Alternative Work Assignments
Temporary Accommodation

Light Duties:  Demand less physical exertion than pre-injury job.  Worker’s duties are limited according to the recommendations of the health care provider.  

Lesser Duties:  The worker performs reduced duties at a slower pace.

Alternate Duties/Tasks:  Although the worker may be unable to perform regular duties, he or she may be able to perform other duties within his or her limitations.  The worker must have the necessary skills and abilities to perform those duties competently and safely.  A short-term skill development-training program to upgrade skills may be required.

Reduced Hours:  The number of work hours may be reduced to match the worker’s tolerance level.

Temporary Accommodation as Treatment:  The employer may be asked by the health care provider to make certain additional modifications to the worker’s job to accommodate the treatment process.  These modifications include work hardening, extended therapy, and graduated duties.  

Work Hardening:  Work duties may be used as part of a conditioning and strengthening process.  The work is designed to progressively increase the worker’s physical ability until he or she is able to perform his or her regular duties.  

Extended Therapy Program:  The health care provider designs a treatment program incorporating actual work duties in a work setting.  Under supervision, the worker’s usual work duties are gradually added.  This ensures that the duties are performed correctly and are within the worker’s ability.  

Graduated Return-to-Work Program:  Work accommodations are made to allow the worker to return to work as soon as medically able and to gradually resume regular duties as recovery allows.

Permanent Accommodation
If it is determined that the injured worker is unable to return to his or her pre-accident duties, a permanent accommodation may be required.  The employer may be asked to participate in identifying an appropriate job change.  This may include training on the job and work assessment.  

Training on the Job:   The work site may be used to train an injured worker in a new job.  Work is performed under the supervision of a qualified worker and the program is intended as preparation for a specific job.  This program is most effective if a job is available with the training employer following the training period.  
Work Assessment:  The worker performs the job under supervision to evaluate if he or she has the ability to perform his or her duties.  This may be required prior to training on the job or enrolling in academic or technical training programs.  
Return-To-Work Coordinator’s Checklist
· Seek immediate medical help for the injured worker.
· If the injury is not life threatening, ask the employee how the injury/incident happened.
· Remind employee of the Company’s Return-to-Work Program.  Have the employee sign the Acknowledgement Form and provide him/her with a list of the Panel Doctors.
· Give the employee the physical capabilities checklist and a job analysis to take with him/her to the doctor.
· Notify insurance carrier and claims representative of injury.

· Contact the injured worker within 12 hours.

· Contact the injured worker within three days.

· Contact the injured worker at least every two weeks.

· Employee satisfied with medical care being provided by panel doctor.

· Modified job available.  If yes, what job? ___________________________

· Notify employee in writing that modified work is available.

· Notify insurance carrier and claims representative of modified position.

· Notify physician of modified work available.

· Coordinate RTW job analysis with manager.

Job Task Analysis
Job Title:

Essential Functions of the Job:

Physical Demand Classification:

Physical Requirements

	 
	 
	 
	 
	 
	 
	 

	Requirements
	% of Time
	Forces/
	Repetitions
	Distance/
	Items
	Comments

	 
	 
	Weight
	 
	Height
	 
	 

	 
	Occasional 0 - 33
	 
	Occasional 0 - 33
	 
	 
	 

	 
	Frequent 34 - 66
	 
	Frequent 34 - 66
	 
	 
	 

	 
	Cont. 67 - 100
	 
	Cont. 67 - 100
	 
	 
	 

	Standing
	 
	 
	 
	 
	 
	 

	Sitting
	 
	 
	 
	 
	 
	 

	Driving
	 
	 
	 
	 
	 
	 

	Walking
	 
	 
	 
	 
	 
	 

	Lifting
	 
	 
	 
	 
	 
	 

	Carrying
	 
	 
	 
	 
	 
	 

	Pushing
	 
	 
	 
	 
	 
	 

	Pulling
	 
	 
	 
	 
	 
	 

	Squatting/Stooping
	 
	 
	 
	 
	 
	 

	Crawling
	 
	 
	 
	 
	 
	 

	Climbing
	 
	 
	 
	 
	 
	 

	     * Stairs
	 
	 
	 
	 
	 
	 

	     * Ladders
	 
	 
	 
	 
	 
	 

	Reaching
	 
	 
	 
	 
	 
	 

	     * Overhead
	 
	 
	 
	 
	 
	 

	     * Below
	 
	 
	 
	 
	 
	 

	Kneeling
	 
	 
	 
	 
	 
	 

	Bending
	 
	 
	 
	 
	 
	 

	     * Knees
	 
	 
	 
	 
	 
	 

	     * Elbows
	 
	 
	 
	 
	 
	 

	     * Torso/Back
	 
	 
	 
	 
	 
	 

	Hand Function
	 
	 
	 
	 
	 
	 

	     * Close Grasp
	 
	 
	 
	 
	 
	 

	     * Pinch
	 
	 
	 
	 
	 
	 

	     * Fine
	 
	 
	 
	 
	 
	 

	       Manipulation
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	Work Conditions

	Noise Level:
	Inside
	Outside
	 
	Temperature Changes:
	 

	Working Hazards:
	 
	 
	Exposure to Dust, Fumes, Gases:

	Tools Used for the Job:
	 
	 
	 
	 
	 

	Accommodations Available:
	 
	 
	 
	 
	 


Key Contact Information
Hospital:
Name ______________________________________________

Phone Number _______________________________________

Mailing Address ______________________________________

City, State, Zip _______________________________________

EMS or Ambulance Service:
Name ______________________________________________

Phone Number _______________________________________

Mailing Address ______________________________________

City, State, Zip _______________________________________

Insurance Company:
Builders Insurance Group/Association Insurance Company
678-309-4000
2410 Paces Ferry Road, Ste. 300
Atlanta, GA 30339
Claims Representative:
Name ______________________________________________

Phone Number _______________________________________

Mailing Address ______________________________________

City, State, Zip _______________________________________

State Workers’ Compensation Division:
Name ______________________________________________

Phone Number _______________________________________

Mailing Address ______________________________________

City, State, Zip _______________________________________

OSHA Office
Name ______________________________________________

Phone Number _______________________________________

Mailing Address ______________________________________

City, State, Zip _______________________________________

Fire Department:
Name ______________________________________________

Phone Number _______________________________________

Mailing Address ______________________________________

City, State, Zip _______________________________________

[Employee name]

[Employee address]

[Employee address]

[Date]
Dear [Employee]:

Regrettably, you have experienced an injury or illness.  You are a valued company associate, and we want you to be informed.  

Our first concern is that you receive appropriate and timely care necessary to speed recovery and return you to work.  As you recover, it is important to keep your Return-to-Work (RTW) Coordinator updated on your progress and any subsequent problems arising from a work injury.  

You and all other employees who experience injuries will be treated with dignity and respect.  Our goal is to rapidly and efficiently return you to your original job.  Our company does have an RTW program for injured employees who may not initially be able to do their normal job.  In almost every situation, there will be productive work you can do while recuperating.  We expect every employee to return to work immediately following most injuries.  Your RTW Coordinator has information on jobs you will be assigned which should accommodate most specific restrictions.  If your doctor has concerns about you returning to work, please have him/her call your RTW Coordinator for an explanation of our RTW program and descriptions of jobs he may recommend you do upon returning.  The company RTW program is a benefit to you.  It allows you to do productive work even with most restrictions, and you get paid wages.  

Everyone involved shares the same mutual goals – to speed your recovery and return you to productive work.  

We hope this answers your questions.  We are sorry you had an injury.  We are here to serve you.  Let us know how we can help.  

Sincerely,

[Manager/supervisor/RTW coordinator]
Physical Capabilities Checklist

[Company name]

[Company address]

[Company address]







Re:
     
Phone:





Claim #:
     
Fax:


To:     


The employer is in the process of considering possible light duty positions.  In order to select an appropriate position, it will be necessary for us to clearly identify any limitations imposed by his 
or her present medical condition.  We would appreciate it if you would take the time to complete the following checklist.

Thank you for your time and cooperation.

1.  Please indicate the patient’s capacity for an 8-hour day.

A. He/she could Sit for ______hr. continuous periods for daily totals of ____hrs.

B. He/she could Stand for _____hr. continuous periods for daily totals of ____hrs.

C. He/she could Walk for ____ hr. continuous periods for daily totals of _____hrs.

D. He/she could Drive for _____hr continuous periods for daily totals of _____hrs.

2.  Please check the frequency with which the patient could engage in each task.

	
	CONTINUOUSLY

(67-100%)
	FREQUENTLY

(34-66%)
	OCCASIONALLY

(1-33%)
	NEVER

(0%)

	A.  Bend
	
	
	
	

	B.  Squat
	
	
	
	

	C.  Crawl
	
	
	
	

	D.  Climb
	
	
	
	

	E.  Reach
	
	
	
	

	F.  Twist
	
	
	
	


3.  Please check the maximum capacity the patient can lift/carry and also the frequency with which each activity could be performed.

	Lift
	CONTINUOUSLY

(67-100%)
	FREQUENTLY

(34-66%)
	OCCASIONALLY

(1-33%)
	NEVER

(0%)

	A.  100+lbs
	
	
	
	

	B.  51-100 lbs.
	
	
	
	

	C.  20-50 lbs.
	
	
	
	

	D.  11-20 lbs.  
	
	
	
	

	E.  1-10 lbs.
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Physical Capacities Checklist

Re:

Claim #:

	Carry
	CONTINUOUSLY

(67-100%)
	FREQUENTLY

(34-66%)
	OCCASIONALLY

(1-33%)
	NEVER

(0%)

	A.  100 + lbs.
	
	
	
	

	B.  51-100 lbs.
	
	
	
	

	C.  20-50 lbs.
	
	
	
	

	D.  11-20 lbs.
	
	
	
	

	E.  1-10 lbs.
	
	
	
	


4.  Please indicate the patient’s capacity for repetitive manual tasks.

	
	GROSS GRASP
	FINE MANIPULATION
	PUSHING-PULLING

	A.  Right Hand
	Yes
	Yes
	Yes

	
	No
	No
	No

	B.  Left Hand
	Yes
	Yes
	Yes

	
	No
	No
	No


5.  Please indicate the patient’s capacity for repetitive use of the feet.

	
	GROSS (Depress simple lever)
	FINE (Operate Clutch)

	A.  Right Foot
	Yes (     )           No (      )
	 Yes (     )             No (      )

	B.  Left Foot
	Yes (     )           No (      )
	 Yes (     )             No (      )


6.  As a result of this evaluation, patient could perform the following:

(  )
Part Time
SEDENTARY WORK-10 lbs. maximum lifting and/or carrying.  

(  )  Full Time         Walking/standing on occasion.

(  )
Part Time
LIGHT WORK-20 lbs. maximum lifting, carrying up to 10 lbs. 

      (  )
Full Time         Most jobs involving sitting with a degree of pushing/pulling.

      (  )
Part Time
MEDIUM WORK-50 lbs. maximum lifting with frequent lifting/carrying of up 

      (  )
Full Time
to 50 lbs., frequent standing and walking.

      (  )
Part Time
HEAVY WORK-100 lbs. maximum lifting with frequent lifting/carrying of up 

      (  )
Full time
to 50 lbs., frequent standing and walking.

      (  )
Part Time
VERY HEAVY WORK-Lifting objects over 100 lbs. and frequent 

      (  )
Full Time
lifting/carrying of 50 lbs. or more, frequent standing and walking.

      (  )


NO WORK
________________________                         ______________________________________

    Date




          Signature
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Return-to-Work Policy
PURPOSE

[Company] has implemented a Return-to-Work Program for employees injured at work.  The purpose of this program is to return an injured employee to work as soon as possible following an injury.  This program is intended to minimize the production lost by the company and wages lost by the employee as a result of an on-the-job injury.  This program is necessary to limit the amount of lost workdays an injured or ill employee may incur by providing meaningful work of a restricted or limited nature.  

PROGRAM ADMINISTRATION

The RTW Coordinator administers the RTW Program.

PROGRAM BENEFITS

The Return-to-Work Program is designed to benefit the insured employees by addressing both personal and professional issues.  Some important benefits are:

· Helping employees return to the work that they have been trained to perform and that they enjoy doing.

· Helping employees to continue their former work relationships.

· Helping employees to maintain good mental health through proper medical treatment, moral support, and job placement upon recovery.

· Helping employees develop new skills through skills training and/or gradually redevelop old skills by providing temporary work hardening placements.

· Helping employees to return to salaried positions with earnings and benefits as close as possible to their pre-injury earnings and benefits.

TYPES OF RETURN EMPLOYMENT

To provide the broadest possible assistance and opportunity for returns to work, the Return-to-Work Program includes the following possibilities:

· Return to the pre-injury position upon full recovery

· Return to the pre-injury position with reasonable accommodation, or

· Return to another permanent position.

NOTE:  The RTW effort could begin with placement in a temporary transitional duty position for work hardening and/or new skills development in order to prepare the employee for one of the above return possibilities.  

EMPLOYEE RESPONSIBILITIES UNDER THE RETURN TO WORK PROGRAM

Injured employees have the responsibility to follow the medical provider’s advice and direction for treatment/recovery and to attend all scheduled medical and physical therapy appointments.  Injured employees must also keep their employer informed of their treatment and progress toward recovery on a regular basis so that the employer can make appropriate plans and complete any necessary accommodations for their return.  

Return-to-Work Policy

[Company] supports the practice of bringing employees back to work, as soon as they are medically able, to a position in our organization compatible with any physical restriction they may have.  We believe this practice services the best interest of our employees and organization.

The prompt return of injured employees to positions within their medical restrictions will minimize the impact of work-related injuries.  Coming back to work early helps employees remain functional as they recover while providing our organization with the valuable use of employees’ talents.  It also helps control workers’ compensation costs.  

If you are injured at work, report the injury to your supervisor immediately – no matter how minor the injury is.  Your supervisor will report it to our organization’s RTW coordinator within 24 hours.  

Your supervisor and/or RTW coordinator will help arrange for medical treatment following an injury.  Prompt, quality medical treatment can be assured through the use of our primary care clinic. 

Current positions may be modified to fit the medical limitations of injured employees by modifying workstations, altering specific tasks, or reducing work hours.  If this is not possible, temporary transitional jobs may be made available either with your department or through a temporary assignment with another department.  

Examples of these transitional jobs or tasks include:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

This Return-to-Work program is an important part of our organization’s commitment to manage work-related injuries in a way that is best for our employees and for this organization.  

Return-To-Work Policy Statements
Sample 1

Developing and following proper safety procedures for all operations is a critical part of any loss prevention program.  A carefully managed program will help promote an efficient and productive workforce.  In the event that an accident does occur, [Company] has instituted a program to help an employee return to gainful employment in our facility as soon as possible.  We will identify jobs that are suitable for a modified work position and we will select a Return-To-Work Coordinator to manage the development and implementation of the program.  Our goal in establishing this program is to speed rehabilitation of injured employees and restore them to full earning capacity.  






Signature__________________________________






Date _____________________________________
Sample 2

[Company] will make every reasonable effort to provide suitable return-to-work opportunities for every employee who is unable to perform his/her regular duties following a work-related injury.  This may include modifying the employee’s regular job or, if available, providing temporary alternate work depending on the employee’s physical abilities.  

Only work that is considered productive and meaningful to the business shall be considered.  Injured workers who are participating in the early return-to-work program are expected to provide feedback in order to improve the program’s future development.  






Signature__________________________________






Date _____________________________________
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