Employee’s Steps to Navigate a Work Injury
Work Injury Occurs ‘ Is this an Emergency?

NO: YES:

e Call Company Nurse e Call 911 immediately

e Notify Supervisor e Notify Supervisor

o . . Sl e Supervisor will call
. . complete the Supervisor
Phone (Teléfono) Digital, powered by Lintelio ;
1-(866) 971-8550 ment Statement of Injury
Ao Employee will follow up
with Company Nurse

Employer Name (Nombre De la Compaiiia) Search Code (Cédigo De Busqueda) and Complete their
Peralta Community PCCD paperwork.

College District Bhaaralovies willl e
provided DWC1 and
MPN for to complete.
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® @
COMPANY

Is Treatment Required?

No P

e Complete e The following forms will be

Supervisor/Employee provided to the employee by the
Supervisor within 1 business
day of knowledge of

Accident Investigation forms.
e Employee is reporting a

injury/illness:
workplace incident and does o DCW-1 Worker
not want to seek medical care Compensation Claim Form
e No Claim Form required o Medical Provider Network
e Return to Usual & Customary Handout

Yol Gluttes o Mitchell First Fill Program

No further action needed



