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To: Dr. Francis Furman June 30, 19
Occup. Health
Building 122

From: A. Fernandez
Maintenance
Building 460

Subject: Reference to attached Safety Concerns.

392

The attached Joint Company / Union Safety Committee Concern Fornms,

states irregularities that allegedly occurred within the medic
department on personal Medical Records and reports, administrati
medicine without a doctors signature, and not informing the paties
or supervisor of a restriction when the medical records states tH
a restriction is necessary.

Please read the attached Joint Company / Union Committee Concs
Forms and answer each of them appropriately in writing.
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If you require any assistance with the JCUSC’s, please contact |me

at extension 7672 and or digital page 0805.




July 6, 1992

SUBJECT: JOINT COMPANY/UNION SAFETY COMMITTEE CONCERN

FORMS/ NN EMPLOYEE QNN

Forging signature:

| have reviewed the record and find no indication Mr. -s
signature was forged. His name was written in a blank for the
employee’s name but not in a signature blank.

Work restrictions:

A formal work restriction was not completed. This omission was dn
oversight.

Prescription medication without a physician’s order - Oct. |16,
1991:

There is no record of this occurrence. Medication was given_under
physician order on other dates. | will attempt to verify Mr.
was in the department on that date by other records.

Data added to form of May 19, 1992 after Mr. - signhed the
form:

W

The employee signature is intended to verify the consent for release
of records and not to verify the nurse/physician findings, or other
notes by the physician or nurse. The employee commonly signs the
form prior to completion of the evaluation and treatment.

~ %" -
7 J. Furman, Director
#" Occupational Health




To: e ———e JULY 6, 199]

Maintenance
Building 460

From: A. Fernandezéﬁ?&://Z.ZfE;2
Foreman

Building 460

Subject: JUCSC Form "Forging signature."

Director, Dr. Francis Furman states, "I have reviewed the recq
and find no indication | signature was forged. His na
was written in a blank for the employee’s name but not in
signature blank." See attached medical department statement.
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JCUSC VERIFICATION FORM
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2. Has the situation described in the finding been adequately improved or corrected? Yes No
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