1.0 LOGIN SCREEN

\
S

REPORTING
n PORTAL

Welcome back! Please login to your account.
Username

Password

E (J Remember me Forgot Password
B
/

1.2 SIGN UP/REGISTRATION SCREEN

S

™~ v b
HE

s
n REPORTING
PORTAL

Please complete to create your account.
E Firstname Lastname
Username
Email
Password

Confirm Password

A B (O 1agree with terms and conditions
Signup
B Alredy havean account? Signin

Portal Login Screen
- logo and welcome message

Remember Me and Forgot Password
- links to cashe login information and to
retrieve password

Login and Sign Up Buttons
- buttons highlight when pressed

Portal Login Screen
- logo and welcome message

Sign Up Form
- for administrators an managers

Checkbox for Terms and Conditions
- must be checked for form to go through

Sign Up Button
- button will send confirmation message

Existing Account Message
- message for guests with accounts



1.3 LOST PASSWORD SCREEN

THE
REPORTING
PORTAL

n Enter your email and we send you a password reset link.

Email

B Send request

1.3 PASSWORD RESET CONFIRMATION SCREEN

THE
REPORTING
PORTAL

You have requested to have a password reset link sent to your email

Please check your inbox frem us and enter the password reset code we have sent to:

amanda.clarke@thehealingplace.com

Password Reset Code

B Resend Code

Reset Password Message
- to fill out email to reset their
password

Send Request Button
- button will generate confirmation
message

Password Reset Confirmation Message
- to fill out email to reset their password

OK Button
- button will reset password and allow
login to portal

Resend Code Button
- button will resend a code to guest to the
email provided



] Worker's Comp

2.1 DASHBOARD SCREEN

Amanda Clarke

The REPORTING Portal B Search [+]

Home

Dashboard

E Active Reports 14

6| E B

Report Breakdown Overview 2019

Incident Reports @ Active Cases 12 Worker’s Compensation

Monthly . Vst vear Quick Details Today

@ ncidentRepor: @B Cases @9 Worker's Compensation ® Lostdihous @ Auiting Pocess
® uaiting Review @ eeds nterview

Forms o

6
Settings
4
2
I I 9
cident
fe ! t ' s

Statistics Last6 months

Portal Menu with Logo
- All sections of the portal are listed
here for easy view

Pressed Down Menu Look
- The pressed down menu denotes what
screen of the portal the user is currently on

Search Bar
- Allows user to search for a specific word
or project

Current Profile in Use
- When user logs in, this will show the
user's name and profile photo

Reports and Cases at a Glance

- These sections show how manu active
reports, cases and worker compensation
forms are currently open

Bar Chart of Rerport Breakdown
- Each set of the bar chart shows the re-
ports that have been filed by month

Date dropdown
- These buttons allow the user to show the
bar chart breakdown by month or year

Quick Details

- This bar chart breaks down the reports
by type and within each bar, breaks down
the information by the amount of cases
waiting review, process and interviews.

Statistics of Cases
- This dot chart shows the cases that are
active and broken down by month.



3.1 HOME SCREEN

¢ REPORTING Fortal

20

Dashboard v

TASKS DUE SOON

Incident Reports

B . NA-574430 -
Cases
. NA-574428 -

NA-574425 -

Worker’s Comp

Forms.

Settings NA-574420 -

Help Center

NA-574434
NA-574433
NA-574432

NA-574431

Welcome Back Amanda!

FINGER INJURY « Complete Incident Report

SHOULDER STRAIN « Interview for Incident Report

SKIN RASH » Review Case

BACK STRAIN « Review Worker's Comp Case

MOST RECENT REPORTS

+ NEAR MISS » Nov. 22, 2019 - By Carlos Acevedo

+ ARM INJURY - Nov. 20, 2019 - By Amanda Clarke

+ WRIST STRAIN » Nov. 20, 2019 » By Amanda Clarke

» TRIP AND FALL + Nov. 19, 2019 » By Carlos Acevedo

Search

DATE DUE

Today

Thursday, December 12

Friday, December 13

Monday, December 16

STATUS

Pending Review
Priority: HIGH

Pending Review
Priority: MED

Pending Review
Priority: HIGH

ﬂ [ NOTIFICATIONS

[+] Amanda Clarke

November 26, 2019 - 12:34 PM

NEW + NAOS-574420

Submission Confirmation

©OSHA 301 Form NAOS-574420 was submitted.
Confirmation # AG6T5-007656

Read Mark Unread Delete

November 26,2019 + 9:18 AM

NEW + NAWC-574420

Submission Confirmation

Worker's Comp NAWC-574420 was submitted
Confirmation # A3455-007322

Read Mark Unread Delete

November 25,2019 - 10:47 AM

NEW « RE: Case NA-574420

Review Complete

Hello Amanda,

Your review of Case NA-574420 has been
accepted. Please read below to continue the

Read Mark Unread Delete

November 24,2019 « 4:27 PM

RE: Case NA-574416

Hello Amanda,

Case NA-5T4416 has been reviewed and waiting

for approval for Worker's Comp. Please accept

{
\.

B -

Current Screen

- When the menu item is pressed
down, it shows the current menu the
user is on

Notifications
- this number shows how many notifica-
tions the user has in their inbox

Personalized Welcome Message
- welcome message will show user’'s name

Tasks Due Soon Module
- shows the most current tasks that have
the earliest due date

Task Due Date
- shows user when the current task is due

Report Color Classification
- each tpe of report has a different color
classification for easier distinction

Notification Module

- shows latest messages from portal sub-
mission and other commmunication perti-
net to reports and cases only

Number of Notifications
- shows user how many unopened mes-
sages there are

Most Recent Reports
- shows user the most recent reports that
have been filed in the portal

Status of Reports

- shows what is pending on the new re-
ports to move forward as well as priority
level



4.1 ALL REPORTS SCREEN

The REPORTING Portal

Dashboard

s Areports
Incident Reports
Cases

Worker’s Comp
Forms

settings

Help Center

All Reports

[ cAse NuMBER
NA-574430
NA-574429
NA-574428
NA-574427

NA-574426

NA-574425
I NA-574424
I NA-574423

NA-574422

NA-574421
I NA-574420

I NA-574419

REPORT TYPE
INCIDENT: Finger Injury
CASE: Knee Strain
CASE: Shoulder Strain
INCIDENT: Near Miss
CASE: Patient Violence
WORKER'S COMP
INCIDENT: Skin Rash
CASE: Hand Injury
WORKER’S COMP
WORKER’S COMP
CASE: Slip & Fall, Back...

INCIDENT: Elbow Strain

ADMIN

Amanda Clarke
Manny Estrella
Amanda Clarke
Amanda Clarke
Carlos Acevedo
Manny Estrella
Amanda Clarke
Carlos Acevedo
Amanda Clarke
Carlos Acevedo
Amanda Clarke

Amanda Clarke

Search

STATUS

showing 12 of 36 Reports 4 P

ACTION

oPEN B [view | | dit | \Z\

REVIEW IN PROGRESS

REVIEW IN PROGRESS

REVIEW IN PROGRESS

OPEN

OPEN

OPEN

OPEN

CLOSED

(v | [ean | [+ ]
(v | [ean | [+ ]
(v | [ean | [+
(v | [ean | [+]
[view | [ eai | [+
[vew | [ean | =]
(v | [ ean | [+
[vew | [ean | [+]
(v | [ean | [+
(v | [ean | [+

[ view | ||

[+] Amanda Clarke

NEXT STEPS E

Interview Employee
Append Photos

Review Case by Admin
Generate Worker's Comp

Append Photos
Generate Worker's Comp

Interview Eye Witnesses
Append Photos

Review Case by Admin
Interview Employee

Review by Admin
Generate OSHA Form

Interview Employee
Append Photos

Append Photos
Generate Worker's Comp

Review by Admin
Generate OSHA Form

Review by Admin
Generate OSHA Form

Interview Employee
Append Photos

No further action needed

© Fiter

N

N
_/

Case Number

- Shows the case number for each
report - will change to report
number

Report Type

- shows user what kind of report each
entry is: incident report, case or worker’s
compensation

Admin
- shows which admin or manager first
filed the report

Status
- shows user what the status of each
report is

Action Pane

- buttons on action pane allow user to
view, edit or view pending information
needed, history log and print report
option

Next Steps

- user can quickly see what are the next
steps for each entry based on what has
been completed for each case



5.1 ALL REPORTS SCREEN - FILTER VIEW

™

| El  Report Display
- - shows user how many reports are
being displayed on current page

The REPORTING Portal Search [+]

Amanda Clarke |

e
N

Showing 12 of 36 Reports 4 P 0 FILTER B
Show all

All Reports

Dashboard

. CASE NUMBER REPORT TYPE CAUSE ADMIN/MANAGER STATUS
> 5 I Bl Forward and Backward Buttons
Incident Reports I NA-574430 INCIDENT Finger Injury Amanda Clarke OPEN (0 icident Type - allows user to move forward to view
() miuryoriiness other reports that are not currently shown
Cazes I NA-574429 CASE Back Strain Amanda Clarke PENDING F .
on page view
. To Do List
poeEcane I NA-574427 CASE Skin Rash Amanda Clarke IN REVIEW
E]  Filter Button
o NA-574425 INCIDENT Patient Violence Amanda Clarke PENDING R Report Created: 1 H H H
e - allows user to filter the view by incident
e I NA-574422 CASE Shoulder Strain Amanda Clarke PENDING R Festifontt v typel Incom plete re portsl When repo rt
- was created or what forms have been
NA-574421 'WORKER'S COMP Slip and Fall Amanda Clarke IN REVIEW Form Generated: g e n e rated
I NA-574420 INCIDENT Needle Prick Amanda Clarke IN REVIEW :::;igmp :
Highlighted Report
I s o e fmandscene o Generate Worker' Com -when a report is selected, the line will
NA-574418 WORKER'S COMP Wrist Injury Amanda Clarke OPEN E:Erwatzyofﬂparm h 19 hi 19 ht by showi nga tint of color
NA-574417 WORKER'S COMP Knee Sprain Amanda Clarke OPEN E:.frvgt?oﬁ:?a "
I NA-574416 CASE Back Strain Amanda Clarke OPEN X‘;::’n‘;'";:;‘:z:’y“
I NA-574414 INCIDENT Needle Prick Amanda Clarke Completed




6.1 ALL CASES SCREEN

The REPORTING

Dashboard

Incident Reports

Worker’s Comp

Forms

Settings

Help Center

All Cases

CASE NUMBER

NA-574429

NA-574428

NA-574426

NA-574423

NA-574420

NA-574418

NA-574414

NA-574412

NA-574411

NA-574409

NA-574407

REPORT TYPE

CASE: Knee Strain

CASE: Shoulder Strain

CASE: Patient Violence

CASE: Hand Injury

CASE: Slip & Fall, Back...

CASE: Eye Injury

CASE: Knee Injury

CASE: Scratch

CASE: Back Sprain

CASE: Slip & Fall

CASE: Patient Violence

ADMIN

Manny Estrella

Amanda Clarke

Carlos Acevedo

Carlos Acevedo

Amanda Clarke

Manny Estrella

Amanda Clarke

Carlos Acevedo

Carlos Acevedo

Amanda Clarke

Amanda Clarke

STATUS

PENDING REVIEW

REVIEW IN PROCESS

PENDING REVIEW

OPEN

OPEN

PENDING REVIEW

REVIEW IN PROCESS

PENDING REVIEW

OPEN

OPEN

OPEN

Search

Showing120f 36 Reports 4 P

ACTION

(v | [ean | [+ ]
(v | [ean | [+ ]
(v | [ean | [+ ]

[ | (] [

[view | [ear | [+
[ve | [t [ ]
(v | [ eac | [+

[oer) (o] =

[view | [eae| [+

Rl

[view | [ ear | |

[vew] [et] [<]

[+] Amanda Clarke

NEXT STEPS

Review Case by Admin
Generate Worker's Comp

Append Photos
Generate Worker's Comp

Review Case by Admin
Interview Employee

Append Photos
Generate Worker's Comp

Interview Employee
Append Photos

Review Case by Admin
Generate Worker's Comp

Append Photos
Generate Worker's Comp

Review Case by Admin
Interview Employee

Append Photos
Generate Worker’s Comp

Interview Employee
Append Photos

Interview Employee
Append Photos

© FurErR

()

S

Showing All Cases Screen
- when selecting this menu choice,
all cases will show on screen

Case Color
- when all cases show, the color bars will
show as a pre-determined color

Hightlighted Case
- when a specific case is selected, it will be
highlighted by a faint tint of color



7.1 ALL REPORTS SCREEN
Add Button

The REPORTING Portal Search no Amanda Clarke () n

S

- by pressing this button, a dropdown

Create New Report i
(4] All Reports 4] menu displays where the user can
FILTER i i
Review Pending Reports o create a report, review pending
L | CASENUMBER  REPORT TYPE ADMIN STATUS reports, view reports in progress or
All Reports @ View Reports in Progress d|Sp|ay ato dO ||St
Incident Reports I NA-574430 INCIDENT: Finger Injury ~ Amanda Clarke OPEN o Do List 1
I NA-574429 CASE: Knee Strain Manny Estrella >ENC L B B GeneraleWorker’s(?c‘lp
Worker's Comp I NA-574428 CASE: Shoulder Strain  Amanda Clarke REVIEW INPROGRESS | View | | Edit | | v | QZ?ififcu‘l'f’fefs com
e I NA-574427 INCIDENT: Near Miss ~ Amanda Clarke SENE [view | [ eait | | v K‘;sx;vgﬁ:fot""t"esses
Settings I NA-574426 CASE: Patient Violence  Carlos Acevedo SENE [view | [ eait | | v f;:;”izaa;;m‘lz“v"
Help Center — . .
NA-574425 WORKER'S COMP Manny Estrella REVIEW INPROGRESS | View | | edit | | v | zi;‘:':lzyo"*sm'zmm
I NA-574424 INCIDENT: SkinRash ~ Amanda Clarke REVIEWINPROGRESS | view | | edit | | 7 | Z‘;g?gﬁ“;ﬁg{if’y“
I NA-574423 CASE: Hand Injury Carlos Acevedo OPEN [view | [ eaie | | = ézg::;:\;’f;ﬁ;wscomp
. . "= | Review by Admin
NA-574422 WORKER'S COMP Amanda Clarke OPEN [view | | Edit | | v | o
NA-574421 WORKER'S COMP Carlos Acevedo OPEN [view | | edit || v | zi:vi::';t:YOA:H':Tgorm
I NA-574420 CASE: Slip & Fall, Back... Amanda Clarke OPEN [view | | edit | v K‘;sz’r:vgmiwe
I NA-574419 INCIDENT: Elbow Strain  Amanda Clarke CLOSED |view | | edit | | ¥ | Nofurtheraction needed




8.1 NEW INCIDENT REPORT FORM

e REPORTING F

Dashboard

Worker's Comp

Forms

settings

Help Center

Search o
(+] n New Incident Report
INCIDENT: NA-574420 E Report Created: November 18,2019 -11:22 PM [Jfele] B
Filed by | Amanda Clarke
Employee Name | Jorge Bonilla Employee Position | Maintenance Staff shift | Morning
Manager Name | Manny Estrella Date and Time of Incident | 12/09/2019 09:42 | | AM || PM

Injury Type Back Sprain Witness Name | Add Witness
Injury Description | Slip and Fall resulting in Back Sprain

Incident Description | Jorge was getting ready to fix a light and there was clear liquid on the floor, he didn’t see it and he slipped and fell on his back

What could have been

done to prevent this Person who spilled liquid could have informed staff about the spill

Medical Symptoms | Pain on upper and lower back due to fall
Medical Evaluation | Yes | | No

Medical Diagnosis | Back sprain and Sprained Coxis

Did employee take time off due to injury? | Yes | | No
Date of Leave | 12/09/2019 Date of Return | 12/19/2019
Physician Name or Health Care Professional | Dr.James Kafka

If treatment was given away from work environment, where was it given?

Facility UHealth, University of Miami Address 1800 Ponce de Leon Blvd., Coral Gables, FL 33146
Was employee treated in the emergency room? | Yes | | No
Was employee hospitalized overnight as an inpatient? Yes No

Time employee began work | 09:42 AM || PM

What was the employee doing just before the incident occurred? Be as specific as possible. Enter NONE if not applicable.

What object or substance directly harm the employee? Ex. Concrete floor, stair step, syringe, etc. Enter NONE if not applicable.

Did employee die? | Yes No If employee died, when did death occur? | MM/DD/Y¥YY

Attachments

B Photo Video 0 Audio Action Plan

O Generate a Case O Worker’s Compensation

Images Attached:
IMG_3454.jpg
IMG_3455.jpg
IMG_3456.jpg
IMG_3457.jpg
VID_3458.mov

Admin Digital Signature: | Amanda Clarke

Save Form & Resume Later | Cancel

New Incident Report Form

- when user presses create new
report, this page will open with a
new form for user to fill out a new
incident report

Histroy Tracking
- this line shows the last action taken on
this specific report.

Histroy Log Button

- whe this button is pressed, a Histroy
tracking modal will pop up and show a list
of each time the form was opened, edited
or saved



9.1 NEW INCIDENT REPORT SCREEN

0 mencme () El  History Log Modal

- this modal is what pops up when
New Incident Report the history log button is pressed
INCIDENT: NA-574420 Report Created: November 18,2019 + 11:22 PM ShOWing when the report was
opened and any updates were made

Home

Dashboard

Filed by | Amanda Clarke Review Log X n

Novermber 15,2019+ 1114511 to the form and then saved
e *Please fillin the missing information marked in RED. November 18, 2019+ 10:41 PM
TR Employee Name | Jorge Bonilla Employee Position | Maintenance Staff | . [
: Fl Attachments
Forms ManagerName Manny Estrella Date and Time of Incident 11/18/2019 09:42 AM PM the user Ca n attach/a ppend photos
Setings wiuryType [ sockopmam Witness Name | Ada Wit videos or audio to each form when

needed. The list below shows what files
have been uploaded to each report

Help Center

Injury Description | Slip and Fall resulting in Back Sprain

Incident Description | Jorge was getting ready to fix a light and there was clear liquid on the floor, he didn’t see it and he slipped and fell on his back

\f:na;:::lr‘:",‘::ft:f" Person who spilled liquid could have informed staff about the spill B Action Plan

Medical Symptoms | Pain on upper and lower back due to fall . here’ the user can SeleCt the next step to
Medical Evaluation | Yes | | o take on each report. they can select either
Medical Diagnosis | Back sprain and Sprained Coxis to generate a case or close the incident

Did employee take time off due to injury? | Yes No
History Log

- the user can easily view the last 3 logs
for each case. a pop up module will be
displayed if user clicks on expand button

Date of Leave | 12/09/2019 Date of Return | 12/19/2019 .
Physician Name or Health Care Professional | Dr.James Kafka

If treatment was given away from work environment, where was it given?

Facility UHealth, University of Miami Address 1800 Ponce de Leon Blvd., Coral Gables, FL 33146

Was employee treated in the emergency room? | Yes No

B Save Form and Resume Later
- this button allows user to save the form
at when they can't finish it and they are
able to resume filling it out at a later time

Was employee hospitalized overnight as an outpatient? | Yes No

Time employee began work | 09:42 AM || PM

What was the employee doing just before the incident occurred? Be as specific as possible. Enter NONE if not applicable.

What object or substance directly harm the employee? Ex. Concrete floor, stair step, syringe, etc. Enter NONE if not applicable.

B submit and Cancel Buttons

videmployes diez [ves] (W8] 1femployee died, when did death accurt [WW/oD/rTeY - these buttons are self explanatory. They

allow user to submit the form, or cancel

B podmes _ R and dispose of the report all together.
LB, 2 When the button is highlighted it means

hed @ Generate a Case O Close Incident

I Att: : 1

e it has been pressed down
IMG_3454.jpg

IMG_3455.jpg History Log B

IMG_3456.jpg 4% 11/18/2019 - 10:30 PM - Amanda Clarke

IMG_3457.jpg

VID_3458.mov

B Report Reviewed by: Carlos Acevedo
Save Form & Resume Later B | Cancel




9.2 SUBMISSION CONFIRMATION FOR NEW REPORT

The REPORTING Porta Search

New Incident Report

Dashboard

INCIDENT: NA-574420

Filed by | Amanda Clarke

Employee Name | Jorge Bonilla Employee Position | Maintenance Staff

Worker's Comp
Manager Name Manny Estrella Date and Time of Incident 12/09/2019
Forms
. Injury Type Witness Name | Add Wi
Settings
Injury Description lip and
Help Center n Submission Confirmation X

Incident Description | Jorge was Thank you for submitting Incident Report NA-574420.

What could’ve been Shortly, you will be receiving a message with a confirmation number.

done to prevent this
| _ =
Medical Symptoms ain on u

Medical Evaluation Yes | | No

Medical Diagnosis Back sprain and Sprained Coxis

Did employee take time off due to injury? | Yes | | No

Date of Leave | 12/09/2019 Date of Return | 12/19/2019

Physician Name or Health Care Professional | Dr. James Kafka

If treatment was given away from work environment, where was it given?

Report Created: November 18,2019+ 11:22 PM

Shift Morning

09:42 AM PM

e it and he slipped and fell on his back

Facility UHealth, University of Miam Address 1800 Ponce de Leon Blvd., Coral Gables, FL 33146

LOG

a
[+] AmandaClarke v |

-

Report Submission Confirmation
Modal

- this modal pops up when the
Submit button is pressed and report
has been submitted. It displays the
report number and a message telling
the user they will be receiving an
email with a confirmation number



9.3 NEW MESSAGE NOTIFICATION

F] Notification:

The REPORTING Porta Search o Amanda Clarke v \/ \\
S o e . .
2 Report Submission Confirmation
(5 ] All Incident Reports Notifications X - this notification pops up when the
SRR T e user clicks ok on email confirmation
e : Incident Report # NA-574420 was submitted on d | d h h h
L) ) I CASE NUMBER REPORT TYPE ADMIN STATUS ACTIl December 11,2019 at 10:30 PM. mo a an S OWS t e User aS a ﬂeW
All Reports Confirmation # AG675-0073554 message
Incident Reports I NA-574430 INCIDENT: Finger Injury ~ Amanda Clarke OPEN |v"\ew I ekl I | Append Photos
e : ' g N
I NA-574427 INCIDENT: Near Miss  Manny Estrella SENDING REVIEL |view | | edit | | v | X';;:g;";;g;:m“m E Message Notification
e - after receiving a notification from
Worker's Comp NA-574424 INCIDENT: SkinRash ~ Amanda Clarke REVIEWINPROGRESS [ View | | Edic | | w | Ttecel oy .. .
— — A the submission of the incident
(e I NA-574420 INCIDENT: Back Strain  Amanda Clarke SUBMITTED [view | | edic || | mﬁ'ﬂ:}:gl‘:ﬁ'b report, the count on the HOME
i I |7‘ ‘7‘ ‘f‘ notifications increases accordlg to
NA-574419 INCIDENT: Elbow Strain  Amanda Clarke CLOSED View Edit v Closed .
= the amount of messages received
Help Center N . . “_ | Interview Employee
NA-574418 INCIDENT: Trip and Fall  Carlos Acevedo REVIEW IN PROGRESS |view | | edit || ¥ Hnpend ot
I NA-574416 INCIDENT: Leg Pain Manny Estrella REVIEWINPROGRESS [view | | Edit | | v | Jerven frpoee
I NA-574413 INCIDENT: Skin Rash Amanda Clarke REVIEW IN PROGRESS | view | | edit | ‘j‘ K‘;SL‘;‘;";E;’QS:’V"
I NA-574412 INCIDENT: Hand Injury ~ Carlos Acevedo REVIEWINPROGRESS | View | | Edit | | v | K‘;s;‘g;‘gﬁggﬂ““
. [ | Int Empl
I NA-574411 INCIDENT: Knee Injury Manny Estrella >ENDING REVIEV |V‘EW ‘ ‘ Edit ‘ ‘L‘ :p;:\:m;hgzgsoyes
I NA-574410 INCIDENT: Hip Strain Carlos Acevedo REVIEW IN PROGRESS |V"EW ‘ ‘ Edit ‘ ‘L‘ Z';Sﬁﬁvﬂtﬂ”y“
I NA-574409 INCIDENT: Back Strain ~ Amanda Clarke ?ENDING REVIE |‘/'\EW ‘ ‘ Edit ‘ ‘V ‘




9.4 HISTORY LOG MODAL

The REPORTING Porta

o New Incident Report

Dashboard
INCIDENT: NA-574420

Filedby AmandaC

Employee Name

Waorker’s Comp

Search [+) Amanda Clarke

Last Updated: December 10,2019 + 8:23 PM

Employee Position Maintenance Staff Shift Morning

Manager Name Date and Time of Incident 09:42 PM
Forms
< Injury Type Witness Name | Add Witness
Settings
Injury Description ting in B: n
Help Center
Incident Description as clear liquid on the floor, he didn’t see it and he slip d fell on his back
What could’ve been
done to prevent this  "erson whosp ve informed staff about the spi
Medical Symptoms Pain on upper and
History Log &
Medical Evaluation  Yes 12/11/2019+ 10:30 AM + Amanda Clarke n
12/10/2019 + 8:23 AM » Amanda Clarke
i i sprain and §
Wadical Diagnests PrAnaneSPl 1971072019 12:37 AM - Amanda Clarke
12/09/2019 + 11:43 PM - Amanda Clarke
Did employee take time off due toinjury  17/09/2019+11:22 PM + Amanda Clarke
Dateof Leave  12/09/2019 Dateof Return 12
Physician Name or Health Care Professional James Kafka
If treatment was given away from work environment, where was it given?
Facility ~ UHealth, University of Miam| Address 1800 Ponce de Leon Blvd., Coral Gables, FL 33146
Was employee treated in the emergency room? Yes
Was employee hospitalized overnight as an outpatient? Yes
Time employee began work 08 M
What was the employee doing just before the incident occurred? Be a
Employee was about to go up a ladder to fix a lighting fixtur n he slipped on some clear liquid that was spilled on the floor

Hard Floo!

Attachments

% Audio

Images Attached

What object or substance directly harm the employee? Ex

Action Plan

(®) ceneratea Case (®) Worker's Compensation

Edit History Log @

12/11/2019 + 10:30 AM « Amanda Clarke
12/10/2019 -+ 8:23 AM - Amanda Clarke
12/09/2019 + 11:22 PM » Amanda Clarke

Save Form & Resume Later

iew Complete ‘ Cancel

Edit History Log Modal

- this modal pops up when the user
clicks ok on the expand view button
on the bottom Edit histroy log



10.1 ALL CASES SCREEN
. El Al cases View

c REPORTING Search [+] AmandaClarke v | )

N - this screen shows a view of all
current open cases

All Cases n
Showing 1Lof 11Reports 4 b () FILTER
Dashboard
Il case# CASE TYPE ADMIN STATUS ACTION NEXT STEPS E Cas.es Tab Selected
I - this darker mode shows the user
I NA-574429 Knee Strain Manny Estrella PEN REVIEN ‘V'\ew ‘ ‘ Edit ‘ ‘L‘ E:i::lia;i?s’r\’:glu Where they are in ‘the navigation of
P I NA-574428 Shoulder Strain Amanda Clarke REVIEW IN PROCESS [View | | Edit | \Z\ gzzgfifcw‘i‘;sﬂ,smm the portal
Forms I NA-574426 Patient Violence Carlos Acevedo SENDING REVIEY |View | | Edit | \t\ fniii;”i;;a;fnm‘lz“v"
- B Selected Case
Settings I NA-574423 Hand Injury Carlos Acevedo oPEN [view | | edit | | v | Bbene PO comp . this light tint shows the user the
Help Center B I NA-574420 Back Sprain Amanda Clarke OPEN | View | | Edit | ‘z‘ ‘gg:r:rc"?giztf::“’”& case that has been selected for
viewing. Double clicking on the case
NA-574418 Eye Injury Manny Estrella ENDING REVIEW ‘V’\ew ‘ ‘ Edit ‘ ‘j‘ Review Case by Admin 1 g 1 g
AT Generate Worker's comp will open it or the user can use the
I NA-574414 Knee Injury Amanda Clarke REVIEW IN PROCESS [View | | Edit | ‘j‘ gzg::;:m;:r’smmp View button as well
I NA-574412 Scratch Carlos Acevedo SENDING REVIEW | View | | Edit | ‘j‘ Fni:i;t&a;:\zmi:m
I NA-574411 Back Sprain Carlos Acevedo OPEN [View | | Edit | ‘j‘ 22:::;:;\7;":“ comp
I NA-574409 Slip &Fall Amanda Clarke OPEN |view | | Edit | (+] K‘;gxg";mi”y“
I NA-574407 Patient Violence Amanda Clarke OPEN [view | | eai | [+ ] e




1.1 NEW CASE REVIEW

e REPORTING Portal

Home

Dashboard

Incident Reports

Worker's Comp

Forms

Settings

Help Center

v

Search [+] Amanda Clarke

New Case n

CASE: NA-574420
Filedby Amanda Clarke a

Employee Name Jorge Bonilla Employee Position  Maintenance Staff Shift Morning

Manager Name  Manny Estrella Date and Time of Incident ~ 12/09/2019  09:42 AM

Injury Type Back Sprain Witness Name | Add Witness
Injury Description Slip and Fall resulting in Back Sprain

Incident Description  Jorge was getting ready to fix a light and there was clear liquid on the floor, he didn’t see it and he slipped and fell on his back

What could’ve been

done to prevent this  Person whospilled liquid could have informed staff about the spill

Medical Symptoms  Pain on upper and lower back due to fall
Medical Evaluation  Yes

Medical Diagnosis Back sprain and Sprained Coxis

Did employee take time off due to injury?  Yes
Date of Leave  12/09/2019 Date of Return  12/13/2019
Physician Name or Health Care Professional  Dr. James Kafka

If treatment was given away from work environment, where was it given?

Facility UHealth, University of Miami Address 1800 Ponce de Leon Blvd., Coral Gables, FL 33146
Was employee treated in the emergency room?  Yes

Was employee italized ight as an jent?  Yes

Time employee began work ~ 08:30 AM
What was the employee doing just before the incident occurred? Be as specific as possible.
Employee was about to go up a ladder to fix a lighting fixture when he slipped on some clear liquid that was spilled on the floor

What object or substance directly harm the employee? Ex. Concrete floor, stair step, syringe, etc.

Hard Floor
Attachments B
B rhoto 3 Video o Audio Action Plan
4 ] Worker's Compensation ] OSHAReportable
Images Attached: .
IMG_3454.jpg
IMG_3455.jpg Edit History Log z
IMG_3456.jpg 12/11/2019 + 10:30 AM + Amanda Clarke
IMG_3457.jpg 12/10/2019 + 8:23 AM « Amanda Clarke
VID_3458.mov 12/09/2019 + 11:22 PM + Amanda Clarke

Save Form &Resume Later

B FEVENETEE ‘ Cancel

Last Updated: December 11,2019 +10:30 PM

New Case to be Reviewed

- after clicking on the selected case,
the portal opens the new case with
information generated from the
initial incident report. User can see
that most fields have been filled out
and only certain fields are new to be
filled

EDIT Button

- in this review screen, user can edit
the case information to be able

to add additional information or
attachments

Add Attachments

- when in review screen, user can add
more images, videos or audio to this
case

Action Plan

- in the case view, the action plan
choices change and they become
checkboxes (user can select more
than 1 choice)

- the options are to Create a Worker's
compensation case and make it
OSHA Reportable

Review Complete Button

- when user finishes reviewing the
case, they click the Review Complete
button and



1.2 NEW CASE SUBMISSION

0 semncome v (O El New Case Submission Modal

\ - after clicking Review Complete,

New Case a modal will pop confirming

Dashboard CASE: NA.574420 LastUndited: December11,2019- 1020 v [[E8 submission and informing user to
check their notifications

Incident Reports
- Filedby Amanda Clarke EDIT

o

Employee Name Jorge Bonilla Employee Position  Maintenance Staff Shift Morning
Waorker's Comp
Manager Name  Manny Estrella Date and Time of Incident ~ 12/09/2019  09:42AM
Forms
. Injury Type Back Sprain Witness Name | Add Witness
Settings
Injury Description Slip and F|
Help Center Case Submission Confirmation x
Incident Description  Jorgewa Thank you for submitting Case number NA-574420. e it and he slipped and fell on his back

What could’ve been You have selected to generate a Worker's Compensation report.
done to prevent this Person wl You will be receiving a message with a confirmation number shortly
which contains additional information.

Medical Symptoms  Painonu ‘7

oK
Medical Evaluation Yes
Medical Diagnosis Back sprain and Sprained Coxis
Did employee take time off due to injury?  Yes
Dateof Leave  12/09/2019 Date of Return  12/13/2019

Physician Name or Health Care Professional  Dr. James Kafka

If treatment was given away from work environment, where was it given?

Facility UHealth, University of Miami Address 1800 Ponce de Leon Blvd., Coral Gables, FL 33146
Was employee treated in the emergency room?  Yes
Was employee hospitalized overnight as an outpatient? Yes
Time employee began work 08:30 AM

What was the employee doing just before the incident occurred? Be as specific as possible.

Employee was about to go up a ladder to fix a lighting fixture when he slipped on some clear liquid that was spilled on the floor

What object or substance directly harm the employee? Ex. Concrete floor, stair step, syringe, etc.

Hard Floor
Attachments
B rhoto 3 Video o Audio Action Plan
Worker’s Compensation OSHA Reportable
Images Attached:
IMG_3454.jpg
IMG_3455.jpg Edit History Log z
IMG_3456.jpg 12/11/2019 + 10:30 AM + Amanda Clarke
IMG_3457.jpg 12/10/2019 + 8:23 AM « Amanda Clarke
VID_3458.mov 12/09/2019 + 11:22 PM » Amanda Clarke

Save Form & Resume Later eview Complete ‘ Cancel




12.1 WORKER’S COMPENSATION REPORTS VIEW

Worker's Compensation Tab

P Y
© REPORTING Portal Search [+] Amanda Clarke v |
- Selected

- All Worker’s Compensation Reports - this darker mo'de shows .the user
S Showing8of8Reports 4 > () FUTER where they are in the navigation of

REPORT # ADMIN STATUS ACTION NEXT STEPS the portal
Incident Reports

g 7‘ T Review by Admin . .

cass e 74420 maniaciate - Egpreone Ve | e (¥ G oARem F1  Worker's Compensation Report List

A sTa418 anmy Estrela opgy ) Reviewform and generate OSHA 301 Form ‘view(hyo?Hr:\'; - this list shows the open Worker's

@ submission Pending : , Compensation cases that are current
Forms NA-574417 Carlos Acevedo OPEL view by Admin
‘nerate OSHA Form
@ PrintReport ‘ , .
settings NA-574416 Amanda Clarke REVII o u;:‘:rwatzyol?}-in::nrm B Action Modal
e — o (1 revewbyadmin - this modal list shows Actions
elp Center NA-574408 Amanda Clarke OPEN ‘V‘i‘ ‘ﬂ‘ ‘L‘ Generate OSHA Form the user can select regardmg the

NA-574404 Carlos Acevedo OPEN ‘E‘ ‘E‘ ‘Z‘ gz:isrwa(l:yol\sdHr:‘v?crm SeIeCted Case

[iome ] (oot (=) Gt

NA-574399 Manny Estrella OPEN \E\ \E\ ‘z‘ Review by Admin

Generate OSHA Form




13.1 NEW WORKER’S COMPENSATION REPORT VIEW

REPORTING

New Worker’s Comp Report

Dashboard
n WORKER’S COMP: NAWC-574420

1 Incident Reports.

Employee Name Jorge Bonilla Social Security # X0

cases

Home Address 7304 SW 125th Street, North Miami, FL 33161

HomePhone 9546763245 Work Phone 305235745
JobType Maintenance Hire Date 05/15/2015

Settings Manager Name  Manny Estrella Work Phone 305235

Help Center Dateand Time of Incident ~ 12/092019  09:42AM Incides

Date and Time of Reporting Incident  12/09/2019  1222PM

Witnesses Manny Estrella Veronica Adams

)

Last Updated: December 11,2019+ 10:30 AM

XXX76  BirthDate 122201972  Gender M

Marital Status Married

Location  North Bay Village
745

ntLocation  North Bay Vilage

Be as specific as possible.

Incident Type  Slip and Fall

Incident Description Jorge was getting readl to fix a ight and there was clear liquid
Agree with the description of accident?

Parts of the body affected  Backand Coxis

Injury Type Back Sprain Injury Location  Back

a WORKER’S COMPENSATION ADDITIONAL INFORMATION

No, first time this ever happened to him

Requesting medical treatment at thi:

Did employee take time off due to injury?  Yes
Date of Leave  12/03/2019

Will you continue to pay wages instead of worker’s comp? | Yes | | No
Last day wages will be paid instead of worker’s comp? 12/19/2019

Any person who, knowingly and with intent to injure, defraud, or de

q

on the floor, he didn't see it and he slipped and fell on his back

reated for a similar injury? Be o as possible.

Amanda Clarke:

3

Rate of Pay v | Hour Week
$| 200 |per Day Month
Numberof hoursperday | 8

Number of hours per week | 40

Number of days perweek | 5

or employee, . or selfinsured program,

files a statement of claim containing any false or misleading information commits insurance fraud, punishable as provided in's. 817.234.

1(2) Denied Case - DWC-12, Notice of Denial Attached

1(b) Indemnity Only Denied Case - DWC-12, Notice of Denial Attached

Penalty Amount Paid n 1+ Payment § Interest Amoun

Additional Remarks

Lorem Ipsum

Insurer Name AETNA
CLAIMS.

Handling Entity Name | AETNA Insurance

Telephone 954-874-6654

B Admin Digital Signature: | Amanda Clarke

Action Plan

OSHAReportable

Save Form &Resume Later

Section 440.105(7), 5. | iewed, understand
121192019
EMPLOYEE SIGNATURE (Ifavalable to sign) Date
12/19/2019
EMPLOYER SIGNATURE Date

CLAIMS-HANDLING ENTITY INFORMATION

2. Medical Only which became Lost Time Case (Complete all required information in #3)

8" Day of Disability | 12/19/2019

v | 3.LostTime Case: 1stday of disability| 12/19/2019 | Full Salaryin lieu of comp? | VES  Full SalaryEnd Date | 12/19/2019

v | Date First Payment Mailed | 12/19/2019 | AWW Comp Rate

tPaid in 1* Payment §

Address 3346 Commercial Blvd., Fort Lauderdale, FL 33222

Edit History Log

12/11/2019+10:30 AM - Amanda Clarke
12/10/2019+8:23AM - Amanda Clarke
12/09/2019+11:22 PM - Amanda Clarke

. -

New Worker’s Compensation Form
- this Worker's Compensation Form
is auto-generated from the Incident
Report

Worker's Compensation Additional
Information

- the box denotes the additional
information that is new and required
for the admin to complete the form

Admin Digital Signature
- this is for the admin to select their
name and sign digitally

Action Plan

- this checkbox will show checked if
the admin had previously checked

it on the Incident Report. Admin

can uncheck if they deem that the
Worker's Comp case is no longer
reportable based on new information



13.2 COMPLETED WORKER'S COMP SCREEN

~ El Notification Message

The REPORTING Forta Search [+] Amanda Clarke ) . .
- once the admin submits the
New Worker’s Comp Report n Notifications . Worker's comp form, they will receive
o wEw AL a notification with a confirmation
wo RKE R:S COMP: NAWC'57442° Worker’s Compensation # NAWC-574420 was submitted
on December 11, 2019 at 10:30 AM.
Incident Reports Confirmation # A6675-0074367 .
Fl Review Completed Message

E v This case has been marked REVIEWED by Amanda Clarke on | )
_ - this message comes when admin
GENERATE OSHA 301 FORM . .
completes review and submits
worker's comp and if they checked

Forms

Employee Name Jorge Bonilla Social Security #  XXXXXXX76  BirthDate  12/22/1972 Gender | M F t h ec h ec k bOX to g enerate OS H A
settings Home Address 7304 SW 125th Street, North Miami, FL 33161 Marital Status  Married form, here they are able to go directly
G Home Phone 954-676-3245 Work Phone  305-235-745 tot h at fo rm

Job Type Maintenance Hire Date 05/15/2015 Location  North Bay Village

Manager Name Manny Estrella Work Phone  305-235-745

Date and Time of Incident ~ 12/09/2019 09:42 AM Incident Location North Bay Village

Date and Time of Reporting Incident 12/09/2019 12:22 PM

Witnesses Manny Estrella Veronica Adams

What was the employee doing just before the incident occurred? Be as specific as possible.

Employee was about to go up a ladder to fix a lighting fixture when he slipped on some clear liquid that was spilled on the floor

Incident Type Slip and Fall

Incident Description  Jorge was getting ready to fix a light and there was clear liquid on the floor, he didn't see it and he slipped and fell on his back
Agree with the description of accident?

Parts of the body affected  Back and Coxis

Injury Type Back Sprain Injury Location  Back

Has the employee ever been treated for a similar injury? Be as specific as possible.

No, first time this ever happened to him

Requesting medical treatment at this time?  Yes

Rate of Pay + | Hour Week
Did employee take time off due to injury?  Yes §| 2200 Per Day Month
Date of Leave  12/09/2019 Number of hours per day 8
Will you continue to pay wages instead of worker’s comp? | Yes No Number of hours per week | 40

Number of days per week 5

Last day wages will be paid instead of worker’s comp? 12/19/2019

Any person who, knowingly and with intent to injure, defraud, or deceive any employer or employee, insurance company, or self-insured program,
files a statement of claim containing any false or misleading information commits insurance fraud, punishable as provided in s. 817.234.

Section 440.105(7), F.S. 1 have reviewed, understand and ack ledge the above
12/19/2019
EMPLOYEE SIGNATURE (If available to sign) Date
12/19/2019

EMPLOYER SIGNATURE Date




14.1 OSHA FORM 301
he REPORTING Porta Search Q Amanda Clarke v uf-\u n OSHA Form

\_/ . .
- this OSHA form is also auto-
OSHA 301 FORM generated as well from the answers
provided in the Incident Report, Case
OSHA: NAOS-574420 Last Updated: December 12,2019 - 12:20 AM -

n and Worker's Compensation Forms

INFORMATION ABOUT THE EMPLOYEE

Dashboard

Incident Reports

Full Name | Jorge Bonilla |

Worker's Comp

Home Address | 7304 SW 125th Street, North Miami, FL 33161 |

BirthDate | 1222/1972 Hire Date | 05/15/2015 Gender | M || F |
Settings INFORMATION ABOUT THE PHYSICIAN OR OTHER HEALTH CARE PROFESSIONAL
Help Center Physician Name or Health Care Professional ‘ Dr. James Kafka

If treatment was given away from work environment, where was it given?

Facility UHealth, University of Miami ‘ Address ‘ 1800 Ponce de Leon Blvd., Coral Gables, FL 33146

Was employee treated in the emergency room? ‘ Yes | ‘ No ‘

Was employee hospitalized overnight as an inpatient? | Yes ‘ ‘ No ‘

Time employee began work ‘ ‘ |E‘ ‘E‘

INFORMATION ABOUT THE CASE

Case Number from the Log ‘ NA-574420 ‘
Date and Time of Injury or Iliness | 12/09/2019 | | 08:42 ‘ ‘E‘ ‘E‘
Time employee began work ‘ 08:30 ‘ ‘E‘ ‘El

What was the employee doing just before the incident occurred? Describe the activity, a well as the tools, equipment, or material the

employee was using. Be specific. Examples: “climbing a ladder while carrying light fixtures”; “spraying chlorine from a hand sprayer.”

| Employee was about to go up a ladder to fix a lighting fixture when he slipped on some clear liquid that was spilled on the floor \

Incident Description. Tell us how the injury occurred.

‘ Jorge was getting ready to fix a light and there was clear liguid on the floor, he didn’t see it and he slipped and fell on his back |

What was the injury or illness? Tell us what part of the body that was affected and how it was affected. Examples: “Strained back”;
“Chemical burn, hand”; “carpal tunnel syndrome’.

| stipand Fall |

What object or substance directly harm the employee? Ex. Concrete floor, stair step, syringe, etc.

‘ Hard Floor ‘

Did employee die? ‘ Yes ‘ | No
If employee died, when did death occur? | MM/DD/YYYY

Edit History Log &

12/12/2019 + 1:43 PM +« Amanda Clarke

Admin Digital Signature: | Amanda Clarke

Save Form & Resume Later Cancel ‘




14.2 OSHA FORM 301 SUBMISSION MODAL

e o | e @ El submission Confirmation Modal

- - once the admin submits the OSHA
o OSHA 301 FORM form, they will receive a notification
with a confirmation

Dashboard .
OSHA: NAOS-574420 Last Updated: December 12,2019 12:20 AM -

Incident Reports
INFORMATION ABOUT THE EMPLOYEE

Full Name Jorge Bonilla

Worker's Comp

Home Address 7304 SW 125th Street, North Miami, FL 33161

Birth Date 12/22/1972 Hire Date 05/15/2015 Gender | M F
Settings
Help Center Physician Name or Health Care Submission Confirmation X
If treatment was given away fro|
Thank you for submitting OSHA 301 form NAOS-574420.
Facility UHealth, University of Mi You will be receiving a message with a confirmation number. FL 33146
Was employee treated in the e
0K
Was employee hospitalized ove
Time employee began work 09:42 AM || PM
INFORMATION ABOUT THE CASE
Case Number from the Log NA-574420
Date and Time of Injury or lllness 08:42 AM || PM
Time employee began work 08:30 AM || PM
What was the employee doing just befere the incident occurred? ] aterial the

employee was using. Be specific. Examples: “climbing a ladder w,

! sprayer.”
Employee was about to go up a ladder to fix a lighting fixture when he slipped on some clear liquid that was spilled on the floor

Incident Description. Tell us how th ury occurred.

Jorge was getting ready to fix a light and there was

lear liquid on the floor, he didn't see it and he slipped and fell on his back

at part of the body that was affected and how it was aff “Strained back”;

ected. Examp

What was the injury or illness? Te,
Chemical burn, hand”; “carpal tu

ndrome

Slip and Fal

What object or substance directly harm the employee? Ex. Concrete floor, stair st

&
g
&

3

Hard Floor

Did employee die? | Yes No
If employee died, when did death occur? | MM/DD/YYYY

Edit History Log B

Admin Digital Signature: | Amanda Clarke

Save Form & Resume Later Cancel ‘




