
4/16/2015
[bookmark: _GoBack]EXAMPLE 
BNF
Hospital Liaison Program
	
The objective of this plan is to provide instructions for an Agency hospital liaison representative to injured employees that are transported to local hospitals for emergency room treatment and / or evaluation. The Hospital Liaison will perform as a coordinator with the incident comp / claims unit leader and /or the employee(s) home unit and the receiving medical treatment facility. Hospital liaison will coordinate with Incident management personnel, Dispatch, employee home unit contact and / or ASC for approval for medical treatment authorization and gather information to complete appropriate forms.  The liaison will be the point of contact for supervisory updates, coordinate patient transportation, and/or other employee needs with Boise Interagency Dispatch Center.

Type of Response:  It is the Forest Supervisors intent that every transport to a medical facility will have a hospital liaison meet the patient at the facility.  Medical incidents can   involve Forest Service employees; contractors; and hosted enrollees such as, AD’s and YCCs. A liaison will be requested to meet a patient at a medical facility in Boise, and coordinate with the supervisor or designated representative when available. The Boise Forest will provide a hospital liaison for injured employees from neighboring Forests, for short periods of 24 -48 hours. It will be the home forests responsibility to provide an agency representative for longer durations.

Contact Method:  The primary contact is through the Boise Interagency Dispatch Center (BDC) at 208-384-3400.  A dispatcher will contact THE ON CALL hospital liaison cell number or (from list below) and notify them of the emergency and the receiving medical facility.  Please provide the hospital liaison with the top 7 (*) items listed on page 7. Dispatch can assist the hospital liaison with contact information back to the incident.  
208-954-9998 - On Call Hospital Liaison

	Position
	Contact Name and Forest Position
	Office Number
	Cell Number
	FAX  #

	Boise Interagency Dispatch
	Center Manager / Assistant Center
Manager / Dispatcher
	208-384-3400
	208-830-9547
	208-384-3405

	Liaison-SO  
	
	
	
	

	Liaison-SO   
	
	
	
	

	Liaison-SO   
	
	
	
	

	Liaison-SO   
	
	
	
	

	Liaison-SO   
	
	
	
	

	Liaison-SO   
	
	
	
	

	Liaison-SO
	
	
	
	

	Liaison-SO

	
	
	
	

	Liaison-District
	
	
	
	

	Liaison-District
	
	
	
	

	Liaison-District
	
	
	
	

	Forest PAO-SO
	
	
	
	

	Procurement
	On Call Rotation (Purchasing Agent) 
	
	c-208-780-9441
	208-373-4168

	Boise National Forest
Supervisors Office
1249 South Vinnell Way, Suite 200,
Boise, Idaho 83709
208-373-4100-Office
208-373-4111-Fax #
	ASC – HCM Contact Information
877-372-7248, then option 2 for OWCP
FAX:866-339-8583

	ASC – HCM Mailing information
USDA Forest Service
ASC-Human Capital Management
3900 Masthead St., NE - WC Annex
Albuquerque, NM  87109
	OWCP Billing Address
U.S. Department of Labor
DFEC Central Mailroom
P.O. Box 8300
London, KY 40742-8300





Liaison Responsibilities Are:

· To meet the injured person at the hospital.
·  Liaison is responsible for ensuring that the employee portion of the CA/1 or CA/2 is initiated and initial treatment is provided. Completion of forms is the incident / home unit responsibility, which can be faxed to the agency representative at the medical facility or the agency representative’s office. 
· Contact BDC, for injured employee Agency Rep contact info as needed.
· Liaisons may provide employee(s) supervisor ASC fax number 866-339-8583 for immediate submission of completed CA/1 or CA/2 form. Circumstances may vary if the employee is being life flighted or transported by ambulance and there is no time to complete the agency medical forms.  The liaison may need to contact BDC to obtain incident contact name and phone number of the incident Comp Unit leader to coordinate with ALBQ OWCP for authorization for medical treatment (CA-16).
· Liaison will be responsible for obtaining the hospital social worker (case manager) name and contact information and also providing the liaison contact information to the hospital social worker. Liaison will provide ASC with hospital case worker name, phone number and fax number.
· Liaison may need to contact the Incident or unit in which the injured party is coming from to ensure that ASC has been contacted, to inform them of the incident and requesting issuance of CA16. 
· Liaison will provide their contact information to injured employee.
· The liaison coordinates with the Incident Command Post (ICP), Line officers, or home units with an update on employee medical status and may even contact family only if requested by the employee.  It is best to consult management prior to contacting family.  
· The hospital liaison may need to visit the hospital the following day(s), to check on the injured employee and coordinate with hospital on employee's release and medical documentation. 
· Make sure the employee has hospital documentation of work restriction, prior to release. Part B of the CA-16 completed and signed by the physician is sufficient.  
· If the employee is released and needs transportation, hotel, meals or medical prescriptions, the liaison will coordinate with dispatch, expanded dispatch, employee’s supervisor and/or the incident for transportation/support or purchasing authority.
· All E-Safety Injury data information entry duties are the responsibility of the employee’s supervisor.


NOTE: If the injured employee is not a FS employee but is a federal employee and there are no representatives of the employee(s) agency, a Forest Service agency representative / liaison shall contact employee’s agency home unit to initiate authorization protocol for issuance of CA-16s for them.  Care should be taken to ensure to put the correct agency information in block 13, so that the CA-16 is routed to the correct Agency. 

If the injured employee is a contractor, the contractor is responsible for all bills and payment, DO NOT FORWARD TO ASC.

The Forest Service cannot process CA-1s for other federal agencies.

If injured employee is a Forest Service AD crew member, ASC-HRM may want a copy of the AD-casual hire form faxed with the CA-1/CA-16.

All CA-1’s (injury) & requests for CA-16 (OWCP authorizations) should be initiated at the incident command post or at the district unit.  It is always best to check with the agency representative if one accompanies the employee or check with the Medical Unit Leader / Compensation / Claims unit Leader at the Incident Command Post to ensure that the agency medical forms and OWCP authorization(s) have been initiated.

Procurement Needs:

Hotel Rooms  
· Forest Dispatchers can assist with locating and booking rooms for employees released from the hospital, that need a room before returning to the incident or unit.  (Dispatch = 208-384-3400).  
· If a buying team or expanded dispatch is available, use them first for procurement of rooms. 
· If there is not a buying team in place for a fire incident, contact must be made to the on call procurement officer @ 208-780-9441 for payment assistance.
· Hotel rooms are not provided to family members of injured Forest Service employees or contract workers.  If family members from out of the area need hotel rooms, some hospitals may have a hospitality house that might be available.  Ask the hospital if they have something available or a list of hotels that may offer discounts. 
 Prescriptions
If an injured employee is given a prescription for medication, there are three ways to obtain prescription medicine:
· Obtain at hospital.
· Have prescription sent to Walgreens (8AM.-10PM Business Hours) on Federal Way,(208-  319-1043). 
· Walgreens on 8100 Fairview Ave. (Open 24Hours, 208-375-2825).Walgreens will complete and submit OWCP form for the Prescription.
· The employee or liaison can contact the on call procurement officer @ 208-780-9441 for payment assistance. Or (Other back up on call numbers 208-982-1659, 205-982-1660
Weekends & after business hours incidents: For injuries that occur outside regular business hours, on-site personnel representing the Agency (liaison, supervisor, support services specialist, representatives) can verbally authorize medical examination and / or initial treatment. 
Only Comp / Claims Unit Leader or ASC-OWCP Staff have authority to issue the CA-16 in accordance with CFR 20-10.300(b).  
ASC – HRM must be notified within 48 hours of the incident to begin the process of filing a workers’ compensation claim. 

Incidents during normal work hours / days:
During business hours, requests for emergency medical authorizations shall be made through the 
Albuquerque Service Center @ 877-372-7248

Special Notes 
· Employee may be treated at any hospital emergency room as they are required to provide treatment.

· When seeking medical treatment from an Urgent Care Clinic or a privately owned medical facility, ensure the medical provider accepts Federal Workers’ Compensation through the Department of Labor. If not, the injured employee will be responsible for all costs associated with medical treatment.
Additional Information on ASC – HRM Worker’s Comp Section for USFS employees is found at: “workers compensation” at:  http://fsweb.asc.fs.fed.us/HRM/owcp/WorkersComp_index.php#Contact 

Fatalities
If an employee fatality occurs, the liaison should immediately contact,
Boise NF Forest Supervisor – 
Boise NF Deputy Forest Supervisor–
Boise NF Forest Safety Officer – 
The liaison representative will then be given instructions if they are to remain at the hospital until another Forest Service Officer arrives or if they are released from duty.

Media Interest
The liaison may need to contact the Forest Public Affairs Officer, if there is any public inquiry of information regarding any accidents and or injured employees. The PAO will coordinate with the hospital’s public affairs officer to address media releases.

Family Support Needs:
· Wildland Firefighters Foundation at 1-208-863-9090

Forest Service Employees
Forest Service employees (including USFS AD hires) are covered under the Forest Service OWCP program.  The Albuquerque Service Center- Human Resource Management (ASC – HRM) (See Page 2 for contact information) must be contacted for the initiation of the Authorization for Treatment (CA-16) process during regular business hours. The ASC – HRM will contact the hospital or the liaison and FAX the authorization to the medical facility and / or to the agency representative.  
· Be prepared to provide information for Part A of the CA-16. The liaison can use page 8 & 9 (Injured Employee Information sheet) to help gather employee information for the completion of agency medical forms (CA-1, CA-2’s, CA-16’s or CA-17’s).  
· Supervisor/ liaison who provides verbal authorization for medical treatment has up to 48 hours or the next business day to contact ASC/HRM. Be sure to advise the Contact Center representative you have a request for authorization for medical treatment and you need to be transferred to the Workers Compensation Section.  
Responsibilities Related to Emergency Activities:
The ASC-HCM call center will receive calls for CA-16 authorizations during regular business hours.  They will also receive calls for advice and assistance from injured workers, supervisors and managers.

Agency Medical Forms: 

Injury Reporting (CA-1):
All injured Forest Service employees must complete a CA-1.  The E-Safety program will generate a CA-1 (or CA-2 for illnesses) or a paper copy of the form can be used if necessary, although it must be entered into E-Safety when back at the home unit.  All Agency medical forms for employee injuries shall be handled at the incident. The district or the ICP Medical Unit Leader shall contact ASC - HRM to authorize the issuing of the CA-16. 

 All CA-1’s must be faxed to ASC-HRM.

CA-16 Authorization:
When calling ASC – HRM to request that a CA-16 be authorized for a Forest Service employee be prepared for the questions that must be answered.  A CA-16 authorization requires at least the following information:
1. Name, Address and FAX number of Medical Facility Authorized to Provide Medical Service
2. Employee’s Name
3. Date of Injury
4. Employee Occupation
5. Description of Injury or Illness
6. Name and Address of Employee’s Place of Employment

CA-17 -Duty Status Report:
The CA-17 documents the treating physician’s judgment as to if the injured employee can return to full duty, restricted duty, or if there will be time away from work as a result of the injury.  The form is also a means to inform the physician what normal duties are associated with a position.  The CA-17 form is used to document the employees work position requirements. This form must be completed. Once side-A of the form is completed the employee can request that the physician complete side-B. If not completed by the physician at the time of treatment and before release, it can create hurdles to getting the employee back to work.  

The form can be found at: http://www.dol.gov/owcp/regs/compliance/ca-17.pdf  




Local Area Hospital Locations
Boise, Idaho
St Alphonsus Regional Medical Center, (Just Off I-184 on Curtis RD, South of Interstate)
1055 N. Curtis RD. Boise Idaho
208-367-2121
St. Lukes, Boise Medical Center (DOWNTOWN, North End of Broadway Ave.)
190 E. Bannock St. Boise Idaho
208-381-2222

Meridian, Idaho
St Luke’s Meridian Medical Center, (On Eagle Road, Just off I-84 to the North)
520 S. Eagle RD #1000, Meridian Idaho
208-706-5000

Eagle, Idaho
St Alphonsus Medical Group (Located just east of Eagle Road, North Side of River, South side of Hwy. 44)     323 E Riverside Dr, Eagle, ID ‎ 
Eagle Health Plaza 
(208) 367-5300  
‎
Mt Home, Idaho
Elmore Medical Center
895 N 6th E St, Mountain Home, ID ‎ 
(208) 587-8401

Emmett, Idaho
Walter Knox Memorial Hospital
1202 E Locust St, Emmett, ID 83617
(208) 365-3561

Cascade, Idaho
Cascade Medical Center  
402 Old State Hwy, Cascade, ID ‎ 
(208) 382-4242 

Caldwell, Idaho
West Valley Medical Center
1717 Arlington Ave. Caldwell Idaho
208-459-4641

Nampa, Idaho
St Luke’s- Nampa
9850 W ST. Luke’s Drive, Nampa, Idaho
208-505-2000

St Al’s Medical Center Hospital 
1512 12th AVE. Nampa, Idaho
208-463-5000

Injured Employee Information Sheet

*Hospital Name & Address:  ____________________ Date: _______________________     

 Agency Liaison Name: _________________________ Time Advised of Status: __________

*Name of Injured Person:	__________________________________ D.O.B. ____________

*Crew Name: ____________________Agency/AD/Contractor:__________________________ 

*Nature of Injury:  ______________________________________________________________

*Are they being accompanied by supervisor/ personnel/ incident EMT?                                                                      ____________________________________________________________________________

*Incident Name, Location/ Contact Name & Phone Number (Comp-Claims)  ____________________________________________________________________________

*Transport Method / ETA: _______________________________________________________

Home Unit:  __________________________________________________________________  

Supervisors Name & Contact Information:___________________________________________
     
Home Unit and / or Comp Claims Unit Leaders name & Phone Number: ___________________________________________________________

Hospital Social Worker Contact Information________________________________________
 
Employee Contact Info: 		       Home Phone:  (______) ________________________
       Cell:     	       (______) ________________________
-     Address: __________________________________________________________________

Family or Notification Contacts:
Name: __________________ Relation: ___________ Phone: (____)____________ 
Name: __________________ Relation: ___________ Phone: (____)____________ 

Agency or Employer: __________________________________________________________
Occupation:    ________________________________________________________________

-    Home unit/ Forest or Duty Station:  ____________________________________________________________________________

-   Home unit supervisor’s name and phone:  ________________________________________________
NOTE *
CA-16 to be issued by ASC-HRM or Incident Comp / Claims Unit Leader. (Get copy of CA-16 after completed by doctor to fax to ASC-HRM or return to incident).   

Outcomes: ___________________________________________________________________

Released from Hospital? ____Y_____N____	Time released: ______________________
Work Restrictions? ____Y_____N____		CA-17 Completed: ____Y _____N______
Hotel Needed?  ____Y_____N____			What Hotel? ________________________

Buying Team or authorized procurement person contact: _____________________________________________________________________________

Hotel Address: __________________________________ Phone: (     ) ____________________

Transportation Needs? __________________________________________________________

Prescription Needs? Action Taken? ________________________________________________

Other Needs? _________________________________________________________________

Incident or Supervisor Advised of Status: (Who, When, Phone Number?) __________________
____________________________________________________________________________

Injury / Accident Information (to assist in gathering information for CA-1 / 2)

Time Started Work Today:  ___________________________________________________

How Long on Incident: _______________________________________________________

What Time The Accident Happened:  ___________________________________________

Where the Accident Happened:  _______________________________________________

What Happened: (Include activity at the time, what was planned, tools or equipment in use, PPE used, environmental conditions which may have contributed)   
_______________________________________________________________________  __________________________________________________________________________

(use back of page if additional space needed)

-     If Witnesses, Names and Contact Information:
· Name: __________________ Relation: ___________ Phone: (____)____________ 
· Name: __________________ Relation: ___________ Phone: (____)____________ 













Employee / Supervisor Injury Follow up Process

· Employee/Supervisor MUST insure all CA-1 form information is completed

· Return all completed injury related paperwork to Incident Comp /Claims Unit Leader upon returning to Incident Command Post

· Ensure the CA-1 is faxed to ASC / OWCP for OWCP claim billing processing
 
Supervisor or Comp/Claims UL - Complete “E-Safety” data entry
ASC /OWCP Contact and Billing Information
	ASC – HCM Contact Information
877-372-7248, then option 2 for OWCP
FAX: 866-339-8583

	ASC – HCM Mailing information
USDA Forest Service
ASC-HCM  OWCP Dept.
3900 Masthead St., NE - WC Annex
Albuquerque, NM  87109

	OWCP Billing Address
U.S. Department of Labor
DFEC Central Mailroom
P.O. Box 8300
London, KY 40742-8300



Hospital Contact and Billing Information
	Hospital:
Contact name:

Phone:
Fax:
Email:

















Boise National Forest
Emergency Notification Protocol
or
(Who needs to be notified of what & when, In addition to the regional policy)

	Incident
	Who (Decision)
	When
	Endpoint

	Accidents resulting in severe injury or illness, requiring hospitalization.

	First aware should report up through the local chain of command ** ending @ Forest Supervisor
Notify Boise Dispatch for Hospital Agency (Liaison) Representative needs
	Immediately or ASAP
	



Forest Supervisor




	Fatality on National Forest System lands
	First aware should report up through the local chain of command ** ending @ Forest Supervisor
	Immediately or ASAP
	Forest Supervisor

	Aircraft or serious vehicle accident on National Forest System lands
	* First aware should report up through the local chain of command** ending @ Forest Supervisor
	Immediately or ASAP
	Forest Supervisor

	NON-FIRE -- Search & Rescue assistance is being requested of forest personnel
	* First aware should report up through the local chain of command** ending @ Forest Supervisor
	Immediately or ASAP
	Forest Supervisor


** Local Chain of command = employee->supervisor->dispatcher->shift supervisor->DDO->FDO/FAO->LEO ->FS
















REGION 4 
Notification Requirements for Accidents/Incidents

Notification should be timely, based on the seriousness of the incident and public interest.  All phone call notifications are required to be followed up with an email narrative of the incident the next business day.
Occupational injury/illness

	EVENT
	INITIAL NOTIFICATION REQUIRED

	
All accidents, with or without minor injury or illness.
	
Employees Supervisor
District Ranger
Forest Supervisor/Director
Unit Safety Manager 

	
Accidents resulting in serious injury or illness, including broken bones, eye injuries, poisoning, burns, or chemical contamination.

	
Employees Supervisor
District Ranger
Forest Supervisor/Director
Unit Safety Manager
Regional Safety Manager

	
Accidents resulting in severe injury or illness, requiring hospitalization.

	
Employees Supervisor
District Ranger
Forest Supervisor/Director
Unit Safety Manager
Regional Safety Manager

	
Occupational fatality (or likely death) to Forest Service employee or enrollee.
OR
One or more private citizens dies (or death likely) as result of FS activity.
OR
Five or more employees, enrollees, and/or private citizens are hospitalized.
	
Employees Supervisor
District Ranger
Forest Supervisor/Director
Unit Safety Manager
Regional Safety Manager
Deputy Regional Forester





Aviation related accident

	EVENT
	INITIAL NOTIFICATION REQUIRED

	All agency aircraft accidents are to be reported immediately.

The Regional FAA staff will make notifications to the national office and NTSB 
	Forest Supervisor/Director
Regional Aviation Officer
Regional Aviation Safety Officer
Regional Safety Manager
Deputy Regional Forester




Motor vehicle accident

	EVENT
	INITIAL NOTIFICATION REQUIRED

	All motor vehicle accident involving a government-owned, -leased, or -rented motor vehicle, motorized equipment or ATV (includes private vehicle on official use).
	Employees Supervisor
District Ranger
Forest Supervisor/Director
Unit Safety Manager



Report of incident to other than employee (visitors)

	EVENT
	INITIAL NOTIFICATION REQUIRED

	Every fatality on National Forest System lands


Notification not required for civil air crashes and on easements administered by other jurisdictions (such as federal and state highways)
	District Ranger
Forest Supervisor
Unit Safety Manager
Regional Safety Manager
Deputy Regional Forester




Notification should be timely, based on the seriousness of the incident and public interest.  All phone call notifications are required to be followed up with an email narrative of the incident the next business day.
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POV MIleage


