Kansas Automobile Dealers Workers” Compensation Fund

Newsletter

Claims Comment

We are addressing multiple topics in this letter as your
safety efforts continue to show positive results - i.e., you
are reporting more of the types of claims expected and
very few of the types we have been working to avoid.
While we continue to see contusions, lacerations and
bruises of hands and feet, many of these are medical
only claims. That said, these claims can quickly escalate
in severity if not treated properly.

To avoid these types of injuries, keep it simple -- always
pay attention to what your hands are doing and your
surroundings. Always think about what you are about
to do before you take action. Think through the entire
task and assess what can go wrong - before you start
the task.

Claims Reporting and Claim Lag

Gallagher Bassett (GB) offers three methods for claim
reporting: internet, fax and telephone. We strongly
encourage internet reporting not only because there is
no fee for using it, but more importantly because it will
save you time as many of the required fields are filled
for you once you are logged in to RISC-FAXS. Internet
reporting also allows GB to promptly route the claim
to an adjuster.

Claim lag, the number of elapsed days between injury
date and reported date, can have a significant impact
on your claims costs as the ability to influence medical
treatment is lost or greatly diminished within a few
days of the injury. Your adjuster can’t help you unless
she is involved.

If you need assistance with internet reporting or
any aspect of claims reporting, please contact Sandy
Hayward at AON at either 816-698-4622 or sandy.

hayward@aon.com.

Trauma: What To Do When A Severe Accident Occurs
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First, do not get excited. By maintaining emotional
control, you avoid confusing others and you help
minimize the anxiety of the injured person.

Then follow these steps:

1. Have someone call an ambulance.

2. Do not move the patient unless he/she is in danger
of further injury.

3. Do not leave the patient alone. Someone should be
with him/her at all times.

4. Reassure the patient that he/she will be all right.

Attitude is important.

Use proper First Aid for the injury.

6. Ifpossible and appropriate, take photos of the injury
site including the position of the patient.
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Some injuries may require the patient be taken to a
Level 1 (high risk injury) trauma center that is staffed for
certain types of injuries. Trained emergency responders
should know where the injury can best be treated.

Once a patient has been removed by the ambulance,
follow the proper steps for investigating the accident.
Witness statements should be taken and written up
immediately after the accident. Write up a full report
and be sure to include all the facts. If applicable, notify
OSHA.

QUESTIONS?

If you have any questions regarding this newsletter or for

additional loss control information, please contact Mark
Valentine at 816-698-4611 or mark.valentine@aon.com.




cont. KADWCF Loss Control Newsletter - June 2017

Page 2

Heat Stroke and Heat Exhaustion

With summer upon us, familiarize yourself about the
dangers of heat strokes and heat exhaustion, both of
which can occur when the temperature exceeds 90
degrees. Know the symptoms and what to do. If you
are unsure of the condition, call an ambulance. Also, be

sure that workers have water available and are allowed
frequent breaks to get out of the heat/sun.
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Heat Stroke
Heat stroke symptoms often appear suddenly and
are characterized by collapse, delirium or coma.
Characteristics include: diminished sweating; dry, hot
skin; flushed face; rapid pulse; headaches, dizziness
and irritability, nausea and vomiting; an extra high
body temperature ranging from 105 to 110 degrees;
and rapid pulse.

Call an ambulance as heat stroke victims should be
immediately taken to a medical facility for treatment.
While waiting for the ambulance, attempt to lower the

body temperature by removing the patient’s clothes
(except for shorts) and sprinkling the entire body with
water, preferably a mist spray. Arms, legs and trunk
should be rubbed briskly to increase circulation to the
skin. If ice is available, an ice bag or towel wrung out
in ice water should be applied to the head.

Heat Exhaustion

Heat exhaustion symptoms are less serious and differ
from heat stroke in that the patient’s skin is normally
cold, clammy and covered with perspiration instead of
being hot and dry. Other symptoms include: pale face,
headache, loss of appetite, drowsiness, muscle cramps,
faintness or unconsciousness, and dilated eye pupils.

Treat heat exhaustion by moving the patient to a cool
place and keep him/her lying down with head level low.
If you have salt available, give him/her small amounts
mixed with water. Take the patient to the doctor for a
checkup after he/she shows signs of recovery.

Safety Precaution Reminder for Every Job:
o Identify and recognize hazards. Almost all injuries
can be avoided.
« Think through each job before you begin. What
can go wrong?
o Follow safety rules. Avoid shortcuts.
o Ifyou need help or are unsure, ask.

This newsletter is distributed by the Kansas Automobile
Dealers Workers” Compensation Fund (KADWCF) to increase
awareness and stress the importance of safe work practices.

Telephone: 1-800-779-6142
Fax: 1-800-748-6159
Email: tnwclaims@tnwinc.com

Dedicated Adjuster:

Josie Landes - Senior Adjuster
Phone: 816-216-5516
Josephine_Landes@gbtpa.com
(Per above, please report claims to tnwclaims@tnwinc.com.)

Claim related medical bills should be mailed to:
Gallagher Bassett Central Bill
Processing Center
P.O. Box 23812
Tucson, AZ 85734

Any other claim related information should be
i i r at:

Gallagher Bassett
1300 E. 104th Street, Suite 200
Kansas City, MO 64131
or Fax to: 816-942-0695

You can also email the information directly to
the adjuster. The preferred method to report
claims is via the internet.




