CUPE

WHAT CAN |

DO

WHEN | HURT

MYSELF

AT WORK?

by Jim Unger

“I you dm';wnk you can maka It Into
wark tomorrow, give me  call.”

WHERN YOU ARE INJURED,

WE CAN HELP.

What are the steps | need fo follow?

Report any incident
immediately [HIHH

1) Complete an incident report ( no
mattar how minor the incident may
be).

Include the following on the incicent
report: name all parts of the body
involved, where it occurred, when it
oceurred, what caused the injury (be
specific) and who were the witnesses
(give full namas)

2) Be consistent in reporting.

This is extremely imporlant because
ycu may have tc report your incident/
iniury many different times .e.: em-
ployee incidant repott, Form 6, hea th
care provider, WSIiB casz manager.

3) Visit your health care provicer.,

This can be a physician, nurse practi-
tioner, physiotherapist, chiropractor.

Make sure they are aware that thisisa
wiork refazed injury.




What is the responsibility of the
employer?

. make surzfirst ald i given immediately

. Provide immediate transportation ‘c a hos-
pital, doctor’s office or home if necessary

»  Forward a completed Form 7 to WSI3 within
3 days of leaming of the workplace injury or
occupational disease

. Previde the injured worker a copy of the
Fotm 7 when it is providad to WSIE

. Pay full wages and benefits for the shift on
which the Injury occurred.

. Co-operate in the workers Early and Safe
Return to Work plan.

What is the responsibility of the Injured
worker?

' get first ald iImmediately

3 Tell the employer of a2ny Injury or possible
onsel of 2 work-related injury/disease

. Seek medical attention from a doctor, nurse
practitioner, physictherapist, chiraprastor
on the day of the injury (preferably)

. Co-operate in your health care treatmant

’ Co-operats in the tarly and Safe Retum o
Work pian

' Complete and return all WSIB form promptly

. Report to WSIB any changes in income,
return to work status, or sny medical
condition

Should | contact my union representative
and advise them?

YES as soon as possible!!!!!!!

at type of forms will be raquired to
e completed?

rm 7—completad by the employer.

This form is completed by the employer
fand is based on the information in <he
icompleted incident Report [therefore
ha information must be accurate when
[:ompleting the Incident Report),

I:orm 8—completed by the health care
rovider,

This form is completed by the health
czre provider who initially treats you.
They should have these forms available
[to them and they are aware of their
Fespensidility.

ote: this form now has the Functional
\bilities Form {FAF) on the 2nd page
hich will be required by your employer
o know exactly what your restrictions
re (if applicable).

orm 6: completed by the injury worker.
his form tells your side of the story.

lease see your union representative to
elp you complete this form.




FREQUENTLY ASKED QUESTIONS

What medizal information do | need to
provide te the employer and the board?

Employer: restriction; only.

WSI8: only medical information relating :o
the Injury or disease s raquired.

what happens If | refuse modifled work?

i the employer offers modified wark that
you are able to perform, re‘usal may mean
loss of WS13 benefits. In other words
WSIB may not pay you,

What do | do if | cannot return to my pre-
injury job, but | am capable of doingsome
other Kind of work?

Your employer must offer you the first
suitanle employment which may becoma
available. Employment (s considered sult-
able if you have or are able to acquire the
skills necessary to perform tne work and it
¢oes rot pose a haa'th anc safety risk to
yoL anc your co-workers.

What mecical costs are covered?

WSIB Wil cover cost of any medical aids
vou need because of ¢ workplacz iniury
Ie.: medicaticn, physiotherapy. In some
cases WsIB will cover the cos: of traveling
to and from medica treatment. Keep all
receipts.

FREQUENTLY ASKED QUESTIONS con’t

If while | am on modified wok and 1am ex-
periencing pain or discomfor: and/or are un-
able 1o complete my shift?

Mazke surz you zre working within your
restrictions, If rest periods are neaded get
permissicn from your supervisor. 1{ you fael
vou need to 'eave confirm with your
supervisor and make sura that you o to a
waik-in clinic orthe emergency department to
have Lhis documented.

Acvise your union representative as well.

Can I lose my job because of a workplace
accident/injury?

No, the emp ayer cannot terminate you .

IMPCRTANT INFORMATION
Date of Injury:

WITNASSAs te Inury:

Claim #:

Nama of unian representativa:

Phone 4 of raprasentative:

Neme of WSIB Case Manzgan




Yo

FREQUENTLY ASKED QUESTIONS

What medical information do | need to
provide to the employer and the board?

Employer: restrictions only.

WSI8: only medical information relating to
the injury or dissase isrequired.

What happens if § refuse modified work?

if the employer offers modified work that
you are able to perform, refusal may mean
loss of WSIB benefits. Inother words
WSIB may not pay you.

What do | do if | cannot return to my pre-
Injury job, but | am capable of doing some
other kind of work?

Your employer must offer you the first
suitaale employment which mey become
avallable. Employment Is considered suit-
able if you have or are able to acquire the
skills necessary to perform the work and it
does not pose a hazlth and safaty risk tc
you anc your co-workers.

What medical casts are covered?

WSIB will cover cost of any medical aids
you need because of @ workplace injury
le.: medication, physictherapy. In some
cases WSIB will cover the cost of traveling
to and from mediczl treatment. Keep all
receipts.




