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POLICY A.lllD PRCCEDURE 

1. Purpose and Scor:e 

1.1 To establish the rolicy, procedures and guidelines for se=ing 
treatment of work related injuries or illnesses. It is the intent 
of this rolicy and procedure to ccmply fully with the City's Policy 
for Safety, Resolution No. 630, adopted by the Sacra:rrento City Council 
on March 11, 1971, and further, to oamply fully with Section 6409.1 
of the State of California Labor Code. 

2. Definitions - As used in this rolicy and procedure, the following terms 
are defined: 

2.1 Supervisor's Investigation Rerort- RLK 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 burns, etc., that 
do not require treatment by a physician. 

2. 5 Significant or Major Injury - recjuires treatment by a physician. 

2. 6 Severe Injury - involving arterial bleeding, breath stoppage, 
dismerrberrrent, etc., requiring errergency transportation to 
nearest medical facility. 

2.7 Personal Physician- a licensed medical doctor who has previously 
directed the treatment of and who retains the employee's medical 
records and history, within a reasonable geographic area to the 
City of Sacra:rrento. 

3. Policy 

3.1 It is the policy of the City that employees shall be required to 
report all injuries or illnesses that == in the course of per­
formance of duties to their supervisor regardless of how slight 
the injury rray appear. 

3. 2 It is the responsibility of the supervisor 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. 

J
. 
. . 



PPI -- IV-83-6 
Page 2 

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

3.4 In case of serious injury that (1) results in death from any source, 
or (2) requires admission to a hospital, the supervisor shall immedi­
ately telephone the City Safety Office at 449-5278. Should such 
serious injury or death ==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. 

4. Procedures to be Followed for Treatmant of Injuries/Illnesses Incurred in 
the. Course of Employment 

4 .1 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. 

4.2 If the injury is minor, the supervisor will record the injury on 
RLK Form 1001 (Police Department will use "First Report of Injury" 
form) and forward the form through the department and then to the 
Safety Coordinator. 

4.3 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. 

4.4 With. the white copy of the DPM-400, the injured employee will 
report to one of the following physicians' facilities: 

Patrick J. Clancy, M.D. 
400 "0" Street, Suite 203 
Sacramento, CA 95814 
Phone (916) 444-2717 
Hours: Monday - Thursday 

Friday 

David E. Root, M. D. 
One Scripps Drive, Room 205 
Sacramento, CA 95825 
Phone (916) 924-9263 
Hours: Monday - Thursday 

Friday 

9:00 a.m. to 12:00 Noon 
1:00 p.m. to 5:00 p.m. 
9:00 a.m. to 12:00 Noon 

9:00 a.m. to 12:00 Noon 
2:00 p.m. to 5:00 p.m. 
9:00 a.m. to 12:00 Noon 
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~1edical Clinic of Sacrarrento 
2615 "I" Street 
Sacramento, CA 95816 
Phone (916) 441-3411 ext. 
Hours : Monday - Friday 

Saturday - Sunday 

244 
8:30 

10:00 
a.m. to 9:00 p.m. 
a.m. to 4:00 p.m. 

4.5 If b~e injury or illness should occur between the hours of 5:00 p.m. 
and 9:00p.m., Monday through Friday, or between 10:00 a.m. and 
4:00 p.m. on Saturday and Sunday, the Medical Clinic of Sacrarrento 
shall be utilized. Should the injury or illness =cur at any time 
not listed above, the Medical Clinic of Sacrarrento's twenty-four (24) 
hour nurrber (441-3411) shall be called for directions in securing 
treatment. The on-call physician will make an appropriate referral. 

4.6 If the injury is severe, call the 911 Eirergency Number and request 
errergency rredical aid and transportation to the nearest errergency 
rredical facility. 

4.7 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 employee has a right to be 
treated by that physician from the date of injury. Personal physi­
cian is defined as a d=tor of rredicine or osteopathy, who prior to 
the injury has directed tl<e rredical treatment of the employee and 
who retains the employee's rredical recorda and rredical history. 
Personal physician includes a corporation, partnership or associ­
ation of such doctors. 

In case of severe injury accidents, the nearest errergency rredical 
treatment facility shall be utilized. 

4.8 Einployees are not permitted to secure the services of any other 
physician for treatrrent 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' Con~ation Division be notified. 

5. Attachrrents 

5.1 Supervisor's Investigation Report - RLK Fonn 1001 (Short) 

5.2 First Report of Injury (Police Department Only} 

5. 3 Report of Industrial Injury - Fonn DPM-400 

.. J 



ATI'ACHMENT 5.1 (SUPERVISOR'S INVESTIGATION REPORI'- RLK Form 1001 - Short) 

SUPERVISOR'S 
INVESTIGATION 
REPORT 
RLK FORM 1001 (Short) 3/73 

STEP I 

COMPANY: 

ADDRESS: 

EMPLOYEE: 

JOB TITLE: 

DATE OF INCIDENT: 

DATE REPORTED: 

WITNESSES: 

INSTRUCTIONS: 
SUPERVISOR SHOULD COM­
PLETE STEP I WITHIN 24HRS. 
-THEN FORWARD TO YOUR 
OWN COMPANY'S SAFETY 
PERSONNEL, OR INSURANCE 
DEPARTMENT, 

LOCATION: 

I BADGE: 

TIME OF INCIOtNT: 

TIME REPORTED: 

NATURE OF INCIDENT/COMPLAINT (describe): 

ORIGIN 
{Circle One) WORK 

AREA 

BURN­
HEAT,CHEMICAL 

OTHER (~xplain : 

MACH/ MATERIAL 
EQUIPT. HANDLING 

HAND 
TOOL 

ELECTRICAL VEHICLE 

UNSAFE ACT 0 
UNSAFE CONDITION 0 

EXPLAIN: 

HAS PROBLEM BEEN CORRECTED? YES 0 NO 0 
HOW? (explain): 

I SUPERVISOR: 

FORWARD A COPY OF THIS REPORT TO COMPANY STEP II SAFETY, PERSONNEL. OR INSURANCE DEPT. 

CLASSIFICATION DOCTOR TEMP,TOTAL PF.:R. PARTIAL FATAL 
(Circle Orte): (1ASE LOST TIME DISABILITY 

PRIMARY CAUSE OF INCIDENT: 

HAS REASONABLE CORRECTIVE 
ACTION BEEN TAKEN? 

COMPLETED BY: 

YES 0 NO 0 



ATrACffi1ENT 5.2 (FIRST REPORT' OF INJURY - POLICE DEPARIMENJ' ONLY) 

PAP.T ! 
(com~lec.ed by SU?ervl.sors) 

SAC~~ENTO POLICE DEPARTMENT 

FIRST ~EPORT OF INJURY 

i:SSTi\t.:\:7ICSS: !he supervisor ""'tll c:omplet<! ::.his report. io:: <:!.Jch injury <..~hich does noc req:..:ire 
skilled ~edical act<:!ncion and iorward ~h<:! c~~pieteci report to the ?ersonnel and Training 
Section. 

,<;>,"E---------------- AGE __ CLASSIFICATION _________ _ 

DATE CF INCIDENT _____ TIME ____ DATE REPORTED. ____ _ TIME _____ _ 

AOD~£55 OR LCCATION OF .INCIDENT _______________________________________________ _ 

WITNESSES'-------------------------------

TYPE GF INCIDENT (CHECK ALL APPROPRIATE BOXES; 

u ACCIDENTAL CONTACT 

R 
>~/FOREIGN OBJECT 

H SLIP /FALL 
($A. 'i.E LEVEL) 
2ALL \ DrFFER.ENT LEVEL) ' r--, 

8 I RESCUE c._; 

L._j i;SI!'>G ii.-1.ND tOOL 

CYf::Cf, ALL c;,.r c.Gdltl:..:::. (ttS 
UNSAFE ACT 
UNSAFE CONDITION 
(I£ yes, explain) 
!!AS PROBLEM BEEN CORRECTED 

ADEQUATE LIGHT. 

INAI!E11TION 

ATHLETIC ACTIVITY 

VEHICLE ACCIDENT 
?CRSt:tT-FOOT 
(UNLESS QlECK£0 ABOVE) 
VEIIICL£ ACCIDENT 
(CODE J). 
L!FTI!fG/PUSHINC/ 
?ULLING OBJECT 

YES DISREGARD OF 

HANDLI~G EQCIPM!NT 

FOREIGN BCOY /~"E 

HANDLI:-l'G RES rSTING St:SPEC7 

OTHER ________ _ 

INSTRUCTIONS =----1 ~0 =----1 I I Y'ES 

i--1 I YES t.'~SAFE ACT OF ANOTHER ;-----; 
~10 . I YES 

H h YES CONTRIBUTING FACTORS •o YES 

0 f.---1 
OniER FACTORS •o I I YES I_ 

1 'fES 

:-!AS REASONABLE CORRECTIVE ACTiON 5£EN TJ.KEN? YES NO 

SPO l6S d<~v. i2-00) CiTY SAfET'f CFF[CE2 

.\ .. , 
. ......:,..; 
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A'ITACHMENT 5.3 (REPORI' OF INDUSTRIAL INJURY - Fonn DPM-400) 

CITY OF SACRAMENTO 
REPORT OF INDUSTRIAL INJURY 

~
Q~PU IE !!!I_, RfPORl IN !RIPIH Alf l,:;.M~IAT;::;~~JURIES TO EMPLOYEES OF IHE CITY WHICH REQUIRE THE 5£RVIC£S Of A PHYSICIAN OR 
SIJ\ I IN lOSS Of !!ME 8£YQNf) IHf DArE Of INJURY AND OISTRIBUH AS fOllOWS 

(D WHifE COPY TO BE lAKfN BY INJUR£0 fMPtOYH TO TREAHNG PHYSICIAN Q} BtuE COPY FORWARD TO SAFETY OffiCER 

Q) PINK COPY fMf'IOYH S OfPARIMEN!At Pfi?SQNNf! FlU 

-··- - ------- -- ---- ----------------
NOTE: FATALITIES MUST BE REPORTED IMMEDIATELY BY PHONE TO 449-5741 -- -------- ------ --

Please TYPE OR PRINT - WRITE ON FIRM SURFACE 
)f!IISI NAM!: I M) I ItA$! N/I.M{ 

EMPlOYEE I 
jSTAIE liPCODf ]HOME PHON~ 

O~G NUMBER 

INJURY I ~." ()> •NJLI~V "'" 01 !NJVR• 

I o o_ 
ON CitY 8US1Nf~S !DfSC:I<IPliQN IN IURY!SCIIA!(;H, CUTS flC I a o 1 

CAUSE QF I'HOW 010 INJURY HAI»>EN?. ISlA If All DHAilSI 

INJURY f--="--'----· ---- ··-··-·· ··---·---------------------l 

-----------· 
!-----···----·--- .. --- --· ·-·- --·-----------------1 

.. ·------···------·--·-----------------1 

SPECIFY MACHINf. TOOl 01! OBJ~CT MOST C!OSE\Y CONNfCTHl WHH ACCIOl:NT 

WHAT WAS EMP'\OY,El!: DOING WHEN INJUI!Y CX:CURRW?-, . 

..... ··---···-·---------------~--1 

J I WHAT UNSAFE ACI •CONDITION (.ONTRIBUT£0 TO iNJURY' 
!NVESTIGA TlON I 
r----'-------·--· ··----------------------'-----1 
f--~--------- -· ··---------------------1 
~---~-------------

1------------------- ----------------------1 

WHAT ;,Af£TY !OlJIPMfNI WAS USED: If NONE, COUlD €0U!PMfNI HAVE P!<EVENTED INJUI!Y? 

fMPlOYtE'S IMMEDIAn SUPEI!VISQR (SIGNATURE) lOT HER COMMENTS. IF ANY 

I A !lENDING PHYSICIAN I ADDRESS 

TREATMENTL 

!;;-:,. """'"";;;-:""""''"o"""'. N~A••""o'""""o""""-;;-.,· ·- ------ · I ADDRESS 

OTHER IRfAIMfNIINfO~MATION. IF ANY 

DIVISION CHIEF'S COMMENTS I 
oiNCIVO! M!ASU~!S 10 PQ!VfNt 
RIOCUR~ANCf1 • 

ZTPCOOf IPHONE 

----·-·---····-·· ·----·-·--···----------------1 

OA!f COMI''Ifl£0 l!)f;PT. HfAOIOIV. CHIEF REVIEW (SI().NATUR~ 




