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TO:  Career Fire and Rescue Personnel 
 
FROM: J. Scott Cullers, Chief 
 
DATE:  November 3, 2010 
 
SUBJECT: Reporting Work Related Injury  
 
Beginning March 15, 2010, please follow the updated/revised instructions for reporting work related 
injuries.  If reporting an on-the-job injury or illness, the following procedures apply to all City employees: 
 

• Do not delay calling Coventry Workers’ Comp Services NT24 Nurse Triage at 1-877-234-0898, 
complete the nurse triage information sheet and sign the panel of physicians form.  Send 
completed forms to the office. 

• Workers’ Compensation Packet includes: Nurse Triage Information Sheet, Panel of Physicians 
Form, and Prescription Card Form.  This packet must be completed for all injuries. 

 
Nurse Triage Information Sheet: 
 

• Form can be found at:  http://fire.winchesterva.gov/ 
• Forms are to be returned and signed 24 hours post-accident. 
• ALL injuries must be reported by supervisor and employee to the Coventry Workers’ Comp 

Services NT24 Nurse Triage at 1-877-234-0898 and all paperwork must be returned to the office. 
• If professional medical attention is required, a registered nurse will determine the best course of 

action based on the symptoms reported. 
• Supervisors must provide a detailed description of the accident and injuries/illness. 
• Employees are required to sign the nurse triage information sheet and the panel of physicians 

form. 
 
Panel of Physicians Form Last Revised May 2009: 
 

• Form can be found at :  http://fire.winchesterva.gov/ 
• Supervisors must give all employees the opportunity to read, sign and retain a copy of the Panel of 

Physicians list for all on-the-job injury or illness claims. 
• All employees must be given the opportunity to sign the form after each minor or major injury or 

illness; otherwise the employee may be giving up their benefits. 
• Supervisors are encouraged to make a copy of this form and give it to the employee for future 

medical treatment. 
 

http://fire.winchesterva.gov/
http://fire.winchesterva.gov/


Prescription Card Form: 
 

• Form can be found at :  http://fire.winchesterva.gov/ 
• VML has instituted a prescription card plan for workers’ compensation claimants that can be used 

with a valid paneled physician’s prescription.  If an employee needs a workers’ compensation 
prescription filled, the employee can use this one time card at any pharmacy. 

• Employees do not pay any out-of-pocket expense for a valid workers’ compensation prescription. 
 

Special Notes for Supervisors: 
 
• VML Policy – if the workers’ compensation claim is delivered within 24 hours and an employee 

seeks medical attention with a POP doctor, VML will pay the initial visit regardless of 
compensability or later denial. 

• Employees are responsible for paying any invoice regarding a missed workers’ compensation 
doctor appointment. 

• Supervisors shall not prejudice any worker’s rights to file a workers compensation claim out of 
disbelief, revenge or any other willful behavior. 

 
Please distribute and review this information with your supervisors.  Thank you! 

http://fire.winchesterva.gov/


Supervisors: In case of an injury your responsibilities are: 
 
For minor injuries…. 
• Provide first-aid 
• Complete the Nurse Triage Information 

Sheet and sign a Panel of Physicians Form 
• Have supervisor and employee call 

Coventry Workers’ Comp Services NT24 
Nurse Triage  

• Forward completed paperwork to the office 
 
 
 
 
 
 
 

For moderate and severe injuries…. 
• Provide first-aid 
• Secure the accident scene 
• Call ahead to medical provider 
• Accompany employee to medical provider 
• Complete Nurse Triage Information Sheet  
• Have employee sign Panel of Physicians Form 
• Accompany employee 

o home, if he/she cannot return to work due to 
injury 

o back to work, apply restriction if 
appropriate 

Important:  The employee MUST see a medical provider on the attached Panel of Physicians if 
there is any question about his or her medical condition. 
 

Coventry Workers’ Comp Services NT24 - Nurse Triage - 1-877-234-0898 
 

Report Number:           
 

Employee Name (last name first):  SSN# 
 
Home Address: Zip: 
 
Home Phone#: Work Phone#: D.O.B. 
 
Date of Injury/Illness: Location: Time:      � a.m.  � p.m. 
 
Dept:       Job Title:  
 
Incident Description: 
 
 
 
Nature of Injury/Illness (including body part affected): 
 
 
 
Name of Witness: 
 
First-Aid Treatment Administered by:  
 
Describe First-Aid Treatment:  
 
Actual/Anticipated return to work date:   
 
 
 
 
Supervisor’s Signature Date Employee Signature Date 



  



 


