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Introduction

Incident Reporting will record all incidents such as No Injury, First Aid, Health Care, Lost Time and Recurrences.
Before specific information related to an incident can be captured, several tables require completion.

Options

Action Emails

The Action Emails option allows the setup of email notifications to be sent to various personnel when a user
performs one of the actions shown. Ensure that the email protocol has been set up under the Maintenance panel
by clicking Email Technical Setup. This may require consultation with your I.T. Support Team.

Note: Before using this feature, all users and recipients must be setup in Security.

"CFB1 SMTP Email Sarver Information OCK Version 1070 Y HS

SMTP Server Name:

[-/ 10 l
Setthe SMTP-server to the name or IP address of the SMTP server you will b2 using to send an emall
oo
SMTP Port Number: 025 025 - SMTP, 465 - SSL, 587 - TLS

Setthe SMTP-PORT f0 the port numbder the SMTP server istens on. Most use the default pont of 25

SMTP Authentication: | 02 |  0-NoAuthentication (default)
T 1-CRAM-MD5S 2-Auth 3-Plain 4-NLMAuth  5-Automatic

Setthe SHTP-AUTHENTICATION lo the authentication method desired. There are 4 different authentication protocols supported by SMTPSIimple, In addition to
alfowing no authentication. CRAM-MDS uses an MD5S hash key for password authentication. Auth and Plain are two other methods of password nagotiation and
authentication Setthe value 35 appropriate to your situation

SMTP User ii: Complete only if the authentication method chosen requires it

[s.kano@parklanesy stems.com

SMTP Password (enter TWICE):

esessesnnnes

SMTP From Emaik Complete only If SMTP server must use Intemat domain name

Default noreply@parkianesyscom or noreply @yourdomain. com Use Default F9 HTMLS =

[0 Do not use Display Name (recommended for Office 355 only)

Send Test Email F5 EXtF12

There are two options for sending Action Emails. An email will be sent to everyone that is in the email list for the
specific Action, or an email will be sent to those who are in the same Work Group as the User.

Page 5.
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Work Groups must be pre-defined when choosing the second option. Click on More, then, Options/Action
Emails/Email Recipients by Work Group.

' Parklane

Month-End | Options = Close
Action Emails > Email Recipients by Work Group
InfoExpress Options Actions to Prompt Emails

Click on the drop down for Select Email Work Group and click on a work group heading to rename.

Select Email Work Group v

-~

Sandy

Email Group Name  |gyymms Group 02 h Select Email Work Group [Sandy e
Work Group 03
Work Group 04 Email Group Name |Sandy

50 seclect Email Vork Group 05
Work Group 06

Work Group 07

Work Group 08 Select Email Recipients for this Work Group

There are 2 methg
When a certain ac
Method #1: An em

Click on F1> and begin to select the email recipients for this Work Group. Enter the next available line number and
click Get-F1 to select the email recipient from the list provided. Up to 200 email recipients may be selected per
Work Group.

CTBS Users in Work Group
Work Group * e
Cims Mgmt G
TS L Srotip Current List
1. Jenn - Clms Mgr 2
2. Karen - Clms Mgr —
Enter fine number from from box on the right 3. Sara K ‘E
4. |
3| 5 =
6.
7.
Get User Name From Security File g
10.
11.
User D 12,
SARA 13.
14.
15.
16.
Name i
18.
Sara K 19.
20.
21
Emall Address gg
ls kane@parkianesys.co g‘; . <
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When an Action occurs, the system will determine what Work Group(s) the User is located in and will send an
email to all other recipients within the Work Group(s).

To setup the Action Emails click on Options/Action Emails/Action to Prompt Emails and select the action(s) that
should prompt an email notification.

For each Action shown, you can indicate which users will prompt an automatic email and which person(s) or
workgroups will receive the email. Check the Action that should prompt an email.

=
Check Actions that should prompt an emall Action By Email To
E2| Added hazard or near miss Incident 0 Yes 0
@ Added a first aid incident 0 Yes 0 Yes W uhen s ser
ton shown, you
& Added a health care incident O Yes 0 Yes
0. Added a ko3t time incident a o omad. . Before usrg ths faaturo, ol Usens and rocpmnts
() Added a recurrence &) o] <otup in Security
&2 Entered critical incident 0 a Howh works
& Entered death related incident =] a Check the action that should promgd an amad
. . a N Chack tha Al ox which will activale 8 pop-up window.
O Entered retum to work date o a Indicate the will prompt an emai  Check the Emad To
@ Changed incident classification 0 Yes 0O Yes box which wi acbvale 3 pop-up Window . Indicate the people
who will be tha recipeents of the emad  If you wish that an emadl
= Entered new comment o =) be sent 10 peogie withn a certain group depen hlﬂg On user,
& Submission/printing of Form 7 or Form S 0 Yes £ Yes please enter those groups Under Work Groups of Emed
C1 Submission/printing of other legisiative forms a] a] Reacpnts fest
] Submission of Risk Record (8] 0
O Reserved. Parkiane internal use
0 Added Document Link o 0
0 Changed Incident classification from HZ to FA o a
[0 Changed incident ciassification from HZ to HC m] o
O Changed Incident classification from HZ to LT o o
0 Changed incident classification from FAto HC 0 a
£1 Changed Incident classification from FAto LT a O
0 Changed incident classification from HC to LT = o Make sure the dmat protocol s Deon Selup under Martenance
& Response given for corrective action request Yes 0 Yes

Click the Action By box which will activate a pop-up window. On this window indicate the users that will prompt an
email to be sent. Up to 120 users can be identified.

CTB2  Users whose action will prompt an email
) SF7 * Ramove Name
Action: Added a lost time incident
Current List
1. Jenn - Clms Mgr -
2. —
Enter line number from from box on the right 3. ‘
2 ik 4. =
1 5
6.
743
Get-F1 | Get User Name From Security File g-
10.
11.
UseriD 12,
—— 13
JENN 14
15.
16.
Name 17.
18.
Jenn - Clms Mgr 19.
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User Guide

Next, click the Email To box which will activate another pop-up window. On this window indicate the people who
will be the recipients of the email. Up to 20 recipients can be identified.

CTBZ  Email Recipients resulting from an action

Action: Added a lost time incident

Current List
D Send emails using Work Groups 1. 5ara K
2. Karen - Clms Mgr
3. Doug Adams

Enter line number from from box on the right

4

5.

1 >
8

9

Get F1 | Get User Name From Security File 10.
11.

User ID and Name ig
14.

SARA Sara K 1is.
16.

Email Address p =748
- - 18.
|s.kane@parklanesys.com 19.
20.

Send an email to the Managing Staff,
in addition to any users selected above.

Alternatively, click on the check box to Send emails using Work Groups. Once checked, all other fields will be
grayed out. As previously described, when an Action occurs, the system will determine what Work Group(s) the
User is located in and will send an email to all other recipients within the Work Group(s).

CTB2  Email recipients resuiting from an action

Action: Changed incident classification

1
2%
Enter line number from from box on the right 3.
= 4.
L

6

: Get-F1 Get User Name From Security File g

User D
Name ?:

Email Address
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Each time an Action is executed by a listed User, the Notification of User Action

Recipient will receive an email advising that the Action Health Safety Application <noreply@parklanesys.com:>
Sent: Fri2023-08-18 1:42 PM
0 Sara Kane; Lee Males; Doug Adams; Claudette Everitt

occurred.

The following action was taken in the Parklane System.
Module: Incident Reporting

Action: Added a lost time incident

Date: 18 Aug 23 at 13:41

User: Sara Kane

PKD-Company 062

Employee: COTE, FRAN

Department: 884403, Tweedsmuir PS - Teacher

Employee Key: 000126

Incident Date: 15 Aug 23

Please do not reply to this automated message.

InfoExpress Options

For those customers who are

. . " Parklane
using Info Express, there is a
panel outlining the options

Month-End = Options = Close

available. Complete these

. . Action Emails >
options for each company in -
the system. Click More, then InfoE g E&fg i
Options/InfoExpress Options. CCx o e < N

Complete these options under each company (-~ & G
When entering an incldent, user has access to: Allow users to add to an axisting incident or claim

i Description, 18! panel 7 Comments

i1/Happen & Coing Detalls I Retun To Work Date

4 Harassment & Viclence 2] WCB/WSIB Return to work form

£ initial Medical Treatment i1 Lost Time recurrences

71 Causes & Corrections 7] Health Care recurrences

= Witnesses. Modifies Duties [ Allow users view claim status

& Attributes

1 Comments Email Notifications

I Notify by emall Acd Emall Addresses

e [] Exclude empioyee name snd isjury in ermall

1 Report D72 Incident Details Check this box if Super Users are to ba notfied by
. email when an incident has been submittad by an
& Legislative Forms Exprass User. To use this feature click on
) Addresses bution and enter the emall recipients.
* User may print legislative fom
) User may not print legisiative fon Make sure that the emall technical mformation has
been completed In the Mantenance Module.
23 Define Mandatory Fields
Attributes
1 The following attribute numb if selected, will
L) Enter/update users who have access to InfoExpress show In the body of the email

1" 21 52 €2 72 102

Chck here to activate V12 InfoExpress
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Supervisors/Employee

= Parklane

Meonth-End = Options  Close

° Action Emails >
Report Optlons InfoExpress Options
Supervisor/Employee Report Options >
Corrective Action Options >
Tables >
Categorize Attributes

For those using the On Line Incident Reporting (OLIR) product, it may be setup to either exclude various options or

Connect Body Parts to Attributes

Accident Form Variables >
Form Letter Templates

Standard Review Date Setup

Form Options

Selection of Questions

Introduction for Supervisor's Form
Intreduction for Employee's Form
Message to appear after submission
Pass-Phrases and Email Recipients

Viclence, Harassment Email Recipients

to make other options mandatory. Complete these options for each company in the system.

Forms Options

The online incident report can send automatic corrective action emails on submission. To activate this feature,

check Auto Send Corrective Action Email. Next, select the Email Template you wish to system to use when sending

this email (for more information on email templates, see Email Template section of this guide).

CD3X Options for Report of Supervisor, Employee and Violence & Harassment

Supervisor/Employer's Incident Report

[iBupervisar can search by name|

Supervisor can search by date

[ Exclude D7V attachment from email sent to PassPhrase recipients?

Employee's Report and Violence & Harassment
Enable Employee Report

(® Employee can search by First name, last name, birth date
(O Employee can search by Employee ID, birth date

(®) Email will be sent to Employee's Supenvisor and OHS.
(O) Email will be sent to OHS only.
(O Email will be sent to Supervisar, otherwise send to OHS (not both*).

[ Add Incident on Employee submission: Date, Time, Happened. Update Incident on Supervisor submission.

Note: Supervisor submission replaces all data on incident with the exception of Comments, Doc Links & Doc Folders.

[ Exclude DTV attachment (details of incident in report format) from email to OHS?

OHS Email address

| support@parklanesys.com

* Ifno Supervisor assigned, email will be sentto OHS.

Supervisor - refers to Supervisor defined in Personal Data.

Last Modified 06/08/2024 1J

ExitF12
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= |Autematic Email Reminders x

Incident Action Response

. Auto Send Corrective Action Email — checking this will prompt the system to automatically
email corrective actions to those responsible from incidents submitted online.
. Default Action Email Template — select the email template you wish the system to use

when emailing corrective actions. Email Templates can be defined under Options.

Automatic Email Reminders

. Email — CC Notifications — the system will CC this email address on all automatic email
reminders.

. Activate Overdue Notifications — checking this will activate overdue corrective action
email notifications.

. From Date Limit — if left blank the system will search for overdue corrective actions as far
back as they exist. Entering a date will indicate to the system how far back you wish the system to
look for overdue notifications.

Page 11.
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Selection of Questions

Next, select the information from the data base that will be hidden or mandatory on the screen of the person

completing the Incident Report. All questions default to be shown. Deselect any questions that are not to appear
on the report form. If opting to use the Employee Report, the specifications selected here will be the same on the
Employee Report where applicable.

Indicate which questions will be mandatory by selecting Mandatory F2.

CO3V Question Options

Employment / Shift Detalls
FASupervisor / Contraciod
Shift Started (date)

Shift Started (time)

On Shift Rotation?

Shift Length

Average Work Week
Incident Classification (one of)
M Hazardous Sauation
HFirstaia given

Heaith Care was provided
Employee injured
Empioyee Cribcaly Injured
B vias Occupational iness
Fatality

Incident Description

A Cate of incidant (Required)
Tima of Incident

Date Reported

Time Reported

When incident is Lost Time:
Last Data Worked

Last Time Worked

First D3y Off

FRTW Date Reguiar Dutlos
ERTW Time Regutar Duties
FArct Reg Duties, Exp RTW
Had Similar injury?

3rd Party responsiblie?
Doudt Work Related

M Been on Mod Duties?

M Retumedto Mod. Dutias?
Mod Duties Offered?

Page 12

Incident Detalls

4 Type of ncicent

Cause of Incigant

Incluce Witnessas?

M Winess Name

M wWitnessAddress

VWitnass Telephone

A Location of Incident

M Equipment, etc astalis
Whal worker was doing
What happened

Addtional details

Injury Detaits (where appicable)
ingury Oescription

Body ParisAltected
Vioience or Harassment

M inciude Viclence, Harazsment?
B Physical victence? & type
Harassment? & type
Weapons involved? & type
Thied Pasty AQQressor?
Employee Aggressor?
Domestic Violence factor?
AQQressor not st yme?
Aggressor identiication
Police Summoned?
Govemment advised?
Medical (where apphcable}
Seek treatment?

Where treated

B4 Treatment Date

Date Employer learmned

EA4 Headh Professional Hame
Heath Professionat Address
M Acditional Comments

RRRRRRRR

Medical, coot'd

A Fust aiderii egical Attendant
i Telophone Number
Treatmen Date

Accident Investigation

[ was invesiigation completed?
Who completed mvessganon?
Telephone Number

Email Address

Cotrective Actions

Include Comractive Action?
Corective Achon

Target Date

Complebon Dats

Parson Responsibie
Teiephone Number

Emali Addrass
Recommendation

Action Taken

O Comments

Person who completed report
MArustName

Last Name

4 Tolephons Number

M Emall Address

[ Positon 1 Title

Normal Worng Hours
Person who reported incident
First Name

Miastname

Telephone Number

Emall Addrass

Position / Title

Normal Workng Hours

Employee Detads (view only)

MEmptoyee I
fPosition

A Empioyee Union
ey

) Gender

£ Department
8t Oate

A e Dats

o you yae the Employoe Report

The specs you peovide hece will apply
%0 the same Questicns o0 the Empioyce
Report where appicatie.

Lost Updated
SARAM 04a/112022

Mandalory F2

indicale which
Quesions are
mancatory




Incident Reporting / WCB Claims Management Module

Note: It is recommended that Completion Date and Action Taken remain NOT mandatory. The Recommendation

Field (or Recommendation/Plan field on the online form) will allow the supervisor to detail their plans for action,

should they not have had time yet to investigate between the incident time and the time of submitting the incident

report. As they often have not had a chance to perform an action, it is important this is left NOT mandatory. They

will have an opportunity to reply with their actions at a later time if the Automatic Corrective Action Email

Notification feature is enabled.

CD3W Mandatory Question

Employment / Shift Details
[OBupevisor / Contractof
[Jshin Started (date)
[[) shift Started (time)
[ On Shift Rotation?
[ shift Length
O Average Work Week
incident Classification {one of)
~ Hazardous Situation
FirstAid given
Health Care was provided
- Employee Injured
Employee Critically Injured
- Has Occupational liness
" Fatality
Incident Description
B Date of Incident
[ Time of Incident
§4 Date Reponted
[J Time Reported
When Incident is Lost Time:
[JLast Date Worked
[JLast Time Worked
[JFirstDay O
CJRTW Date Regular Duties
CIRTW Time Regular Duties
[INotReg. Duties, Exp RTW
[CJHad Simitar Injury?
[J 3rd Party responsibie?
[ Doubt Work Related
[J8een on Mod Dutles?
[CRetumed to Mod. Duties?
Moo Duties Offeted?

incident Details

£ Type of Incident

[JCauss of Incident
Mindude Withesses?

B Witness Name

[0 witnessAddress

[ Witness Tetephone
[JLocation of Incigent
CJEquipment, etc details

£ What worker was doing

[ what happened

[ Addtional details

Injury Detads (where applicable)
B injury Description

((8ody Parts Allecled
Violence or Harassment
BMinclude Violence. Harassment?
[ Physical viclence? & type
[ Harassment? & type

[0 weapons involved? & type
] Third Panty Agoressor?

[0 Empioyes Aggressor?

[J Domestic Violenca factor?
[0 Aggressor not fisst tima?
] Aggressor identification
] Paiice Summoned?

[ Gavemment advisad?
Medical (where applicable)
A Seex reatment?

[J wWnere treated

[ Treatment Date

] Date Employer leamed

(] Heaith Professional Name
] Health Professtonal Address
[J Additional Comments

Medical, cont'd
[CJFistAlgertdedical Attendant
[ Telephone Number
[JTreatment Date

Accident Investigation

[ Was investigation completed?
[J Wno completed investigation?
[ Tetephone Number

[0 EmailAddress

Corrective Actions

M include Corrective Action?

M Cormective Action

Tatget Date

[J Compietion Date

B Person Responsible

[J Telephone Number

B Email Address
Recommendation

[] Action Taken

Person who completed report
First Name

LastName

[JTetephone Number
CJEmail Address

[JPostion / Titie

[CInormal Working Hours
Person who reported incident
First Name

OtastName

[JTelephone Number
[JEmail Address

[[JPosition ! Titte

[ Normal Working Hours

ExntF12
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Message to Appear After Submission

This panel contains two parts. Part one is the text that will appear following the Supervisor Form submission. Part
two is the text that will appear following submission of the Employee Form.

CD3l Supervisor/Employee Submission Message

The text balow will be the same for all companies

Supervisor Report: Message to appear after Supervisor submits the form,
our incident report has been submitted. A

If assessed by a physician you shouid receive a completed copy of the last page of the WSIB Health Professional's Report (Form 8) or the
WSIB Program of Care Form (POC) to share with Abilities & Weliness Services to advise of your Return to Work status. Please ensure this
report is faxed to our confidential fax number (519-452-2606) or scanned as a .pdf file and sent to medicalnote@tvdsb.ca.

Note: For Worker's Compensation purposes, your lost time from work must be supported by medical. https:/www.parkianesys.com/

Failure to notify Abilities & Wellness Services promptly can result in a fine ($3250.00) to your school/department by WSIB.

Did the employee give consent to have his/her name shared?

(2500 characters) Last Moated 24022021 O

Employee Report: Message to appear after Employee submits the form

Your incident has been submitted.

If you have not done so already, please ensure you notify your supervisor or contact Occupational Health and Safety at extension 2227,
Should you have any questions about the incident reporting process, contact Joe Safety at | safety@company.ca

Thank you,
Occupational Health and Safety Services

(2500 characiers)

Last Modifipd Q20372020 SARAH m

If taking advantage of the Automatic Corrective Action Email Feature, this area can be used to detail instructions to
the supervisors on how to use this form. Alternatively, you can paste the hyperlink (found on the tutorial section of
the Resource Page) that will take the supervisor to instructions on replying to a corrective action email.
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Introduction for Supervisor’s Form

The introduction below will appear on the first page of the Online Supervisor’s Incident Report and this panel
should be used to make/update any changes. The text will be the same for each company.

Heolow i e raoducton that wil soces on e Al page of the Orkee Supenonor's Incudent Heport Make oy change:

IUse this form to report a work related incident or accident, Please ensure that you report an incident as soon as it is feasibly possible as
Incidents causing injury must be reported immediately by [your company name] to the provincial worker compeansation board.

The Passphrase that was provided to you must be used to report an incident.
To reduce subsequent follow-up, we enceuraged that all information be completed accurately and in detail.
Any information, on the following pages, with a rad title is mandatory and must be completad bafore you may submit the form.

If you need assistance please call [222-333-4444),

Eetone 1 P deit that sl 20pod wih he cadnfine Ine o the pasied 12pod You may resd s e mocboanoos hal 3pply 1o poar cparealion

| confirm the information on this form was provided In good faith, to be true and correct, and, represents the facts as | have stated. | agree to -
promptly amend this incident report if | ieamn that the facts | have allegec are incorrect. | undersiand that deliberately misstating the truth of
any material fact could subject me to various sanctions including, but not limited to, dismissal of this incident report.

| expressly authorize the staff of. or any authorized agency representing, [your company name] to investigate my Incident and take any
action to verify THIS REPORT.

Introduction for Employee’s Form

The introduction below will appear on the first page of the Online Employee’s Incident Report and this panel should
be used to make/update any changes. The text will be the same for each company.

Below 5 1ho introduction Ihatl wil ppedr on e st paga of the Oning Empioves’s Inadant Report. Make any changes
Us;e ﬂ‘\ﬂT form to report l work relaiad lr;cidént or BCCIM 'Pt'ease ensure “’l&! you report an Inéid'ent as soon 38 ii Is feasibly pO‘SSRJb as
incidents causing injury must be reported Immediately by [your company name] to the provincial worker compensation board

To reduce subsaquent follow-up, we encouraged that all information be completed accurately and in detail,
Any Information, on the following pages, with a red title Is mandatory and must be completed before you may submit the form.

If you need assistance please call [555-555-5585].
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Pass-Phrases and Email Recipients

Pass-codes must be entered for each company. A person with a pass-code may access the employees in this

company only.

SO

Supdmsors Rapont Fass pteaned

Puss-atrases must S wtiated iy 4ecS tuepany A persce with @ Fass-gtrase mey sccass e snglyees
» fm carmay Ofy

—
| 1 | Enter the Tabie number ¥om the box on tha nght or chck on Tatle entry

- | Pass-phiase (up 1o 20 chaseetarns)

Location|s) using tus Pass-phiase
{kmnnlﬂludeﬂe |

User 1D that is to appesr in "Entérad By™ on tha mcident [in this modds) when an
inodent 5 ndded unded s Pass-plvase

|suPPORT

[ Check here. if no emails are to be sant when this Pass.ghrase = used

Or anter the recpents that will rocere an email when a record has been recoeded
under the above Paos phrase

Vorew cumsor &2 User © sbove a0 chck b Batten to ool sp tabie of Perbiars
Jaery Or f syt recpet in sot w Parbiens user. chack Dax then srier sropd
a3tane

Al

UseriD  Cneck # reogeunt i not @ User Emal Address arn
|KF 3 [k famel@paritanesys com

|(EE’ ] il;r swiittgipardlanesyy com

1 O [ aukemai@paridanesys com

8K O [s kane@parkiansays com

l o )

| O

; rafr .7"‘.1;.?-‘.:--.
Locations cumentyy saatiad

1 Karan/Claudetts

2TEST

3 Dutham Sac School

4 Pronew

5 saah

L)

4
B:
§
10
n.
12
13
"
15
16
17
18
19
20
21
2

Fass-phanes Jut S4par a0 M malagers RoCmes 12 8 Web Fam Thers o
poUher 0. A Pana-{1vate my he 4384024 (o 00€ 3 MErs adviduMs 3
Bealione . Far 2o0h Fasa-garmse. you sead the code o cammoestary of e
Pedhvelunin) ar oostion|s) and a it ¢ 1M0se WO SACOM receve o4 sral
wihen an nodert & rococded

CD3J Violence & Harassment Email Recipients

Email Recipients must be entered for each company. l:.’-
UserID  Check if recipient is not a User Email Address B
S.a'l.F-'.ﬂ. | O |s.kane@parklanesys.com | .
|KARENF | O |k_ferrell@parklanesys_com |
|NotAL.|ser | ] |support@parklanesys_com |
|CE | U |c.everitt@parklanesys.com |
| | 2 | |
| | B |
| | B | |
| | 2 |
| | B |
| | 2| |
| | B | |
| | 2| |
| | O | |~
Last Modified By SARA 15/11/2018
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Corrective Action Options — Corrective Action Settings

Parklane

Month-End = Options  Close

Action Emails >
InfoEx press Options
Supervisor/Employee Report Options >

Tables ¥ Ernail Ternplate

CD3Y Corrective Action Emails

Corrective Action Settings

_ Auto Send Corrective Action Emails

Corrective Action Email Template
@|Autu Send Em.-ail| Default Email v|

Automatically sends Corrective Action Emails for newly added incidents.
Optionally, select the Action Email Template to be used.

_ Owerdue Corrective Action Emails

CC Email Address
[v] Send Overdue Emails |suppnd@parklanesys.cnm

04/01/2024 H  FromDate Limit

Automatic Overdue Emails Reminders are sent once a week on Monday morning.
Emails can optionally be sent to the CC email address above.
Includes only Corrective Actions due after the "From Date Limit".

ExitF12
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= |

CD3Yh - Corrective Action Settings

Incident Action Response

« Auto Send Corrective Action Email
— checking this will prompt the system to automatically email corrective actions to those,
responsible fromincidents submitted online.
« Default Action Email Template
— select the email template you wish the systemto use when emailing corrective actions.
Email Templates can be defined under Options.

Automatic Email Reminders

« Email — CC Mofifications
—the systemwill CC this email address on all automatic email reminders.
» Activate Cwverdue Motifications
— checking this will activate overdue corrective action email notifications.
* From Diate Limit
—if left blank the system will search for overdue corrective actions as far back as they exist.
Entering a date will indicate to the system how far back,
you wish the systemto look for overdue notifications.

SL94 Select one fromthe list

Email Template

1. Default Email

2. Reminder Template
3. Owverdue

4 Mot Defined

5. Mot Defined

6. Mot Defined

7. Mot Defined
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Tables

Types, Causes, Corrections

Types, Causes, Corrections Table

! Parklane
Menth-End = Options  Close
Action Emails >
InfoExpress Options
Supervisor/Employee Report Options b
Tables > Types, Causes, Corrections Table
Categorize Attributes D&K TCC Table Counts
Connect Body Parts to Attributes Move/Merge TCC Table Entries

The user must define incident types, causes, and corrective actions. From the menu, click More, then Options/
Tables/Types, Causes, Corrections Tables. The screen will default to the Types descriptions of which you may have
20. To move to Causes or Corrections, click the push buttons or press the function keys. Up to 50 descriptions can
be entered in both. To enter a new description or alter an existing description, simple type the corresponding
Number and press tab and type or correct the Description. Do not leave any blank numbers between descriptions.
These description tables may be printed by pressing the Printer icon and following the screen instructions.

it

Current Descriptions

1. Slip, Trip, or Fall
Types 2. Rep Strain
3. Caught In, Under, Between
4. Over Exertion
\ 5. Struck By
MRk D 6. Struck Against or Contact With
. 7. Exposure
Description ! | 8. No Injury
9 NoForm7
10
1.
GoTo: [E Types 12
13
14
Caus
A causes 55
& Corrective Adtions 13
18
19
20
[ Usttables in the same sequence as entered above

Never change the description of 5 table entry once ¢ has been used

The resufts wil be rrecoverable
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Move/Merge Table Entries

Note: Changes cannot be reverted back once the revised table has been used.

Tagged entries may be moved or merged within a table. Run the D8K Table Counts. Determine which Table No.

the entries are from and the Table No. the entries are to be move to. All users must be out of Incident
Reporting/WSIB Claims Management module and a Password must be obtained from Parklane Support before

continuing with this procedure.

= Parklane
Month-End Options Close
Action Emails >
InfoExpress Options
Supervisor/Employee Report Options >

O ] Aall

Tables > Types, Causes, Corrections Table
Categorize Attributes D8K TCC Table Counts
Connect Body Parts to Attributes Move/Merge TCC Table Entries

= Today’s Password

Pardane Code [
= SL42 Select one option
[ Conprue £5 Bl
F2 Cause

F3 Caorrective Action

Move cursor to the desired table entry. In this RN WA Rk Toblas
example, entry number 10.

)

Description

Struck Against, or Contac
Struck By

Caughtin, Under, Between
{stip, Trip, o¢ Fall

|Over Exerhion

Exposure

Repettve Strain

No Ingury

® o ~lel e el @] N -

koontact with

StanSF1

Enter the Password obtained from Parklane Support and
press Continue F5. Select the Table in which the move

or merge is required.

Types

B Moveto
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Select F3 Move to and indicate the new table entry.

Once selected, the panel will reflect the
move/merge request. Note that all
historical records will reflect the changes
and all changes will be recorded in the
Audit. The old table entries/descriptions
will be automatically removed once this
process is complete. Prior to the system
processing the changes, it will make a
copy of pertinent files. These files will be
located in the HS folder as HT0028.bck,
HT0004.bck and HTOOMA.bck

u Move to

o

Description

|Struck Against or Contac
Struck By

Caught In, Under, Between
Stip, Trip, orFall

Over Exertion

Exposure

Repetitve Strain

No Injury

o o~ o e e W N

Contact With 3

Caught in, Und&v. Between

CKMG Modidy Incident Tabies

No. Descnption
1 Struck Against of Comtac
2 Struck By
3 Canght in, Under, Botwoen
< Stip, Trip, ot Falt

5 Over Exerson

L] Exposure

7 Ropettive Strain
8 No Injury

9 Contact With

v

ExftF12

QUESTION: CCHDMI

Proceed with modifications?
If yes,
Make sure all users out of this module

Yes 1

OK.

The system will
acknowledge the
move/merge is
complete. Press

Press Start SF1 to continue. Confirmation
will be required to proceed by selecting
Yes.

CCHDMI X

“ Re-organization Successful

Run the D8K Table Counts following the move/merge and confirm the record counts against the original D8K

report.
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Root Cause

The system also provides the ability to capture the level for analyzing the cause of incidents. The Immediate Cause
only may be chosen or the basic/root causes including the contributing factor. The hierarchy for identifying the
root cause is as follows including an example for each:

Immediate Cause = Failure to Secure
Factor = Job Factor
Basic Cause = Inadequate Leadership
Root Cause = Inadequate Instructions

The user must define Factors, Basic and Root Causes that apply to each Basic Cause. Complete the Factors first.
Defaults have been predefined. Any or all of these Factors may initially be changed. From the menu, click More,
then click Options/Tables/Root Cause/Factors. Parklane allows for a maximum of 6 Factors.

= Parklane

Month-End 'thic'ms Close

Action Emails >
InfoExpress Options
Supervisor/Employee Report Options >

"fabfes > Types, Causes, Corrections Table
Categorize Attributes . D8K TCC Table Counts
Connect Body Parts to Attributes Move/Merge TCC Table Entries
Accident Form Variables b

(RootCause Factors:

Form Letter Templates Ba-sic &-Réot T

Factor Entered Changed
Personal 30/08/2013 Default
|Physica| 30/08/2013 Default
|.J ob 30/08/2013 Default
|Envir0nment 30/08/2013 Default

Do not change the definition of any description that
has been used. The results will be destructive and
irrecoverable.
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Next, define the Basic and Root Causes. From the menu, click More, then click Options/Tables/Root Cause/Basic
& Root Causes. Parklane has allocated 20 Basic Causes. They are identified as “1. Basic Cause 1”, “2. Basic Cause
2”, etc. In the Basic Cause field change “1. Basic Cause 1” to its appropriate description then chose the appropriate
Factor from the Factor field drop down menu. Enter the Root Causes. If you have chosen to use a decimal prefix,
enter that prefix into the description. The numbers in the first column are for reference purposes only. To enter
the next Basic Cause, select the “2. Basic Cause 2” from the Basic Cause list and repeat the above process.

Basic Cause |1 Matenals . v
Enter doscripbon of Basie Cause |1, Materals
Fatlor  |prasical .
Dascriphon of Root Causs Enteced Changsd
11 06052011 SARA 1105201 SARA
12 1.2 Virong Typ For Job 0a02011 |SARA [11052011 |SARA
13 1.3 Lack of Raw Matenal 060572011 SARA os2on SARA

Injury, Equipment, Appointments

To setup the user-defined tables for injuries and equipment, from the main menu of Incident Reporting, click on
More, then Options/Tables/Injury, Equipment, Appointments. Select either the Injuries F1, Equipment F2 or
Appointment Types F3 and proceed by entering the next available No. and then the Description. If users must
select from the tables only, and are not allowed to enter free format text in either the Injuries or Equipment fields
of an incident, check the box(es) provided.

These tabies will spply to all companies

No. Enter number from below and then enter description

Description I

Injuries

1.LOW BACK STRAN 5 Go To
2.MID BACK STRAIN - o

2 injuries
3 LACERATION LT HAND I
4 LACERATION RT HAND —
a B ) Equipment

~ & tn

EED Appointment Type

© o

10.

12.
13.

14.

15

16. [ Injury Description
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E These tsblez will apply to sll companies
No. | Enter number from below and then enter description
Description I
Equipment Go To:
1.HAND TOOL " '
2 POWER TOOL 3 Injuries
3.MACHINERY
4 HOYER LIFT §Z3 Equipment
S.HILL ROM SPECIAL
6.FO0D TRUCK
b Appointment Type
g M oumber of fabie enfrees 5 400
10.
1. (heoh he Los Detw 7 (2ser must sefdt om &de ang
12 s o alowed fo eofer free fovmad fod
13,
14,
15.
16.
17. [ Equipment

Theze fables will agply to all companiez

No. i Enter number from below and then enter description

Description I
Appointment Types
1.Family Or, Appt. ~ Go To:
2.Specialist Appt. L—J
3 Physio Appt. F1 T
> B0 Injuries
5.
6. Equipment
7.
8. .
o Appointment Type
10,
1. Maximum number of tabie entries is 400.
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Location, Contractor

To setup the user-defined table for locations and contractors, from the main menu of Incident Reporting, click on
More, then Options/Tables/Location, Contractors Tables. Select the specific table. Select the next available No.
and then the Description. If users must select from the table only, and are not allowed to enter free format text in

the Location field of an incident, check the box provided.

SL42 Select one option
v e

F1 Locations

F2 Contractors

SMuAm Y Oul
OMMEMNZIN

T Paierd Raom
A Catvtena

3 OMcs

10 Plag ground
114 Hatway
127 - Haliway
134 - Hatway
14

15

"

17

!}

19

Enter numow hom Selinw 302 s arter sescopdan F3

[ Location oo tazte ny

Appeals, Hearing Type

To setup the user-defined tables for Appeals, Hearing Type, from the main menu of Incident Reporting, click on
More than Options/Tables/Appeals, Hearing Type. Select the next available Table no. and then the Description

CD33 Table for Appeals, Heanng Types

field.

Thasa tables wil apply (0 ol companies

No. Ll _l Enter number from below and then énter descripton

Dascription | IntF7 Obj-inj Eny

(25 characters)

1INt F7 Objinj EM
2InlF7 ObLOE

3.Rec Wr ObjInj Ent

4 RecWr Obj-LOE

5 Wr Req for SIEF

8 \Wr Req for CimAmalg
7 Retio SEGA
8Reftlo RMS

9 Wr Appeal-WSIB
10.Wr Appeal-WSIAT
11 App Readiness Sent-EE
12.App Readiness Sent-ER
13 Reqfor CimAccess
14
15
16
17
18
19
| 20

Hearing Types

Wil be isled &
tions may be chang

after they have been usal

v |

System stores descriplion in record once # bas been

Page 25.



User Guide

Appeals, Issue

To setup the user-defined tables for Appeals, Issue, from the main menu of Incident Reporting, click on More than
Options/Tables/Appeals, Issue. Select the next available Table no. and then the Description field.

CO39 Table for Appeals. issue

These tables wil apply to sl companes B <4 By

No ;1 1 Enter number from beiow and then enter description

Description [Enrmmn;Conaiod J (25 characters)

Issues [ 1.Entrtto Inj Condition PN ‘
2 Entmt to LOE TimeFrames

Table Wil be isted as entered
Descriptons may be changed after they have beea used. System 5tores description n record once & has been

salecled !

Appeals, Initiating Party
To setup the user-defined tables for Appeals, Initiating Party, from the main menu of Incident Reporting, click on

More than Options/Tables/Appeals, Initiating Party. Select the next available Table no. and then the Description
field.

CD37 Table for Appaats Inltiating Party

These 1abies wif apply 10 al companies ; SFE Pt

No 1 { Entar nomber froe below and then enter descripton

Description l”’a"‘ Centre| ] {25 characters)

initiating Parties [ 1 Heaith Centra N
2 Human Resources ‘
3 Employes

4 Department Manager

WO ~NIO,M

10
1
12
13
14
15
16
17
18.
19,
20 v

Table will be &3ted as entered
Descrptions may be changed after they have been used Sysiem stores description in 7acord aace R has been

selecied .
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Appeals, Decision
To setup the user-defined tables for Appeals, Decision, from the main menu of Incident Reporting, click on More
than Options/Tables/Appeals, Decision. Select the next available Table no. and then the Description field.

CD35 Table for Appesis Dedsion

These tables wil apply to al companies B 5 Pt
No. ‘»17J Enter number from below and then enfer description
Description [Clm EntApproved ] (20 characters)
Decisions [ 1 CimEntApproved Al
2 CimEnt Denied |
3.CimEnt Den Partial
4 LOE Denieg

5.LOE Den Partial
6. Amalg Approved
7 Amalg Denied
8.LOE Denied
9 L OE Denled Partial
10.SIEF Approved
11.SIEF Denied
12
13
14
15
16
17
18
19
|20 v
tered
may ba changed sfer they have bean used System stores description o record ancs f has baen

Time Markers
To setup the user-defined tables for Time Markers, from the main menu of Incident Reporting, click on More then
Options/Tables/Time Markers. The panel will default to the Wait Times table. Select the next available Table no.

and then the Description field.

= SFS Print
Table no. 2 Wait Times

Descrition 1. Medical Documentation »~
" 2. Inttial Cim Decision T
i i : 3
Initial Clm Decision| ‘ i

5.

6.

Z

Go to Wait Times 8.

9.

Notable Activities 10.

11.

12.

Never change the description of a table entry once it has been 13.

used. The results could be irrecoverable. 14.
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Once complete, click F2 Notable Activities. Select the next available Table no. and then the Description field.

== SFS Print

Table no. € Notables

; 1. initial Cim Entry
Description 2. Phone Call with EE

3. Phone Call with WSIB

4. Phone Call with Colliegue
5. Meeting with EE

6. Update of Cim Record

7.

Goto Wait Times s

9.

Notable Activities 10.

1.
12
13
14

1S.

RS

Update of Clm Record

Never change the description of a table entry once it has been
used. The results could be irrecoverable.

16.

Needlestick, Blood, Body Fluid

In order to simplify the population of these tables, Parklane can electronically provide pre-defined descriptions at
your request. Contact Parklane Support for details.

To manually setup the user-defined tables for Needlestick & Sharp Object and Blood & Body Fluid Exposure, from
the main menu of Incident Reporting, click on More, then Options/Tables/Needlestick, Blood, Body Fluid. Click on
the first flyout to proceed to Needlestick Table:

= Parklane

Month-End Options | Close
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D35M Transactions Prior to Version 12
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Root Cause Factors
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D3K Temporary Staff Reassignments

DRU Blood & Body Fluid Table Count
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Needlestick Table

Maximum characters for Category is 55

Table no. D

HE =

Job Category of the Injured Worker

Frirt Tovies

Description |

Goto Job Category of the injured Worker
Where did injury Occur
S50 sharp item
@I sharp tem Originally Used
Did the Injury Oceur?
B 1ype of Device Caused the Injury Neadie
BEE 1ype of Device Caused the Injury - Surgical
Type of Device Caused the Injury - Glass
Type of Device Caused the Injury - Other
Protective Mechanism Activated
Exposure Incident

Was the Injury
Sharp item Penetrate
Never change the descipion of 2 tabie entry once it has been used

The results will be irrecaveradle, Le. changing “white” to “dlue” will also

changsa all previously recorded data to “blue’

1. Doclor (attendingistalf), spacy speciaity
2 Doctor (interniresidentfaliow) specify specialty
3. Medicai Student

4 Nurse - RN

5. Nurse: LPNJCNAMHA

5. Nurse: NP

7. Nurse: CRNA

8. Nursing Stugent

9. Midwite

10. Respiratory Therapist

11, Surgery Attendant

12. Other Attendant

13, PhiebotomistVenipunciure IV Team
14, Clinical Laboratory Worker

15. Technologist (non-iab)

16. Dentist

17. Dental Hygignist

18. Housakeeper

18 Laundry Worker

20. Secunty

21 Paramadic

22. Other Student

23. Other, describe

124

These tables sarve doth incident Reporting and Chant
modules. Wamning: Should you make a change 1o this table
the change will affect all historical data focated in BOTH

oaacbdan. L asta, o 2

Select the table which you wish to update/modify by clicking on the appropriate button. The tables in this grouping
allow for a maximum of 50 entries each.

Click on the second flyout to proceed to the Blood & Body Fluid Tables:

Blood & Body Fluid Table

Maximum characters for Job Category 55

Tadle no. I]

:“ Pt Tadhes

Job Category of the Injured Worker

a8

1. Doctor {attenaing/stafr). Specify Spedaity
2 Doctor (intern/residentfellow) Specity Speciaity

Description l

3. Medical Student
4 Nurse RN

Goto Job Category of the Injured Worker

Where Did Exposure Occur

Was the Exposure the result of

@3 How Long Contact with Your Skin

How Much Contact with Your Skin

Body Fluids Involved in the Exposure

Was the Exposed Part

Did the Blood or Body Fluid

Barrier Garments Worn at the Time of Exposure

Never change the description of 3 t30le entry once ithas
been used The results will be irecoveradle. e
changing "white” to “blua™ will also change all praviously
recorded data o Dlue”

5. Nurse LPN

6. Nurse NP

7. Nurse CRNA

8. Nurse Midwife

9. Nursing Student

10. Respiratory Therapist

11. Surgery Attendant

12 Cther Attendant

13. PhlebotomistVenipuncturety Team
14. Clinical Ladoratory Worker
15. Technologist (non-lab)

16, Oentist

17. Dental Hygienist

18. Housekeeper

19, Laundry Worker

20. Security

21. Paramedic

22 Other Student

23 CNAMHA

24 Oher Noervihs

Al

{
v

These tables serve both Incident Reporting and Chart modules
Waming: Should you make 3 change 1o this table, the change will

Proceed in the same manor as described above. The tables in this grouping allow for a maximum of 50 entries each.
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Categorize Attributes

To streamline the process of selecting attributes from a large table, they can be organized by category. For this

module, setup the categories for the attributes which apply. Any excluded attributes will no longer appear in this

module. On any of the panels where attributes are available to you for selection, including reports, you can select

the category and then
select the required
attribute from the list
associated with that
category. It is an easy
step to switch to other
categories.

To categorize
attributes, from the
main menu of Incident
Reporting, click on
More, then
Options/Categorize
Attributes.

Using the arrow, select
the next available

Select Category [ v}

Category Name |

Select Attributes

category (initially the drop down list will show Categoryl, Category 2, etc.) and then type in the Category Name

which you wish to use for your selection of attributes.

Click on the F1>Select Attributes button and you will be presented with the Attributes for Category panel:
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CTC3 Attributes For BODY PART

1 BODY PART A |

2 Leg Upper LT

3 Eye

4 Ear

5 Teeth

6 Neck

7 Chast

8 Back {Upper)

S Back {Lower)

10 Abdomsn

11 Head

12 Shoulder LT

13 Arm Upper LT

14 Elbow LT

15 Arm Lower LT

16 Wrist LT

17 Hand LT

18 Finger(s) LT

19 Hip LT

20 PAR 15564 testing categoR
21 Knee LT

200 Face
4 Ear
5 Teeth
8 Back (Upper)
9 Back (Lower)
10 Abdomen
100 Pelvis/Groin
12 Shoulder LT
13 Arm Upper LT
14 Elbow LT
15 Arm Lower LT
16 Wrist LT
17 Hand LT
18 Finger(s) LT
19 Hip LT
2 Leg UpperLT
21 Knee LT
22 Leg Lower LT
23 Ankle LT

Maximum 200

Sejected 42

Go To Attribute

(001 Fi_|
251 F2 |

F8] Search number

F9) Search name

Double click on those attributes which you wish to assign to this category. As you select the attributes they will
appear in the box on the right. When finished, click on the Close-F12 button to return to the Categorize Attributes

panel.

Connect Body Parts to Attributes

The Initial Medical Treatment includes body parts that can be checked as applicable. Associating body parts to

Attributes eliminates the need to retag on the Attribute screen and the Form 7 (ON).

Body Part Attribute Number & Description
Head m— Head

Face 2 Face

Eye(s) 3 Eye

Ear(s) 4 Ear

Teeth ] Teeth

Neck 6 Neck

Chest 7 Chest
Upper-Back § Back (Upper)
Lower-Back 9 Back (Lower)
Abdomen 10 Abdomen
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Accident Form Variables

Accident Form Variables allows the user to enter company demographic information. This eliminates the need for
entering standard company data in each claim form. Click on Options/Accident Form Variables/ Default Worksite

and complete the fields.

= Parklane

Month-End _me | Close
Action Emails >
InfoExpress Options
Supervisor/Employee Report Options >
Tables >
Categorize Attributes

Connect Body Parts te Attributes

Default Worksite
Form Letter Templates Additional Worksites

Standard Review Date Setup E-Form Business |d and Security

Default Worksite

CO40 Addmonat Employer Identfication

Schedule § Ontano
FumName  [pardane Systems | E-Form
FirmAddress 1522 Nomnghill Road, Unit 10 | Firmie. 123455 ] TEST
oAl = -] Rate No. ?ési 1
Provisute  |ON. i Poual Zip Mgk 4S5 | Class Une [110-002 }
fe10 |laar F 2T — !
Phonetle, | (S0 lo87 30 ] w 519 |[ss7 308t | e
Emall 'iSunpom@fumnesys wom J i [;:{f;;ii} __] i
Business Activity. 100 Heafin 8 Safaty Sclware | Cleasntiass n E’—‘_]_
Work Site | ] , S
WorkSareC

RTW Prograns A Yes
RTW Person [B«endasnm ]

[Pracament Co-Ordnator ] Wotksatelts.
RTWPheneNo [eg |[es72382 | ©xt 332 |
Name  [sara Taylor |
Te  [WSIB Ciaims Speciakst | Accdent Prevention Repod
Proneno. [5%0 |[B7a0e | Ext s ] Faxte f5im |fssrased | [UFETME EXPERENCE
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Additional Worksites

Under some circumstances the user may have multi-sites, or SL94 Select one from the list

produce forms for multiple locations. These locations may

each have individual information. To enter more than one 1. London Office 7

location click Options/Accident Form Variables/ Additional 2. Kitchener Office B
3. Not Defined ==

Worksites. An available field will be identified as Not

4. Not Defined
Defined. Click on an available field and complete the S Not Defined
additional Accident Form Variables panel presented. 6. Not Defined

E-Form Business Id and Security

Submission of various forms to provincial boards require information obtained from those jurisdictions to
be entered either in individual user security or here on the E-Form Business Id and Security panel. The

system will initially check individual user security credentials.
panel.

If none exist, the system will refer to this

Parkdane Systems

E-Form7 Security

Usemama

I ]

Password (enter twice)

WorkSafeBC
Emgployer 1D
Location Code

WorkSaleNS

Business Number

Schedule 1 Ontario

E-Form
TEST
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Form Letter Templates

Form Letters can be used to send notices or letters to your
employees. To create up to 50 letters, click on
Options/Form Letter Templates. Click on an undefined
number.

SL94 Select one from the list

1. Dr's Note Reminder

2. Not defined
3. Not defined

4. Not defined
5. Not defined

Name your letter and then begin to compose the letter using text and variables

CDSZ Form Letter Templates

d} Name of Form Letter. {Drs Note Reminder I
L b] Varnabdles
atll Today's Date A | To ndicats the ocation of
<Today-—--> First Name a vatiable
Last Name 1. Type * [Shft 61 in the
First & Last Name ielter
<First and Last Name-—————rrreereeee> Address 2. [Tab) ot this pont wit
<Addre s> City, Province ;J"‘Z“:cid"“' o
, PIOVINCR e Country o
;Zl.c?Pod-v Postal Zip Code 3. Cick on or downlup
FOIEIW Phone Af'G?f! 10 vanable name
EEID St
S i J
Dear <First Name———>, g:::m::c‘me r.se?!:: n~:cu§:u vell
return (0 the letter
RE: CimNo. <CiaimNo.—> Paosition
DOl <incDate-—> Supenisor
Incident Date
First Day Off
RTW Date
Please be advised that 3 doctors note will be required following your third day of absence due to illness or Mod Start Date
injury. CiaimNo.
Pension Date
Please ensure the note is given 10 a representative of the Heailth Centre directly or sent to the following Injury
ddress s kane@p com at your earfiest convenience. Date Reported .
Union
Location A
Sincerely, Worksite
Type
Cause 1
{Name) Cause 2
P o) Cause 3 Page 3F8
Cause 4
|Sent Via Email <Today—> Cause § V.
rroses @4 Qe Ot S
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Click the Instruction F1 button to see detailed instructions and additional features in Form Letters.

parklane
g Y S ¥ E N B
Form Letter Templates

Introduction

Form Letters give you the means to set up letters that you repeatedly use. You set up the template of
your letter once and from that point on, you can continually produce personalized letters with the
appropriate information (variables) inserted. The personalized letter can be printed or emailed. With
the click of the mouse a copy can be put into Documents Links.

Each template may be one to three pages in length.

How to Use

Select a template from the list.

For a new template, select the first ‘Not Defined”.

On the blank screen, provide a name or description of the form letter template. Indicate if you will
require a response when the actual letter is sent.

Under the title Variables is a list of the personalized information that can be inserted into the template,

1n tha Tamal ha laft of b ) iz in thal
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To print a Form Letter for an individual you must access a specific
incident and select Form Letters from the Incident Sidebar. Select
the letter for printing and follow the screen instructions to

complete your selection.

Standard Review Date Setup

Standard Review Dates allow the setup of multiple
sets of routine activities that are normally done when
tracking or following up on a record.

Select a set identifier and enter a Description
name for the set. You may enter routine follow-
ups and identify the interval (number of days) in
relations to the start date of the record. You may
enter up to 50 pre-defined activities or
procedures per set. The interval days will be
used to determine the target date of the activity.

g ' 3072

wephdumn
5 B 5T
Lanan o0
aF e

Taw G

e Chms 42000201
OO M 08 25

Fraone tr ahieed B 8 BTrs Aait Wit e A0 red WRoWAt G 1 BHE Aar of stamtee Aut M inest -
"y

Fodien emman Do 0080 G Jaen U & arissnBides OF e Pt 0alh Carive Sonciy i sant B T Sdicmiy
WIOMEE 3 P QN W S CI M S 0L S et

Snrlwah

= CT3R Standard Review Dates o o
G Ganerai Standard Review Dates
Complex Claim Standard Review Dates
Undefined Standards
Undeafined Standards
Undefined Standards
Undefined Standards
Undefined Standards
Undefined Standards
f you have tha need 10 pedorm dilfgrent actvibes depending
onva ou may establishupto 8 s
standare
Otherwise, use F1 General Standards ExftFiz |
|
I -

Once the Standard Review Dates are

— CT3S Standard Review Dates

defined you may access the Review Dates
panel of a new or current record and click
on Standards and the system will provide
the list of sets. Once a set is selected, the
system will auto-fill those standard

-
activities and determine the target date for 2
each. 2
8

R

-
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Description General Standard Review Dates

Interval (Days)

3

5

7
15
45
100

Activity

ReviewAcc Report. Complete Inc Entry, & Form 7
Review EE for Previous or Similar Disability
Letter to EE Regarding Responsibilities

Call EE for Expected RTW, if LT

Has WCB Acknowledged Receipt of Form 772
Has WCB Made a Decision?

Review Claim for Any Possible Ongoing Activity
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Other Costs Table

To track additional costs related to an incident the user may define Other Costs. Click on Options/Other Costs
Table, click the check box next to Use Other Costs, then enter a Title and an Abbreviation up to 5 additional cost
categories. These will become the column headers on the Other Costs panel of an incident.

¥[Use Other Costs
Exclude from
Title Abbreviation totals on reports
1 ym? Advances |10?ADV (] Yes
2 ]Memcm ‘M[DIC ¥l Yos
3 ]Prop Damagoe ‘PROP "] Yes
4 ’Work Accom ‘WK/\COM ] Yes
]wsm Fines [FINES

Note to Ontario Schedule 2 clients — the first position must contain a title and abbreviation referencing 102
Advances.

Severity, Frequency Factors

Several reports will provide frequency or severity rates based on your entered data. The system requires factors to
execute the appropriate calculations. These factors are entered by clicking Options/Severity, Frequency Factors
and entering the factor in the appropriate field.

Factor to be used for computing Frequency Rates:

200,000

Factor to be used for computing Severity Rates:

‘ 200,000

Exit F12

Enter the Frequency Factor to be used on reports

In addition to these factors, Hours Worked must also be entered in the Personal Data module.
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Delete/Report Temp Documents

This feature, when activated under Rules, provides the ability to tag document links as temporary. Periodically, the
user may delete all temporary document links for incidents that are closed with a close date. The frequncy to
mass-delete is at the descretion of the user; be it once a month or once a year. All documents that are
permanently deleted will be recorded in the audits.

When the rule is activated, a new column appears (only for that user) on the Document Links panel where the user
can check any document link as temporary.

After you continue from here, you will be given two options:

1. Produce a report of the Documents that are positioned to be deleted.
No documents will be affected.

2. Run the procedure to permanently delete the applicable Documents and produce a report.

All Documents that are permanently removed will be recorded in the audits.

Itis highly recommended that you backup your system prior to permanently deleting Documents

Email Templates

The Email Template allows you to customize the text of emails sent from the Corrective Actions panel of the
system. Each template may be customized by identifying who the email is from, the subject, the text to appear in
the body of the email and the text that will appear in the attached PDF. Multiple templates, to a maximum of 100,
may be created to fit various situations such as alerts, reminders, overdue notices, etc.

Access More > Options > Email Templates and select the first available template.

If using the Automatic Corrective Action Email Feature, an email giving the supervisor a chance to submit their
corrective actions at a later time will be sent to them. Be sure to include instructions in the email template you
wish to use for that feature.

Email Template

1. Action Email A

2.Action Non Response
3. Corrective Action Email
4. Additional Info required
5. Not Defined

6. Not Defined

7. Not Defined

8. Not Defined
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In the Name of Email Template, provide a name for the template

In the From line — Enter desired text of where the email is from, i.e. H&S Department

Subject line — Enter subject of email, i.e. Corrective Action Required

Email body — Enter custom text the recipient will view in the body of the email. (eg. instructions,

el

contact persons, tutorial video)

5. PDF — Enter custom text the recipient will view in the attached PDF (eg. instructions, contact
numbers)

6. To create another template, click Next and select the next undefined template.

| COFA Email Templates

Name of e-mall Tempiate

To appear in the from line
|OHE&S Department l

LERT Correclive Action Require

To appear in the subject line
'Corrective Action Requiring Attention [

Textto appear In the body of emall regarding this Corrective Action

The attached incidgent report has corrective actions that require attention
Please access the attached document and usa the link to respond al your earliest convenience.

Joe Saftey
Manager, OH&S

Textto appear in the PDF ragarding this Corrective Action

1. Review the recommended action associated with the incident described above
2. Once you have completed the action, ciick on the hyperlink to reply

3. Reply with your nama, the date of the corrective action and what action you took.
4, Should you have any questions, call Joe Safety at 2227

Note: The PDF attached to the email contains information regarding the incident, the corrective action
recommendation and a hyperlink to the web-based Response Page that points to that incident.
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Reassigh Managing Staff

As staff depart, vacation, take leave, or changes in user caseload are
necessary, this utility provides the ability to permanently or temporarily
change the Managing Staff field on all open records and/or outstanding
Review Dates from one User ID to another. In the case of a temporary
reassignment, the records can be reassigned back to the original user or
another user.

Under Options select Reassign Managing Staff. Select the intended
procedure by clicking on the radio button. Type or select the User ID of the
Managing Staff the records will come from, then type or select the User ID
of the Managing Staff the records will be reassigned to. Ensure the
appropriate check boxes are tagged for the changes and press Continue F5.

= Managing Statt W

CTIL Change Managing Staft

INdicate which procedure 1o peroim
Pormanently Aesign ecords romons Stanm Member ta another
I l Regarding a Staff Member who Istemporarnily unavailable

Assign records to another stalf membaer with the Intention thoae rocords rmight be
reassigned back of. 1o another person

Refarring to records that have beon tomporanly assigned to anothers Stalf Member
Reassign those records 1o the ariginal or another siall member

From To
Type User |d of Managing Staft or Select Managing Staft rom table

select fromtable
KFERRELL 2 SARA o
KAREN - CLMS MGR SARAK

¥ Change Managing Staff on open records

¢/ Change Managing Staff on outstanding roview dates

Options | Close

Action Emasls

InfoExpress Options
Supervisot/Employee Report Opticns
Tables

Categonze Attnibutes

Connect Body Parts to Attributes
Accident Form Vanables

Form Letter Templates

Standard Review Date Setup

Other Costs Titles

Severity, Frequency Factors
Delete/Report Temp Documents
Email Template

D5M Transactions Prior to Version 12
DMD Audit Report

DMC Audit Export

DME Audit Inactivity

Reassign Managing Seaff

D3K Temporary Staff Reassignments

System Settings

QUESTION l—*;'-]

) ) Reassigning KFERRELL to SARA
&Y Change open records and review dates,
Temporary reassignments. Continue?
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Once the utility is complete, reports will be generated which provide the details of the reassignment.

PKD-Company 1 Page 0001 D3L ~
Incident Reporting Date 30 Mar 17 [ |
Records Reassigned from KFERRELL to SARA Time 12:07
Temporarily Assign

Incident
Employee Date Key
Managing Staff
BROOK, SHARO 166 F/t 12 3Jul 07 66
WARDEN, ANGEL 282 pF/t 04 3Jan 10 82
ARNETT, CLAIR 1123 F/t 21 Dec 10 123
LANGMUIR, SCOTT 114 F/t 17 Oct 11 14
CORBOTT, PAULE 260 F/t 04 Jun 12 60
TURNER, PAULE 156 F/t 04 Jun 12 59
NORTH, HELEN 1110 F/t 13 Aug 12 110
LAIDLEY, CONNI 2143 F/t 25 Mar 13 143
SMITH, SARA 9876 pF/t 02 Jan 15 84
MONTMORE, DONAL 2147 F/t 06 Jan 15 147
KANE, DOUGL 2153 pF/t 08 Jun 15 153

System Settings

System Settings provides for the selection of system setup preferences. Select the appropriate check box to
activate the option.

CDC7 System Ogtions

System to auto-enter user's ID into Managing Staff
[] Managing Staffis mandatory

[] Date Reported is mandatory

[] ifclaimis closed, make Date Closed mandatory
[] Incident Type is mandatory (excluding Reo’s)

[] Reported By is mandatory

[] ifclaimis closed, make RTW Date mandatory
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Entering a New Incident

As each new incident occurs, enter it into the system. B

To enter an incident click on Incidents/New Incident, or from the Sidebar Incidents Exports Costs Statistics
Menu select 2. Add an incident

= Parklane

Incidenisl Exports Costs  Statistics At
Open Incident

| Newinddent 1, Open incident

Search Incidents

Review Dates Work Sheet I 2. Add new incident
D41 Added Incidents

History of Electronic Forms 3. Incident Search
DWE SIR Exception Report

4. Review Dates Work Sheet

Select the employee who had the incident.

CT30 Search for Employee Open Incident PKD-Company 002
= g Show |88t 25 employees you accessed,
First Name | | Seafch keyworg ‘ ] by last time accessed
F1)LastName | | SysemAssignedkey [ | i aie i s
¥
Department -
Mo L 1a® Employee 1o, o1 | cor2 camte [ | IEER
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CD5L Add Incident FRAN COTE Full-time 884403 ASSOCIATE 1126 Key 126

01 Description @®iHazardNear Miss O First Aid

02 Equipment, Happen

(O Health Care O Lost Time

03 Initial Treatment

(O Health Care
04 Type Cause Correct Recurrence

O LostTime
Recurrence

05 Witness, Mod. Duties

0F Attributes Check one of.ab.ove a.nd then .Continue to
| _ _ complete the incident information.
07 Claim, Pension Info

08 General Comments If you are adding a recurrence:
09 Confidential Comms On the next screen, select the original claim related to this recurrence.

10 Violence Harassment
11 Government Forms ¢ Initially you would indicate the classification of the incident. Is it a
12 Review Dates hazardous situation, a first aid only, a health care/medical aid, or, isit a
13 Eorm Letters lost time incident? Press Continue F5.

14 Appointments

15 Days Lost & Costs

16 Other Costs

17 Appeals

18 Key Motes

18 Document Folder

20 Document Links

21 Meedlestick&Objects

22 B.B.F. Exposure

23 Guideline Worksheet

24 Incident Reports

25 User Motes & Email

26 Demographics

27 In a Mutshell
28 Time Markers
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Description

Continue by completing all appropriate fields on the Description. When fields are not applicable to the selected

classification, access is denied.

CDS5A Description

Misd OFirstaid
@Lost Time

QO HC Recurrence

Olnury QOcCrticat  Olliness

[ was non-occupational

d] Incident Date 3

Date Reported |

Last Day Worked [ I
First Day Oft =
Expected Raturn | =

n] Date Return |

[JtiDeath, Date =

[ SF1 | Status Full-time
_

Update Position A TE

Union UNION A

[Ctrl Return] To go to any pane:
{Ctri o, efc] Move cursor to field with a) eic

OLT Recurrence

4] Express user cannot access this record
fl Managing Staft [SARA
O cClosed
CJinactive
gj Claimio
Adjudicator |
& Phone
rIReported by

Injury

Location |

Supervisor, |

Contraclor

Intern
axport option only

F. Al Copy details from another micident

Entered SARA

<<Panel Ci0 | Panel>> Cir |

Date Closed

[ [Tweedsmuir PS - Teacher

18/08/2023

SINISSN

@Pending (O No FurtherAction
OApproved ONA  ODenled

Status Date e

CommiCases

| B

Account No |

13.28

9 =7

An arrow to the right of a field indicates a dropdown is available from which to select a description.

The Sidebar menu on the left provides access to panels required for entry.

The F1 Copy details from another incident option is provided in cases where the same incident information must

be reported for multiple individuals.

Situations may arise in which a claim originally reported as non-occupational changes to occupational. In such

cases, the user has the option to prompt the system to copy

information from that claim into an incident record. When adding the

incident, click on the check box for Was non-occupational. Click on the

Copy Info F5 button to select and copy the information from the claim.

If the Managing Staff field is not entered before exiting the

description panel of the record, a warning will appear.
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Equipment Happened Doing

The Equipment Happened Doing panel, selected from the Sidebar menu, provides text fields for the description of
equipment involved, what happened and what the employee was doing at the time of the incident The user is also
provided fields to enter lengthy details regarding what happened to cause the incident and what the employee was
doing, if necessary.

CD59 Equipment Happen & Doing

3] Equipment or uneven concrete sidewall gr2
matenal Involved

b] What happened Summary [\Warker rolled ankle when stepping forward and down onto uneven sidewalk
Details
] What the worker Summary |\Worker was walking on the sidewalk along southeast comer of the main office
was doing building
Details

f] Additional information

If the client has defined the Equipment table under Options, the arrow to the right of the Equipment or Material
Involved field will provide that dropdown.
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Initial Medical Treatment

Continue by completing the Medical Treatment panel. Make the appropriate selection(s) from the Area of Injury
(body part) and complete all known Health Care/Treatment the employee received.

CD54 Initial Medical Treatment

Injury: LT ANKLE SPRAIN

a] Area of Injury (body part)
(Please check all that apply)
Ol xeac [ Teen [ upper Back
[ Face [ Neek [J Lower Back
[ Evets) [ chest [J Abdomen
[ Ean(s) [ Penis
[0 Other [ I

d] Internal Health Care / Treatment

FirstAider I

Telephone [ I[

Date of first aid 132

f] External Health Care / Treatment
] Employee received treatment

Health professional or facility

Date of treatment | ;
When employeriearned | i

ojLeft Right Left Right
O Shoulder O 0 Hip O
O Arm O M Thigh O
O Elbow " 0O Knee O
O Forearm O [0 LowerLeg (|
O Wrist O 0O Ankie O
O Hand O 0O Foot O
d Finger(s) O O Toe(s) O
g] Where worker was treated
] [] on-site dinicMitstaid ] Emergency
[ clinic, off-site [J Ambulance
[J Heatth professional [] Admitted to hospital
[ other
3 K} Additional Comments

|

|
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Type, Cause, Corrections

Access the Sidebar to select the next screen, Type, Cause, Corrections. Make the appropriate selection(s) from the
tables provided by the drop down menus. One selection for Type, up to 5 selections for Causes, and up to 5

selections for Corrective Actions.

CD5B Type, Cause, Corrective Actions

aj Type

b] Cause

d] Corrective Actions

Has Details
gre

d
>

oghcompiesa | |®

Go to Detalis

[] Has Risk Assessment
I3 Add Risk Assessment

] o1 Accident investigation was completed

Type

iCaughtIn, Under, Between
Exposure

No Ferm7

No Injury

Qver Exertion

Rep Strain

Slip, Trip, or Fall

Struck Against or Contact With
Struck By

K} Other

Fi

/

CD34 Cause

IDistracting, Teasing, Wiltul Misconduct
Employee Action

Employer Decision/Action

Failure To Follow Procadure

Failure Te Use Personal Protective Devices
Fire, Explosion, Atmospheric Hazard
Hazardous Method or Procedure
Hazardous Personal Attire

Inadequate lllumination

Internal Hazardous Condition
%

CD24 Correclive Action

IAction Not Required
Action to Improve Inspection

Actions to Improve Design/Precedure
Barner Erected

Behav & Safe Plan Review w Staff
Check with Manufacturer

Correction of Congested Area
Corrective Actions Complete
Corrective Actions Outstanding
Disdpline of Persons Involved
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Click the Go to Root buttons on the above panel in the Causes section to record Root Causes of each immediate
Cause highlighted. Identify up to 4 Basic Causes. Select one from the Basic Cause list. Once the Basic Cause is
identified, you may identify up to 3 Root Causes.

Immediate Cause: Outside Hazardous Condition

Basic Cause Root Cause

4. Environment v | iSurfaces Poorly Maintained iv
v

Factor: Environment ) 3

Once the above panel is closed the system returns to the Type, Cause, Corrections panel. A check box indicates
that the Root Cause has been identified for that immediate Cause.

For reporting purposes, an export may be created using the D3H Export Root Cause from the Incidents drop down
menu at the main menu. The export creates a file of all incidents regardless of whether Root Causes have been
selected or not. In the case where more than one Root Cause has been selected, multiple incident records will be
created.

Click the Go to Details buttons on the panel to enter, track, and email recommendations of the immediate
Corrective Action highlighted. Enter the Date Assigned and Target Date. Enter the Person, Position or Company,
Telephone and Email or select F4 to select an employee from Personal Data. Enter the Corrective Action
Recommendation.
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Discipline of Persons Involved
Date Assigned |02/03/2023 5 Target Date [03/03/2023 Compietion Date
Person FERRELL , KAREN FA4 Emall  ferreil@@parkianesys.com
Position or Company |SUPPORT CC Ema
Telephone 519 |/657-3386 2240 Emall Template Default Emad
Corrective Action |get this fixed
Recommeandation
Corractive Actio
Taken
EB Rec
Comments
-

Add a reminder by selecting F2 Add to Review Dates, which automatically enters the Target Date and Corrective
Action onto the Review Dates panel of the incident.

The Corrective Action Recommendation may be emailed to the person responsible and they may respond with the
Completion Date and Corrective Action Taken by opening the email attachment and clicking on the hyperlink and
completing the form provided. In order to utilize this feature some setup is required. Contact Parklane Support to
activate the Corrective Action Response Page and access the Options dropdown to customize your Email
Templates.

Once the setup is complete, on the Corrective Action Details panel select an Email Template from the dropdown
and then select Send Email F3. Should multiple corrective actions be identified, all emails may be sent at one time
by selecting Send All Emails F6. The email may be resent if necessary. The person responsible will receive an email
that includes an attachment.

Note: Corrective actions can be recorded via the Online Incident Report as well, which also automatically launches
an email for a corrective action response.
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Corrective Action Requiring Attention

OH&S Department <noreply@parklanesys.com>
sent: Fri 2023-08-18 3:38 PM
To Sara Kane

-] Message 1 s.kane@parklanesys.com.pdf (5 KB}

The attached incident report has corrective actions that require
attention.

Please access the attached document and use the link to respond at your
earliest convenience.

Joe Saftey

Manager, OH&S

Company: ©02 - PKD-Company 082

Employee Name: FRAN COTE

Incident Date: 15 Aug 23

Please refer to the attached PDF for further details

Thank you.

Please note that we are unable to respond to any replies to this email.

The attachment to the email contains information regarding the incident, the recommendation and a hyperlink to a
web-based Response Page that points to that incident record.

PKL3052-Company 004
Corrective Action
Corrective Action due by 25 Mar 22

To: SMITH , ROBERT (BOB)

Module: Incident Reporting
Company: 004 - PKL3052-Company 004

You have a Corrective Action regarding the following:

Employee Name: PETER ABRAHAMS

Incident Date: 18 Mar 22

Incident Type: Struck By

Injury: Lt Shoulder Bruise/Contusion

Location: Receiving Dock 2

Equipment Involved: Hoist hook

What happened: Worker states wall mount strapping for haist hook released and hook swung outward hitting

the back of his it shoulder

Corrective Action: Equipment Repair or Replacement

Corrective Action #: 0001

Target Date: 25 Mar 22

Recommended Action: 1. Inspect equipment and assess repairs 2. Contact manufacturer regarding warranted
work

1. Review the recommended action associated with the incident described above.
2 Once you have completed the action, click on the hyperdink to reply.

3. Reply with your name, the date of the corrective action and what action you took,
4. Should you have any questions, call Joe Safety at 2227

Please note that we are unabie to respond to any replies to this email.
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When the email recipient clicks on the hyperlink, the Corrective Action Response page opens. Here they

can enter their name, the action they took and the date it was completed. They can also upload

accompanying documents or images with the submission.

parklaqq

Corrective Action Response

Ploase describe the actions you took regacding the Corrective Action

Comective Action ID |004-49-001054-0001-06
Submited By |Bob Seith

Describe the Action [Haist hook and chain were inspected by the manufacturers senvice team - all equipment was
Taken in good working order

Documented Hoist Safety Guidelines, which include procedures on cofrectly securing
equipment after use, have been provided by the manufacturer and are included with this
response

You Rave 705 characiers et

Date Compieted (202200322 A Today ==

File Upioad

D hoisl safety. guidelines docx | [} Delete File

Choose File | No e chosen Upload

& Subenit Response

Incident Responsd

Once submitted, Parklane enters the Action Taken and Completion Dates in the appropriate fields, attaches the any

accompanying documents in Document Links and notifies the Managing Staff of the submitted action.

Once submitted, Parklane enters the Action Taken and Completion Dates in the appropriate fields, attaches the any
accompanying documents in Document Links and notifies the Managing Staff of the submitted action. Should the
email recipient need to make a correction to their already submitted action, they can click on the hyperlink again

and resubmit. Their resubmission will overwrite the previous one.
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Witnesses, Modified Duties

Access the Sidebar menu to select the next panel, Witnesses, Modified Duties. Make the appropriate selection(s)

from the choices provided.

CDSC Witness, Modified Duties

al Employee had a similar disability? OVYed OMNo QOunk

Do you doubtthe Injury? OYes ONo Qunk

Was any individual who doesnotworkfor yyes Ono QUnk

your organization responsible for the injury?

MDut = Modified Duties
bl Returned to regutar O Yes ONo O Unk
duties?

Was oftered put> O Yes ONo Ounk
Accepted MDut? O Yes ONo QUnk

Retumedto MDut O Yes ONo QuUnk

Was on MDut prior O Yes ONo O Unk
Was on MDutmore ) ves O No (O Unk

Working Hours on Last Day

3

nj Start Date

Start Time lj hitm

Length of Scheduled Shin [:] g

[CJwas on shift rotation

d} Limitation Period D ' VI

MDut Start Date !2
MOut Stop Date =

than 7 days
fl Witnesses 1,[ I 2 l I
Phone | || | x| | Phone | | e |
Address [ ] Address l I
g] Person who took report k] Person who reported incident [J same as person who took report
First Name | | First Name | ]
LastName | | LastName | |
Phone [ Jl J Extl J Phone[ l Ext L J
Email [ | Emaill ]
Work Hours | | Waork Hours | |
it | | Title | |
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Attributes

Access the Sidebar menu to select the next screen, Attributes. Make the appropriate selection(s) of Category from
the choices in the left column and select an attribute(s) from the Category. The selected attributes will appear in
the right hand column.

LI Maximum 35 Selected 5

3] Select Category, then click on >> b] Select Atiribute, then click on >> d] Attributes Selected

(80DY PART [20 or Less Yrs Old | [Anke LT A
INJURY 120-29 Yrs Old Spraing/Strains

WORKER DOING 120-39 Yrs Old ‘ Walking

BODY MOVEMENT 40-49 Yrs Old | Outside Bldg. EnVExit

WHERE 50-59 Yrs Old 30-39Yrs Old
IAGE GROUP | 60-65 Yrs Old

EXPERIENCE ON JOB 65 or More Yrs Oid

EQUIPMENT INVOLVED

EXPOSURE (pick one only)

REPORTED TO

WCB STATUS

CLASSIFICATION CHANGE | F2 F5

WORK REFUSAL e ==

PATIENT HANDLING

NEEDLESTICK

CAMPUS

Casino Aclivity

V&H Risk Levels

| | | v
To remove, double click on selected Attribute or down arrow and press enter
If an Attribute is selected in error, double click on the selected error. :
QUESTION: CCHTC2

The system will ask if the Attribute should be deleted. Indicate Yes
and that Attribute will disappear from the list of tagged attributes.

Qutside Bldg. Ent/Exit
Remove this Attribute?

Yes | No
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Claim & Pension Summary

Various aspects of a claim will auto-fill or can be captured on the Claim & Pension Summary panel. The Firm
number and, if applicable, the rate number auto-fill the moment the employer report of incident (Form 7) panel is
accessed. When specific forms are generated, the date printed will auto-fill. For Ontario clients, fields are available
to track Second Injury and Enhancement Fund (SIEF) awards. The percentage field is critical in tracking whether
SIEF credits are applied correctly. Completion of the weekly benefit field with the employee’s gross weekly pay will
impact reporting of compensation overpayments. Additional fields allow for the general or detailed entry of
ongoing claim pension information received from WCB/WSIB.

CD52 Claim & Pension Summary

[] ki This cizim has a recurrence

Pension Business Classification

al Pension Amount | d] FirmvAccount No WCB Form Printed

Rate No

Li

Pension Date

m

= Effective Jan, 2020
Comments RO \ R
NAICS Code | RTW Form Printed

Non-Economic Loss ClassiSub Class \

Future Economic Loss

Compensation Paid To Date

Capital Amount | " .
i fl Start Date .

Date (= -

= Stop Date =

Commeants

BEN Go to Pension Information S.LEF.
g] Date Requested ‘ o
Miscellaneous Date Received | o
b] Industrial Disease [JYes Excude fromNEER Percentage
Weekly Benefits
L ] Voc. Rehab Pension
- Excludes Cvo OPensio
Average Weekly Hours hours ar Aule [JcCompensation [JHealth Care
[:] Costs after da-election date are not appropriate Comments |

Press the F1 Go to Pension Information button and complete any appropriated fields to record additional Pension
information.
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CD4EG Pansion Infarmation

3] Recipient C}

Pension Type :]
Percent :]

Effective Date :]5

8 73 Delete Entry

Duration [

enadate [ |®
Cancetes [ |9

LTD? [JYes
Retirement Amt |

R —
Captaivaive [ |
S

Frequency |- ~

amont [
Efectveate [ %

[ Supplement Attached

Buttons apply to the column where the cursor

is positoned

F

&

V]

[ Supplement Attached

F4

Suppiement nfo F2

[J Supplement Attached

Recipient Info

E Comments

=

O supplement Attached

Close F12

Additional information may be captured on the Supplement Info, Recipient Info and Comments panels by pressing

the corresponding button along the bottom of the above panel.

CD4J Pension Supplements 1 oesete Entry 7o
Amount Arrears Retirement
Pension Type Effective Date  EndDate CancelledDate  Effecive Date  Amount Percent Amount Amount
[ | il M | = | Il | |
I || 2 | [l = | | [l | |
s g 1 [ ] [ ][ |
CD40 Recipient Information

Last Name ||

First Name |

Address 1 I '

CD30 Comments
Address 2 l [ A
Address 3 l
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Comments

The Comments screen allows the user to document unlimited General
or Confidential comments regarding this claim. The date field will 038 General Comments
default to the current date but can be changed if necessary. Select 09 Confidential Comms

General or Confidential Comments at the right of this panel. To see
comments press Page Up, Page Down, First Page or Last Page also at the
right of this panel.

CTM1 General Comments T = = e by = o
F o ~OC Ked>o e -

LostTime Incident Date: 15 Aug 23 ClaimNo.:

Date |- General Comments in Incident Reporting/WSIB Clms Mgmt] < Page Up

18/08/2023 | = =R

Entered

SARA CTM2 Confidential Comments &

18/08/2023 T

1559 LostTime Incident Date: 15 Aug23 ClaimNo

Changed Confidential
Date - Confidential C in Incident Reporting/WSIB Cims Mgmt| <RigaLp
[1ai08r2023 |= Page Down
Entered

First & Last SARA

Comment Dates 180872023

16:00

Changed

No. of Comments

No. of Commenis
This session’s
additions are not Date of First & Last
nckided n the counts Comments

and dates

This session's
comments are not
nclided in the counts
and dates.

{2500 characters)

If the client actively uses the Add Inc/Link Inc in the Chart module, the +Any Chart Comments will print any General
Comments from the linked Chart along with incident comments entered here, when clicking Print.

Security, a user can be denied access to either or both General and Confidential Comments panels. An option is
also available to secure the comment text from any changes. Contact Parklane support for further instructions.
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Violence & Harassment

Should the incident involve Violence or Harassment, make the appropriate selection(s) from the choices provided

on the panel below.

—_ .
= FSPre

CD4V Violence and Harassment

Classification Nature of Violence or Harassment against worker
DOlai Physical [ Exercised [J Punching [ Striking O spitting [ scratching (3 Putiing
Violence [ Attempted [ siting ] Pushing [ Kicking [ sexual
[ Threatened [ otner [ |
) viHarassment  [JComments made [] Verbal [] written®Email  [[] Stalking [] Telephone / Texting
[ Conduct ] Destruction, personal property [J sullying O malicious rumaur
[C] other [
d} Weapons involved? If yes, what?
[Oyes [ GuniFirearm [ BrickrStone  [] StickBavBar [] Glass/Botle  [] Explosive Device / Bomd
[ Unknown [0 Needle/Sharps  [] Knife [J other [ J
] Aggressor information [J A third party? (Explain relationship to worker) Aggressor Identification (e.g. Name,  Addrass, Age, Role)
[ 1 N
! A 1
- v | |
[COJAnother worker? Ble v

Please explain

[JDomestic violence is a facter in this incident
[(IHas aggressor been involved in @ previous violent incident with staff? |

] ¥l GovernmentRegulatory Body has been advised

0} Police lnvolvement o o.i o were summoned :: °'r"°: '"Q:E:’
X wn p isi 5
ifyes . []A statementreport wastaken e d\abulovaill Ityes, [] visitthe Workplace?
[J Charges have been | didthey .. ] advise by Telephone/FaxEmailletter?
laid/ipending [ writefissue an order?
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Government Forms

The system allows you to print a form, make changes/corrections and print the form again. Parklane cannot
prevent changes from being made to the original form. Therefore, an information message will appear prior to
printing a WCB/WSIB form. The user will be given a warning on any attempt to re-print a form.

When printing a form, a suggestion box will appear
recommending that a PDF version of the form be created, saved,
and attached to the Document Links.

There is a system audit. Every time a form is printed, the name of

the user, the form name and, the date and time is put into an

audit file. On the Legislative Forms directory you can click Audit
and request report D5J — Audit of Forms Printed that will list all
forms that have been printed for the claim, including all subsequent printings.

CDS5K Government Forms Clalm Number

Form7 eff. Dec 2019 Form 6 Jun/07 (Curr.) FormQ Once you have created 3
new Legisiative Form or

Functional Abilities Treatment Memorandum WREQ7-E/REOQT-E 02108 updated an exisling one,
before you exit the forny

Health Professional -8 Employers Form42 Needlestick Report click on the Link
Documenticon located at

Mental Stress - CMS8 Exposure Form Hearing Loss Form 137A the top right comer of the
first screen

Electronic Form - XML Intent {o Object (E/F) Form 7 prior Jun/i07 Using the Document
Links provides you with a

Formuiaire 7 - (Curr.) Formulalre 6 - (Curr.) Formuiaire 9 historical record of all

forms associated with this
incident including 2
printable copy ( pdf) of
2ach

Formulaire 7 preJan/11 Canada LAB1070 2020 Canada LAB1070 2016

To hide SWN on printed
form. This time only.

Samples of the Form 7, Form 9, and Functional Abilities are provided on the following pages.
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. ,
Mail Te: Ok Fam Toc Tall free: 1-B00-357-0750 Report
WS| b 300 Fronk Strest West  316-344-0684 TTY: 1-800-337-0050 Eﬂ,ﬂ'ﬂ{ﬁﬁ:’“,.wﬂm n
o N X Tounto GH M5Y3H OR1-888-313-T373  wshb.ca
NTARIS  please PRINT in black ink Claim Number
- 40010601
[ A. Warker Information ]
[ Jnb Tite/ Cioeu pation (at the time of accident @ness - do ol use abbeeyiations) | Lengih of time in this position Social Insurancs Number
CUSTODIAN wehile wosking for you
| Blease check f this workerisac [ eoecotive [ ] elected officlal [ pwmer [ smvuse or refative of the srsglaper 112 | 345 | 678
15 the wivkes covered by & Worker Reference Number
ey TP " Union, Collective Agraement® 125
ABRAHAMS PETER (e
AT a5E (reambar, Srest, opE., SIke, Wit Wodhar's preferred language | pateof | 0 MM W
210 ANGELA STREET (M) cogsish [ French Bith | 31| 10| s0
| | Cther Telephong
Ty Town [Provines  [Postal Code 514 452 0087
LONDON, ON OM N4K 1R9
S Dateof G mm oy
Mu OOF  |he |01, 01 03
Fredd Fe=rn
B. Employer Information ] #10 msioe 1
Trade and Legal Mame (if different provide bothy Check B OR Aegount  Provide Bum ber
| Parklane Demo System ore: [l Winber L Number | 123456 B
Meding A Class/Subclazs NAICS Code
521 Nottinghill Road, Unit 10 D3 6522111
City/Town Province Postal Code Telephone
Londomn ON NEK 4104 519 BAT 3386
[eseription of Busimess A ctivily Does wour firrn have 30 or FiX Number
Development & Marketing maen veorlears? W (e | 519 85T 3375
Beanch Address whese worker is basad (If diferent from mailing address - no abbondations)
London
City, Town Provvince Fostal Code Alvennate Tk phong
C. Accident/lliness Dates and Details ]
1. Date and hour of dd  mmo vy an | 2 Whowas the acc dent/Blness repored to? (Name & Positiony
BECHIEnt /A Breness Bh . .
of ilness. | 0g | 01 | 20 | T30 Grant Smith |, Supervisor
Dateand hourrepocted 90 M0 H.uq Telephane B
o enpdoy e |08 01| 20  Ta5 2] | 512 G57 3385 | 2244
3. Was the acddent, Mness & Tyoe of accident/iness (Please check all that apply)
Sudden Specsfic Bvent/ Decumnce Siruck, Caught Fall SlipTrp
Graats alfy Oecurving O Time Ouerexertion Harmiul Substances, Emimnmentsl Motoryehicle Incident
Qreoupational Dissase Repntition Ansau
Fatality Firm/Explosion thas
5. hrea of njury (Body Part) - (Please check all that apply)
Head Teeth Uppear hack aft Right Lt Right Liaft Right | Laft Right
Faca Wk Lower back Shoulder Wrist Hip Arnide
Eyuis) [ hisi Ahiomen Juma Hawd Thigh Foot
Easls} Palvis I=Elm-u.' Firger(s) Knue Tow(s)
EMWI DABAMT Lownr Lug
6. Diseribe what happened bo cause te accident/iliness and what thi v was doing at the me (Sting 2 50 8. bo, sBpped on et floos, mepetitve meoemets,
ube, ) Ineclude what the ingury is and any details of equipment, maisiaks, sveonmental cond®ions (work ama, temperatune, noise, chemical, gas, fumes, siher
person; that may have contrbuted For a condition that eccurred gradually over Lime, please attach a description of the physical
activity required to do the work.
Broken Nose
Worker was struck by a soccer ball
Worker was supervizing outdoor play time
Ball
000TA (01/20) If you are having difficully accessing of comepleting this document, please condact - pecess biliEes 0 on ca Page 104

A guide to complete this form is available at wsib.ca

Page 59.



User Guide

wsib of bury, Disoaae (Porm 7
Cse,a,.ai,! Clasm Number
Ploase PRINT in black ink 40010601
Worker Name
ABRAHAMS | PETER

Sodal Insurance Number
112 | 345 678
C. Accident/ liness Datos and Details (Continund) ]
7. Did the acel dent/@ness happen on the ensployer’'s [ Specify where (shop floor, warehouse. client /customer site, parking lot, ete. ).
prensses {owned, leased or maintained)?
Wes [ w Playground
8. Didthe accidant/dIness happen outsids the Province [ ¥ yos, whare (city, province/state, country).
of Ontario?
[ yes Wl ™o
9. fue you awars of any winesses or other employees ] ¥ yos, provide name(s), position(s), and work phene number(s)
Ivolved in this accident/iBness?

Wy [ 1 Sara Kane, Co-Worker

0. Wasany indwitual, who does not work for your fam,

| I yes, please provide name and work phone number
patially or totally responsile for this
accident/illness?

Page 60

[ Tyes W ===
1. Are you awars of any prior similar or refated problem, ] If y®s, pinase wplan
nury or condition?
[Tyes I no
12. ifyou have concems about this daim, attach a wiitten subnsssion to this form. [7] subnsission attached
D. Health Care |
X, Dvd the worker receive heaith care for thisinjuny ? dd  mm )y | 2. When didthe employerieam that the worker dé  mm gy
received haalth care?
Miyes [ o If yos,when: | 06 | 01 | 20 | 06, 01 20
3. Vihers was the worker traated for this injury? (Please check all that apply)
[] On-sitw health care " Ambulance W Emorgency depart [] Admitted to hosptal [ Health professional ofice [ Clinic
[7] other: 7
Name, address and phone number of health professional
orfacsty who treatid this worer (if known) ~ LHSC Emerg Dept
E. Lost Time - No Lost Time |
1. Please choose one of the foowing indicators.  After the day of accident/awareness of illness, this worker:
[7] Retuned to his/her regular job and kas not lost any time and/or samings. (Complete sections G and J).
[ Retumed to modified work and has not lost any time and/or eamings. (Complete sections F, G, and J).
[ Haslost time and/or aamings. (Complete ALL remaining sections).
L}Pm'um oetoer first bost ti o P> Date worker retumed to work (# knowry Hommow Do
i wi me EWo v .
| 07 01 20| | ) , | [ modified work
2. This Lost Time - No Lost Time - Modified Work inform ation was confirmed by Telephone (28
MW et B Other
Name Karen Ferrell ]( 519 | 657 | 3386 | x2387
F. Return To Work |
1. Have you been provided with work | 2. Has modified work been 3. Has modifed work bean I was B Accepted Decli
Besitaons for this worker'sinfury? |~ discussed with this wovker? affered to this worker? T [ Ascepiad [ ek
I If Declned please altach a copy of
[Tyes | no s [ Ino s o thes writtén offer given 1o the worke:
4, Wha is responsible for aranging worker's retum to work o -
i M W Other ool
Nawe Karen Ferrell l( 519 )| 657 | 3386 | x2387
0007A {01/20) Page 2 of4
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Eluployoa‘s Report
WSIb of Injury/Disease (Form 7)
Cspa Clzwn Number
ONTARIO 4001 0601
Ploase PRINT in black ink
Worker Name Socal Inswance Number
ABRAHAMS |, PETER 112 I 345 l 678
G. Base Wago/Employment Information - (Da natinduds overtime hars) |
4. lsthis warker (Please check all that apply)
[ Permanent Full Time CasualImegudar Student Registernd Apprentice [= °‘(“'s};',° ";g';g:
Permanent Part Time Seasonal Unpaid,/ Trai nee Opticnal Insurance
Tenporary Full Time Contract M
Temporary Pert Time Other
2. Regular rate of
e L A 3100 per  Ehow [Jday [ | week [ ] other
H. Additional Wage Information 1
1. Net Claim Code 2, Vacation pay | erovide
i [ ot | o ||l [ R
3. Date and hour last worked 4. Norm al workng howrs on 5. Actual eamings for 6. Normal earmings for
last day wordosd last day worked lastday work
dd  mm gy From To
: M AM AN
06 01 20 ’ 07:30 H Dm’ [m $ : $ te

" :hu;msrh’asmld\hne he/sharecovers? 1Yo Lm0 Ifyes,indioate | Full/Regular | | Other
8. Other Earnings (Not Regular Wages): Prowde the total of additional earnings for each week for the § weeks hefore the aedoenl/m

* For Rotational Shift workers - If the shift cycle excesds § weeks, Use these spaces fw any other -ammn
please attach the eamings information forthe last complete shift v indicata C Diffe iums,
ayelo prior to the date of acedent /Mness, [ — onus, Tips, b Linu % eto.), —
. From Date To Date Mandato Volunta

Period (dd/mne/yy) | (cd/nem/yy) (Mrﬁm';ar Onnim?Pq
Waak 1 5 5 $ § $ 5
Week2 $ $ 3 $ $ $
Wepk3 § § 3 § $ $
Weekd $ $ 3 $ $ s

L. Work Schedule (Compists cither A, B or €. Do not include ovedime shifts) 1

[] (A) Regular Schedule - Indicate nomal work days and hours P Example: Monday to Friday, 40 hours

Sunday lAonday Tuesday | Wednesday| Thuwsday Friday Saturday

ks
| () Repeating Rotational Shift Worker - Provide

NUMEER OF NUMBER OF HOURS NUMBER OF WEEKS
DAYS O DAYS OFF FER SHIFT(s) IN CYCLE

» Example: 5 days on, 3 days off, 12 hous per shift, 8 weeks in cyde,

o
‘ (C.) Varied or Irregular Work Schedule - Provids the total number of regular hours and shefts for each week for the 4 weeks
prioe to the acodent/iliness. (Do not include overtime hours or shifts heve).

Vieek 1 Week 2 Viesk 3 Week 4

From/To Dates {dd/mm/yy)
Total Houss Worked
Total Shifts Waorked

J. Kis an offence to deliberately make false statements to the Workplace Safety and Insurance Board.
I declare that all of the information provided on pages 1, 2, and 3 is true.

Kame of person comspleting thes report {please print) Oﬁlial title
Sara Kane | Specialist
Swgnature Telephone Ext, Date dd mm vy
|( 519 ) , 657 |, 3386 | 2230 | 08 01,6 20
THE WORKPLACE SAFETY AND INSURANCE ACT REQUIRES YOU GIVE A COPY OF THIS FORM TO YOUR WORKER
0O007A (01/20) Page 30f4
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i Employer's Report
wsp'ba of lupj.-n‘r’/muao (Form7)
cs °*’9lt° Claim Number

Please PRINT in black ink 40010601
Yorker Name

Social Insurance Number
ABRAHAMS | PETER

112 | 345 | 678

K. Additional Information

ADDITIONAL PAGE PROVIDED TO SEND COMMENTS OR ALETTER TO WCB/WSIB

THE WORKPLACE SAFETY AND INSURANCE ACT REQUIRES YOU GIVE A COPY OF THIS FORM TO YOUR WORKER
0007A (01/20)

Page 4 of 4
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Review Dates

Activities or follow-ups for an employee may be tracked under Review Dates. Pull pre-defined reviews by clicking
Standards F6 or click on Add Activity. Enter a date of the activity and tab to the User ID. The User ID will auto-fill
based on the user currently logged into the system. The User responsible for completing the activity may be

changed by clicking on the arrow at the top of the User ID column or by clicking the Change User F9 button at the

right of the panel. Tab to the Activity field and enter text instructions related to the activity. The Done checkbox

will auto-fill a review date item, stamping it with today’s date and the User ID of the user currently logged into the

system.

Done Details

T = User vy temporary assigned to this activity

CDS6Y Review Dates
Date 2 yseria > 8 Activity

1 SARA [IfLT, ook at stafling | =
2 SARA .contacz payroll for sal info

3 SARA Re‘;rew‘-‘-cc Répon Com.clete Inc Entn,,}a(o.'m} ] =
4 | [1ena2023 | sara =
5 | [20m82022 | [sara _ |0
6 | [22082023 | sara |cal EE for Expected RT.)A(LT |Em]
7 |[3008:2023 | (sarA :Ha we ‘»;-nom%cRecemxofromm 0
s | [2ome2022 | sara HaswCBMadgdDecsion? 10
9 [233'_11{_2023 SARA :Rg‘._vxefy Clafffor Any Possible Ongoing Activity 1 0

O

ooooooo

~

The View checkbox will open a subsequent
panel which allows the user to enter text
related to the Action taken related to the
Activity, and enter a Completion Date for the
Action. Do NOT click the Done checkbox, the
system will auto-fill.

Archive SF4 will place completed review dates in
an accessible spreadsheet.

Several reports are available related to Incident
Reporting Review Dates.

Target Date

User

Activity

Actiocn

Completion Date

121082202
SARA B st

IReviewAcc Report, Complete Inc Entry, & Form 7 J

[Completed on 18 Aug 23 by SARA |4 Done

18/08/2023 |4
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Form Letters

To generate a form letter for an employee click on Get Template and select from the drop down list provided. The
variables associated with the chosen template will auto-fill as the form letter is displayed. Text may be inserted or
deleted throughout the letter is required. Doing so will not change the master form letter template content. Each
letter may be a maximum of three pages in length.

Print the letter by clicking on Print to PDF. Once the PDF opens, all application features are available to the user.
Clicking Print will send the letter to a default printer to create a paper copy.

Clicking Link Doc will store the letter for future reference on the Document Links panel of the record.

By entering a Reply Due Date and clicking on Add Reminder, the system will add an activity to the Review Date
panel of the record.

When a form letter appears outdated, click Reset Letter to initialize the panel to the master form letter template
content.

To send the letter, click SF8 Email letter to: This opens a panel in which the worker’s email address will auto-fill,
allow for the additional recipients and provide editable text indicating the Form Letter is an attachment to the
email. Ten additional attachments may be sent with the letter by clicking attach File F9 or Doc Link SF9 and
selecting a file from the browser or from the list of document links. A copy of the letter, a copy of the email and a
copy of each additional attachment will be automatically added to Document Links. The emailed Form Letter, the
Letter Attachment and all additional attachments will be recorded in the TMB Audit.

CD5X Form Letters x »

al

Aug 18, 2023

Fran Cote
123 Smith ST
Welland, ON
L3B2B9

Dear Fran,

RE: CimNo.
DO Aug 15, 2023

Please be advised that a doctors note will be required following your third day of absence due 1o fliness or
injury

Please ensure the note is given to a representative of the Health Centre directiy or sent to the following
address s kane@parkianesys.com at your earliest convenienca

Sincerely,

Sara Kane
Manager

Sent Via Email Aug 18, 2023
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Appointments

As the incident progresses, you may have the need to document ongoing appointments related to the incident.
Select Appointments and enter the appointment date and the time the employee departed. Then enter the same
date and time the employee returned. If the employee did not return that day, enter the time the employee would
normally have left for the day. The system will calculate the number of hours lost due to the appointment.
Continue and enter the Appointment Type, Reason and Approval status.

CD5N Appointments B -
Date = Hours Days )
Time hirne = Time off off Appointment Type > L Reason Approved?
1 9:30 1145 4 215 {Specialist Appt Reassassment Yes
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Days Lost & WCB Costs

Days lost related to an incident can be manually captured on this panel or entered via the Month End/Enter Days
feature. Click on the appropriate month under the Days column and enter the number of days the employee was
absent for that month.

WCB/WSIB costs may be viewed on this
panel, however must be entered
manually or electronically via the
Month End/Enter Costs or Process E-
Cost File feature. Click on Print to view
and print the detailed entries.

Other Costs

Costs other than those on the
WCB/WSIB monthly statements or
weekly invoices can be defined in the Other Costs Table under Options. The abbreviations create the column

headers on this panel. The costs must be entered via the Month End/Enter Other Costs and can be viewed on this
panel. Click on Print to view and print the detailed entries.

CDSG Other Cos‘s
2023 102 CHUBB PROP LEGAL FINES
January |
February
March
Apnil
May
June
July
August
Septem:

October
November
December
Total thisyear
Claimtotal
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Appeals Summary

In some cases the employee or employer may appeal a claim decision. The Appeals Summary and Hearing Details

panels were developed specifically to document these occurrences. Up to twenty-five appeals may be entered.

The Hearing Details panel is accessible by clicking on the arrow button to the right of each appeal entry.

CD5R Appeals & rs e [N Closed

b} Comments (2000 characters)

3] WSIAT Number ||
Initial Decision Date [:3
Final Decision Date :]ﬂ
EstmatedCosts [ |
Final Decision Costs [:
EstmatedSavings | |

Detalls [F2)
d] Hearing Type Issue Initiating Party / Outcoms Form / Date Completed =
1 ¥ [ ¥ | A [ ]8g
[ Z 1 I
d ¥ | ¥ | ] [ ]8
I v | ]
3 =1 | Sl [ ] 8
| 4] ] v

Hearing Type, Issue, Inkiating Party, Decision: You may select from the choices provided; type your own response,; or create a tabie of selections under Options.

CD5S Hearing Details

3] Hearing date & time | 1= | | FromLine 1

Location I

IW represented by |

Employer |
represented by

|
|
|
Witnesses I I
|
|
|

Decision Maker |

b] Panel members d) Hearing decision & aa!el:]E

Third parties

l

(1000 characters) el F12
058
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Key Notes

In circumstances where critical information for colleagues may be vital e
specific to this incident, the Key Notes panel provides two options. A 13 incicent s 3coessed by 3 use
pop-up comment that will appear every time the incident is accessed bRk oy
by a user or a report comment that will print on reports related to this

incident.

Document Folder

The Document Folder feature allows the user to paste text documents or type notes for future review. Text only,
no pictures or images. The maximum number of characters is 8,000 (equivalent to approximately two pages of a
Word document). The format of the document may vary slightly from the original document. You may also copy
into the Reference or Comment fields. Once a document is entered, changes may be made until midnight and only
by the original author. The See List feature lists all Document Folders.

Access to the Remove function is controlled by Security.

CD21 Document Folder

aj Reference |Notes from Meeting

- Meeting with EE and Union Rep

- Thurs, Aug 17/23 at 1500 - meeting rm B
Entered by:

- Attendees - Sara Kane, Peter Aaron, Fran Cote oA A
SARA
- met today to discuss.. . . e
Y ' 18/08/2023
16:28

Document Links

The Documents Links feature allows the user to link and view documents that are related to the employee.
Documents that can be linked include, but are not limited to:

e  Printed version of forms (PDF)

e Diagrams or photographs (GIF, JPG)
e Letters (DOC, PDF)

* Reports (EXE)
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In Incident Reporting, documents are linked directly to the incident. Move the cursor to the Origin column of the
first blank line. Enter an Origin and Description of the document. The system will auto-fill the user and date
entered. Click on Link. The Windows dialogue box will open and allow the selection of the document to be linked.
A note will appear confirming the document was linked successfully.

To see a document, highlight the appropriate line and click View. The system will call up that image. Up to 800
documents may be linked to one employee.

Access to the Remove function is controlled by Security.

For details on Document Types, Scanning Documents, Location of Original Document, and other considerations,
please refer to Parklane Support of the Special Features User Guide.

Temporary Document Links (Incident Reporting only)

This feature, when activated under Rules, provides the ability to tag document links as temporary. Periodically, the
user may delete all temporary document links for incidents that are closed with a close date. The frequncy to
mass-delete is at the descretion of the user; be it once a month or once a year. All documents that are
permanently deleted will be recorded in the audits.

When the rule is activated, a new column appears (only for that user) on the Document Links panel where the user
can check any document link as temporary.

CTL1 Document Links

No, User Date Origin Doc Date
1 ISARA EE 16/08/2023 ||[Inc/Acc Repont oy
2 |SARA Safety 16108/2023 |[Photod] W,

ocument may not be deleted

O

ndicates no document was inked, x =
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Needlestick & Sharp Object

The Needlestick & Sharp Object panel is an optional feature which is specifically activated for Health Care facilities
in tandem with the Blood & Body Fluid Exposure panel. Pre-defined dropdowns as well a text fields combine for

the completion of this panel if the incident circumstances require.

CHDRO2 Needlestick & Sharp Object @l 7 Remveracod 1012 = i
a] Job Category ofthe [ | v Where injury | vg
injured worker? * . occur? | :
Other, Describe [ J Other [ ]
Depariment where injury :] = —
occurred (284403 Tweedsmulr PS-Teacher | JF2
b] Wasthe source patient (yyes O No Quak O NA Wasthe injured workerthe (3 yes ONo Qunk O NA
identfiable? original user of the sharp tem?

Was employee trained in
proper use of device? O Yes O No Qunk O NA

d) The sharp temwas | ==
For what purpose wasthe |~ v
sharp item onginally used? .

Other, Describe :

Did the injury occur? v
|

Other; Describe | J

fiWhattype of device caused () Needle-Hollow Bore (O Surgical (OGlass O Other

the injury?
Needie/SurgicaliGiass : v Other Describe [ ]
Brand Manufacturer Procudt | ] Model [
ifthe tem Causing the injury was aNeedleor O Yes  (ONo Was the Protective =
Sharp Medical Device, was it a "Safety Design” X MechanismAdivated?

with 3 Shielded, Recessed, Retractable, or O Uk ONA ; 3l
Blunted Neadle or Blade? Did Exposure Incident Happen? 8|
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CHDRO3 Needlestick & Sharp Object Injury Report

Mark the Location of the Injury

2012 2 P

Add

—_—

44

aj Was the injury? f
!

If Injury was to the hand, did the [

For Injured Healthcare Worker, If the Sharp had no
Integral Safety Feature, Do you have an Opinion that
such 3 Feature could have preventad the Injury?

b} For Injury Healthcare Worker. Do you have an Opinion
that any other Engineering Control, Administrative or
Work Practice could hava prevented the Injury?

Sharp temPenetrate?
Dominant Hand of the Injured Worker. (O Right-handed QLeft-handed O N/A

Describe
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B.B.F. Exposure

The Blood & Body Fluid Exposure panel is an optional feature which is specifically activated for Health Care facilities
in tandem with the Needlestick & Sharp Object panel. Pre-defined dropdowns as well a text fields combine for the
completion of this panel if the incident circumstances require.

CHDROS B.B.F. Exposure H=7 Remove Record Tof4 & Frin
3} Date and time of exposure [ IE [
Depariment where Incident occurred |884403 ] Tweedsmuir PS - Teacher .;BFz
What is the Job Category ofthe injured worker? Where did the exposure occur?

Was the Source Patient Identifiable? O Yes O No Qunk O NA

b] Which Body Fluids were Involved in the exposure? (select all that apply)

~ v

V‘ v
V‘ v
\4v v
V‘ v

Other, please describe

1
T

|

CHDRO6 Blood and Body Fluid Exposure Report 2014

a) Was the exposed pant? (select all that apply)

[ =75 5

djWasthe body ) ; |
v v

v V‘

Other, please describe

b} Did the Blaod or Body Fluld? (salect all that apply)

d] Which Barrier Garments were worn 3t the time of exposure? (check all that apply)

v \Y A
v v
V‘ v
v v
V’ N
v v

Other, please descnnei
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CHDRO7 Blood and Body Fluid Exposure Report 3of4

a) Was the Exposure the result of [ ) } ) i ] v

Other, Describe [ |

Specify Tubing [ ]

b} It Equipment failure, please specify

Equipment Type [ ‘

Manufacturer [ J

gl How long was the Blood or Body Fluid in contact with your skin or mucous membranes?

How much Blood/Body Fluid came in contact with your skin of mucous membranes?

CHDRO8 Blood and Body Fluid Exposure Report

Markthe
Location of the
Injury

Add/Delete

Largestarea of
exposure

Middle area of
exposure

Smallest area
of exposure

[ ]

Describe the circumstances leading to this exposure (please note if a device malfunction was invoived)

E L

do14

50,

BACK

& P

a2

For Injured Worker

Do you have an apinion that any other Engineering Control, Administrative or Worker Practice could have prevented the injury?

O Yes O No Describe
Q Unk O NA
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Guideline Worksheet

This worksheet allows for easy access to Disability Guidelines (DG) subscriptions and retrieval of pertinent
information about injuries/illnesses, including expected days off.

The first time you visit this page, default websites are provided. While valid, it is assumed that your company will
replace them with your preferences. Using your web browser, go to the home page of your preferred website.
Copy the web address into the clipboard. Open this panel and click on the appropriate paste icon, ICD URL or Guide
URL. The system will copy the address from the clipboard and store it for all future uses.

Click the button to access your website that will provide you with the correct ICD-9/10 code. For future reference,
enter the code onto the worksheet. Click the button to access your Disability Guidelines website and find the
appropriate ICD-9/10 information page. From that reference information, determine the expected number of days
off and enter in the Expected Duration field. Prompt the system to determine the expected return to work date by
clicking F9.

Reference material from the Disability Guideline may be keep for future access. Keep the entire web page or select
specific excerpts. To keep the entire web page, print the page to a pdf and store in a temporary directory. Click on
the Save button, point to the pdf and the system will store a copy of the pdf in its folder. Alternatively, you may
copy the entire page into a word document and follow the same process as above. To retrieve the pdf, click on the
View F3 button. To replace the material with another document, click the Replace button and repeat the process.

If you prefer not to use a pdf or word document, you may paste portions of the page into the Notes field provided.
Keep in mind that the original format of the page may not remain intact and you are limited to 8,000 characters.

CD56 Guideline Worksheet = R w Piot 23

ICD/ICSA Webd

hitp:#en wikipedia orgiwikilList_o
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Incident Reports

If you require a report containing the information found on the Incident panels, the following are available from
the Sidebar menu by clicking Incident Reports.

DTE Seloct one of reports dedow

D -

User Notes & Email

The User Notes & Email panel provides three features:

¢ A Note area to enter text, which will globally pop-up in any module opened for the specific employee. The
system will auto-fill the original user name and date entered, along with user name and date of most
recent edit. A date field is also provided to automatically remove the note if time sensitive.

¢ F2 Open mailto to send email to this employee wherein an email will open applying the employee email
address from Personal Data. If no email address exists in Personal Data for the employee, a completely
blank email will open. Proceed by entering Subject and the email text.

¢ F3 Open mailto to send email to another user wherein the list of Parklane Users will appear at which point

clicking on a name will open applying the users email address from Security. When using either email
option, a copy of the email will be added to your Email Program’s sent folder.
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CTL9 User Notes & Email

al Notes

These notes will be shown to a user when they access this employee anywhere in the system.
They are available to only those who have access to this panel.

details

Pre-existing issues - please contace HC for further

b] Enter date if these notes are to
removed automatically

Entered by SARA

Date 21/08/2023

Edited by

Date

Employee’s Email:

Send email to this employee
26 Send email to another user

Copy of email will be added to your Email Program's Sent folder

Demographics

The Demographics panel provides a read-only
pop-up of the employee’s general demographic
information. The Demographics panel is available
in various module records for easy reference.
Security controls which users will have access to
the Demographics pop-up on module by module
basis.

Page 76

CTY5 Demaographics
Sumams COTE Depanmant
Ghvan W FRAN Empioyes i
Addreas 123 SHITH ST Stafus
Cily, Prow Stals WELLAND ON Pomtan
County CANADA e Date
Posdal Op Cods LIB263 Ureon
Home Phone 905 5070541 Supenviens

Dusiness Pnons 418 7354220 1500
Foran o
Dirtn Dats 08121904 Dty Hours
Adge 38
Ssx Famwile
Hansi Status Mamad Miscslianeous
Language EMNGLISH Key

Emal [cote@scrmawnereco ca

Westly Hours 3

Work bowrs 7

Tweademuir FS - Teachm
1S
Falume

WTE

022011
UM A

KAME MAE
MANAGER
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In a Nutshell

The Employee Records In a Nutshell provides the user with a one-page overview of an employee’s current records
from various modules. The modules included are Incident Reporting, Disability Management, Work
Accommodation, Attendance Management and Chart.

CTLA Employee Records in a Nutshell

4 ncidents have been recorded

5 ExpectRtw Rtw Date odDuty DI Departrmy
i 1

]

141012013 [HC I 1PLanT |[Low BACK STRAIN Ape) O

{8844023 JKLE SPRAIN

én recorced

ModDuty&Dt Department Description
VOLUNTEER | LT ELBOW

been recorded

Co n Department Result a A
¢ PLANT RTW FULL DUTIES a0
01/0 1Weeks | [VOLUNTEER |[RTWFULL DUTIES | OO

f] Date of Last Health Center Visit |06/

’IVD

g} Access Personal Data record [

Depending on the user’s Security access, checkboxes to the right provide access to more detailed record
information. The “R” checkbox opens the actual record and the “C” checkbox opens the General Comments related
to the record. In the case of Incident Reporting, Disability Management, Work Accommodation we can see the
most current five records. Attendance Management will show the most current twenty-five records, as well as an
indicator and date if the employee is in an Attendance Case Management Program. The date of the last Health
Centre visit is provided from the Chart module.

Time Markers

The Time Markers panel provides the user with the ability of track time related to various aspects of an incident.
The Wait Time fields capture the number of days passed waiting for requested information of documents. The
calculated days do not include weekends. The Time Log fields capture the number of hours spent on noteworthy
activities and meeting related to the incident. The System Time is time spent in this record as recorded by the
system. Descriptions may be manually typed or selected from a table. An export is available on the Incident
dropdown on the main menu of Incident Reporting.
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CTMS5 Time Markers
staff  [lF2 FromDate & ToDate B waitDays Description Ers
-~
awatmime [ 1] [ | I 0
Total Days [ 7 [ I
8| Il If Ll |9
staff  [JFs Date 3 Hours Spent Description Eire
bitimetog [ 1] [ EEI
ToaiHous [ 2|
00 E]
] | Il v
Date Time spent user
d] System Time 18/08/2023 13:59 2:32 SARA Wai Time: days passed wating for pertinent information,. . Wakt Days. caiculated by the
18/08/2023 13:42 0:16 SARA system, does not include weekends.. Time Log: hours spent on noteworthy
Total Hours 18/08/2023 13:39 0:02 SARA activites,..System Time: time spent in this record as recorded by system ., Descriptions may
250 be typed or seiected from a tabie . Please note that the same tabie is used by ail modules.,. To
. remove a line: Clear all fieids except staff Next time, ine wil be removed.._An export is
avafable on the menu.

TMB Audit

This audit report will show actions by users for the current incident.

SL42 Select one option

F1 Sort by Date
F2 Sort by Fields
F3 Sort by User

PKD-Company 002
Audit

Actions on or after 21 Aug 23

Name: COTE, FRAN

Department: 884403, Tweedssuir PS - Teacher

Date Time User Action Field

21 Aug 23 9:25 SARA Record access

21 Aug 23 9:28 SARA Neéw Link Doc Links
21 Aug 23 9:29 SARA New Link Doc Links

ID: 1126
Position: ASSOCIATE

wWas-Commentl

Doc Date:
Doc Date:

16 Aug 23
16 Aug 23

Page 0001 TMB
Date 21 Aug 23

Time 09:43
Status: Full-time
D.O.E.: 15 Feb 11 Key: 126
Now-Comment2
Inc/Acc Report
Photos
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Opening an Existing Incident

As each incident progresses, you must open the existing incident to make changes and enter any updated
information into the system.

e To access an existing incident click on Incidents/Open Incident, or from the Sidebar Menu select 1. Open
an incident

~ Parklane
;lhc’iaéﬂml Exports Costs Statistics

I 1. Open incident

New Incident

Search Incidents 2. Add new incident

Review Dates Work Sheet
Histery of Electronic Forms
DW6 SIR Exception Report

3. Incident Search

4. Review Dates Work Sheet

Select the employee who had the incident.

CT30 Search for Employee Open Incident PKD-Company 002
S Show last 25 employees you accessed,
First Name | | seacnioword [ | (S by e e acovensd
F1) LastName | JJGor4] System Assigned Key Show 86125 smpiovess you poceesed,
by last name
e nt -
o I S — - O =
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e The system will display that employee’s List of Incidents in chronological order. Click on the incident you
wish to open.

CO06 List of Incidents FRAN COTE Fulldime 884403 ASSOCIATE 1126 Key 126 l

pDate Claim No. Injury Link Folder Risk

LInk Folder

14 Jan 011401 *Closed” LOW BACK STRAIN
3. 22 may 12 LT 32052201 “"closed® RT HAND LACERATION Link
4. 23 3an 12 LT 32012301 *“closed®* LT THUMB CONTUSION

The incident will open to the Record Description panel.

COO7 incident FRANCOTE Full-ime 884403 ASSCCIATE 1126 Key 126 PKD-Company 002 l

A Express user cannot access this record

02 Equipment Happen COSA Description
(3 Indtial Traatment 3 OHazara/Near Miss O FirstAid SINSSN §71-182-974
04 Typs Causs Carrect S ST fiManaging St8 |SARA |3 @®FPendng  ONoFurtherAchon
S0V a6 Mosh Dutien O HC Recurrence OLT Recwrence [CJcieses  Date Closed OApproved ONR O Denied
06 Attrbutes i
=
07 Claim Pengion Info B me‘ Statos Date [:’
DB Genseal Comments @njury  OCntical  QOHliness g1 Claim No [:][: Co :aml ]
08 Confidonhal Comms O
Was non-occupational Sudicator
10 Violences Haras: l o & Phone l l l ]l ]
11 Govemment Forms
view Dates
& 5p
K mLstiers qmnl 0818 115'092023 j [‘015‘1 ” Repww b’ l l
1:.fxpnc\vn:n:nt:~ Date Repoitad ]1540y2023 ia ‘10-20 l injury [LT ANKLE SPRAIN i
150975 Lo & Costs Last Day Worked 115,03;2023 ]' {10'15 l Locason [Ptsygmd Jg
16 Othae Costs — ——
: FustDay O (15082023 |3 Department [gg4403 __ |&"  [rweedsmui PS - Teacher |
Notes Expected Rewun 21082023 = WWMO[ IESS
mant Folder Suparvisor, T
2 o
20 Documant Links WD Rem l ] l l Contracior l“” Kons: Nansged ]

21 NesdinaticvaOdjects [Ja0ean. Dato :}5 Miscetiancous | &2 accoumio [:

22 8B F Exposure ¥} UssrNotes "
23 Guidolne Workshoel Internal use & DBF

24 Incigent Repony Status Full-time 0xport option only

25 User Notes & Emas Update  Positon ASSOCIATE S
26 Demo Rics Undon UNION A

At Entered SARA 18082023 1339 9 5 et s

28 Timo e

[Ctri Return] To go to any panel

<«<Panel Gy Index CiF12 | Mext Person Esc | Homs MenuF11| Menu F12
[Ctrl 8, ete] Move cursor 1o Seid with 8) etc VIRLNICVAS = S0 ESC. | bome x R

22 TME Auadil
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Use the Sidebar to choose the appropriate panel and make any
necessary changes or additions.

When an employee returns to work from a lost time claim, enter the
Return To Work date on the Description panel. Enter the number of
days lost on the Days Lost & WCB Costs panel. Complete and print any
applicable forms. This step is absolutely necessary — Return to Work
date has a substantial impact on your system. If the employee is not
returning to work, check the Inactive box on the Description panel.

01 Description
02 Equipment, Happen
03 Initial Treatment

04 Type Cause Correct
05 Witness, Mod. Duties

06 Aftributes

N7 Claim Pancinn Info

Entering a Recurrence

If an employee has a recurrence, click Add a new incident and click on LT Recurrence or HC Recurrence.

A blank incident will open. Select the appropriate radio button and press Continue-F5.

From the List of Incidents that appears, select the original claim related to the recurrence.

Check one of above and then Continue to
complete the incident information.

If you are adding a recurrence:
On the next screen, select the original claim related to this recurrence,

(O Hazard/MNear Miss O First Aid

(O Health Care O Lost Time

O Health Care {®)iLost Time
Recurrence Recurrence

Continue F5
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CDO9 List of Incidents

DOUG WILLIAMS Fuli-time PLANT ASSOCIATE 2155 Key 155

LT

Claim No.

42071801
38021901

Injury

torehead abrasion
WRIST RT STRAIN

The system will create a Recurrence Record and include the original date of claim, claim number, injury, type, firm

and NAICS code and classification. Be sure to enter the date of the recurrence.

[ Express
CD5A Description
3 O Hazard/Near Miss O FirstAid
(O Health Care O Lost Time
(O HC Recurrence @ LT Recurrence  [dF4
b]
Oinjury  QOCritical O lliness

[] was non-occupational

Copy info F5

d} Reo Date

L

171082023 09:00

PrPCTEYeam—

Enter any additional information. Complete and print any applicable forms.

From this point on, changes to the recurrence would be done as you would with an original incident.
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Enter Days Lost

This function should be done on a monthly basis. We recommend that days | yonth-end  Options Close

lost be entered within the first few days of a month for the prior month in Enter Days Lost
order to produce accurate Month-End reporting. System Computes Days Lost
Days lost can be manually entered, automatically calculated by the system, Enter Costs

Enter Other Costs

or electronically downloaded via the Parklane Attendance Module.
Before entering or having the system calculate last month’s days lost, you
must determine which employees are still off on lost time claims. Under

DH2 WSIB Weighted Claims Costs
Process E-Cost File

E-Cost Run Audit

Management run the D6F Who’s Off report. From this report you can Charges to Appear on U6U & DEB Report

determine who is off and, from the dates provided, the number of days lost Peer Group Frequency
for the prior month.

From the main menu of the Incident/WCB module SL55 Enter month
click on More. This will toggle you to the second
menu screen. Click on Enter Days Lost. Enter the
month and year and press Continue F5.

Choose how you would like to access the claim.

SL42 Select one option

F1 Access by Claim No.
F2 Access by employee key
F3 Access by Employee No.

Single click an option or press Function key

GoBack Esc Exit F12
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Indicate whether you would like the system to calculate the days lost or if you would prefer to manually enter the
days lost.

SL42 Select one option

F1 System to calculate days based on a 5 day week
F2 Days are to be entered manually

F3 System to calculate days based on a 7 day week

Single click on option or press Function key

GoBack Esc Exit F12

The Enter Days Lost screen will appear. Enter the Claim Number from your D6F Who’s Off report and press tab. If
you choose to have the system automatically calculate days lost, that field will be completed. If you choose to
manually enter days lost your cursor will move to the next field where you can enter the days lost for this claim.

Surname Ciaim Number
Given Name ' ' Date of Incident
Department First Day Off
Employeeld: [ | Expected Retumn
EmployeeKey: [ | Date Returned
Claim Status

Claim Total (Days)
Month: ‘

Claim No.: ’

Total Days for Month (Get Next Ciaim Esc

Click on Get Next Claim-Esc to enter days lost for the next claim.
Once days lost are entered for all current lost time claims, click on Exit-F12.
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Manual WCB Cost Statement/Invoice Entry

From the main menu of the Incident/WCB module click on More. This will toggle | month-fnd = Qptions Claze

you to the second menu screen. Click on Month-End then Enter Costs. Enter Dy Loat

. . . System Computes Days Lost
With your WSIB Cost Statement or Invoice in hand, enter the date. ErierEpats
The system will ask you to confirm the date you just entered. Enter Other Costs

DH2 WSIB Weighted Claims Costs
Process E-Cost File

E-Cost Run Audit

Charges to Appear on U6U & DEB Report

Peer Group Frequency

¥ CUDATE Got Effactiva Date =

Effactive Date.  |30/06/2016

r N
i QUESTION [ —
Extt F12 | 5 2

‘e‘ Is the effective date correct????

Al

Next, the system will ask you to enter the Statement or Invoice number. In the case of Ontario Cost Statements,
leave blank and press Enter as they do not have a number. Invoices will have a number, which must be entered
here.

Enter Statement number {(or leave blank) ‘I
& press [Enter] L

The screen that appears next is the entry screen. Beginning at the top of your statement, start entering your claims.
The system will ask you to enter a claim number then press Tab. The cursor will move to the Transaction Type
field. Referring to the instructions at the bottom of your screen, select the appropriate type as noted on your
statement and press Tab. As you move to each new field, enter the corresponding information from your
statement. Press Tab after entering the Paid to Date to save the record.

If there is another entry for the same claim, press Enter New Cost and continue
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If you are finished the entries for a claim, press Enter Next Claim and the system will present a blank entry screen
for you to continue with the next claim on your statement.

20 Jun 2017 Statement:
Sumame Employes Id Claim Numbar Clam Status
Given Name Employes Key Date of Incldent Date Retumed
Departmant First Day Of
Claim No Get Next Claim Esc
Transaction Type SIEF/Adjust Amount Paid Ta Date
Enter Neat Cost F1
Totals Compensation Health Care Rehabilitation Pansion SIEF/Adjust
Thes Month
This Year
Clam Total

When you have entered all claims from the statement, press Exit-F12. The system will ask if you would like to print
an Audit Trail Report. This report reflects all the entries since the last time this report was printed. Press Yes and
print the report as your confirmation that the cost entries were made.

QUESTION
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Manual Entry Of 102 Adva nces (Ontario Schedule 2 Only)

102 Advances for Ontario Schedule 2 Employers must be entered using the same | Month-End  Options  Close
procedure as WSIB Cost Statement via Month-End/Enter 102 Advances. EntefDwelod

System Computes Days Lost

Enter Costs

Enter Other Costs

DH2 WSIB Weighted Claims Costs
Enter 102 Advances

Process E-Cost File

E-Cost Run Audit

Charges to Appear on U6U & D6B Report
Peer Group Frequency

The screen that appears next is the entry screen. Enter a claim number from the

notice and press Tab. The cursor will move to the Benefit Code field. Referring to the instructions at the bottom of
your screen, select the appropriate code as noted on your notice and press Tab. As you Tab to each new field, enter
the corresponding information from your notice. Press Tab after entering the Date Paid to save the record.

If there is another entry for the same claim, press Enter New Cost and continue.

If you are finished the entries for a claim, press Enter Next Claim and the system will present a blank entry screen
for you to continue with the next claim for which you have a notice.

Thon 1ok Anwamms TUT ASvancrs mn sashpid i e Iuat obamay of Uttt Canty st e Ihe mssstnts s10mied Meee sccondighy

OAFTIAT cmpsayon 4 am lumba am Status

T— Fast Duy O%

Get Nest Clam Esc

= — Entar Next Cost F1

When you have entered all 102 Advance Notices, press Exit-F12. The system will ask if you would like to print an
Audit Trail Report. This report reflects all the entries since the last time this report was printed. Press Yes and print
the report as your confirmation that the 102 Advances entries were made.

QUESTION 3

'6' Do you wish to print the Audit Trail Report now?
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Entry of Additional Charges (ontario schedute 2 only)

In addition to 102 Advances, Ontario Schedule 2 Employers must enter Physician/Health Costs, Administration
Charges, Interest Earned, and Administration Charge Adjustments via Month-End/Charges to Appear on U6U &
D6B Reports. These charges are not included on an electronic download of cost from WSIB as they are not directly
related to specific claim numbers. These charges must always be entered manually as shown below.

e Select the charge category.

Month-End Options Close
Enter Days Lost
System Computes Days Lost
Enter Costs
Enter Other Costs
DH2 WSIB Weighted Claims Costs
Enter 102 Advances
Process E-Cost File
E-C

harges to Appy 2 ) Physician/Health Costs

Peer Group Frequency Administration Charges

Interest Earned (DB only)
Administration Charge Adjustments

e Enter the date of the notice, the invoice or reference number and the amount. Click Exit-F12 to complete
the entry.

CD4F Charges, Fees Adjustments Rates

PhysiaanHeatth Care Costs Currentty entered fof the year
[300172021 4553200 AT1234
2800212021 4612300 AT2345
210372021 4598700 AT2456

Year 2021 3000472021 4495100 AT4567
30/05/2021 4378300 AT5678

Date DB 300612021 42753.00 ATG789
300772021 4415900 AT7890

involce or [ 1 30/08/2021 4374100 ATS901
Reference No ‘4| 30/09/2021 42951.00 ATHS012
— 301102021 4335700 AT1012

Amount ‘

To change an amount from the tabie, enter date

[ erponrs | Lasvearraup euriz
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Electronic WCB Cost Entry

Contact Parklane Support for details regarding which provincial Workers’ Compensation boards provide the cost
download option and how to arrange for this service through Parklane.

Setup Month-End  Ogtions  Close
Enter Days Lot

For the system to receive costs, you must enter your Firm Number(s) into the System Compotes Doy Lost
Enter Costy

background. From the main menu of the Incident/WCB module click on More. This Entar Other Coets

will toggle you to the second menu screen. Click on Month-End/Process E-Costs and SR DA S Sos
Process £Cost File

select Maintain Firm Numbers. E-Cost Run Audit

Charges to Appesr on USU & D68 Report
Peer Geoup Frequency

SL41 Select one option

F1 Copy WCB Costs to folder

F2 Edit Transactions (invalid claim #5)

F3 Update Cost Files (post transactions)
F4 Manage Firm Numbers

F5 Manage Edit Rules

F6 Print Trans. Report ONLY (WO UPDATE)
F7 Rerun ECost Balancing

© CS04 Firm Nurnbers

Enter all Firm Numbers related to your organization’s
operations.

Click Exit to return to the option panel
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Now select Maintain Edit Rules and review the settings. These edit rules will be applied when the system posts
costs to your claim records. An audit report will be produced to notify you of any contravention of the rules.

Edit Rule Awards Comp. Pension Heaith Care
Claim NOT Approved v v v
Claim Inactive I}
Invaiid Date Paid
> Toggle™ any of the edit
Invalid Paid To Date ] { N/A rule setting imply
clicking on the
Credit Amount ] 3 appropriate check
- ) box
N Missi
e e = ‘ &= To change the amount
) fields, click on the field
Unclassified Employee N/A N/A N/A in question & enter
corresponding amount
Classified Employee N/A & N/A N/A
Claim More Than 1 Yr N/A v NA A
Payment Amt Gtr Than [ 3000.00 | 3000.00 | 5000.00 [ 90000 «T)
200.00

EDIT RULE EXPLANATION
Claim NOT Approved Claim is tagged as Denied in Parklane
Claim Inactive A claim is tagged as Inactive in Parklane. It is checked if the employee will not be
returning to work from a LT claim. This flag gets the incident off the D61 Register and
D6F Who's Off reports.
Invalid Date Paid Date is blank, zero, all 9’s, not numeric or not in correct format or year, month and/or

day are incorrect on the WSIB Cost file.

Invalid Paid To Date Date is blank, zero, all 9’s, not numeric or not in correct format or year, month and/or
day are incorrect on the WSIB Cost file.

Credit Amount The amount is a credit.

Name Missing Name missing from WSIB Cost file

Unclassified Employee Employee Personal Data status is Unclassified in Parklane.
Classified Employee Employee Personal Data status is Classified in Parklane.
Claim More than 1 Yr The claim is over a year old from Date of Incident.

Payment Amt Gtr Than: As defined by Client on Parklane Cost Transaction Edit Rules
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Executing the Download of Costs

There are 3 steps to downloading costs to your system. Copy, Edit, and Update.

SL41 Select one option

F1 Copy WCB Costs to folder

v

v

F2 Edit Transactions (invalid claim #s)

v

F3 Update Cost Files (post transactions)
F4 Manage Firm Numbers

F5 Manage Edit Rules

F6 Pnnt Trans. Report ONLY (NO UPDATE)
F7 Rerun ECost Balancing

Cost files are sent via e-mail. Save the cost file onto your computer. Document the file name and the directory in
which you save the file.

If your system uses the Share option, the cost files must be saved in the HS folder. This is the same folder in which
the Parklane system resides. Or, follow the directions provided at Step 1 of the cost download function to send the
file to the server.

CT17 Your system uses Shars

mSend Flle to Server
OR
Name of File | \WCBCOSTS DAT N continue 75 |

Share can only use flies that are on the server In the HS foider

If the file is not on the server, use the button Send File 1o Server which will copy the file from your computer
to the server before using it

If the file is currently on the server in the HS folder, type the name of the file in the field below and continue
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STEP 1 — Copy WCB Costs to Hard Drive

From the main menu of the Incident/WCB module click on More. This will toggle you to the second menu screen.
Click on Month-End/Process E-Cost File and select F1-Copy WCB Costs to Hard Drive. You will be prompted to
open the appropriate file. This is why documenting the file name and directory is important.

Locate the correct directory under Look In.

Click on the file name.

= L8A Options
Press Open.
Look in;

1ot
(002 Caon
1003 Camez
" 004 Cams
1005 L4
(7 006 Cams
1007 Caos
("1 008 Cam?
1009 Cama

4 | 3
File pame: [wecBCOSTS =l @ ’
Files of bupe: [Select files (WCBCOSTS DAT) =| ance
[~ Open as read-only
A

A Print Option panel will appear. Click Continue to proceed.

@& Preview, Print & Portrait

(O Cieate Txt file {0 Landscape

ist Report Options Selected

Optional title to appear on Line 2 of Report
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As the system copies the cost file, you will see a Creating Report panel.

The system will ask whether the statement date being read is correct. Answer accordingly.

Copy WCEB Coststo Hard Drive

Fecords Read

Fecords Selected

Warking

MNumber of Pages

QUESTION

Statement Date: 30/06/2005
Is this the correct date???

ves J[ n ]

A report will appear indicating the number of records read and written to the hard drive. Printing the report is

optional

W.C.B. Error Report
Invalid Firm Numbers and Record Types
Reference Date: 30 Apr 2002

Record # Claim # Firm # Type Error

Records Read: 1954 Records Written: 1559

Click on Exit-F12 to proceed. The system will indicate that the copy
step is complete.

Page 0001 S11
Date 24 Jul
Time 12:05

NOTE - x

@ Copy Function COMPLETED!
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STEP 2 — Edit Transactions

From the main menu of the Incident/WCB module click on More. This will toggle you to the second menu
screen.Click on Month-End then Process E-Cost File and select Edit Transactions. You will be asked if costs should
be posted to the original incident or to the latest recurrence. By selecting the original incident, all costs will be
visible on one screen for all occurrences.

Post costs against the ORIGIMAL incident?

Pozt costz against the LATEST occumence™?

A Print Option panel will appear. Click Continue to proceed.

As the system processes the cost file, you will see a Creating Report panel.

W LA4 Cieating Repal

One of two things will occur at this point. You may get a report that indicates
there are No Invalid Claim Numbers at which point you can press Exit-F12 and
proceed to Step 3. Or you may get the message that Invalid Claim Numbers

Reconss Re el
Racoede Sedec D006

Encountered. Press OK Weiking

Nurber of Pages

Irwald Claim Mumbers encountered
Prezs any key to continue.

A report will appear indicating the claim numbers that are invalid. Print this report by pressing Print-F5 and
following the screen instructions.

Click on Exit-F12.

Page 0001 S02
W.C.B, Error Report - Invalid Claim Numbers Date 24 Jul 02
Reference Date: 30 Apr 2002 Time 13:02
Rec ## Claim Firm §# Type  Name Reference No:
546 2254403 BO509A 2 CUMMINGS
661 2257368 605094 2 GUZZ0
662 2257368 605094 2 GUZZD
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DO NOT PROCEED until you have accessed each incident noted on the report and confirmed that the claim number
is entered and/or correct. If the claim and/or employee do not exist in your system, they must be entered at this
time in order to proceed with the cost download.

REPEAT STEP 2 until you see the report that indicates No Invalid Claim Numbers at which point you can press Exit-
F12 and proceed to Step 3.

STEP 3 — Post Transactions to Cost Screen

From the main menu of the Incident/WCB module click on More. This will toggle you to the second menu screen.
Click on Month-End/Process E-Cost File and select Update Cost Files.

A warning message will appear if Step 2 was not re-run to QUESTION: CCCS03 %
validate claim numbers. Click Cancel and go back to Step 2
and re-run. WARNING: Invalid Claim Numbers were found in Step 2!
FIRST: Re-Run STEP 2 again to Validate Claim Numbers.
OR
Otherwise, a Print Option panel will appear. Click Continue Continue to Post Cost Updates??
to proceed.

[ok || cance |

[ L44 - Creating Report

As the system processes the cost file, you will see a Creating Report panel.

Wwiarking

Mumber of Pages

Cancel
An audit report will be produced to notify you of any Edit Rule

contraventions. This report is for your information only. At this point your

costs have been posted to their appropriate files and the process is complete.

Elaim Mo Firm ® Claimant Pate Pd Pald To Typ Spc Awd Ruard Amt Rehab Amnt Comp. ANt H.C. Ant Pen. Amt Activit

21372219 6NSH9 LAVALLEE REL<] - | N 96.21 Conpen .,
Ll Paid-to date > than return date

213721 60509 LAVALLEE oz 1 L 1006.26 Conpen.
Ll Paid-to date > than return date

2137221 60509 LAVALLEE 260202 2 36.82 HIth C

21371221 GUSHY LAVALLEE ez 2 1231.28 HIth Car
"2 fnount exceeds warning limit

2137221 60509 LAVALLEE maeze2 2 1231.28 Hith
a1z fAnount exceeds warning limit

Page 95.



User Guide

Enter Other Costs

If you defined Other Cost categories in the Options area of this module, the choice to enter Other Costs will be

available under Month-End functions.

From the main menu of the Incident/WCB module click on More. This will toggle you to the second menu screen.
Click on Month-End then Enter Other Costs.

Type the Effective Date of the costs to be entered and confirm the date.

Effective Date: [3112/2021 | =

Please type STATEMENT date

Exit| QUESTION

[ — o Is the effective date correct??77

Yes Mo

The system will ask you to select an employee.

CT30 Search for Employee ABBOTT

First Name ‘ ‘ Search keyword I:|
F1] Last Name ‘ ‘ System Assigned Key I:l

P e L 18 ]
Code Employee no. or ID
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A list of that employee’s incidents will appear. Select the incident to which the costs apply.

CDO09 List of Incidents PAULETTE ABBOTT Classed ADMIN CLERK Key 59

Date Claim No. Injury

05 May 14 LT

28 Oct 13 LT 30080910 Shoulder strain
09 Jan 12 HC Concussion

Aug 11  HRe Twisted right ankle

10 Jan 11  Reo 30020108 Sprained left finger

10 Aug 10 Reo 29042003 Rash Teft and right forearms
01 Feb 10 LT 29021601 BROKEN BACK

Now 27091701 BURN PALM RT HAND

= Ny R IR WE Y Y oy
=]
[=a]

The screen that appears next is the entry screen. The cursor will begin at the Description field. Referring to the
instructions at the bottom of your screen, select the appropriate type and press Tab. As you move to each new
field, enter the corresponding information from your documentation. Press Tab after entering Paid to Date to save
the record.

If there is another entry for the same claim, press Enter New Cost and continue.

If you are finished the entries for a claim, press Enter Next Claim and the system will present a blank entry screen
for you to continue with the next claim cost.

Sumams  ABBOTI Empioyseld 1 Clgim Number 29061001 Claim Status  Appeavad

Gwvon Name  PAULETITE “mpoyes Koy 3 Dalo of Incxdant 10 Jun 03 Oalo Rolurned 15 Jun 08

Department  ADMIN Feut Dwy O 11 Jun 05

ClamNo - 29061001 Get Naxt Clam Esc

| R Enler Noxt Cost. F1

Totals 102 Advances Medscal Prop Damagea Wark Accom WSB Fres

Tres Month

This Yaar

Exil F12
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When you have entered all Other Costs, press Exit-F12. The system will ask if you would like to print an Audit Trail
Report. This report reflects all the entries since the last time this report was printed. Press Yes and print the report
as your confirmation that the Other Costs entries were made.

9 Do you wish to print the Audit Trail Report now?
&/

E ;es ;I [ No ]
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A search for a particular incident can be made using a date range and a
selection of specific criteria. The panel below is available from the

dropdown menu as well as the Sidebar menu.

Incident Search

Open Incident

New Incident

Review Dates Work Sheet

History of Electronic Forms
DW6 SIR Exception Report

CD28 Search incidents

Look atincidents between these two dates [FEIR

3 2u0s2023 |2

In the first 3 rows, check all that apply. Where 3 row does not have 3 box checked, the search will assume "all™ for that row.

[JCorrective Action Details [JAppeats

Sort by ® Name

Claar 1

Find incident using Internal Record Number located
on Key Notes screen of the incident

Lookat [JiostTime  [JHeatthCare [JFirstAid [JHazarg
[ tnjury [ Critical CJiness [(JHarassment  []Violence
Resulting in one of [] Appeals [JFatatity [OJPension Costs [JRenab Costs
With a match in one of these tadles  [JAttributes OType [cause [ Corractive Action
With this key phrase in any of the areas checked delow
[ I Enter Department or leave blank o
search all departments
[[) Description screen (Excludes User Notes) ,:l gr
[JHappen, Doing Details [ comments

(O Descending Incident Date

—

(O Ascending Incident Date

Edt F12
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Review Dates Work Sheet

The Review Dates Worksheet provides immediate access to the currently signed in user’s review dates in this
specific module.

Assignments that are Overdue (up to 3 months)

Due between

The view from the module Menu panel are your review dates for all employees from this module which are
overdue for up to three months prior. Alternative views are listed on the right side of the panel along with fields to
enter specific date parameters or specific due dates.

The Done check box will auto-fill a review date, stamping it with today’s date and the User ID of the user currently
logged into the system.

The View check box will open a subsequent panel which allows the user to enter text related to the Action taken
related to the activity, and enter a Completion Date for the Action. Do NOT click on the Done check box here, the
system will auto-fill.

The Get Record check box will open the record associated with the review for the user to add, review or revise
information on the panels specific to the record.

The Reassign check box, in conjunction with the Assign F9 or the Reassign All F14, will allow the user to assign the
review dates to another user one-by-one or on masse.

See the D6Z Review Dates report for an alternative method to access review dates for one or more users. The D6Z

Review Date report may be accessed from the sidebar or from the Management/Employee Reports dropdown
menu.
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Reports Available In Incident/WSIB

Incidents

Review Dates Work Sheet

D41 Added Incidents
History of Electronic Forms
TOX XML Document Log
DW6 SR/IMI Exception Report
Exports
D8G Incidents, Select /w Favourites
D8F Incidents, Select Fields
D8L Incidents, All Fields, Date Range
D16 Attributes, 1 per row
D8l  Attributes, 1 row per incident
D8W Appointments
D17 Comments
D8V Corrective Actions
D8X Corrective Action List
DD1 Needlestick, BBF
D4U Violence & Harassment
D3H Root Cause
TM9 Time Markers
C.O.H. YTD Costs
D8Y Gov't Form - NSI
DFK  History of Electronic Forms
Costs
D6S Employee Details
D65 Dept/Group Details
D66 Dept/Group Total Costs
D6E Costs By Department/Group
D6L Dept/Group Summary
D67 Totals By Month
D6J Cost Summary by Month
D6P Cost of Claims
D6eT Costs By Claim
D6R SIEF Analysis
D6V SIEF Claims Pending Approval
D6N Other Costs
U6U **  Financial Reports
u36 Cost Summary by Invoice
u37 Statement/Invoice Details
DeW Check Compensation
u8Q **  Seven Year Costs
U90 **  Cost Exceeding Amount
D6K Costs & Claim Details
D6G Attribute Costs
D7) No Cost Activity — Lost Time
Statistics
D81 **  Selected Incidents
D82 **  All Incidents
D83 **  Days or Costs
D88 **  Incidents By Month
D89 **  Days/Costs By Month

D84 ** Incidents By Time

D8A Days by Type/Month

DOM **  Totals by Type

DIN Totals by Type, Dept/Group, Month
D87 The Calendar

D8D Stats & Module Duties

** Option to Create Export File in addition to report

Attributes

D91 **  Attribute Statistics (11)
D92 **  Attribute By Month (1)

D93 By Employee w/name (15)
D94 By Employee, no name (20)
DOF **  Attribute Totals (100 or All)
D9K By This Month, YTD (100)

D9G **  Totals By Inc. Type (100 or All)
D8M Top 5 Types (10)

Management

Employee Reports

D6F Who's Off

D78 Return to Work

D79 Mod. Duties & Off

D95 List of Incidents

D6z Review Dates

D8T Claim Activity

D61 Claim Register

D8E Who's Off Over 4 Weeks
D6M Employee Analysis

D8J Modified Work

D55 Analysis Report

D8&S Period Activity

D9A Appointments (Time Off)
DoP Violence & Harassment

Summary Reports

D6B Three Year Summary Report

D85 Totals of Incidents

D7K Summary By Group or Department
D7B Summary By Type or Cause

D9E Claim Summary

D62 Lost Time Details for Month

D8B Two Year Claim Summary

Corrective Actions

D7P Assignments By Person
D7N Open Corrective Actions
D7M Closed Incidents
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Administration

D6H Claim Approval Delay

D80 Open & Closed claims

D6D List of Claim Numbers

D6Q Claims with Days In a Range
D73 Appeals status Summary
D74 Appeal Hearings History
D75 Appeals, Pending Hearings
uew Incidents Entered By User

D6C Screen Comments
Graphs
DHZ Incident Dashboard 4yr

Year to Date
DHA YTD Incidents by Class
DHB YTD Incidents by Type
DHC YTD Incidents by Class & Type
DHP YTD Injuries
Days and Costs
DHD Days Analysis
DHE Costs Analysis
DHF Monthly Days & Costs
DHN Days & Costs Trends
DH1 Detailed Cost Report
DH2 WSIB Weighted Claims Cost (ON only)
DH6 SIEF Report
Claims Management
DHT Who's Off
DHU Claims Report
DHW Workplace Violence
DHY Appeals Graph Report

DH7 Corrective Action Responses
Stats/Safety

DHG Incident Type & Attributes

DHH Incident Totals

DHI Incident Causes

DHJ Incident Corrections

DHK Incident Attributes

DHL Time of Incident

DHM Incident Trends

DHR Incident Statistics

DHS Frequency and Severity
DHX Corrective Action Details

Month-End

DH2 WSIB Weighted Claims Cost (ON only)

** Option to Create Export File in Addition to Report.
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TB9
D4H
D8K
CTC
DRX
DRY
DRT
DRU
D28
D30
D5z
HK3
HK5
D5M
DMD
DMC
DME
DFG
D3K

Action Emails with Email Addresses
Types, Causes, Corrections

Type, Cause, Corrections Table Counts
Categorize Attributes

Needlestick Table

Blood & Body Fluid Table
Needlestick Table Count

Blood & Body Fluid Table Count
Injury, Equipment Tables

Location Table

Form Letter Template

Task Groups/Details

Task Manager Staff

Transactions Prior to V12

Audit Report

Audit Export

Audit Inactivity

Corrective Action Email Audit
Temporary Staff Reassignments
System Settings



Incident Reporting / WCB Claims Management Module

A

Accident Form Variables - 29
Action Emails - 5

Additional Charges - 85
Additional Worksites - 30
Appeals Summary - 64
Appeals, Decision - 24
Appeals, Hearing Type - 22
Appeals, Initiating Party - 23
Appeals, Issue - 23
Attributes - 50

B

B.B.F. Exposure - 69

C

Categorize Attributes - 27

Claim & Pension Summary - 51
Connect Body Parts to Attributes - 28

D

Days Lost & WCB Costs - 63
Default Worksite - 29

Delete/Report Temp Documents - 35

Demographics - 74
Description - 41
Document Folder - 65
Document Links - 65

E

E-Form Business Id and Security - 30

Electronic WCB Cost Entry - 86
Email Templates - 35
Employee Appointments - 62

Index

Enter Days Lost - 80

Enter Other Costs - 93

Entering a New Incident - 39
Entering a Recurrence - 78
Equipment Happened Doing - 42
Executing the Download of Costs - 88

F

Form Letter Templates - 31
Form Letters - 61

Forms - 55

Forms Options - 10

H

Harassment & Violence - 54

In a Nutshell - 74

Incident Reports - 72
InfoExpress Options - 9

Initial Medical Treatment - 43
Injury, Equipment Tables - 20

K

Key Notes - 65

Location, Contractors Table - 22

M

Manual Entry of 102 Advances - 84
Manual WCB Cost Statement/Invoice Entry - 82
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User Guide

Message to Appear After Submission - 13
Move/Merge Table Entries - 17

N

Needlestick & Sharp Object - 67
Needlestick, Blood, Body Fluid Tables - 25

o

Opening an Existing Incident - 76
Other Costs - 63
Other Costs Table - 34

S

Search - 96

Selection of Questions - 11

Severity, Frequency Factors - 34

Standard Review Date Setup - 33
Supervisors/Employee Report Options - 10
System Options - 38

R

Reassign Managing Staff - 37
Reports Available - 98

Review Dates - 60, 97

Review Dates Work Sheet - 97
Root Cause Tables - 19
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T

Tables - 16

Temporary Document Links - 66
Time Markers - 24, 75

TMB Audit - 72

Type, Cause, Corrections - 44

Types, Causes, Corrective Tables - 16

U

User Notes& Email - 73

w

Witnesses, Modified Duties - 49



Parklane Systems, Inc.
10-521 Nottinghill Road
London, ON N6K 4L4
Canada

519.657.3386

ContactUs@parklanesys.com

Access the Parklane web site for more details about Parklane products

www.parklanesys.com
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