
Reporting a Work Related Injury

Norfolk State University                    
Facilities Safety and Risk Management



GROUND RULES
Please ensure you print and sign your name on the 
Attendance Log

Bathrooms are located,…

Please raise hand if you have a question.

Please silence all cell phones.  Please leave the room if 
you must take or place a call.

Relax and enjoy!!!!



GOAL
This training is designed to 
ensure all supervisors and 

employees are able to 
investigate and complete the 

necessary forms for Worker’s 
Compensation Claims.



Who is covered at Norfolk 
State by the Virginia Workers’ 

Compensation Act?
• Faculty Members
• Part-time Faculty Employees
• Classified Employees
• Hourly/Wage Employees (1500 hour employees)
• Student Workers - Must visit Spartan Health 

immediately
• Temp. Agency Workers are covered by Temp. 

Agency.  Forms must be completed by supervisor  
or designee and submitted to Risk Management



Emergencies

In a life 
threatening 
emergency 

situation please get 
the necessary 

medical treatment 
at the nearest 

medical service 
provider.

Supervisor or 
designee are not 

authorized to 
transport an 

injured employees 
for medical 

treatment.  Please 
call campus police 

(823-9000).

Campus Police will 
ask employee if 
they wish to be 

transported.

NSU will only pay 
for transportation 
for NSU employees



Accident Investigation
Determine the Facts

• Interview the 
individuals and 
witnesses

• Photograph the 
accident if possible

Determine the Causes

• Lack of employee or 
supervisor training

• Lack of enforcement 
of safety regulations 
or policy.

• Third Party liability-
preserve evidence 
and document 

Determine Corrective Action and 
Review

• Make an effective corrective action
• Review corrective actions



Procedures to follow to report 
work related injury!!!

Employees 
should report 

the work 
related injury 
immediately
to supervisor 
or designee 

on duty.  

The Supervisor or 
designee must
complete the 
Supervisor's 
“Accident 

Investigation 
Report”

(Attachment I) and 
submit report to 

the Risk 
Management 
Office (phone 

#823-9142) .  



Employee’s Instructions for Filing Claim 







Employee Instructions for 
Filing Claim

1. In the event of a medical emergency, seek medical attention immediately.
2. Report all details of the incident or injury to your supervisor.  An investigation 

will be performed for investigation of safety prevention and claim 
compensability.

3. Complete all required agency forms with your supervisor
4. Supervisor or designee will offer you a panel of physicians.      (Attachment III)

EMPLOYEE(S):  YOU MUST SELECT A
PHYSICIAN FROM THE LIST PROVIDED.  



Workers’ Compensation Panel 
Physicians Form-Supervisor 

Instructions

Supervisor(s)
or designee
must present 
the Workers’ 

Compensation 
Panel 

Physicians 
Form to the 

injured 
employee.  

The Panel 
Physicians 
Form and 

Supervisors’ 
Accident 

Investigation 
Report must be 

submitted to 
Risk 

Management.



Panel of Physicians



Workers’ Compensation Panel Physicians 
Form 

•Employee must indicated the physician on the Workers’ 
Compensation Panel Physicians Form  (Attachment IV).



Workers’ Compensation Panel 
Physicians Form-Employee Instructions

The employee must select (3) 
Physicians from the Panel of 

Physicians and sign form upon 
completion.

Employee refusal to use a Physician 
from the Panel may jeopardize  

Compensation Benefit(s).

Employee must inform Physician to 
submit all claims to MCI 

Please Note:  Employees must 
receive a referral (example-Urgent 

Care) to visit a specialist. 



Expense Reimbursement Form 
(Attachment V)

Employee may use this 
form to receive 

reimbursement for 
medication, mileage, or 

parking expenses related to 
the injury

Supervisor or designee 
must ensure employee 

receives form.



Expense Reimbursement Form



EPIC Pharmacy List (Attachment VI)

Injured employee must use 
the Expense Reimbursement 
Form or use EPIC Pharmacy 
which will not require an out 

of pocket expense.

Supervisor or designee must 
ensure the employee receives 
the Epic Pharmacy List for 

work related injuries.



Leave Reporting
Supervisor or 
designee must 
report any time 

missed due to the 
work related injury 

on the Leave 
Activity Reporting 

Form (WC)

Employees must 
clock out when 

leaving campus for 
any issue.  

Example:  Doctor 
visit, therapy,  

rehabilitation, x-
rays, etc.

Injured employee
must submit

medical 
statements to 

verify time missed 
was due to the work 

related injury.

If medical 
documentation 

cannot be provided 
by employee, 

supervisor report 
leave as personal 
sick leave (SP) or 
annual leave (AT).



Leave Reporting cont.

Supervisor must 
report time 

missed for wage 
employees on the 
hourly/wage time 

sheet.  

Part Time 
employees and 
student workers 

should submit any 
time missed on the 

Supervisor’s 
Accident 

Investigation 
Report.

Original injury 
and return to 

work certification 
must be 

forwarded to Risk 
Management 

Office

PLEASE NOTE:  
Workers comp. 

will not 
compensate for 

time lost under 7 
days.



Light Duty

Light 
Duty 

will be 
offered.  

Employee 
refusing 

light duty 
could have 
Worker’s 

Comp claim 
denied.

Examples of Light 
Duty:  Filing 

papers, engraving 
equipment, light 
dusting, cleaning 

equipment, cleaning 
door knobs, 

working within 
another department, 

greeter, etc.



FUN FACTS

Medical Doctors are 
the only authority 
authorized to send 
an employee home 
for a work related 
injury.  Light duty 
will be offered if 

applicable.

All work related 
injuries must be 

reported 
immediately even if 

you do not seek 
medical attention.

Supervisors must 
ensure all forms are 

completed and 
submitted to Risk 

Management.

If applicable, light 
duty will be offered.



THANK YOU, For Your Attention!

“BEHOLD THE GREEN AND
GOLD!!!”
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