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EMPLOYEE INJURY MANAGER

IDinc's Employee Injury/adverse event Manager allows on-line reporting
of employee injuries by employees or their managers from any
workstation in the organization. Designed to require zero training and
easier than filling out paper forms, it encourages reporting of injuries by
clicking on options customized to match the nomenclature used in the
client's organization.

Upon reporting of Injuries on-line, the Employee Health representatives
are automatically notified via email. Tasks such as Manager's Review
for Cause Analysis and Corrective Actions are assigned automatically
and notifications are made through email . Reminders and escalation
notices are fully customizable and assure adherence to regulatory
requirements and the organization's policies.

OSHA required information is gathered during the reporting and

management of the case so the logs and reports can be automatically
generated.
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EMPLOYEE INJURY MANAGER

Major Features and Functions
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Employee Event
Management

On-line reporting of Employee Injuries from any workstation
Identification of Patients for body fluid transfer and needle sticks

Automated Task Assignments such as Cause Analysis and
Corrective Action

Email based notifications, reminders and escalations
Attachment of received and sent communication to the record
Automated follow up Form letter generation

Fully customizable screens and task assignments to fit the
organization

Sophisticated Role based Dashboard for real-time query
and analysis

Standard and ad hoc reports viewable with a few clicks and
transferable to Excel
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I Employee [ Salem, Didier [ Emp# 123456789 [

Associate/Contract Employee
Injury

Associate / Non Patient Event Detail

Shift start time on day of injury: [0800 (24h) Department:|Rad

Street  and Appartment # City
Home Address: [3278 Masters |Clearwater

State: Florida ~ Zip/Postal: [33761 Date of birth: [02/13/1958

Home Phonez: I?Z? |4so-auu Job Title: | Radiclogy Tech

Work hours: 8:00am to 8:00PM

Sex: M - Hire Date:|

Was the injury a needle stick andfor

exposure to blood, body fluids or infectious disease? —
(If Yes, you must select the involved patient) Patient i

Search

and

Replace | Visits: 0302100047 Adm.Date:10/2/2011 ~ MRN [0000529308 Unit-Room-Bed: -

Last name First name  Account/Wisit# Date of Birth Gender S55H =

Salem Didier  [0302100047 10/01/1950 [y M

[
-

E‘I’as, Patient known | | Yes, Patient unknown [ no

111200300

Pt Selected Admission Date: 10/2/2011 Discharge Date:

Was protective equipment/clothing worn? [ ves [ INo 7] Unknown

what? [latex gloves

What object or substance directly harmed you? |needle

Immediate superviscr (Must be notified at time of injury) [Ackerman, Ellen R (67561)

Save and Put On Hold
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