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SOCIATION OF WASHINGTON

== CHAMPIONS OF AFFORDABLE HOUSING






MODIFIED DUTY JOB OFFER 



 
	INJURED WORKER’S NAME: 
	L&I CLAIM NUMBER: 


	SUBMITTED BY:


	DATE:

	COMPANY NAME:

	PHONE:

	COMPANY ADDRESS:


	FAX:

	CITY:                                                                                         STATE:


	ZIP CODE:


Dear Health Care Provider:

Our company would like to offer transitional modified duty work to __________ as (he/she) is recovering from their work related injury or illness.  Please review the list of proposed work activities that we have available as well as the work restrictions section below and check those activities and restrictions that you believe are within ___________ current abilities and that you feel (he/she) can safely perform.  When you have completed your review please return a signed copy of this Modified Duty Job Offer document to us.  We will use this document to communicate our light duty job offer to this worker.

ESSENTIAL JOB FUNCTIONS:
Office Work:

     Answer phones

     Take messages

     Greet customers

      Key data

      File correspondence

      Arrange files

      Order supplies

      Fold and stuff mailings

      Open and sort incoming mail

      Make deposits

      Put away incoming office supply orders
      Shred documents
      Radio Dispatch service techs
      Demonstrate products

      Telemarketing/phone sales
      Plan and schedule company meetings
      Take inventory
Warehouse Activities:

      Receive and check incoming orders (inventory control)

      Put incoming orders away (manual)

      Put incoming orders away (operating forklift and or other material handling equipment)

      Palletizing outgoing orders (manual)

      Palletizing outgoing orders (operating forklift and or other material handling equipment)

      Receiving tools and equipment 

      Putting away tools and equipment
      Dispensing tools and equipment

      Scheduling equipment and tool maintenance and repair (inventory control)

      Equipment and tool maintenance and repair (mechanic)
      Labeling electrical cords


      Wash vehicles and equipment
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Building and Yard Maintenance:

      Sweep floors

      Vacuum floors

      Wash floors
      Cleaning grills (wiping them down)

      Dust fixtures and furniture

      Wash windows

      Mow lawn
      Weed flower beds and walkways

      Pick up litter

      Prune or trim shrubs and trees

      Dead head flowers and shrubs

      Planting shrubs, trees or flowers
     Water flowers, plants, shrubs and lawn

     Spray for weed or bug control

     Spreading bark, mulch or other landscaping material

      Indoor plant care
      Checking hoses and faucets for leaks and repairs
      Maintaining and repairing underground sprinkler system

      Clean parking lot
Building Repair:

     Fix or replace broken fixtures

     Touch up painting

     Caulk windows and doors

     Replace or repair screens
     Repair and replace signs
     Maintain and clean break rooms and restrooms

Safety:

     Review and update safety manuals

     Do online safety classes

     Watch safety videos
     Performing site safety audits

     Checking and updating personnel training files

     Performing written Power Industrial Truck assessments of operators

     Update Toolbox topics and MSDS notebook

     Monitor confined space entry

     Monitor set up and use of fall protection equipment on-site

     Monitor delivery of equipment, materials and supplies on-site

     Monitor construction site housekeeping

     Monitoring vehicle and pedestrian traffic on-site

     Installing temporary signs and barrier tape on-site

     Testing and cleaning respirators

     Monitor on site safety
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Driving:

     Run errands
     HOV passenger – ride along to and from office, supply stores and jobsites

     Pilot car driver

     Pick up materials and supplies (no manual loading)
     Make deposits

     Deliver materials and supplies (no manual unloading)
     Drop off/pickup plans and estimates

WORK RESTRICTIONS
 
	for each Activity listed below place a Check mark (()in the Column that best represents the time the worker spends doing the activity.   time is based on  an  eight hour workday.           “occasionally” =  1-33%             “Frequently”=  34-66%              “Continuously”=  67-100%


	PHYSICAL  DEMANDS
	never
	occas.
	freq.
	contin.
	 Physician Comments

	Bend
	
	
	
	
	

	Squat
	
	
	
	
	

	Crawl
	
	
	
	
	

	Reach above shoulders
	
	
	
	
	

	Kneel
	
	
	
	
	

	Stoop
	
	
	
	
	

	Climb stairs/steps
	
	
	
	
	

	Climb ladders/step stool
	
	
	
	
	

	Walk on uneven ground
	
	
	
	
	

	Other (specify): Sit
	
	
	
	
	

	
	
	
	
	
	


	LIFTING\CARRYING
	never
	occas.
	freq.
	contin.
	 Physician Comments

	0-5 lbs
	
	
	
	
	

	6-10 lbs
	
	
	
	
	

	11-20 lbs
	
	
	
	
	

	21-25 lbs
	
	
	
	
	

	26-50 lbs
	
	
	
	
	

	51-100 lbs
	
	
	
	
	

	Repeated push/pull
	
	
	
	
	

	Repeated simple grasp
	
	
	
	
	

	Repeated fine manipulation
	
	
	
	
	

	Other (specify):
	
	
	
	
	


	ENVIRONMENTAL  AND EQUIPMENT EXPOSURES
	never
	occas.
	freq.
	contin.
	 Physician Comments

	Unprotected heights
	
	
	
	
	

	Being around moving machinery
	
	
	
	
	

	Exposure to changes in temperature and humidity 
	
	
	
	
	

	Driving automotive equip.
	
	
	
	
	

	Exposure to dust, fumes & gases
	
	
	
	
	


Physician’s Return to Work Authorization
(Physician’s Use Only)
I have reviewed the Job Description provided by company name.   Based on my evaluation the worker can :
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________ perform the job duties full time. 
________ perform the job duties on a part-time basis for _____ hours per day _____ days per week.

Are their any additional job modifications that are necessary for the worker to be released to modified or light duty work?  If so please describe them in the space provided below or on a separate attachment.
___________________________________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Note:  If the worker cannot be released to perform any of the work activities listed in the Essential Job Functions section of this document or some other form of modified or light duty work please check here _________ and explain why and relate the reason(s) to your objective medical findings.
Signature of Physician










Date

Print or Type Physician’s Name and Address Below:


LD001
[image: image1.jpg]