Attachment A: Guide to Injury and Illness Forms

	Type of Illness/Injury
	CA-1
	CA-16
	CA-2
	FS-6100-16

	Traumatic Injury, No Medical Treatment or on-Site First Aid only
	X
	
	
	

	Traumatic Injury, Medical Treatment
	X
	X
	
	Only if APMC is Authorized by Agency

	Exposure Incident (reporting only)
	
	
	X
	

	Occupational Illness/Disease
	
	
	X
	


X = Forms issued by Injury Specialist, current forms can be found at: www.fedforms.gov under Department of Labor Forms section.
2



Purpose, Responsibilities and Filing Instructions (click on form number to open)
	Form
	Purpose, Responsibility and Filing Instructions

	CA-1 Notice of Traumatic Injury 
(current version date: Jan 2013)
	Use if injury occurred within one work day or shift.  Employee and witness complete side one and submit to supervisor within three work days.  The supervisor completes side two and side four (receipt of notice) and submits to injury specialist* within one work day of receipt.

	CA-16 Authorization for Examination/Treatment
(current version date: Feb 2005)
	Authorizes payment for initial medical care for Traumatic Injury only and issued by the injury specialist* only.  DO NOT USE FOR ILLNESS.  Employee returns to the injury specialist* within one work day of medical treatment.

	CA-2 Notice of Occupational Disease 
(current version date: Jan 1997)
	Use if illness occurred over longer than one work shift, or if cause is unknown.  Employee and supervisor complete and the supervisor submits the claim to the injury specialist* within one work day.

	FS-6100-16 APMC Authorization and Medical Report
(current version date: Mar 1988)
	Authorizes initial medical expense, documents initial diagnosis.  Use only if authorized by the Finance Section or agency.  Requires an Incident Order Number and M#.  Submit copy to injury specialist as soon as possible.

	Agency Reporting System 
eSafety or SMIS, etc.
	Supervisor enters information into the system within five days of the date of injury/illness (within 48 hours is the agency expectation).



*Note that the title “Injury Specialist” in this context is most often a Finance Section Chief, Compensation-for-Claims Unit Leader or Incident Injury Specialist.


Attachment C: Injury/Illness Log

	INJURY, ILLNESS & AGENCY PROVIDED MEDICAL CARE (APMC) TREATMENT LOG

	INCIDENT NAME:  
	INCIDENT#:   
	[bookmark: _GoBack]FIRE CODE:                         DATES: 

	 
	Forms Prepared
	 

	M#*
	Report Date
	Illness/Injury Date
	Home Unit Name & Address
	Nature of Injury/Illness
	Treatment
	CA-1
	CA-2
	CA-16
	APMC/Other
	Disposition/ Remarks

	
	
	 
	
	 
	 
	 
	 
	
	
	

	
	 
	 
	
	
	 
	 
	
	 
	
	 


	
	
	 
	
	 
	 
	 
	
	 
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 


*M#s are only issued for APMC payments and not OWCP cases.

