
 

Send or Transport Employee to 
Designated Facility—Provide Map  

Ability to Return to Work

Employee Provides District With Work 
Status/Employees Ability to Return-to-Work Form

Supervisor Completes Supervisor 
Report & Sends to District Office 

 Employee Reports to District Office 
When Released From Medical Facility. 

 Employee completes DWC1 & Employee 
Report of Accident. 

 Provide MPN Handbook & have 
employee sign acknowledgement form. 

 
*If employee is unable to return, mail DWC1    
& MPN Handbook.

Employer to Determines if First Aid or 
Workers’ Comp Claim 

Call 911 Medical Referral Report Only

EMERGENCY 

Exposure Incident——Use 
Exposure Flow Chart to 

Determine

Supervisor Conducts 
Accident Investigation 

Employee Able to Return to 
Regular Work or Light Duty 

Yes

Employee 
Returns to 

Work—
Monitor Until 
Full Release 

Employee Remains Off 
Duty Until Able to 
Return to Work in 

Light Duty or Full Duty 
Capacity— Monitor 

Until Released 

EMPLOYEE NOTIFIES SUPERVISOR OF INJURY 

Workers’ Comp Claim

Complete & Send DWC1, 5020, 
Supervisor’s Report, and 

Employee Report of Accident to 
SISC I 

No

Yes No


