moy v Pater i
TRUMNE, INTER HAL, MULT ORG 8H S
WE0521 INFORMATION R ESOURC ES WG M Evulosme ¥ 18 VToxk: Expos ¥ e
UNK, EXTER NAL, MULT SITES
oe21 Exposie D Body FikdsSpBEsk
TRUMNE, MULTIPLE BO NES
Enulronme v UTom: Bopos e
FRCE

Lt a/Repos By g Patk st
AR M), OTHER

Tme Llost Tme Lost
Tme Tme

x

x

x

117272001 3:0%:18 PM
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Log of Needlestick Incidents

This option can be found on the Occupational Health, Safety, and Workers” Comp Menus under
Reports.

This option prints the Log of Needlestick Incidents report. This report compiles data from the
Report of Incident when the Type of Incident is a Hollow Bore Needlestick, Sharps Exposure,
Exposure to Body Fluids/Splash, or a Suture Needlestick.

Before the report can be displayed or printed, the user must select the start and end dates along
with the station. The report can be run for all stations or a single station. If all stations is
selected, the report is not sorted by station. The words Privacy Case will print in place of the
name for every case on this report.

The Lost Time column has been added back into this report. If the response to the "Initial Return
to Work Status" is Days Away Work, then YES will be printed in this column; otherwise, NO
will be printed.

+Lug of Needlestick Incident Repor - |I:I|£|

—** Heport Start D ate:

|l/21/2007 =]

—** Report End Date:;
| 4m18/2008 |

—** Station:
% Al Stations £ Single Station

|'S elect Single Station

! [

Frint | Erint Presvigw E xit ||
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Log of Needlestick Incidents

lmEE|d « »n

Log of Weedlestick Incidents
for 10/25/2005 through 4/22/2008
for Station - All Stations

[Caze Mumber Dt of Incidert Mame Injuryflln Case Status C Cir Lost Time
[Dcoupation Serdce

[Ty pe of Incident Place¥Where Injury Occumed Body Part
[Charact et zation of Injury Activity st Time of Injury

[Ohject Causing Injury Model and Brand of Object Causing Injury
200800009  JAM 01, 2006 Privacy Case liness Qpen

Mo
IMF ORM ATION RESOURCES MGMT
Hallowe Blore: Meed estick

THIS IS THE DESCRIPTION OF THE INCIDENT. YWHATHAPPENED AND HCW ITHAPPEMED WOULD GO HERE

Blister

Description:

200600028 MAR 13, 2006Privacy Case liness Open 8421 Yes

PEYC IMF ORM ATION SYSTEMSE CENTER

Hollow Bore Meedlestick BOMES OF FACE, OTHER(S)
AbrasiondScratch Device ininspproprste place

Bone chip BD (BECTOWN-DICKINSOM) YACUTAINER MEEDLE S WWECLIP SE
Description:

200600028, MAR 14, 2006Priwacy Case liness Open 8241 Yes

NURS PERSONMEL

Hollow: Blore Meedlestick ARDOMER
Abrasion/scratch

Description:

THIS IS WHERE THE DESCRIPTION OF INCIDENT GOES

4i2202008 1:04:20 P M

page 1

|Page 1of9

84 ASISTS GUI V. 2.0 User Manual

June 2002



Option Documentation

Manual Transmission of DOL Data

This option can be found on the Workers’ Comp Menu.

The Manual Transmission of DOL Data option provides workers’ compensation personnel the
ability to manually resend CA-1 or CA-2 data that was previously queued to the Austin
Automation Center (AAC) for transmission to the Department of Labor (DOL). The CA-1 or
CA-2 data can be transmitted immediately or queued for future transmission.

A 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 option should ONLY be used when the transmission to the AAC was corrupt or not
completely received. This option is NOT designed to retransmit a single case.

#i= Manual Transmission of DOL Data Q@E|

Thiz Option should not be uzed unlezs
notification has been received that the claims
were not succeszsfully transmitted to the
Ausztin Automation Center.

Fie-Transmit Cases for Which Date: | 1/ 1/2004 :Iv

[Date to Queue Tranzmigsion: 14 172004 :Iv
Time to Queue Tranzmigsion: | :Iv

Ok | Exit |
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Manual Transmit of National Database Data

This option can be found on the Safety Menu.

The Manual Transmit of National Database Data option provides the safety official the ability to
manually resend incident data that was previously queued to the Austin Automation Center
(AAC) for transmission to the ASISTS National Database (NDB). The data can be transmitted
immediately or queued for future transmission.

Data is extracted from incident reports 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 Incident should be transmitted to
the ASISTS National Database (NDB) on a daily basis.

This option should ONLY be used when the transmission to the AAC was corrupt or not
completely received. This option is NOT designed to retransmit a single case.

== Manual Transmission of NDB Data g@g|

Thiz Option should not be uzed unlezs
notification has been received that the claims
were not succeszsfully transmitted to the
Ausztin Automation Center.

Fie-Transmit Cases for Which Date: | 1/ 1/2003 :Iv

[Date to Queue Tranzmigsion: 14 172004 :Iv
Time to Queue Tranzmigsion: I :Iv

ak | Exit |
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Print Blank CA1/CA2/CA7

This option can be found on the Workers’ Comp Menu.

The Print Blank CA1/CA2/CA7 option provides workers’ comp personnel the ability to print a
blank CA1, CA2, or CA7 form should there be a need to fill one out manually.

CAZ or CAT

Select Blank Form to be Printed

" CAl " CAa2 i CAY

Esit

Erint

Blank CAl

+ Print Preview

BEE Wi r 0| S BE | Coe

Federal Employee's Motice of U.S. Department of Labor
Traumatic |niUN and Claim for Employment Standards Administration O
Continuation of PanyompenSatiom Office of Workers’' Compensation Programs

Employee: Please complete all boxes 1 - 15 below. Do not complete shaded areas.

Witness: Complete bottom section 16,

Employing Agency {Supervisor or Comy; i pecialist): Complete shaded boxes a, b, and ¢.
Employee Data
1. Mame of Employee (Last, First, Middle) 2. Social Security Mumber
3. Date of Birth Mo. Day T, | 4. Sex | 5. Home telephane B. Grace az of date
Level Step
7. Employee's home mailing address (including city, state, and zip cocde) §. Dependents

[ waife, Hushand
[ children under 13 years

[ other

| Description of Injury
9. Place wwhere injury occurred (2.9, 2nd floor, Main Post Office Bldg., 12th & Pine)

10. Date injury occurred D am. | 11. Date of this notice 12. Employes's occupation | ]
Mo, Day 't Mo, Day “r.
[ pm

13. Causge of injury (Describe what happened and why)

ta. Ococupation code

14. Mature of injury (dertify both the injury and the part of body, e.g. fracturs of lsft leg ) Type cade ©. Source code

P Use - NOI Code:

Employee Signature
15. | certify, under penalty of law, that the injury described above was sustained in performance of duty as an employes of the
United States Government, and that it was not caused by my willful misconduct, intent to injure myself or another person, nor by
my intoxication. | hereby claim medical treatment, if needed, and the following, as checked below, while disabled for work: J
-

T 1 m b mbinn, of wmendow s OO mrb dm movme A A clesm el mosriemebinr, S v Ve 3 el mLili e seels ko e

0% Page 1 of 4
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Print Blank CA1/CA2/CA7

Blank CA2

== Print Preview

BEE Wi rn S BE | Coe

0% Page 1 of 4

Motice of Occupational Disease
and Claim for Compensation

U.S. Department of Labor

Employment Standards Administration
Office of Workers' Compensation Programs

Employee: Please complete all boxes 1 - 18 below. Do not complete shaded areas.
Employing Agency {Supervisor or Compensation Specialist): Complete shaded boxes a, b, and ¢.

[Employee Data

1. Mame of Employe e (Last, First, Middle) |2 Social Security Number

3. Date of Bith  Mo. Day “r | 4. Sex | 5. Home telephane 6. Grade o of date of last exposure  Level

Step

7. Employes's home maiing address (including city, state, and zip code) 8. Dependents

[] other

Wife, Husband
[] children under 15 years

|Claim Information

9. Employee's Occupstion a. Occupation Code

10. Location (addre ss) where you worked when dizease of iliness occurred (Include city, state, and ZIP code) | 11. Date you first became sware

of disease or liness
Mo, Day Yt

12. Date you first realized 13. Explain the refationship to your employment, and why you came to this resliz ation

the disease o illness Mo, Day “r.
wWwas caused of aggravated
by your employment

14. Mature of disease or iiness

(OWCP Use - HOI Code

b. Type code

©. Source code

14, Ifthis notice and claim was not filed with the employing agency within 30 days after date shown above in tem #12, explain the reason for the delay.

88
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Print Blank CA1/CA2/CA7

Blank CA7

Claim for Compensation U.S. Department of Labor
Employment Standards Administraion (Q
Office of Workers' Compensation Programs

SECTION 1 EMPLOYEE PORTION
a. Mame of Emplayee Last First Middle OMEB Ma. 1215-0103
Expires: 10/31/2008
b. Mailing Address decdading S Siaie, Z0F Sooaf c. 0% CP File Mumber
d. Date af Injury e Social Security Number
E-Mail Address #Fagimay Month  Day  Year ‘ ‘ ‘ | ‘
SECTIOM 2 Compenszation iz claimed for . [. Telephone Mo./FAX Ma.
Incluzsive Date Range
From Ta Intemittent?
a. I:l Leave without Pay DYES DND o fo Secon 7
b. I:‘ Leawe buy back I:‘ Yes |:| Ho o fn Sacdin & and Sampiate Fam G-
Otherwage loss; specily type, Yes Mo Fuo fo Fechon F
c.
I:lsuch as downgrade, loss of D I:‘
right ditterenhal, etc. Type: If intermittent, complete Form CA-7a,
d. D Schedule Award [Go to Section 4) Time Analpsiz Sheet

SECTIONM 3 Youmust report all eamings from employment [outzide your federal job]; include any employment for which pou received a zalam,

wages, income, zales commiszions, piecewark, or payment of any kind during the period(z] claimed in Section 2. Include zelf-employment, involvement

in business enterpriges, az well az zarvice with the miltary forces. Fraudulent concealment of emplayment or failure to repart income may result in

forfeiture of compensation benefits and/or criminal prosecution. Have you worked outside your federal job for the period(s] claimed in Section

Mame and Addresz of Business:

DYes

MNa . MName Address City State ZIP Code
oto
S ection 4 D ates ‘W orked: Type af 'w ark:
SECTION 4 |5 this the first CA-7 claim for compensation you have filed far this injury?
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Print CA1/CA2

This option can be found on the Supervisor and Workers” Comp Menus.

The Print CA1/CA2 option provides personnel the capability to view on a computer screen or
print a hardcopy of the CA1 or CA2 form for an individual. This option also serves as a means
to view/print a list of open cases noting the presence or lack of electronic signatures.

= Print CA1 - CA2 FBX

Select Claim: j
S5N: Injury/lliness: Perzonnel Status:
Service: Type Incident:
FErint Exit

+ Print Preview

BEE Wi rd| 88 BE | Coe

Motice of Occupational Disease U.S. Department of Labor

and Claim for Compensatlon Employment Standards Administration kg?
Office of Workers' Compensation Programs

Employee: Please complete all boxes 1 - 18 below. Do not complete shaded areas.

Employing Agency {Supervisor or Comy; i pecialist): Complete shaded boxes a, b, and ¢.

[Employee Data ]
1. Mame of Employee (Last, First, Middle)  ASTSTSEMPLOYEE,ONE |2 Social Security Number  B86-11-1111
3. Date of Bith Mo, Day “r 4. Sex 5. Home telephone

TAN 11, 1351 Mo | 123123 1234 B. Grade ss of date of last exposure Lewvel 12 Step B
7. Employes's home mailing address (including city, state, and zip code) 8. Dependents
1111 ASTSTS AVE L] wife, Husband
ALEANY, NEW YOR 12210 [[] chidren under 16 years
[] octher

|claim Information |
9. Employee's Occupation 0R0013 a. Occupation Code (60 ‘

0. Location (addre =s) where you worked when disease or illness occurted (Include city, state, and ZIP code) | 11. Date you first bhecame aware
of disease or liness
Mo. Day “r

12. Date you first realized 13, Explain the relationship to your employment, and why you came to this reslization =
the disease of lliness Mo, Day ‘r.
was caused or aggravated
by your employment

14. Mature of disease or iiness
I(OWCP Use - HOI Code

b. Type code €. Source code

14, Ifthis notice and claim was not filed with the employing agency within 30 days after date shown above in tem #12, explain the reason for the delay.

0% Page 1 of 4
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Print CA7

This option can be found on the Workers’ Comp Menu.

Mame Search Screen

Twpe in a Mame or S5M [do not uze DASHES [-] in the S5M]
ar enter the first letter af the lazt hame and last 4 digits of the S5M;
then Presz Search

= Search Mame: || Search

Perzon [nvalkved

ok Cancel |

Use this selection screen to either print or print preview a selected claim from the list box. The
Print button sends the printed version of the selected claim to the windows default printer. Print
Preview displays the report to the screen.

-:- Print CA7 - Select A CA7 Claim From the List Box - O] x|
Select Claim: I j
Claim #: Perzon:
Date of Incident: Type:
Print Frint Prewvigw Exit |
( |+l
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Print CA7

92

Claim for Compensation

U.S. Department of Labor
Employment Standards Administraion @

Office of Workers' Compensation Programs

SECTION 1 EMPLOYEE PORTION
a. Mame of Emploapee Last First Middle OME Mo. 1215-0103
ASISTS EMFLOWEE TAWERTY WD Expires: 10/31/2008
b. Mailing Address focdacing i Seaie, o5 Cocad c. 0w CP File Mumber
Ca7-00$
d. Date of Injury e Social Security Mumber
EMal hddiess mdanad Month Day Year | g ‘ 6|6]0 |5 ‘ 6|6 ‘2 ‘ 2‘

SECTIOM 2 Compenszation iz claimed for:

Fram
a. I:‘ Leave without Pay

Inclusive D ate Range

Ta Intermittent?

DYes |:|No

b. |:| Leave buy back

DYes |:|No
DYes DNO

. I:‘ Other wage loss; specify type,
such as downgrade, lozs of
right ditterenhal, etc. Type:

d. I:l Schedule Award [Go to Section 4]

IF intermittent, complete Form CA-7a,
Time Analysiz Sheet

f. Telephone Mo./Fax Mo.

o fo Secian 7
S fn Fecdin Foans Camadaie Fomsm L

7

SECTION 3 Youmust report alleamings from employment [outside your federal job); include any employment for which you received a zalary,

wages, income, zales commissions, piecewark, or payment af any kind during the perod|z] claimed in Section 2 Include zelf-employment, invalvement

in business enterprizes, as well az service with the miltary forces. Fraudulent concealment of employment or failure to report income may result in

forfeiture of compenzation benefits and/ar criminal prosecution. Have you worked outside your federal job for the period(s] claimed in Section

Name and &ddress of Business:

DYES

Mo | Mame

oo
Section 4 Dates Worked: -

Address
Tupe of Work:

City State  ZIP Code

SFrTINN 4

|5 this the first CA-7 claim for compensation you have filed far this injury?
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Print Dual Benefits Form

This option can be found on the Workers’ Comp Menu.

Use this screen to select the claim for which you wish to print the Dual Benefits Form. You can
print the report to your Window’s default printer or display the report to the computer screen.

Print Dual Benefit Form -0 x|

Select Claim:

SS5HM: Injury/lliness: Perzonnel Status:
Type Incident:

L |

Service:

Prirt Erint Presview E xit

BEE H4r M §5 B E Coe

PREYENTION OF DUAL BENEFITS FOR A JOB RELATED INJURY/ILLNESS J
The Federal Employees’ Compensation Act [FECA), Section 81718, prohibits an employee from receiving warkers' compensation benefits
under the FECA and veterans benefits administered by Veterans Benefits Administration [VBA] for the same injury/ilness or death
Name: ASISTSEMPLOYEE.ONE SSN: EEE-11-1111
Date of Job-Related Injury/lliness: NOW 22, 2004(14:00
Part(s) of the Body (involved in job-related injury): SINGLE EYE
Are you aYeteran: DYas @ No
IFves:
Ale you curently receiving veteran benefits for a military-connected disability: D Tes @ MNo
Do pou have a claim for a militarg-connected disability pending: DYES E Mo
Weteran Benefits Admininistation [VBA] Number,
Paitfs) of the body involved in your military claim:
Condition accepted in your miliary claim:
| was informed of the regulations invalved in fiing a claim for Warkers' Compensation and a claim or increase in my VBA benefit
for military-connected disability. IF both are approved, | understand that | must make an election between the buo benefits
and will notify the Warkers' Compensation Specialist at my emploving facility of what | choose.
Employes Signature:  A515TSEMPLOYEE ONE /ES/¢ Drate Employes Signed: DEC 07, 2004E12:36:40
“Workers' Comp Specialist Signature: CHEN.JOY JES/ Date'wC Signed:  DEC 07, 2004@12:3%:21
This form will be filed with your claim for workers’ compensation benefits and with VA Reqional Office, VBA office. J

0% Page 1 of 1
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Print Incident Report Status

This option can be found on the Supervisor Menu and on the Occupational Health, Safety,
Workers’ Comp, and Union Menus under Reports.

The Print Incident Report Status option provides Occupational Health Unit personnel,
supervisor, safety official, union personnel, or workers’ compensation personnel the ability to
view the Incident Report Status on a computer screen or print a hardcopy. This option also
serves as a means to view/print a list of open cases noting the presence or lack of electronic
signatures.

Before the Incident Report Status can be displayed or printed, the user must select the start and
end dates along with the station. The report can be run for all stations or single station. If all
stations is selected, the report is not sorted by station. The user must also indicate the case status
to be included on the report.

+Print Incident Report Skatus ) - 10| x|

"*“ Feport Start D ate:;

/232007 =]

** Report End D ate:
( | 52172008 =]

= Statiary
{+ Al Stations " Single Station

—Select Single Station:

[

* Caze Status;
{* Both Open and Closed Cases

{~ DOpen Cazes Only
{” Clozed Cazes Only

Prit Frint Prexvigw E xit |
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Option Documentation

Ca=e Humber
EO0&E-00001

Ca=ze Humber
2005-00010

Ca=e Number
Zo0E-0000Z

Hame
WOLUNTEEER, TESTHEXT

&F IETFEMPLOYEE , ONE, Superwiser:

Hame
FAID .0IFO &

PAID, TESTLTE TOUER, Supervisoer:

Hame
WIEITOR, TWo

Incident R eport St atus

35N Case Btatus
LI BT Open
cal CAz
Emplojpee: Un-5igned
Trn-2ignad
Safaty Officar:
Workers' Comp:
358 Ca=e Status
T4-41-6001 Open
cal CAZ
Emplogaa: Tn-Zignad
Tn-Zigned
Safety Officer:
Werkaz=s' Comp:
BEN Ca=e Btatus
NE-EN 0957 Opan
cal CAz

Employea: W/ a(Vizitor)

FPAID,TESTLFE LGFIVE, Superwvisor:

Safety ODfficer:

Worker=' Comp:

for Open & Clos ed Cases 1M2008 through 2002008 for Al Stations

Date/T ime of Incident
JAR 01, 2008@LZ:0l

g2leg WCE
Trn-2ignad
Trn-Z2ignad

Un-Signed

DatefTime of Incident
JAW 01, Z008@LE:01

Zl52 WCF
Tn-3igned
Un-%igned

Tn-Zignzd

Dat e T ime of Incident
JEN 0Z, EZO00S@LE:0Z
z1&2 WCE

Un-2igned
Tn-3igned

June 2002
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Print Report of Incident

This option can be found on the Supervisor Menu and on the Occupational Health, Safety,
Workers’ Comp, and Union Menus under Reports.

The Print Report of Incident option provides Occupational Health Unit personnel, supervisor,
safety official, union personnel, or workers’ compensation personnel the ability to print a
hardcopy of the Report of Incident or view the report on the computer screen.

=10l x|
Select Claim: GGG -

S55H- Injuryflliness: Personnel Status:
Service: Type Incident:
Frint Frint Prewview E xit

An example report begins on the following page.
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@EE 1« | 5SS ES| oo

Option Documentation

=100 x|

HINDEE 2:e0s PM

oo Yeterans Health Admirist ration

IMNCIDEMNT REFORT

LTTIDENT IDENT IFEZAT KON SECTION

E.F.{ Ememearcy Fooim) Faih
Eady Partio ot amoted

ECOTH FO REARMZ

= e Mumbsr FeportTyps [Typsoflmldent [ne and Tim# of Cooumenos nerl SsHngofincdant
prrn e ) il | Wil Brewhere Clarslfed | JEN ZF, 005 al oed F Falknl cae sellirg
PERSCOHMNEL INWOLVED SECTION
P rzon vl wid Serdos
AZETZEMF LD vEE, TG HUEZING
ER |:'q-e- atTims afinoldsnt Fercomsl Shilie == T
ANEE I Exd Employse apen
[ nder Home Rione Bugaton
Female ] PR3 FEZZERNAL DES REE (C THERS
nLrydine oo [0 etenier /O [Home Sddress
iy Z2200 PS DRIVE
Koo oupaton . Paade ep . ALEANY, NEN vORE 12210
INJURYVIILLNESS DATA SECTICHN
Location ofinury naractermion oTiniry [Fedicd Enemency

Clearrup Followirg Medical

Ade of B0dy Afeoted

Bl

AddHonal Exdy Fart

ok Trans'Fe siiodon
=]

Cnyw Sway Wb
=]

DESZTRIPT SN OF INCIDENT

who whal when whwre bow ad wily

CORRECTIVEACTEDN TAKEN

oaeche sclon lsken

|c1a1m:_:_|_s_:.|v -

CASER I00800028  Dobs Created :FEEOZD, 200600 1488 Created By CHEHJOY

Peport Fun Chde RIT22008 24961 A

| 0% |Page 1of3
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Print Report of Incident

=100 x|

@EE| v« r 1|5 H S| Cose|

SHARPSIES POS URE DATA S ECTISHN

Fatent Souros T Urdenifable —lmha'lon: Uk ATt
[Frea Espooed © Bodly AU G:

Farconal Frodecdw Gsar Uosd

|ao Autty atTime ofIn by b ot Cauddng In ury
Eodly Aud Espo cure Soums Fupo s of Sharp Chpot
o o A Gatety Char:

Erand

D RulpmantDs Jos Fallum Cooumsd

Sty Ceclgn Dwodos Uead: Inbry Fiort [swes Byaging:

Efaln viliy ity D des BT o]

SAFETY O FFKZIAL COMMENT &

sanaure of fatety Okl e

Sgnature o Superd wor [i°F ]

HOTECE OFCOONDTE NS WHDER WHIECH THIS INFOREMAT K2H 15 SOLLECTED

Incan pllarce wi h e Friwcy Sl of 155 4, Fe tllowirg 15 prodded :

1. Zold lonothe Infamalonls aibodzd by be Scapalond Sak pad Heallh AcloT 1970 (PL 93880 5 WS TS0, 28
CFROEE0; 28 WIC 257 1-50 ard Eecullve Onder 1219501 O 19600 Pere sl s dorol requne il peal 25 b Impored
Torfalhre orespord oz reporl.

Z.Tre prindpal purp oz e ¥or which bz Irkommalon |3 aolleclsd 13 loprosdde 1 lals lcal dala o andyrls ofirkory, liress amd
Properiylors exper e INFLpporioTie Depar meni, Aendy, Reglan o SEMOmE SR yard Heal h Froran s ar wellas
required 5 kals lcal sunm alons of reporls ko be Deparimenlorlabor and ober gowrnmental enlle s of rclons requidrg
rurh Irmnabon.

3. RCUNE WED OTIE IR ion IRchele Ja0 Proddirg e means B0 complirg w0 e reporirg requirgment ot
Comupalasal Sokly v HealhAcloT 1970, 23 C FR 1560 and sudh ober reporks ar mogy be required by kgl slale o regulalony
ohlgalon: ;b Froddirg sudsummary $ el lcal dabard aalyrl arlrrecerray bappropriakely emluak e ot clwre s
ST pa F ManagemenIprograns & a5 515 e Qriak deparmenb Lnckans B R Inislon and SUpporloT aomecie of
prevenive aclorg © Fespasllng boa aournl subpoeraon oour | ofcoimpe kel el s dichons Inacrim el or dd s ared d)
Trarnsrirg b be appropriake gosemmental or egulaloryeniler o wiwber 2deral 5 lake local o Torelgn, suchintmn slonar b
relewmnl b e Igake aclonor whena dolalon ofas bk o regulalonls il caksd .
+.The efieclon be rdlddual ofnolproddirg o orpar) of be reques Bd ommalon maybe b rerder Impossble o lodelay be
Deparnenfs documerdrg Pe Inlury, Hres s, aedior propeer fbors . Bery efiorlwdllbe made b ob Bn b fachal Intmalan
relalre koo Indden] fom ober soure s shadd B ididdoal Ireclved redis e prosde B reques Bd Iriomaalon.

CAZERIO0EO0028  Cote Created :FEEOZ, 2008801488 Created By: CHEHOY Feport Fun Cnde 220008 24981 AW

0% |Page 2 of 3
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o=Print Preview

Option Documentation

||E||4 4« » >||§§|EE’F|;IDSE|

O THER FACTORS SECTION

Weatier Rodor: Gourcs oflnodsnt
foaucs atholdeant: ladditanal Cau s oTinokant
Fre e mtive RMetiod: [Fomeodw Shls:

Sewrty ofinbry dneMentwa & an nbryi:
L

SEHAI0 DATA SECTION

Lo Hired | F EB 02, 2002 Tim# Esgan Work: 05:00s

Ine ez Type noldentaa can Dne exi:

nelude On CEHA Lo . Ter Dlo IcCacea Aoy Cace: Dver

B

Lo of Ceath: FEE O, 2005
L

Intmafon aboautdie phy cdolan or o fisr Health Cars Po®cdonal:
Hame of Fiydobin: chen, ky

Wa slndlddual He spl il d o swermnlghta o an In-Fafdent

Dnr .Io

Wi o ndlddual reatedina non-va Bnergenoy Foom:

D'rer .Io

Hon-wi Faollty Inkermaton:
Faollty Hama:
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Reason for Controvert Report

This option can be found on the Workers” Comp Menu under Reports.

The user is asked to enter a start date, end date, and either a single station or all stations. The
report gives a count of the number of each of the following reason for controvert codes for both
lost time and no lost time cases.

The disability was not caused by a traumatic injury

The employee is a volunteer working without pay or for nominal pay, or a member
of the office staff of a former president

The employee is not a citizen or resident of the United States or Canada

The injury occurred off the employing agencies premises and the employee was not
involved in official off premises duty

The injury was proximately caused by the employee misconduct, intent to bring
about injury or death to self or another person, or intoxication

The injury was not reported on Form CA-1 within 30 days following the injury
Work stoppage first occurred 45 days or more following the injury

The employee initially reported the injury after his or her employment was
terminated

The employee is enrolled in the Civil Air Patrol, Peace Corps, Youth Conservation
Corps, Work Study Programs, or other similar groups

Note: The last item is NOT a Controvert code but is included to handle those possible scenarios.

The report will indicate the number of cases in the total count that had data in block 36 (State the
Reason in Detail) and the number of cases not controverted in the report date range.
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Reason for Controvert Report

+ Reagon for Controvert Report E|E]E|

—** Beport Start D ate:

EA5/2006 -

** Report End Date:

| 3A1/2008 -

-** Station;
f+ AllStations  © Single Station |

Select Single Station;

Print | Erint Presigw | E xit

June 2002 ASISTS GUI V. 2.0 User Manual 101



Option Documentation

Reason for Controvert Report

Reasaon for Controverd [Blk 35] Repord
for 11192010 through 51872011
for Station - All Stations

# of Dccurrences Controvert Code
a 2 Thie dizability was not caused by & traumatic injury.
i) b The employee is a valuntear working without pay or for naminal pay, or 2
rember of the office staff of a former President.
o [ The amployea ig not a citizen or 3 resident of the United States or Canada
o d The injury occumed off the employing agency's premises and the employes
waz not wvalved i oficial of premize duties
o e The injury was proximately caused by the emplayee willlul misconduct, intent
to bring about injury or death to self of another person, of intoxic aticn
o f The injury was not reported on Form C&-1 waithin 30 days following the injury.
o q Work stoppage firs! occumed 45 days or more following the injury
o 1] The amployee nitially reported the injury after his or her employ ment was
terminated,
o i The employee is enrolled in the Ceal Air Patral, Peace Corps, Youth
Conservation Corps, Work Study Programs, or other similar groups.
o Controvert guestion checked Yes, bul no Controvert Code enterad
Total 0
,_,—'—‘_'__ __\_‘—‘——.-
“___Number of Gases [from above) with addiional "State the reason in detail” data in Block ]
e ——— —
Number of Cases nal controverted dunng report dale range 1

102 ASISTS GUI V. 2.0 User Manual June 2002



Option Documentation

Reason for Dispute Report

This option can be found on the Workers’ Comp Menu under Reports.

The Reason for Dispute Report provides the capability to view the number of dispute code
occurrences (for lost time and no lost time cases) for a single station or all stations within a user-
specified date range.

The user is asked to enter a start date, end date, and either a single station or all stations. The
report gives a count of the number of each of the following reason for dispute codes for both lost
time and no lost time cases.

A personal, emotional, reaction to administrative activities
Different medical opinions about injury; weight of evidence
Different stories about what happened

Employee did not follow facility policies/procedures
Inappropriate medical provider

Injury was not work related

Investigation of incident does not support employee’s statement
Medical diagnosis/treatment not related to claimed condition
No medical evidence to support work related injury

Timeliness of reporting incident

The report will indicate the number of cases in the total count that had data in block 36 (State the
Reason in Detail) and the number of cases not disputed in the report date range.

+ Reason for Dispute Report [Z][E|g|

= Report Start Date:

ENG/2006 -

** Hepart End Drate:

911/2008 -

= Stations:
(v All Stations  © Single Station

Select Single Station;

Frint | Print Prewview Exit
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Reason for Dispute Report

Reason for Dispute Report
fer 114122010 thraugh 541852011
for Station - All Siations

Reason for Dispute Code Lost Time Cases

A parsonal, ermolional, reaction 1o administrative acivities
Different medical opinions about injury, weight of evidence
Different slories about what happened

Ermployes did not fallow facilty policies/procedures
Inappropriate medical provider

Iguiry was not work: related

Investigation of incident does not support employee’s stalement
Medical diagnosisftreatment not relsted 1o claimed condition
Mo medical evidence to support work related mjury

Timeliness of reporting incident

Total Cases: 0

P ——— __"'_‘—\—\___\_\_‘
Cﬁmaf Cases (from above) with addtionsl “State the reason in detai -,
in Block 3: e

e i

Nurmber of Cases not disputed during report date range

0

i

0

Mo Lost Time Cases

]

]

0
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Request for Compensation (CA7)

This option can be found on the Employee and Workers’ Comp Menus.

The Request for Compensation (CA7) option allows either the employee or worker’s
compensation personnel to enter information for a request for compensation. There are 6 tab
sheets on the CA7 Form. The first three tabs of the form are accessible by both the employee
and worker’s compensation personnel; the last 3 tabs on the form can only be accessed by
workers’ compensation personnel.

Selecting the Create CA7 button after you have selected the associated CA claim will initiate and
create a new CA7 claim with some of the fields auto populated. The CA7 screen is then
displayed with all of the associated tab fields available for editing. It is important to remember
that the claim will not actually be created/saved until you either click Save on the CA7 form or
try to exit the form. After you have selected a CA claim and have clicked the Create CA7
button, a message is displayed that the information for the new CA7 has been populated on the
form, but the claim will not be created until the information is saved.

You are about ko create a new CAY, do you wish to continue?

Select Clain: [N -

CA #: Date: Injurp/lliness:
Person:

Pleaze zelect the azzociated CA Claim for the CAY creation from the abave list

Create CAY _ E it

Information For the new CAY has been populated on the Form, the claim will nok actually be created until vou save this information,
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Request for Compensation (CA7)

Sections 1-2 Tab

The Sections 1-2 tab contains the majority of the employee information such as mailing address,
Date of Incident, OWCP file number. This tab can be accessed by both the employee and
workers’ compensation representative.

Section 2 of this tab involves the reason for filing the CA7. A separate CA7 must be completed
by the employee for each option they choose to file.

+Cﬁ.? - Request for Compensation Form !E
Select Claim: l j
Claim #: Perzon:
Date of Incident: Type:

Sections 1-2 ] Sections 3 - 4 1 Sections 5 - 6 | Sections 8-9 | Sections 1013 | Sections 1415 ]

SECTIOM 1 Employee Fortior

= Mame: | ** Date of Injury: |
= 55N = OWCF File &: |
* Mailing Address: | Email Address: 1

= City: = Home Phone: 1[_]_
** Clate: - Faw |L_1__-

= Zip Code:
SECTIOM 2
- Compenzation iz claimed for: * |nclusive Date Range
i~ Leave Without Pay * Intermittent?
* Fram; w o | © e (1) " Nof2)

™~ Leave Buy Back

= [ther Wage Loss Type:

" Schedule Award
" Unknown

=] e R New Fiint o | B Save ‘ A Eit ‘

106 ASISTS GUI V. 2.0 User Manual June 2002



Option Documentation

Request for Compensation (CA7)

Sections 3-4 Tab

The Sections 3-4 tab contains outside business work information and questions concerning
previous claims and dependent information. This tab can be accessed by both the employee and
workers’ compensation representative.

+CM‘ - Request for Compensation Form !E
Select Claim: | ﬂ
Claim #: Perzon:
Date of Incident: Type:

Sections1-2  Sechion:3-4 | Sections 5 - 6 | Sections 8-9 1 Sections 10-13 ] Sections 1415 ]

-SECTION 3
—Have pou worked outzside your federal job during the period(z) claimed in Section 27 [include zalaried. self-emplayed, commizsion, wolunteer, eta.]
* ‘“Yes (1) ™ Mol2)

Outzide Buziness [nformatior

= MW ame: | = Type of Work: J

= Address | = Skart D ate: ’—-
== City: l— = End Date: ,7
* Slate: ,—Ll
= Zip Code: ]7

SECTION 4
I3 this the first CA-F claim for compensation you have filed for this injuny? -
™ Yes (3] (¥ (4

Has there been a change in your dependentz, or has vour direct deposit information changed, or has 5
there been a claim filed with U5, Civil Service Retirement, anather federal retitement or disability law. or | ¢ Yes (510 Malg)]
with the Department of Weterans Affairs since pour last CA-7 claim? e 7

=1 Prev Next i MHew Frirt Sign/validate J Save J A Exit J
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Request for Compensation (CA7)

Sections 5-6 Tab

The Sections 5-6 tab contains dependent, support payments, and questions concerning previous
disability claims and annuity information. This tab can be accessed by both the employee and

workers’ compensation representative.

+CM‘ - Request for Compensation Form !E
Select Claim: | ﬂ
Claim #: Perzon:
Date of Incident: Type:

Sections1-2 | Sections 3-4 Sections5-6 l Sections 8-9 | Sections 10-13 | Sections 14-15

SECTIOM 5 List your dependents including spouse

T i_iving w.it.h you?-‘
e

Mame: | " (2
S5M: FRelationship: Date of Birth:
Addi ‘ Edit J Delet I ~&re you making support papyments far any of the dependents not living with you 7
£ : S @ Yes(3) " Mo (4)

Suppart Payments are made to:

= Mame: | = Address: | # City:
wn ; i . 1 * Court Ordered support payments?
State: l - Zip Code:  Yes 5]  Nalg]

[SECTIOM &

Have you ever applied for or received dizability benefits from the Department of Yeterans Affairs?
& Yes[d) . " Mo
Wazwill there be a claim made againzt a 3rd party?
" Yez (9] (v Mao(d]
= Clair Mumber: = M ature of Dizabilit: = M ame of Wi Office Where Claim was filed:
* Office Address: “ Office City: = [ffice State: * Office Zip: ** faomthly Payment:

I

|

Have you applied for or received payment under any Federal Retirement or Disability law™?

& Heslil " Molz) |
= Claim Mumber: = [1ate Annuity Began: = fmoutt of Monthly Payment: = Fetirenent Spstem :
=1 Prev Next i J MHew Frirt J Sign/validate J Save J A Exit J
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Request for Compensation (CA7)

Section 7

Section 7 is the Election of Benefits Statement. This is a statement signed by the employee to
certify that he/she has been truthful on the CA-7 form. There is not a Section 7 tab displayed in
this option because there is no data for the user to input. This statement is printed when the user
elects to print the CA-7 form.

I hereby make claim for compensation because of the injury sustained by
me while in the performance of my duty for the United States. I certify
that the information provided above is true and accurate to the best of
my knowledge and belief. Official statement made by the employee that
the information they wrote on this CA-7 form is the truth as it is
against the law to make any false statements or hide information to get
money from OWCP.

Employee’s Electronic Signature
Date:

The employee must print out the CA-7, sign it in blue ink, then give the original to the Workers’
Compensation office at their facility on the same day they sign it. The employee should also
keep a copy for their records.
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Request for Compensation (CA7)

Sections 8-9 Tab

The Sections 8-9 tab contains the employee’s pay rate information (both current and pay when

work stopped) along with their work schedule. This tab is available only to workers’
compensation personnel.

+CM‘ - Request for Compensation Form !E
Select Claim: l ﬂ
Claim #: Perzon:
Date of Incident: Type:

Sectionz 1 - 2 ] Section: 3 - 4 1 Sections 5 -6 Sections 8-9 ] Sections 10-13 ] Sections 1415

-SECTION 8
Show Pay Fate as of | Additional Pay
Drate of Injuny: | Type: I
Baze Pay: | Per: | L] F Armnount:
Grade: Step: Add | Edit ‘ De_lete] Per:
[ate Employes Stopped Work Additional Pay [Stopped W ork]
Date: | Type: |
Base Pay: | Per: J LI § Amount:
Grade: Step: AddE]| Edit I Dele_teJ Per:
-SECTIOM 9
‘Dioes emplaves wark, a fived 40-hy er week schedule? “Scheduled Days n :
™ ves (1] i [~ Su n [T wed T The [T R [T 5at

“Show Scheduled Hours for the bwo week pay period in which work. Stopped.

Wieek 1 From: | To | Sur: [ﬁ [ [aT l_ Tue: |— Wed: |— Thr: l_ Fri: F Sat l_
Week 2 From: | To | Sun: |_ Mon: I_ Tue: |_ Wed: |_ Thr: l_ Fri: Sat I_

Pay Stopped Week: - Pay Stopped Day: -

i Did employee work, in position for 11 months prior toinjue? 5 Would position have afforded emplopment for 11 months but far the: injury?

_ - Yes@]_ 7 Mo (4] || i | Yes@]_ { No@]]
=1 Prev Next i J MHew Frirt J Sign/validate J Save J A Exit J
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Request for Compensation (CA7)

Sections 10-13 Tab

The Sections 10-13 tab contains health benefits, insurance, and retirement questions. This is also
the tab where continuation of pay (COP), pay status, and whether or not the employee returned to
work information is entered. This tab is available only to workers’ compensation personnel.

+CM‘ - Request for Compensation Form !E
[

Select Claim: |

Claim #:

Date of Incident:

Person:

Type:

Sectionz 1 - 2 ] Section: 3 - 4 ] Sectionz 5 -6 ] Sections 8-9  Sections 1013 | Sections 14-15 ]

SECTION 10 On date pay stopped, was emplopee enrolled in:

Health Benefitz under the FEHEP? Dptiohal Use Inzurance?

 Yez[l) " Ho(2) | Code: CoYes[3 ¢ MNal4) Class:
Basic Life Inzurance? Retirement System? i
T Yes 5] " Na(g] C es(f)  © Nolg) Flan: v
SECTION 11 Continuation of Pay [COP] Received [Show inclusive dates]
Intermittent?
Framm: | Tor | £ Yes(9] 7 Mo[0) |
SECTIOM 12 Show pay status and inclusive dates for period(z) claimed [at least one enty is required)

Intermittent

Sick leave From: | To: | Vet O Nofu
Intermittent?

Annual Leave From: | Ta | " Mesly) © Malzl
Intermittent?

Leave Without Pay Fram: J To: | " Yes(l 7 Molg)
Irkermmitt et

‘whork From: | To | © Yes(hl ¢ Mol

SECTIOM 13

Did employes returm to work?
* Yes (i) " Mo (k]

Date:

" Yes (I

‘With the same number of hours and duties?

If intermittent, Complete Form
CA-Ta, Time Analysis Sheet

If leave buy back, alzo submit
complete Form CA-Fh.

& Hajk

Explanation; |

=1 Prev Nest g J

Frirt

Sign/YV alidate J nge J AEﬁil ‘
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Request for Compensation (CA7)

Sections 14-15 Tab

The Sections 14-15 tab contains the workers’ compensation remarks and their information
including a place to enter a third party that could be contacted for further information on the
claim. This tab is available only to workers’ compensation personnel.

+EAT - Request for Compensation Form

Setect Clain: (RGN ~|
Claim #:

Date of Incident:

Perzon:

Type:

=01 x|

Sectionz 1 -2 I Sections 3- 4 | Sections 5 -6 | Sections 849 | Sections 10-13  Sections 14-15 |

Section 14; Remarks:

Section 15

At emploging agency official wha knowingly certifies to any falze statement, misrepresentation, or concealment of fact, with rezpect bo thiz claim
may also be subject to appropriate felony criminal prosecution.

| certify that the information given above and furmished by the emploves on this form iz true bo the best of my knowledge, with any exceptions
nated in the Remarks above.

= Title: | # [} ates |

* W ame of Agency: I

** [ate Claim Form Received from Empln_l,lee:l

If " CP needs specific pay infarmation, the perzon who should be contacted is

"“ Name:l = Title: I

** Telephone Mo I[_]_ * Faw Mo, I[_]_ = Email Address: I

=7 Prev | Mest = | Mew | Frint | §ignNaIidate| ER Save | A, Exit ”
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Summary Incident Reports
This option can be found on the Occupational Health, Safety, and Workers’ Comp Menus under
Reports.

Each report summarizes the number of incidents grouped by various fields. The input criteria is
the same for each report type. The report types are as follows.

Type of Incidents Summarizes the number of incidents grouped on the critical
tracking issues
Occupational Code Summarizes the number of incidents grouped by the

occupational code of the individual
Characterization of Injury =~ Summarizes the number of incidents grouped by the
Characterization of Injury field

Service Summarizes the number of incidents grouped by the service
of the individual
Body Part Summarizes the number of incidents grouped by major body part
Day of Week Summarizes the number of incidents grouped by each day of the
week the incident occurred
Time of Day Groups each incident by hour and summarizes the number of

incidents within those time periods

The different output formats include Standard Report, Excel Spreadsheet, Pie Chart, and Bar
Graph. The pie chart and bar graph formats print in the landscape orientation.
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Summary Incident Reports

+ Report S5election

*Type of Report; IT_I,Ipe of Incidents

-

—** Report Start D ate:
| 2¢ 32008 -]

=10l |

= Station;

Al Stations " Single Station

—Select Single Station:

| [-

—** Report End Date:
| 8/ 1/2008 -]

—Case Statu
& Al Cazes

" Open Cases Only
i~ Clozed Cazes Only

~Choose Personnel Statu
v &l [~ Medical Student [7)
[T Employes [1] [T Mursing Student (2]
[T Mon-Paid Emplayes [B] [ Other Student [3)
[~ “aolunteer [2] [T Conbractor [3)

[~ Resident Physician [10] [ Wisitor [4]

[~ Other [5)

Lozt Time
* Al Cazes

= Days Away from 'Work Cazes

—Repart Output Farmat
i+ Standard Report

i~ Excel SpreadSheet

" Pie Chart
" Bar Graph

Print |

E xit

Example of Standard Report Output Format

Type of Incidents Report
Frorm: 2/3/2008 To: 8/1/2008

Faor Open & Closed Cases, All Station(s), All Cases (Lost Time / Mo Lost Time Incidents)

Includes Per Status: All Status

Type of Incidents Mumber of Incidents % of Total
Assault 4 44 44
ErvronmentaliToxic Exposure 1 1mn
Hollow Bore Needlestick 1 1M1
Mot Elsewhere Classified 1 111
SlipfTripfFall 2 2222
Total ] g9 99

114

ASISTS GUI V. 2.0 User Manual

June 2002



Option Documentation

June 2002 ASISTS GUI V. 2.0 User Manual 115



About ASISTS

About ASISTS

This screen acknowledges the West Palm Beach programming staff for their contribution to the
ASISTS software. It also provides version and CRC (Delphi-generated identification) code
information.

About ASISTS x|

7.5/

ASISTS 2.0

Autorated Safety Incident Surveilance Tracking Svstemn Wersion 2.0
Copyright: Department of Yeteran Affairs 2002

The prototepe for this software was onginally developed by the 'west
Palm Beach Medical Center. Many thanksz are given ta the WFPB
tearn for their advancement of A5ISTS.

CRC: E31FOESY 27.1.0 ak

Technical Support

The VA Service Desk (formerly Help Desk) can be reached at 1-888-596-4357.

Release Notes

To access the Release Notes for current and past ASISTS GUI V. 2.0 patches, please go to the
ASISTS Training page on the VistaU website at: http://vaww.vistau.med.va.gov/VistaU/asists/
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