Modified Transitional Duty Work Plan (3)

Modified/Transitional Duty Work Plan

Please Read: Your employer may have transitional duty available.  In order to determine the specific transitional duty available, please provide us with information regarding the employee’s post-injury physical abilities.  

***If the employee is unable to report back to work immediately after the physical exam, s/he will call his/her supervisor from your office.  Please have yourself or a designee available at this time to answer any questions the supervisor may have regarding the employee’s return-to-work status.

PHYSICIAN:  Please complete each item below and give a copy to the employee.
	1. Name of Employee:     
	2. Date:     

	3.  Brief Description of Injury:
	4. Worker is released to:

     FORMCHECKBOX 
   Full duty with no limitations

      FORMCHECKBOX 
   Transitional duty from (date) _______to _______

     FORMCHECKBOX 
    No Duty from (date) _______ to _______



5. Date of next follow-up visit: (must specify) __________

	6. Employee may push/pull _______ pounds 

                                              OR    FORMCHECKBOX 
    No limitations 
	7. Employee may lift/carry _______ pounds 

                                          OR    FORMCHECKBOX 
  No limitations

	8. In a work day, employee may work a total of _____ hours 

                                              OR    FORMCHECKBOX 
    No limitations
	9.  In a work day, employee may work a total of _____ shifts

                                           OR   FORMCHECKBOX 
  No limitations


	
	Crouch, bend, or stoop
	
	Clean Toilets

	
	Assist with medications
	
	Polish Furniture

	
	Fold newsletters at the corporate office 
	
	File at the corporate office 

	
	Assist resident with personal hygiene
	
	Clean baseboards/light fixtures

	
	Call bingo, read to residents 
	
	Fold laundry

	
	Cook or bake food / food prep
	
	Clean/sanitize combs and razors

	
	Clean up counter and table after meal
	
	Clean bathroom sink and counter

	
	Load or empty dishwasher
	
	Clean/tidy bedroom

	
	Sort laundry/ Fold clean clothes
	
	Shower or bathe resident

	
	Put clothes in washer or dryer
	
	Dress/change resident clothes

	
	Dust room
	
	Weigh resident

	
	Re-stock items/check inventory
	
	Incontinence care

	
	Wash windows
	
	Make beds

	
	Vacuum carpet/ Spot clean carpet
	
	Move furniture/clean underneath

	
	Sweep floor/ Mop Floor
	
	Help resident out of chair/bed (5-10 lbs)

	Other Notes on Abilities, Limitations, or Medical Condition:

	Signature of Physician:                                                                                                                          
	Name of Medical Facility:
	Contact Numbers:

Phone:

Fax:


   Please indicate which duties employee MAY PERFORM:

