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EMPLOYEE WORKPLACE INJURY PROCEDURE 
 

• In the event of any workplace injury, the Employee makes immediate personal contact with 
appropriate Department leader/Supervisor or Charge RN on weekend or after hours. 

 

• Department Leader will direct injured staff member to the Director of Care, or in the DOC’s 
absence, to the Charge RN for assessment of personal status, provision of first aid or medical 
treatment. 

 
In the event of a severe injury, the injured staff member will be assessed at site of injury and 
transferred by ambulance to hospital under the direction of the Director of Care or the Charge 
RN. 

 

• In the event of death or a critical injury at the Workplace, the Administrator and/or Designate 
will be immediately notified.  The Administrator and/or Designate will appoint a Certified LMH 
Health and Safety Representative (Management Representative and Union Representative) to 
investigate the death/critical injury and complete the Critical  Injury Investigation Form. 

 

• Department Leader/Supervisor or Charge RN will complete the HCHSA:  Employee Incident 
Report ensuring that both employee and Department Leader signs the completed form.  The 
completed HCHSA:  Employee Incident Form is forwarded to the Administrator for approval and 
then filed with the Chief Financial Officer.  For any incidents resulting in employee lost 
time/treatment (i.e. Physiotherapy, Hospital Stay or Doctor Visit)  Director of Administrative 
Services forwards a Form 7 to WSIB.  Department Leaders will complete the Employee injury:  
Departmental Investigation Form which will be reviewed by the LMH Leadership Team monthly 
and the Occupational Health and Safety Committee quarterly.  An annual audit of all 
Departmental Investigation Forms will be completed by the Occupational Health and Safety 
Committee. 

 

• The LMH injured staff member shall return a restorative plan of action to the appropriate 
Department Leader. 



Leamington Mennonite Home  

OCCUPATIONAL HEALTH & SAFETY 

EMPLOYEE INJURY:  DEPARTMENTAL INVESTIGATION FORM 

 

Department: 

 

 

Department Leader: 

 

 

Date and Time of Injury: 

 

Employee Name and Position: 

 

 

Date of Investigation: 

 

Underlying/Root Cause 
 

Immediate Action Plan: 

 

 

 

 

 

                                                                                             Signature:                                   

                                                                                             Completion Date: 

Further Recommendations: 

 

 

 

 

 

                                                                                             Signature: 

                                                                                             Completion Date: 

JHSC Review: 

 

 

 

 

                                                                                             Signature: 

                                                                                             Completion Date: 

Department Leader Signature:  

Date:  

 

*Attach to Incident Form 

(as of February 17, 2017)

    Copy to Management OH&S Representative 

    Copy to Worker OH&S Representative 

 



 

 

 

 

 

 

 


