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    PROCEDURE NUMBER: RMP002 
 

MARTIN COUNTY SCHOOL DISTRICT 
PROCEDURES  

 
Risk Management 

 
Safety 

 
Worker’s Compensation Reporting 

 
 
PURPOSE:    To provide a uniform procedure to effectively communicate worker’s compensation Injuries 

to all necessary parties and departments involved in reporting and filing requirements 
according to State and District guidelines as well as those requirements of the Third Party 
Administrator.  In addition, this procedure is intended to provide reports to those parties 
responsible for underwriting the losses and those responsible for preventing a reoccurrence of 
injuries to other personnel. 

 
 
WHO:  ACTION: 
 
Employee 1.  Report all on the job injuries to your supervisor/manager 

immediately. 
 
Principal/Director 2. Upon notification of an employee injury, determine one of                       

the following: 
 

• If emergency medical treatment is necessary, go to SECTION 
I for instructions. 

 
• If non-emergency medical treatment is necessary, go to  

SECTION II for instructions. 
 

• If no medical assistance or first aid only, go to SECTION III. 
 
 
SECTION I – Emergency Medical Treatment 
 
 
WHO: ACTION: 
 
Supervisor 

1. For all emergencies, call 9-1-1. 
2. Administer first aid until emergency medical assistance arrives. 
3. Designate staff member to accompany injured employee to 

hospital. 
4. Report injury to Risk Management Office immediately. 
5. Complete First Report of Injury or Illness DWC-I in Excel format 

or hard copy. 
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A. Complete Fields A thru O (see attachment). 
B. Sign and date form (Field N). 
C. For employee signature (Field N), type or write “unavailable 

for signature.” 
D. Require employee’s signature when practical. 

6. Complete and sign Supervisor’s Accident Report Form #27. 
7. Send all completed and signed forms to Risk Management. 
8. Maintain copies of completed forms at respective site. 
9. Provide injured employee with copies of completed forms. 

 
 
SECTION II – Non-Emergency Medical 
 
WHO:     ACTION: 
 
Supervisor 

1. Administer first aid if necessary. 
2. Complete First Report of Injury or Illness DWC-1in Excel format 

or hard copy. 
A. Complete Fields A thru O (see attachment). 
B. Sign and date form (Field N). 
C. Obtain employee’s signature (Field N). 

3. Provide injured party with copy of First Report of Injury form and 
the Martin County School District Attending Physician’s Return 
to Work Recommendations Form #54 to give to Physician. 

4.  Direct employee to approved Physician’s office or Urgent Care 
Center for treatment. 

5. Complete and sign Supervisor’s Accident Report Form #27 when 
needed – check with Risk Management office if you have 
questions. 

6. Send all completed and signed forms to Risk Management. 
7. Maintain copies of completed forms at respective site. 
8. Provide injured employee with copies of completed form. 

 
 
SECTION III – No-Medical Assistance/First Aid 
 
WHO:    ACTION: 
 
Supervisor 

1. Administer first aid if necessary. 
2. Complete First Report of Injury form in Excel format or hard copy. 

A. Complete Fields A thru O including Employee’s signature (see 
attached). 

B. Sign and date form (Field N). 
C. Have employee complete and sign Professional Medical Care 

Acknowledgement Statement Form #174. 
3. Inform employee that signing Form #174 will not relinquish their 

rights to medical treatment if needed at a later date. 
4. Send all completed and signed forms to Risk Management. 
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5. Maintain copies of completed forms at respective site. 
6. Provide injured employee with copies of completed forms. 

 
Risk Management Analyst 

1. Receives Notice of Injury from supervisor and verifies form is 
complete. 

2. If form is not complete, send form back to supervisor for 
completion or corrections. 

3. If form is complete, fill in remaining fields of the First Report of 
Injury or Illness received from the principal. 

4. Notify Third Party Administrator by telephone, e-mail or fax of 
any incident where medical attention is required or requested. 

5. Send copies of completed forms to Third Party Administrator. 
6. Email First Report of Injury and Supervisor’s Accident Report (if 

needed) to Safety Officer for accident investigation (if needed). 
7. Maintain copies of forms in Risk Management. 
8. Retain no medical assistance/first aid notices of injuries in Risk 

Management Office. 
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