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CHAPTER 1 

PHILOSOPHY, GENERAL POLICY, DEFINITIONS, AND POSTING REQUIREMENTS 

1. PHILOSOPHY.  The Department is committed to providing a safe and healthy 
workplace for all employees.  Recognizing occupational injuries and illnesses occur, it is 
imperative that commanders, managers, supervisors, and employees are committed to 
proper injury and illness case management.  This will allow the Department to maximize 
resources and reduce costs relative to occupational injuries and illnesses.  Additionally, 
commanders must be actively involved from the initial reporting of an injury or illness to 
final resolution of the case.  Policy and procedures outlined in this manual are primarily 
applied to occupational injuries and illnesses, but may be applied to nonindustrial 
injuries and illness as deemed appropriate. 

2. POLICY.  The injury and illness case management program contained in this 
manual has been developed to reduce the human and fiscal impacts injuries and 
illnesses have on employees and the Department. 

3. PROGRAM OBJECTIVES. 

a. Benefits.  To provide timely and accurate workers’ compensation benefits to 
employees.  Workers’ compensation benefits include prompt and proper medical 
care, disability leave, supplemental job displacement benefits, and retirement 
benefits when appropriate. 

b. Reporting.  To effectively report injuries and illnesses within required time 
frames. 

c. Communication.  To maintain ongoing communication with employees, treating 
physicians, and State Fund when employees are unable to work full duty as a result 
of an occupational injury or illness. 

d. Return to Work.  To return employees to work, at limited or full duty, as soon 
as medically appropriate. 

4. DEFINITIONS. 

a. Case Management.  Active and effective participation in the initial reporting, 
comprehensive review, processing, and resolution of a reported occupational injury 
or illness. 
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b. Occupational Injury.  Any injury, such as a cut, fracture, sprain, amputation, etc., 
which results from an occupational incident or exposure involving a single causative 
event in the work environment.  Conditions resulting from bites, such as insect or 
snake bites, or from one-time exposure to chemicals are considered to be injuries. 

c. Occupational Illness.  Any abnormal condition or disorder, other than one 
resulting from an occupational injury, caused by exposure to environmental factors 
associated with employment.  This includes acute and chronic illnesses or diseases 
which may be caused by inhalation, absorption, ingestion, cumulative trauma, 
stress, or direct contact. 

d. Record-Only Injury or Illness.  Nondisabling injury or illness which does not 
require first aid or medical treatment.  Record-only incidents shall be documented 
on a CHP 121E, Supervisor’s Incident Report-Record Only (refer to Annex A). 

e. First Aid Injury or Illness.  Minor nondisabling injury or illness (splinter, scratch, 
cut, burn, etc.) which does not involve medical treatment.  Record-only and first aid 
incidents shall be documented on a CHP 121E. 

f. Nondisabling Injury or Illness.  Injury or illness which requires more than first 
aid, may require more than one-time medical care, and the employee is able to 
return to work (full or limited duty) following the date of the injury or illness.  
Examples: 

(1) Employee sustains an injury or illness during working hours but completes 
the assigned work shift. 

(2) Employee sustains an injury or illness during working hours and is 
incapable of completing the work shift due to the injury or illness; however, 
employee reports to work (full or limited duty) for the next scheduled work shift. 

(3) Employee sustains a work-related injury or illness during nonworking 
hours; however, employee reports to work (full or limited duty) for the next 
scheduled work shift. 

g. Disabling Injury or Illness.  Injury or illness which results in an employee being 
unable to return to work following the date of the injury or illness.  Examples: 

(1) Employee sustains an injury or illness during working hours and is 
incapable of reporting to work for the next scheduled work shift or a 
subsequent work shift due to the injury or illness. 

(2) Employee sustains a work-related injury or illness during nonworking 
hours and is incapable of reporting to work for the next scheduled work shift or 
a subsequent work shift due to the injury or illness. 
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h. Serious Injury or Illness.  Disabling injury or illness which requires overnight 
hospital care other than for observation, a lengthy disability status, or disability 
retirement. 

i. Hazardous Exposure.  Exposure to any chemical, biological, or physical agent 
which does not result in injury or illness. 

j. Injury or Illness Designation.  Reported severity of injury or illness (record only, 
first aid, nondisabling, disabling). 

k. Recurrence of Injury or Illness.  A recurrence of an injury or illness which does 
not have a new, clearly defined incident to cause injury or illness.  It is a 
spontaneous reappearance of a prior condition. 

l. Aggravation of Injury or Illness.  An aggravation of an injury or illness has an 
identifiable new incident of injury or illness and shall be processed as a new injury 
or illness. 

m. Questionable Injury or Illness.  An injury or illness claim for which there is 
reason to question whether the injury or illness is work-related.  Injury and illness 
claims should not be deemed questionable simply because they are not witnessed 
or are a result of cumulative trauma.  If, based on facts and information obtained 
during preparation of the employee’s CHP 121, Employer’s Report of Occupational 
Injury or Illness, there is reason to question whether the injury or illness is 
work-related, the claim should be deemed questionable pending State Fund’s 
decision of acceptance or denial.  Reasons for questioning the claim shall be 
documented in detail on the employee’s CHP 121.  Any additional supporting 
documentation shall be attached to the CHP 121. 

NOTE:  A CHP 121 filed by an employee who is currently under an internal 
investigation shall be marked “questionable.”  The definition of “investigation” can 
be found in Highway Patrol Manual 10.2, Internal Investigations Manual, Chapter 3, 
Progressive Discipline.  As previously stated, the reason for questioning the claim 
shall be documented in detail on the CHP 121.  It is recommended that this 
information be placed in Section 35 of the CHP 121.  Specifics of the investigation 
or the subject matter of the investigation shall not be noted on the CHP 121. 

(1) Examples of potentially questionable claims are as follows: 

(a) Employee reported experiencing lower back pain when exiting the 
patrol car during a work shift.  The employee had not been involved in any 
work-related physical exertion, bending, or other identifiable work-related 
causative event.  However, when attempting to identify a causative event, 
the employee stated they’d been landscaping the front yard of a residence. 
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(b) Employee reported experiencing headaches, anxiety, loss of appetite, 
and sleeplessness due to work-related stress.  The employee had never 
previously expressed feelings of work-related stress.  However, it is known 
the employee is in the process of a divorce-related child custody and 
property dispute that is admittedly causing emotional stress. 

(c) An employee reported they sustained Carpal Tunnel Syndrome as a 
result of work-related data entry.  The employee intermittently performs 
data entry duties totaling approximately two hours per work shift.  
However, the employee stated use of a personal computer keyboard and 
mouse approximately three hours per day at home. 

n. Status Change of Injury or Illness.  An injury or illness designation which 
changes from that of the first reported designation.  Example:   

(1) Employee originally reported a record-only complaint-of-pain injury and 
this incident was documented on a CHP 121E.  However, the employee later 
required medical treatment and was assigned limited duty.  The original record-
only injury designation status changed to a nondisabling injury designation. 

o. Occupational Skin Diseases or Disorders.  Examples:  Contact dermatitis, 
eczema, or rash caused by primary irritants and sensitizers or poisonous plants; oil 
acne; chrome ulcers; chemical burns or inflammations; etc. 

p. Dust Diseases of the Lungs (Pneumoconiosis).  Examples:  Silicosis, 
asbestosis and other asbestos-related diseases, coal worker's pneumoconiosis, 
byssinosis, siderosis, and other pneumoconiosis. 

q. Respiratory Conditions Due to Toxic Agents.  Examples:  Pneumonitis, 
pharyngitis, bronchitis rhinitis or acute congestion due to chemicals, dusts, gases, 
or fumes; farmer's lung; etc. 

r. Poisoning (Systemic Effect of Toxic Materials).  Examples:  Poisoning by lead, 
mercury, cadmium, arsenic, or other metals; poisoning by carbon monoxide, 
hydrogen sulfide, or other gases; poisoning by benzol, carbon tetrachloride, or 
other organic solvents; poisoning by parathion, lead arsenate, or other insecticide 
sprays; poisoning by formaldehyde, plastics, resins, and other chemicals. 

s. Disorders Associated with Cumulative Trauma.  Examples:  Noise-induced 
hearing loss; synovitis, tenosynovitis, and bursitis; Raynaud's phenomena; heart 
attack; hemorrhoids; and other conditions due to repeated motion, vibration, or 
pressure. 

t. Other Occupational Illnesses.  Examples:  Anthrax, brucellosis, infectious 
hepatitis, malignant and benign tumors, food poisoning, histoplasmosis, 
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coccidioidomycosis, Human Immunodeficiency Virus (HIV), Acquired Immune 
Deficiency Syndrome (AIDS), conjunctivitis, tuberculosis, pneumonia, and 
emotional stress. 

u. Chemical Agent.  Chemical substance. 

v. Biological Agent.  Agents causing occupational disease or infection (other than 
chemical substance).  Examples:  Viral and rickettsial, bacterial, fungal, and 
parasitic. 

w. Physical Agent (Other than Toxic Materials).  Examples:  Heatstroke, 
sunstroke, heat exhaustion, and other effects of environmental heat; freezing, 
frostbite, and effects of exposure to low temperatures; caisson disease; effects of 
ionizing radiation (isotopes, X-rays, radium); and effects of nonionizing radiation 
(welding flash, ultraviolet rays, microwaves, sunburn). 

x. State Fund (Formally Known as the State Compensation Insurance Fund).  
Adjusting agency for occupational injuries and illnesses sustained by state 
employees. 

y. Disability and Retirement Unit.  Unit within the Office of Risk Management 
organized into three programs which specialize in different aspects of injury and 
illness case management, workers’ compensation, return-to-work, retirement, and 
reinstatements.  Programs are as follows: 

(1) Disability and Retirement. 

(2) Return-to-Work. 

(3) Uniformed Reinstatement. 

z. Workers' Compensation Appeals Board.  Semijudicial organization within the 
Department of Industrial Relations.  The Workers’ Compensation Appeals Board is 
empowered to issue binding decisions relevant to occupational injury and illness 
cases. 

5. POSTING REQUIREMENTS. 

a. DWC-7, Notice to Employees–Injuries Caused by Work.  Labor Code Section 
3550 requires every employer to post, in a conspicuous location, a notice that 
states the name of the current compensation carrier or adjusting agent responsible 
for adjustment of occupational injury and illness claims.  Additionally, this notice 
shall include information on the injured employee’s right to receive medical care 
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(refer to Annex B).  Forms can be located and printed at the State Fund website, 
www.statefundca.com/statecontracts/Forms.asp. 

b. Safety and Health Protection on the Job.  The California Occupational Safety 
and Health Act (Cal/OSHA) directs every employer to post a Safety and Health 
Protection on the Job notice in a conspicuous location.  The notice is available in 
English and Spanish and may be printed from the Department of Indistrial Relations 
(DIR) Workplace Postings Web site, http://www.dir.ca.gov/wpnodb.html (refer to 
Annex C). 

c. Access to Medical and Exposure Records.  The Cal/OSHA directs every 
employer to post an Access to Medical and Exposure Records notice in a 
conspicuous location.  The notice may be printed from the DIR Workplace Postings 
Web site, http://www.dir.ca.gov/wpnodb.html (refer to Annex D). 

d. Cal/OSHA Form 300A, Appendix B, Annual Summary of Work-Related Injuries 
and Illnesses.  The Cal-OSHA directs every employer to post a Cal/OSHA Form 
300A  for the previous calendar year from February 1 through April 30.  The 
Cal/OSHA Form 300A may be printed from the California Highway Patrol Intranet 
site, home.chp.ca.gov/forms/index.html (refer to Annex E). 

http://www.dir.ca.gov/wpnodb.html
http://www.dir.ca.gov/wpnodb.html
http://home.chp.ca.gov/forms/index.html
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ANNEX A 

CHP 121E, SUPERVISOR’S INCIDENT REPORT - RECORD ONLY 
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ANNEX B 

DWC-7, NOTICE TO EMPLOYEES-INJURIES CAUSED BY WORK 
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ANNEX B 

DWC-7, NOTICE TO STATE EMPLOYEES-INJURIES CAUSED BY WORK 
(continued) 
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ANNEX C 

SAFETY AND HEALTH PROTECTION ON THE JOB (CAL/OSHA) 
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ANNEX D 

ACCESS TO MEDICAL AND EXPOSURE RECORDS 
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ANNEX E 

CAL/OSHA FORM 300A, APPENDIX B, ANNUAL SUMMARY OF WORK-RELATED 
INJURIES AND ILLNESS 
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