Post-Injury Return-to-Work Checklist

For Lost-Time Claims

Contact Information

Employee Name


Department


Supervisor


Job Title


Injury Type 

Injury Date


Address 


Home Phone # 


Treating Physician  


Physician Address/Phone 


LWCC Claims Team Contact

Claim #


Address 


Phone

Fax


Checklist


Provide any needed first aid or transportation to the nearest emergency room or OMNET® occupational health clinic depending upon the nature of the injury.


Report the injury within an hour to LWCC’s Injury Reporting Service, 800-395-0303. Follow up with information or documentation requested by your LWCC claims team.


Maintain contact with the employee on a regular basis—phone calls, visits, cards.


Secure the accident site, interview witnesses, and conduct an investigation to make any needed safety improvements.


Provide OMNET® physician with employee job description and letter. Follow up with phone contact or visit.


Convene the return-to-work team to discuss transitional duty opportunities. Draft a transitional duty plan that is approved by the physician, employee and supervisor.


Meet periodically to evaluate employee progress to return to full duty. Make any necessary accommodations.


If employee cannot resume his regular job duties with or without accommodations, determine your obligations under the ADA before terminating employment.
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