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Welcome to An Efficient Way to Report Work Injuries

• System features convenient drop-down menus.
• Copy of report is automatically sent to your 

Safety Officer, the Workers’ Compensation 
office, and others upon completion.

• Links to provider panels and employee 
notifications are provided.

• Injury information is directly loaded into a 
database for analysis of hazards, trends, and 
cost.
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Workers’ Compensation Website
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Access Is As Easy As 1 –2 –3

1. Click on link found on these websites 
Workers’ Compensation (OHR)
Environmental Health & Safety (EHS)
Many, if not all, work-unit web pages

2. Enter your University access ID and 
Password

3. Enter injured worker’s PSU ID number
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Step 1 – Click on Link

https://workserv.ohr.psu.edu/WorkersComp/user/logon.cfm

Found on various web pages
Bookmark for future use

Available “test” link for practice
https://workserv.ohr.psu.edu/workerscompTraining/user/index.cfm
This information will be repeated at the end of this presentation.
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Step 2- Enter Your University Access 
ID
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Step 3- Enter Injured Employee’s 
PSU ID Number
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If an Employee Enters Their Own ID 
Number, This Message Will Appear
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Some Fields Require an Entry

• Please follow the instructions above when submitting the form.
• All fields marked with an * must be completed or the form cannot be 

submitted.
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General Format of Injury Report

• Injury report is broken into four major 
sections:
– Employee Information
– Injury Information
– Work Unit Information
– Medical Information

• Directions on how to complete each 
section follow.
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Employee Information - Demographics

– Demographic information is automatically populated by IBIS.
– This results in less information for the user to enter.
– Also ensures that data is consistent & accurate.
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Employee Information - Dependents
Use the drop-down menu to select the number of 
dependents.
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Injury Information – Date & Time

– Important Date and Time fields also use drop downs 
for convenience, accuracy and consistency. 
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Injury Information -Lost Time

• Section is based on question “Did employee lose time from work due to this injury?”
• If answer is YES – enter date employee started losing time.
• If answer is NO – continue to the next section.
• If answer is UNSURE – provide additional information in text space.
• Also enter date employee returned to work if it is known.
• Don’t wait for employee to return to work to submit report (submit ASAP).
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Injury Information – Injury Codes

• Injury codes revised in January 2006 to simplify use & 
improve injury trending.

• Four injury fields must be completed:
– Type of Injury
– Part of Body
– Cause of Injury
– Agent

• All four injury fields use a drop-down menu format.
• A complete list of current injury codes can be accessed at 

http://www.ehs.psu.edu/occhealth/EHS_FROI_Field_Up
dates.pdf
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“Type of Injury” Field

• Choose the code from the menu that best 
describes the injury or illness.
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“Part of Body” Field

• The form now allows selection of more than one body part.
• “Primary Part of Body Affected” must be completed first.  Up to three 

“Other Parts of Body Affected” can be selected by holding the Control 
button and clicking the mouse.

• “Right” or “Left” must be indicated for certain body parts.
• For repetitive strain injuries involving an upper extremity, indicate whether 

the case involved the dominant side.  (Choose the “Dominant” option when 
applicable; any other response will be interpreted as non-dominant).
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“Cause of Injury” Field

• Choose the code from the menu that best 
describes the cause of the injury.
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“Agent” Field

• The purpose of this field is to identify the object, substance, or 
circumstance that led to the injury.

• This field will normally be closely related to the “Cause of Injury”.
• Users can choose from several dozen possible agents.  These agents are 

grouped into eight major categories to simplify completion of this field.
• Examples of how to use the “Cause” & “Agent” fields are given on the 

following two pages.



January 3, 2006 Workers' Compensation, Office of 
Human Resources

“Cause” & “Agent” Examples
Example 1: Employee cut hand with knife while slicing bread.

Cause = Struck or Injured by Object
Agent = Tools or Equipment: Edged Equipment

Example 2: Employee fell on sidewalk due to damaged surface.
Cause = Fall or Slip – Same Level
Agent = Structures, surfaces, or furnishings: Sidewalks/outdoor 

walkways

Example 3: Employee fell on sidewalk due to ice accumulation.
Cause = Fall or Slip – Same Level
Agent = Environmental Agents: Ice or Snow
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“Cause” & “Agent” Examples
Example 4: Employee felt back pain after lifting bag of salt.

Cause = Strain or Injury by Lifting
Agent = Containers: Bags, sacks, totes

Example 5: Employee developed wrist pain due to long-term keyboard 
use.

Cause = Strain or Injury by Repetitive Motions
Agent = Structures, surfaces, or furnishings: Office, electronic, or 

computer equipment

Example 6: Employee felt shoulder pain after extending to reach items 
stored on overhead shelf.

Cause = Strain or Injury by Reaching
Agent = Animal, Plant, or Human Agents: Body motion or posture of 

injured employee
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Injury Information – Narrative 
Description

•Use the first narrative box to describe what the employee was doing 
at the time of injury and what happened to cause the injury.
•The “Additional Injury Information” can also be used to record 
further information on the  injury.
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Work Unit Information

•Enter the name and phone number of the injured worker’s direct 
supervisor in the “Work Unit Contact” boxes.
•Select the work unit location from the drop-down menu.
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Medical Treatment Information

•Select the type of initial treatment from the drop-down menu.
•Enter Healthcare Panel Provider Information when medical
care is obtained.
•Employees must treat with a Healthcare Panel Provider during the first 90 
days of medical treatment.
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Medical Treatment Information

•Enter hospital information if emergency medical treatment 
was required at the time of the injury
•If applicable, include the name and telephone number of a witness
•If no witnesses - leave blank



January 3, 2006 Workers' Compensation, Office of 
Human Resources

You’re almost done !

• Change your  telephone number if incorrect
• Review all entries before you hit “Submit This Form”
• Once submitted – you CANNOT go back and change the form
• Logging off without submitting will lose your work
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If you do not complete a required field, you 
will get this message.  Your form cannot be 

submitted until all required fields are 
completed
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What happens after you submit this form?

• Immediate on screen confirmation & printing options 
• Electronic notices will automatically be sent to

– Your Safety Officer
– Your Human Resources Representative
– OHR Workers’ Compensation
– Environmental Health & Safety
– Occupational Medicine
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Confirmation of successful completion 

• Links to web 
pages will 
appear so that 
the injured 
employee can 
be provided 
with required 
information 
and forms.
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Use web browser print command to obtain Printed 
Version of Injury Report

• Provide injured 
worker with a copy

• Copy for your file
• Click on your web 

browser’s BACK 
button to return to 
confirmation screen
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Link to Healthcare Provider List

• Print copy of Healthcare Provider Panel for injured worker
• Employee MUST treat from panel list for first 90 days
• Click on your web browser’s BACK button to return to confirmation 

screen
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Link to Employee Notification Form

• Print copy of Notification Form 
• Have injured worker read and 

sign form 
• Print employee’s name on form
• Give copy to employee
• Mail original to: 

OHR Workers’ Comp, 
Box 9, Rider Bldg. 

• Click on your browser’s BACK 
button to return to confirmation 
screen
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Log Off or Enter Another Report

• Remember once you log off or enter another PSU ID number, you will 
NOT be able to retrieve the form just completed.
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Practice, Practice, Practice
Feel free to practice at this test site as many times as you wish before 
entering your first “live” report

The practice data you enter does not enter the reporting system and will 
be erased

https://workserv.ohr.psu.edu/workerscompTraining/user/index.cfm
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TMESYS Retail Pharmacy Program

•In order to participate in this program, a First Report of Injury must be   
completed for the injured worker by his/her supervisor.

•The injured worker can receive prescriptions RELATED to the First 
Report of Injury from participating pharmacies at no cost.

•Major participating pharmacies are CVS, Giant, Wal-Mart, and Eckerd.  
To identify other participating pharmacies, the injured worker can call 1-
800-964-2531. 

•If using a non-participating pharmacy there may be out of pocket 
expenses. If this occurs, please contact our office for reimbursement 
procedures.
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Need Help ???
or Would you like to share your thoughts…

If you need assistance or to share feedback 
on the form, please feel free to contact 

Workers’ Compensation in the Office of 
Human Resources

WorkersComp@psu.edu
Tonia Rudy
Olga Perez

814-865-0424 
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Thank You !

• You have a very important role in making this program work.
• All injuries need to be reported as soon as you are aware that an 

injury has occurred – your action sets the process in motion.
• Your feedback on using the electronic form is appreciated.  


