
Job Related Injury 
Occurs

District location 
Supervisor / Safety 

Coordinator completes 
the First Report of Injury 

Report

Employee referred to a 
network provider.  

A copy of the First 
Report of Injury will be 

provided.

Doctor completes the 
Texas Workers’ 

Compensation Work 
Status Report DWC-73

Report is emailed to the 
Employee Benefits 

Deparment
workerscomp@bisd.us

Employee is mailed a 
copy of the First Report 
of Injury Report and the 

Notice of Injured 
Employee Rights & 

Responsibilities

Medical 
Treatment 

Anticipated?

Employee returns 
to work

Employee returns form 
to HR

Restrictions?

NO

YES

Employee returns 
to work

NO

Follow-up Medical Visits

Light Duty is available
Light Duty 
available?

YES

YES

Employee submits 
FMLA application

NO

Brownsville Independent School District
Workers’ Compensation Process

Employee will receive a 
call from the Employee 
Benefits Department


