STEP ONE

STEP TWO

STEP
THREE

Faculty/Staff Injuries on the Job
Revised 08/07/2015
Employee MUST IDENTIFY THEMSELF to the school nurse. She will
provide any necessary first aide, calling an ambulance if needed. This
step initiates an incident report. The nurse will provide you with a panel
of three names/clinics to choose from. If the employee is NOT seeking
medical treatment, the employee should indicate “no medical treatment
sought” in the physician selection field and signs an “Employee’s
Choice of Physician” form, which is kept by the nurse. If necessary, a
Workmen’s Compensation packet is also initiated, based on the type
and severity of the injury.
If the injury necessitates a doctor’s visit, the nurse will provide you with
a panel of three names/clinics to choose from. Once a choice is made,
the nurse calls and schedules the appointment for you. At this time, the
employee signs an “Employee’s Choice of Physician” form, which is
kept by the nurse. “Medical Waiver and Consent” and “Medical
Authorization” forms are also signed and witnessed by the nurse.
Additionally, the employee is given a “Henry County School System,
Letter to Employee – Worker’s Compensation Reminders” form. The
nurse files this claim on-line with the Tennessee Risk Management
Trust (TNRMT).
The injured employee is given a “Henry County School System –
Worker’s Compensation Dr. Visit Form” that must be taken to the
medical appointment. Section 1 of this form is initiated by the school
nurse with EACH provider’s visit for said injury. It is required of the
employee to contact the school nurse before any follow-up visits, to
obtain a new form.

The injured employee gives above form to the provider at the time of
the visit. The provider completes Section 2 of this form and the
STEP FOUR employee returns it to the school nurse no later than the morning of the
next school day. Section 2 alerts the nurse and supervisor to necessary
follow-up appointments and/or work restrictions.

STEP FIVE

STEP SIX

The nurse investigates the incident, asking for statements from
supervisors and witnesses. She keeps a copy of all paperwork on file in
her office, sending the original copy of said paperwork, and all forms to
follow, to the Director of Nursing for the Henry County Schools who
serves as the liaison with the TNRMT.
Section 3 and 4 of the Worker’s Compensation Doctor Visit Form are
completed by the nurse and supervisor, respectively. Work restrictions
assessed by the physician are taken into account, and a determination
of ability to work is made by the supervisor, based on those limitations.

- 1 -Worker’s Compensation is an insurance program and, as such, claims filed are paid for by taxpayers. Insurance fraud is a federal offense.
Blue = Employee Signs
Green = Given to Employee
Red = Must be completed & returned to Nurse
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- 2 -Worker’s Compensation is an insurance program and, as such, claims filed are paid for by taxpayers. Insurance fraud is a federal offense.
Blue = Employee Signs
Green = Given to Employee
Red = Must be completed & returned to Nurse

