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	Early Concussion Assessment 
and Treatment (ECAT) 
Program Report 

	

	Worker’s last name

 STYLEREF  FormLastName 
	First name

 STYLEREF  FormFirstName 
	Middle initial

 STYLEREF  FormInitial 
	WorkSafeBC claim number

 STYLEREF  FormClaimNumber 
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	Early Concussion Assessment 
and Treatment (ECAT) 
Program Report 


Report type (check one only)
	  ECAT Initial Assessment (83D465)
Report due within three days of completing assessment
	  ECAT Progress Report (83D466)
	  ECAT Discharge Report (83D467)
Report due within three days of discharge date

	Date of report (yyyy-mm-dd)

     
Date of service (last day of assessment) (yyyy-mm-dd)


	Date of report (yyyy-mm-dd)

     

	Date of report (yyyy-mm-dd)

     
Date of service (date of discharge) (yyyy-mm-dd)




 Worker and claim information

	Worker’s last name

     
	First name

     
	Middle initial

     
	WorkSafeBC claim number

     

	Area(s) and nature of injury accepted on this claim


	Date of injury (yyyy-mm-dd)



	Claim owner’s name and job title


	Attending physician




 Plan and recommendations

	Treatment plan and recommendations (e.g., program, return to work, other)


	Recovery and return-to-work (RTW) factors identified at the time of this report (i.e., intake, progress, and/or discharge)

List up to four recovery and RTW factors and prioritize them (1 = most critical to reaching the RTW goal; 4 = least critical)



	RTW considerations identified at the time of the report (i.e., intake, progress, and/or discharge) (if applicable)
     

	Have the plan, recommendations, and any RTW considerations (when applicable) been communicated to the WorkSafeBC claim owner?

  Not yet
  No       Yes     

	Note: The ECAT provider must contact the WorkSafeBC claim owner as soon as any changes to the treatment plan are identified that affect the length or outcome of the treatment or RTW plan, or that provide recommendations for other interventions. The WorkSafeBC claim owner must also be contacted no fewer than five business days before the injured worker’s discharge date to confirm discharge status.


Discharge information
	Select one only and include date (yyyy-mm-dd)
	OR

	
Estimated discharge date (for assessment or progress report)



	
Actual discharge date (for discharge report)




	Select one only and include status
	OR

	  Estimated discharge status:
  Able to RTW    
  Able to RTW with considerations    
       Other 
(see report for full details)
Discharge categories are defined in the ECAT Reference Manual.
	  Actual discharge status:
  Able to RTW    

  Able to RTW with considerations    

       Other 
(see report for full details)
Discharge categories are defined in the ECAT Reference Manual.


Participation

	Referral date (yyyy-mm-dd)

	Day 1 date (assessment date) (yyyy-mm-dd)


	RTW start date (if plan has started) (yyyy-mm-dd)
     
	Number of jobsite visits (JSVs) completed in the ECAT program



	ECAT program delivered (delete services that do not apply)
Service

Date of initiation

(yyyy-mm-dd)
Completion date

(yyyy-mm-dd)
Number of sessions delivered
Intake assessment    

     
     

RTW services

Phone support

     
     

JSV

     
     

GRTW (Graduated return to work)            

     
     

OT - Clinical single services 

     
     

PT - Clinical single services
     
     
     
Rehabilitation services

ECAT treatment block  

     
     

Group circuit             

     
     

OT/PT community integration         

     
     

KIN/RA community integration

     
     

RCC/Psych - Clinical single services
     
     
     


	Date(s) and reasons for any absence(s) 



	Level and nature of participation to date




Assessment findings

	Reported mechanism of injury


Subjective reports

No

Yes (describe)
Loss of consciousness (note if witnessed)


Loss of memory for events immediately before and/or after injury


Alteration in mental state at the time of the incident


Focal neurological deficit(s)



(Table based on the American Congress of Rehabilitation Medicine criteria for concussion)

	Past medical history related to the injury site 



	Current symptoms



	Reported activities of daily living (ADL, IADL, transportation or driving) 


	Musculoskeletal status

     

	Vestibular status (include oculomotor, vestibular, balance, and motion sensitivity if indicated)

     

	Exercise tolerance (include an objective measure of exercise tolerance related to concussion)

     

	Functional status related to job demands (insert rows as required)
Critical job demands

Current ability

Job match

     
     
  No  Yes       
     
     
  No  Yes       
     
     
  No  Yes       
     
     
  No  Yes       
     
     
  No  Yes       


	Cognitive summary

     

	Psychosocial summary

     

	Vocational and RTW status (i.e., overview of pre-injury job demands and schedule, job attachment, prior GRTW attempts if applicable)
     

	Analysis

     


Employer and job information

	Company’s name



	Jobsite address


	City


	Province


	Postal code


	Company’s phone number 

	Fax number 


	Contact’s name

     
	Contact’s job title

     

	Contact’s phone number 
     
	Worker’s occupation

     

	Current attachment to pre-injury job 

  Job attached

  Not job attached

  Not yet confirmed
	Usual pre-injury work schedule (days and hours)

Days per week              

Hours per day        
Break schedule       

	
	Comments (if applicable)



Provider’s information
	Company’s name

     
	Payee number

     

	Company’s phone number 

     
	Fax number 

     


	Contact’s name

     
	Contact’s direct extension or phone number (if applicable)
     

	Mailing address

     
	City

     
	Province

     
	Postal code

     


Assessment or treatment team

	Name(s) and professional designation(s) of assessment or treatment team member(s) 




Report prepared by

	Name(s) of report writer(s)




	Claims Call Centre
Phone 604.231.8888
Toll-free 1.888.967.5377
M–F, 8 a.m. to 6 p.m.
	Fax 

604.233.9777
Toll-free 1.888.922.8807
	Mail
WorkSafeBC
PO Box 4700 Stn Terminal
Vancouver BC V6B 1J1


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, or email FIPP@worksafebc.com, or call 604.279.8171. [image: image3.png]
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