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POLICY AND PROCEDURE

Purpose and Scope

1.1 To establish the policy, procedures and guidelines for securing
treatment of work related injuries or illnesses. It is the intent
of this policy and procedure to comply fully with the City's Policy
for Safety, Resolution No. 630, adopted by the Sacramento City Council
on March 11, 1971, and further, to camply fully with Section 6409.1
of the State of California Labor Code.

Definitions - As used in this policy and procedure, the following terms

are defined:

2.1 Supervisor's Investigation Report ~ RIK Form 1001 (Short).

2.2 First Report of Injury (Police Department Only) - equal to an RLK
Form 1001.

2.3 Report of Industrial Injury — Form DPM-400.

2.4 Minor Injury - Scratches, bruises, first degree burng, etc., that
do not require treatment by a physician.

2.5 Significant or Major Injury - requires treatment by a physician.

2.6 Severe Injury - involving arterial bleeding, breath stoppage,
dismemberment, etc., requiring emergency transportation to
nearest medical facility.

2.7 Perscnal Physician - a licensed medical doctor who has previously
directed the treatment of and who retains the enplovee's medical
records and history, within a reascnable geographic aresa to the
City of Sacramento.

Policy

3.1 It is the policy of the City that employees shall be reguired to
report all injuries or ilinesses that occur in the course of per-
formance of duties to their supervisor regardless of how slight
the injury may appear.

3.2 It is the responsibility of the supervizor to conduct an investi-

gation of the conditions and events of the workplace at the time
of an accident to identify all contributing factors of the injury
accident using the appropriate report of industrial injury form.

i
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3.3

3.4

It is the responsibility of department supervisors to ensure that
all employee reports of injury are sulwmitted in writing to depart-—
ment management for review to identify and correct industrial
hazards and safety procedural problems.

In case of serious injury that (1) results in death fram any source,
or (2) requires admission to a hogpital, the supervisor shall immedi-
ately telephone the City Safety Office at 449-5278. Should such
seriocus injury or death occur between the hours of 5:00 p.m. and
8:00 a.m., weekends or holidays, the Police Department shall be

‘called at 449-5471 and request to speak to the shift supervisor.

Procedures to be Followed for Treatment of Injuries/Illnesses Incurted in

the Course of Emplovment

4.1

4.2

4.3

4.4

If an employee is injured in the course of performance of duties,
he/she must immediately report the incident to his/her supervisor,
regardless of how slight the injury may appear.

If the injury is minor, the supervisor will record the injury on

RLX Form 1001 {Police Department will use "First Report of Injury”
form) and forward the form through the department and then to the
Safety Coordinator. '

If the injury is major and requires the attention of a physician
the DPM-400 shall be filled out with all known essential infor-
mation to assist the physician in treating the injured employee.
The information shall include a complete description of the inci-
dent. :

With the white copy of the DPM—éDO, the injured employee will
report to oné of the following physicians' facilities:

Patrick J. Clancy, M.D.
400 "O" Street, Suite 203
Sacramento, CA 95814
Phone (916) 444~2717

Hours: Monday - Thursday  9:00 a.m. to 12:00 Noon
1:00 p.m. B0 5:00 p.m.
Friday 9:00 a.m. to 12:00 Noon

pavid E. Root, M. D.

One Scripps Drive, Room 205

Sacramento, CA 95825

Phone (916) 924-9263

Hours: Monday — Thursd 9:00 a.m. to 12:00 RNoon
: 2:00 p.m. to 5:00 p.m.

Friday 9:00 a.m. to 12:00 Noon
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4.5

4.6

4.7

4.8

Medical Clinic of Sacramento

2615 "I" Street

Sacramento, CA 95816

Phone (916) 441-3411 ext. 244

Hours: Monday - Friday 8:30 a.m. to 9:00 p.m.
Saturday - Sunday 10:00 a.m. to 4:00 p.m.

If the injury or illness should occur between the hours of 5:00 p.m.
and 9:00 p.m., Monday through Friday, or between 10:00 a.m. and

4:00 p.m. on Saturday and Sunday, the Medical Clinic of Sacramento
shall be utilized. Should the injury or illness occur at any time
not listed above, the Medical Clinic of Sacramento's twenty-four (24)
hour mutber (441-3411) shall be called for directions in securing
treatment. The on-call physician will make an appropriate referral.

If the injury is severe, call the 911 Emergency Nuwber and request
emergency medical aid and transportation to the nearest erergency
medical facility.

if an employee has notified his/her employer in writing prior to
the date of injury, that he/she has a "personal physician” located
within a reasonable geographic area, the erployee has a right to be
treated by that physician from the date of injury. Personal physi~
cian is defined as a doctor of medicine or osteopathy, who prior to
the injury has directed the medical treatment of the employee and
who retains the employee's medical records and medical history.
Personal physicien includes a corporation, partnership or associ-~
akion of such doctors.

In case of severe injury accidents, the nearest emergency medical
treatment facility shall be utilized.

Bmployees are not permitted to secure the services of any other
physician for treatment of a job incurred injury without the spe-
cific authorization of the physicians listed in 4.4 and 4.7 of
this policy or the Workers' Compensation Claims Manager.

After 30 days from the date the injury is reported, the employee
may be treated by a physician of his/her own choice within a
reasonable geographic area {Labor Code Section 4600). It is
important that before any change of treating physicians is made
that the Workers' Compensation Division be notified.

5. Attachments

5.1
5.2

5.3

Supervisor's Investigation Réport - RIK Form 1001 (Short)
First Report of Injury (Police Department Only)

Report of Industrial Injury - Form DPM-400



ATTACHMENT 5.1 (SUPERVISOR'S INVESTIGATION REPORT - RIK Form 1001 - Short)

SUPERYISOR’'S
INVESTIGATION INSTRUCTIONS:

SUPERVISOR SHOULD COM-
PLETE STEP I WITHIN 24 HRS.
REPORT —~THEN FORWARD TO YOUR
OWN COMPANY'S SAFETY
PERSONNEEL on INSURANCE

RLK FORM 1001 {Short} 3/73 DEPARTMENT

STEP |

COMPANY LOCATION:

ADDRESS:

EMPLOYEE: BADGE: ]AGE:
JOB TITLE:

DATE OF INCIDENT: TIME OF INCIDENT:
DATE REPORTED: TIME REPORTED:

WIT NESSES:

NATURE OF INCIDENT/COMPLAINT (describe):

ORIGIN
. WORK MACH/ MATERIAL  HAND
{Circie One) AREA EQUIPT. HANDLING TOOL
BURN-
HEAT GHEMicaL ELECTRICAL VEHICLE
OTHER (explain}:
EXPLAIN:

UNSAFE acTt [J
UNSAFE conNDITION [

HAS PROBLEM BEEN CORRECTER? ves O NO [}
HOW? (exptain):

SUPERVISOR:

STEP Il FORWARD A COPY OF THIS REPORT 10 COMPANY
SAFETY, PERSONNEL. OR INSURANCE DEPT.
CLASSIFICATION
- DOCTOR TEMP.TOTAL PER. PARTIAL
{Circte Qne): GASE  LOST TIME  DiSABILITY FATAL

PRIMARY CAUSE OF INCIDENT:

HAS REASONABLE CORRECTIVE
ACTION BEEN TAKEN ves O No L]

COMPLETED BY :




ATTACIMENT 5.2 (FIRST REPORT OF INJURY —~ POLICE DEPARTMENT ONLY)

DART SACRAMENTQ FQLICE DEPARTMENT

Tetmo 1. 3 -
compleced by supervisors)
N = Y £ FIRST REPORT OF INJURY

INSTRUCTIONS: The superviser will complete this report for each injury which does noc raguire
skiilled medical accencion and forward the compieced reportT to che Personnel and Training

Section.
NAME aGe CLASSIFICATION
DATE OF INCIOENT TIME DATE REPORTED TIME

ADDRESS GR LOCATION OF INCIDENT

WITNESSES:

TYPE OF INCIDENT (CHECK ALL APPROPRIATE BOXES;

1 ACCIDENTAL CONTACT ATELETIC ACTIV .

g #{?O?EIGN oSONTA ] THLETIC ACTIVITY HANDLING EQUIPMENT

£ SLIP/FALL VEN i FOREIGN IEY
SLIP/FALL e ICI{J: ACCEDENT i FORELGN BGDY/EYE

i SALL (DIFFERENT LEVEL) iNrees 8o asove) HANDLING RESISTING SUSPECT

T eeen VERICLE ACCIDENT i

[ mESCUE (COPE 33 L. OTHIR

T isiNG HAND TOOL LIFTING/PUSHING/

o ! PULLING OBJECT

Eo VA LA W S G ¢V 1))

UNSAFE ACT [ 1xo YES  DISREGARD OF INSTRUCTIONS I ovo [ ves
v - i 3 —
?ﬁ?“ﬁ;ﬁ?”:ii;:g:) N YES  UNSAFE ACT OF ANOTHER 1 s [ vzs
HAS PROBLEM BEEN CORRECTED 5o - YES  CONTRIBUTING FACTORS xo I yes
ADEQUATE LIGHT. O 1YES  OTHER FACTORS i NO | | vES

INATTENTION : ) { TES

NATURE GF INCIDENT/CCMPLAINT(DESCTRIBE [RJURY}

HOW? explain:

PRIMARY CAUSE OF INCIDENT:

HAS REASONABLE CORRECTIVE ACTION BEZN TAKEN? YES ND

SPD 183 \Rev. 12-80) CITY SAFPETY GFF{CER

(o



ATTACHMENT 5.3 {REPORT OF INDUSTRIAL INJURY - Form DPM-400}

CITY OF SACRAMENTO
REPORT OF INDUSTRIAL INJURY

COMPLEIE THiS REPORY sny TRIPLIL ATE JMMEl.)!ATFL‘I’ ON ALL $NAJRIES TO EMPLOYEES OF YHE CITY WHICH REGUIRE THE SERVICES OF A PHYSICIAN QR
RESUET IN LOSS OF HME BEYOND THE DATE OF iNJURY AND DISTRIBUTE AS FOLLOWS:
WHITE COPY 10 BE TAXEN BY INJURED EMPIOYEE TO TREATING 9HYS|C§AN;@ BLUE COPY . FORWARD TO SAFETY OFFICER

PINK COPY  EMPIOVYEF'S DEPARTMENTAL PERSONNEL FILE

NOTE: FATALITIES MUST BE REPORTED IMMEDIATELY BY PHONE TO 449-574]

Pleose TYPE OR PRINT - WRITE ON FIRM SURFACE .
TAST NAME ; TFIRSY NaME Tl T FOM
EMPLOYEE )
HOWAE ADDRESS [URARTR K GIRCETT T Ty [51AGE 7P B0 TROWAE PHONE
DAl TF BETHT i?\rT' TTHBEBRTE T TR [EARROVER CTARSIE ATION THLE EMBLOYEE'S DEPT DIV ORG, NUMBER
ARV ]
! -
NHIT O SMILIKY — LURE O AN IURY PATE N RIRY WEPOQRTED T INJURY REPORTED ADDRESS OF 1O ALQN WHERE INJURED N Cily
INJURY e [l PROPCRTY
| 10 ) | Cvet o
ON CHY BUGHERS [DESCRIPTON 1 RIRYISCRATEH, CUIS TG 3 FATAL _ |PAG? OF BODY NILAED TS558 IMAIRED
YES N YES MO JRGHT  LEFT  BOTH
1
1
CAUSE OF |ROW DID INIURY HAPPENT ISTATE ALL DFTAILS!
INJURY

SPECIFY MACHINE, TOOL OR OBJECT MOST CLOSELY CONNECTED WITH ACCIDENT

WHAT WAS EMPLOYEE DOING WHEN INJURY OCCURRED?

WITNESS{es) TO INJURY

WHAL UNSAFE ACT /CONDITION CONTRIBUTED TO INJJRY?
INVESTIGATION

WHAT SAFETY FQUIPMENT WAS USED: ¥ NONE, COULD FQUIPMENT HAVE PREVENTED INJURY?

EMPLOYEE'S IMMEDIATE SUPERVISOR (SIGNATURE} OTHER COMMENTS. IF ANY
ATTENDING PHYSICIAN ] ADDRESS T CODE | PHONE

TREATMENT —
{aDORESS ZPCODE | PHONE

IF HOSPITALIZED, NAME OF HOSPITAL

QTHER TREAIMENT INFORMATION, IF ANY

DIVISION CHIEF'S COMMENTS '
INCLUDE MEASURES 10 PRIVENT

REQCURRANCEY

DAE COMMEIED [COMPETED BY ISONATHRE BEPT, HEAD DIV, CHEF REVIEW (SIGNATURE) DATE

TR wa e ae






