
How to Handle 

Workplace Injuries 

Responsibilities of  the Injured EmployeeResponsibilities of  the Injured EmployeeResponsibilities of  the Injured EmployeeResponsibilities of  the Injured Employee    
 
1. Give notice to your direct supervisor and Human Resources immediately after the incident (within 24 

hours). 
2. Request that an in-house “Incident Report” be completed. 
3. Request information on obtaining medical care. 
4. Complete a 1st Report of Injury (located on the Goodwin website:  ) and forward to Human Resources, 

along with the Incident Report. 

Goodwin College strives to provide a safe, healthy work environment for all faculty and staff.  However, accidents 
can and do sometimes happen.  This policy outlines the steps that faculty and staff should follow in the event of an 
on-site injury. 

Responsibilities of  the Direct SupervisorResponsibilities of  the Direct SupervisorResponsibilities of  the Direct SupervisorResponsibilities of  the Direct Supervisor    
    

1. The direct supervisor is responsible for assessing the incident (emergency or non-emergency).  They are 
then responsible for documenting, with the assistance of the injured employee, the facts of the accident/
injury.  If the injured employee is too upset to give an accounting, then the direct supervisor, along with 
another co-worker should work together to soothe and collect the information from the injured employee, as 
well as look to witnesses to help fill in the facts.  All efforts should be made to get an accurate accounting of 
the injury and the circumstances that led to the injury prior to the injured employee leaving the premises of 
the accident/injury site.  The injured employee should be requested to acknowledge the facts by signing and 
dating the incident report, if possible. Statements and signatures should be acquired from any witnesses to 
the accident. 

 

2. If the injury is determined to be a non-emergency, the direct supervisor shall present the employee with the 
name and contact information for the College’s suggested Health Service Provider for continued treatment..    

 

3. If the injury is determined to be an emergency, the direct supervisor is to get the necessary medical 
treatment for the injured employee by calling 911.  Once the emergency has been addressed, it is the 
responsibility of the direct supervisor to ascertain the facts.  The direct supervisor should do this by talking to 
co-workers and witnesses to the accident/injury.  If possible, information should be gathered from any EMT 
personnel, if they were called.  The Occupational Health Service Provider information should then be given 
over the phone to the injured employee and/or by direct mail.  A signed copy of the incident report should be 
sent to the injured employee by certified mail for his/her records. 

Once the facts have been collected, the direct supervisor shall 
forward the “1st Report of Injury” and the “Incident Report”   to 

Human Resources.   
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INCIDENT REPORT 

This form must be completed within 24 hours of an incident and submitted to the Department 

Chair reporting all injuries and exposures.  

/Employee Information 

Name:  

Subject:  

Supervisor’s Name  

Supervisor’s Extension  

  

  

Incident Information 

Date of Injury:  

Time of Injury:  

Name of Injured: 
(include phone number) 

 

Physical Location Where 

Injury Occurred:  (Clearly 

state which classroom incident 

occurred in) 

 

Narrative of Incident 

Please describe details of incident and include any witnesses including their phone number. 

 

 

 

 

 

 

 

 

 

Was employee wearing issued Personal Protective Equipment (PPE)? 

 Yes  No  NA 

 

Was employee or their clothes contaminated by any substance? 

 Yes  No 

If yes, please describe 
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INCIDENT REPORT 

Employee Name:  

 

Type of Medical Attention 

Did employee remain at work? 

 Yes  No 

 

Did employee receive First Aid at work? 

 Yes  No 

 

Was employee referred to Physician or Occupational Medicine? 

 Yes  No 

 

Was employee transported to an emergency facility? 

 Yes  No 

If yes, please describe type of transportation (private vehicle, ambulance, etc.) 

 

 

Were any other agencies involved in incident/injury (Fire Department, EMS, Police, etc.)? 

 Yes  No 

If yes, please describe 

 

Recommendations to Prevent This Type of Incident In The Future 

 

 

 

 

 

Employee’s Signature Title Date 

 

Employee’s Supervisor’s Signature Title Date 

 

 
 

 

 




