
Determining When/If a CA-16 Should be issued

Injury

Injury: A wound or other 
condition of the body 

caused by external force, 
including stress or 

strain. The injury must 
be identifiable as to time 
and place of occurrence 
and member or function 
of the body, caused by a 
specific event or series 
of events, or incidents 
within a single day or 

work shift.

Illness/ Occupational 
Disease: Condition 

produced in the work 
environment over a 

period longer than one 
workday or shift, 

resulting from systemic 
infection; repeated 

stress or strain; 
exposure to toxins, 

poisons, or fumes; or 
other continuing 

conditions of the work 
environment. 

Illness

Yes

Do not issue CA-16

Issue CA-16 to 
medical provider

Heart Attacks
Strokes

 Heart Burn or Gastric Reflux 
Fainting or unexplained loss of consciousness

Chest Pains without an Injury to the Chest
Seizures (though an injury caused by the 

seizure is covered)
Stomach pains, Illness, Gastrointestinal distress, 

or possible appendicitis
Bronchitis, Sore Throat, Sinus Infection, Colds 

or Flu
Stress or Anxiety Attack

Numbness or Tingling in Hands or Feet not 
Caused by a Specific Injury

Exposure to Chemical or Biological Agents (i.e. 
Mold, Valley Fever, Cyanide, Fly Ash, Blood-

borne Pathogens)
Toothache or Abscessed Tooth without Actual 

Injury to Teeth

YES

NO

YES

Does employee have?

Was the injured 
worker on official 
duty at the time of 

injury?

NO

Do not issue CA-16

YES

Are any of the 
following involved?

Do not issue CA-16

Has it been more than 7 
calendar days since the 

injury occurred?

Do not issue the 
CA-16

Do not issue 
CA-16

Is the injured worker 
a regular or AD 

employee hired by 
the Federal 

government?

No

NO

END

END

END

END

END

Does Medical Provider 
accept Federal 

Workers’ 
Compensation?

YES

Follow guidance from 
injured worker’s 
hiring agency.

END
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