Attachment 1

Sample of items to consider during physicians evaluation of employee’s work duty capabilities

These items are by no means comprehensive or the only items that should be considered by a physician.  They are offered as suggestions to aid in the development of temporary work duty provisions.  Apply these activities to an employees regular work duties to develop the temporary modified duties

	Lifting 

· Maximum pound restriction

· Repetitive.

· Overhead

· Twisting motion

· Lifting ___minutes or hours at a time

Mobility 

· Bending

· Repetitive bending

· Bending ___minutes or hours per day

· Stooping

· Repetitive stooping

· Stooping ___ minutes or hours per day

· Standing

· Standing ____minutes or hours per day

· Crawling

· Driving in the usual assigned vehicle 

· Driving ___ minutes or hours per day

· Riding in the usual assigned vehicle

· Riding tractors, mowers etc.

· Riding ___ minutes or hours per day

· Sitting

· Sitting ___ minutes or hours per day

· Climbing a ladder (step or extension styles)

· Height restrictions for climbing

· Walking, outdoor, uneven terrain, hills 

· Walking, indoors, various flooring

· Walking, indoors smooth, even surfaces

· Walking, hard surfaces

· Walking ___ minutes or hours per day
	Environment Considerations
· Temperature, cold or hot

· Humidity, high or low
· Fumes or smoke
· Other weather conditions
Sensory Considerations

· Dexterity 

· Vision restrictions

· Voice restrictions

· Hearing restrictions

· Noise restrictions

· Balance on docks, scaffolds or roofs

Medication, medical devices and mental health considerations

· Medications, work restrictions

· Allergies, reactions to cleaners, solvents, etc.

· Contagious medical conditions 


· Medical device work restrictions (casts, braces, wheel chair, etc.)  



· Altered mental capacity

· Altered emotional capacity, altered

· Potential side effects of trauma

Other –please explain



	 Physician signature                                                                                        Date

	Employee’s  signature                                                                                     Date

	Supervisor’s signature                                                                                    Date


Example of assignments using items in the evaluation checklist

Potential Assignment #1: Conduct restroom surveys preparing a list of tasks necessary to have the restrooms fully repaired and operational for May 1.

Yes
No

____
____    Stooping to gather information concerning restroom repairs such as painting, etc.

____
____
Crawling to gather data on pipe and construction repairs.

____
____
Bending to search for data on repairs.

____
____
Driving a truck/car short distances to gather restroom repair information.

____
____
Sitting at a desk for several hours preparing materials lists and seeking telephone

bids.

____
____
Driving to town to purchase materials at several local vendors.

____
____
Lifting and loading supplies.  Include weight limits, if any.

Potential Assignment #2, etc…
