COMOX FIRE RESCUE

OPERATIONAL GUIDELINE
	SUBJECT:
FIRST-AID RECORDS
	O.G.#

1.01.15


PURPOSE:
To ensure that the fire department maintains a record of all injuries and manifestation of disease reported or treated.

SCOPE:
This Operational Guideline applies to all fire department personnel.

POLICY:
The fire department will maintain at the workplace (Fire Station) a record of all injuries and manifestation of disease reported or treated.

Access to first-aid records will be restricted to individuals requiring access for reasons of medical treatment, workplace inspection, accident investigation, claims processing and appeals, and for reasons relevant to the workplace health and safety program, including the gathering of statistic. These records shall be kept for ten years.

RATIONALE:
First-aid records must be kept to comply with the requirements of WorkSafe BC. 

PROCEDURE:
1. All personnel are required to report to the employer any injuries received while they are in the workplace or any manifestation of disease as the result of being in the workplace.

2. A record will be kept of all treatments, reports of injury or reports of the manifestation of a disease. The attendant or person giving first aid is responsible to complete the required record. 

3. Each record maintained shall contained the following information:

a. Full name of injured worker.

b. Date and time of injury or report of illness.

c. Date and time injury or illness reported to the employer or employer’s representative.

d. Name of any witnesses.

e. Description of how injury or illness occurred

f. Description of the nature of the injury or illness.

g. Description of the treatment given and any arrangements made relating to the made relating to the injured worker.

h. Description of any subsequent treatment given for the same injury or illness.

i. Signature of the attendant or person giving first aid, and if possible, the signature of the worker receiving treatment.

First-aid record form attached

4. When a first-aid record has been completed it will be given to the Fire Chief for safekeeping. First-aid records for injuries or illness will be kept by the fire department for at least ten years.

5. Access to the first-aid records are restricted to individuals requiring access for reasons of medical treatment, workplace inspection, accident investigation, claims processing and appeals, and for reasons relevant to the workplace health and safety program, including the gathering of statistic.

Persons with access to the first-aid records shall keep confidential the information contained in the records, except as required for the legitimate purpose of there access.

On request, a worker must be given a copy of first-aid records for any treatment or report pertaining to that worker.

6. The first aid records shall be available for inspection by an officer of WorkSafe BC.



ATTACHMENTS

First-aid record

	________________________________

Signature of Fire Chief
	Originally issued:    
November 23, 1999

Last amended:         April 26, 2001

	
	






            Comox Fire Rescue




         1870 Noel Ave., Comox B.C.

 First Aid Record

Workers Name: ____________________      


Date of Injury or Illness:  _____________         Time of Injury or Illness: ___________________





Year/month/day

Nature of Injury or Illness:  _____________________________________________________


._________________________________________________________________________


._________________________________________________________________________


._________________________________________________________________________


Location where Injury or Illness Occurred: __________________________________________

Date Injury or Illness Reported: ________        Time Injury or Illness Reported: ______________





 Year/month/day

Description of how Injury or Illness Occurred: ______________________________________

.________________________________________________________________________

.________________________________________________________________________

Name of Witnesses to the Injury:  _______________________________________________

Description of treatment or arrangements made relating to this injury or illness: 

.________________________________________________________________________

.________________________________________________________________________

.________________________________________________________________________

Description of any subsequent treatment for same injury or illness: 

.________________________________________________________________________

.________________________________________________________________________

The appropriate WCB forms must also be filled out. 
_______________________
________      


______              

Signature of attendant or person completing this form.       

Date YMD    

Workers statement regarding injury or illness:  ______________________________________

.________________________________________________________________________    

.________________________________________________________________________   ___________________











     Workers Signature                             
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