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WORKERS’ COMP

A CASUALTY INSURANCE COMPANY



                               POLICY NAME: _________________________________

HOSPITAL QUESTIONNAIRE
1. Are you JCAHO certified? _______Yes   ________No 
2. Please provide the breakdown of personnel according to the following jobs performed: 

	Total # 

of Employees___________
	# 

Employed
	#

 Contracted

	MD’s
	
	

	RN’s
	
	

	LPN’s
	
	

	CNA/Aids
	
	

	Technicians
	
	

	Supervisors
	
	

	EMT/Paramedics
	
	

	Physical Therapist
	
	

	Occupational Therapist
	
	

	Administration
	
	


3. Are employees tested for communicable diseases prior to hiring and periodically thereafter? _______________________________________________________
4. Is the written safety program in place?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

5. What training is required for new employees? Are employees trained in proper lifting procedures?    ________________________________________________________
6. Please provide the following: 

a. Number of Regular Beds

__________________

b. Number of Skilled Beds


__________________

c. Number of Intermediate Beds

__________________

d. Number of Assisted Living Beds
__________________

7. Do you have a bloodborne pathogen program in place? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

8. Do you have an operating room? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

9. Do you have an emergency room? Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 


a.
If yes, how many visits per year______
10.
Do you employ any of the following? If outsourced, do you have a contract?





   Contract




Contract


______ Ambulance Service  
Yes FORMCHECKBOX 
 No FORMCHECKBOX 

______ Grounds Keeping  
Yes FORMCHECKBOX 
 No FORMCHECKBOX 


______ Kitchen/Cafeteria  
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 
______ Security  

Yes FORMCHECKBOX 
 No FORMCHECKBOX 


______ Laundry  

Yes FORMCHECKBOX 
 No FORMCHECKBOX 

______ Building Maintenance  Yes FORMCHECKBOX 
 No FORMCHECKBOX 

11.
Do you have any satellite or urgent care clinics? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
    
12.
LUBA’s WC policy does not provide coverage for volunteers.  If volunteers are used, has separate coverage been secured or health insurance required for any medical needs  associated with that exposure?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 
    
