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Project Stay At Work
It's The Right Thing To Do

An Employee Benefit Program

The philosophy of areturnto-work program is to control the effects of disability
and absenteeism in the work place. Employees are a business most valuable
resource and any injury/illness can interrupt the work activities. Small businesses
or work units are especially hard hit when an employe€’ s injury keeps him or her
away from work.

The goal of any good return-to-work benefit program is the safe return of
employees to transitional or regular employment. Medical research has shown
that people recover more quickly if they remain active and return to their normal
routine as soon as possible.

A returnto-work program offers an employee access to transitional duties, which
are approved by his or her physician. As participantsin areturnto- work
program, employees become involved in the decision making process related to
the design of transitional employmert.

A returnto-work program also helps injured/ill employees maintain their earnings
and benefits, such as sick leave, annual leave, health insurance, etc. Also, job
security and retirement plans can be maintained.

Establish Implementation Team

Prior to the initiation of a returnto-work program, an Implementation Team
should be established. Thisteam is responsible for establishing and implementing
policy and procedures. Therefore, the Implementation Team consists of those
persons involved in making decisions. Members of the Implementation Team
may include: President/CEO/Director/Owner, Manager, Human Resource
Manager/Personnel Director, Safety Officer, Risk Manager and Benefits
Coordinator. The size and make-up of the team will vary based on the needs and
configuration of the company.

Once the Implementation Team is identified, this team should meet to develop
policies and procedures regarding return to work. In order to ensure that all
parties understand the return-to-work process and to provide for the equal
treatment of each employee, the return-to-work policy should be incorporated in
the employer’ s written personnel policies and procedures.



Y our company’ s written policy and procedures may include:

Pur pose of the returnto-work program. Example: The XYZ Company
recogni zes the value of our employees and is committed to their retention
even when injuries or illnesses intervene and threaten their ability to work.

Policy regarding the returnto-work program. Example: It isthe policy of the
XYZ Company that all employees with occupational or non-occupational
injuries/ilinesses are returned to work as quickly and safely as possible.

Other policy points may be included, such as:

Length of time for transitional employment warranting further evaluation
The injured/ill employee will be an active member of the transitional
employment team

Duties will relate to the skills and abilities of the injured/ill employee
The transitional duties will be valuable

Permanent limitations will be assessed for reasonable accommodation.

Applicability. Define those employees covered by the returrnto-work
program. Example: all full and part time employees.

Process and procedures. Detail how the program will work. Define the
process and procedures for occupationa injury/illness, and then define the
process and procedures for non-occupational injury/illness. You'll want to
include:

Reporting of the injury/illness

The Job Activity Analysis

Definition of a Transitional Employment Team
Definition of a Transitional Employment Team meeting
Development of a Transitional Employment Plan
Monitoring the Transitional Employment Plans
Maintaining contact with the injured/ill employee
Assessing for reasonable accommodation.

Noncompliance. Define the consequences in the event that an employee
refuses to participate in the return-to-work program.

After finalizing the written policy and procedures, the Implementation Team will
likely want to develop a schedule for training/orientation of all employees. Itis
suggested that training be conducted first for al of management, then all
supervisors and, finally, all other employees. Training needs will be determined
by the size of the company.



For example, a small company may have just one meeting to inform all
employees of the return-to-work policy and process. Return-to-work program
information can then be included in new employee orientation. A logical place to
include return-to-work would be in the benefits section of orientation. Y ou may
also want to include the return-to-work policy and process in annual benefits or
program updates.

Program Components

Several returnto-work program components have been identified as key to the
success of the program. These key components include: timely reporting of
injuries, Job Activity Analysis, maintaining communication, transitional
employment, Transitional Employment Team meetings, and Transitional
Employment Plans.

Timely Reporting is the first key component of a good disability management
program. Delays in reporting can create difficulties for both the employer and the
employee, especialy with awork-related (occupational) injury.

Ideally, the employer should report work-related injuries/ilinesses to the insurer or
claim office within 24 hours of knowledge. When reporting the injury the
employer should be prepared to provide such basic information as. Name,
Address and Telephone Number of the employer; Name, Address, Telephone
Number and Social Security Number of the injured/ill employee, Age and Sex of
the injured/ill employee, Date and Time of the accident, Description of the
accident, Type of injury/illness, Body Part injured, Hourly/Weekly/Monthly
wages, Name and Address of physician/hospital and whether or not the injured/ill
employee has returned to work. A WC-1, First Report of Injury required by the
Georgia State Board of Workers' Compensation must be completed and submitted
to the Board. Please see the WC-1in Addendum A.

For non-occupationa injuries/ilinesses, the employer (usually the Human
Resources representative) works with the injured/ill employee and physician to
gather medical documentation regarding the non-occupational injury/iliness. The
employer prior to requesting medica information should obtain a written medical
release signed by the injured/ill employee. Therest of the return-to-work process
is the same as for occupational injuries.

Please see Addendum B for aflow chart for occupational injuries/ilinesses and a
flow chart for non-occupational injuries/ilinesses.

A Job Activity Analysisis a brief, concise description of the tasks and associated
physical, environmental and mental demands of ajob. Itisto be used asa
communication tool throughout the return-to-work process.




Many employers complete a Job Activity Analysis for each job in the company
and keep them on hand as aresource. In case of an injury, the employee’s Job
Activity Analysisisreadily available for the treating physician.

Ideally, the Job Activity Analysis should arrive at the treating physician’'s office
when the injured/ill employee first sees that doctor for an occupational
injury/illness. It should be provided to the treating physician as soon as possible
when dealing with non-occupational injuries/ilinesses.

The Job Activity Analysis will give the treating physician an idea of the demands
of the injured/ill employee sregular job. Thiswill then allow the physician to
make decisions regarding release to return to work (all or part of the regular job)
based on medical findings. The Job Activity Analysis helps facilitate rapid return
to work and helps eliminate lost time and lost productivity. A blank Job Activity
Anaysis and instructions can be found in Addendum C.

Communication between all partiesinvolved is critical to the success of return to
work and rehabilitation. Clearly, maintaining good communication from the point
of injury to recovery isimportant. First, the employer should maintain
communication with the injured/ill employee. There are few things an employer
can do to anger an injured/ill employee more than to smply ignore or discount
that employee.

Maintaining contact between the employer and the injured/ill employee helps
maintain the relationship between the employer and the employee. Breakdowns
in communication are a significant cause of otherwise simple medical
impairments turning into very complicated and disabling conditions. All contact
and communication must convey respect for the employee. Both the employee’'s
loss and his/her continuing value must be acknowledged. The employer should
communicate concern and support for the injured/ill employee, affirm the
employer is there to help and provide information to the employee.

Contact with the treating physician is aso crucia to the return-to-work process.
The Job Activity Analysisis the first step in positive communication. The
physician should remain informed of transitional duties and progress in return-to-
work. Information from the physician is provided on a need-to-know basis and
should be restricted to capacities and limitations for the employee in regards to
return to regular duty.

Transitional Employment is the process through which injured/ill employees are
brought back to work as quickly as possible in temporary assignments. These
temporary assignments are designed to help them remain productive and to
actually speed their medical recovery. Transitional employment is a dynamic
process involving input from the employee, his’her supervisor and other involved
parties. It isdesigned to create the best possible return-to-work opportunity for
the injured/ill employee and the employer.




Transitional employment IS NOT light duty! The principles of transitional
employment are described below.

Transitional employment is a temporary, ever-changing, time-limited assignment.
There are specific start and end dates set at the time of the transitional assignment.
Failure to establish atime limit for transitional employment can potentially create
aright to “permanent” transitional employment. It is recommended that the
Transitional Employment Plan be evaluated when an employee becomes
medically stationary. However, the Transitiona Employment Team should
thoroughly evaluate any Transitional Employment Plan that extends beyond 90
days for continuing suitability.

Trarsitional employment is tailored to meet the injured/ill employee’s physical
abilities. It isintended to maximize recovery, resulting in increased productivity.
Transitional employment is intended to ensure rapid return to temporary work, but
only when such work is medically appropriate.

The nature of the job duties in transitional employment is flexible. The duties
may change daily or weekly depending on the injured/ill employee’s medical
progress and company’s need. Transitional employment tasks must be
productive. Tasks must never be demeaning or appear worthless in any way.
Transitional employment encourages the employee to do as much of hisher
regular job as possible and to keep working in his’/her work unit if possible.

The temporary work assignment is designed by the Transitional Employment
Team The Transitional Employment Team is always comprised of the injured/ill
employee, the injured/ill employee’s supervisor or manager and an employer
representative (usually someone from Human Resources/Personnel). For larger
employer’s additional members of the team may include a Safety representative,
Claims Specialist, Benefits Administrator, Rehabilitation Supplier, Legal
representative and any other outside resources as deemed necessary.

Once the Transitional Employment Team has determined the transitional duties, a
Transitional Employment Planis written. The Transitional Employment Plan
includes information regarding the physical capacities/limitations as assigned by
the treating physician. It identifies the start and end, or review, dates of the
temporary assignment. The Plan describes the specific job duties/tasks the
injured/ill employee isto perform during the transitional employment period as
well as the hours per day and days per week to be worked. The plan may provide
a schedule for progression to allow for more duties or time as the employee
rehabilitates.




An important part of the Transitional Employment Plan is that it requires a
signature from both the employee and his/her manager or supervisor. This helps
ensure that all parties are communicating and have the same expectations. A
blank Transitional Employment Plan can be found in Addendum D.

The Transitional Employment Team continues to meet on each case to revise the
Transitional Employment Plan as needed until the injured/ill employee returns to
regular duty. Asan evolving dynamic team, meeting on aregularly scheduled
basis, the Transitional Employment Team pulls knowledge from numerous
sources and can benefit from a more creative and successful process.

It is recommended that the Transitional Employment Team evaluate al lost time
claims and that notes on each meeting be kept. Should an individual situation be
determined inappropriate for transitional employment, the employer will have
documentation that the situation was considered and no viable plan was

devel oped.

Because transitional employment is designed to be temporary, the Team can be
creative in job duty assignments. Y ou do not have to get “stuck” on performing
only the regular job duties. Here are some things the Team may want to consider
when devel oping transitional duty assignments.

Focus on the Individual. Each person is unique. What skills, interests, hobbies,
experiences or abilities does the injured employee have that might be used
productively by the organization?

Think beyond the Work Unit. If it isimpractical for the injured employee to
return to his’/her work unit, consider a temporary assignment somewhere else in
the organization. Consider supervisors who wish to have projects done or who
have staffing needs that are in keeping with the injured employee’ s needs and
abilities. Trade “free” labor in return for training and supervision of the injured
employee.

Think Value Added. In every organization there are “value added” components
to products or services. “Vaue added” represents unexpected bonuses that
customers derive from using the products or services that the organization
provides.

Think Skill Enhancement. Whether it is through workshops, classroom training,
or onthe-job training, maintaining and enhancing employee skillsisagoa and a
constant struggle for every employer. You may consider the possibility of using
the time that would be lost if the injured/ill employee were at home as a chance to
develop new skills that this employee will eventually need. Enhance and update
old skills, or retrain and develop new skills. Y ou should remember that the more
skills an employee has, the more options the employer will have with which to
employ and accommodate the individual when the need arises.



Think Mentoring. Consider the following questions. Could an injured employee
be assigned to train other employees with less experience and skills? Could the
employee be used to mentor and assist other employees? Could the injured
employee be used to orient new employees?

Think Special Projects. Volunteer coordinating, charity fundraising and special
projects are functions that some injured/ill employees may be able to assist with
until they are able to participate in more traditional transitional employment
assignments.

Remember, concentrate on the goal and be flexible about the methods to achieve
it. Too often we lose sight of the goal while we are wrapped up in the process.
When brainstorming about transitional employment, the comment “but we have
never done that before” is not a criticism, it is a benchmark.

The key is not to look at the injured/ill employee as an added burden. The key is
to look at the injured/ill employee as a hand the organization would not otherwise
have had.

Evaluate for Reasonable Accommodation.

Sometimes an injury/iliness results in permanent restrictions in spite of all
attempts at transitional employment and rehabilitation. A returnto-work program
assists in attempting various modifications and in documenting these attempts. At
the point of permanent restrictions, the employer needs to consider reasonable
accommodations under the American with Disabilities Act (ADA). The ADA
protects an individual with a “disability” if that individua is “qualified” for a job
with or without a reasonable accommaodation.

Disability is defined in three ways under the ADA. It includes. 1) an individual
who actualy has an impairment which substantially limits life activities such as
walking, seeing, hearing, performing manual tasks and working in a class of jobs
or a broad range of jobs, 2) an individual who has recovered in whole or in part
from a disability in the past but who is discriminated against because of the record
of apast disability, and 3) an individual who is regarded as having a disability
even if the individual does not actually have one.

For assistance in dealing with ADA issues, an American with Disabilities Act
Guide with accompanying ADA Matrix is attached as Addendum E. The
information in this addendum is not intended to be all-inclusive.



Resour ces

There are many resources available to assist employers in dealing with issues
surrounding return to work. Listed below are afew of the resources available.

The Job Accommodation Network (JAN) is available to assist in determining
accommodations for a specific job. Before an employer determines that no

accommaodation can be made, the JAN should be contacted. The toll-free hotline

number is 1-800-JAN-7234 (1-800-526-7234). The web site addressis for the

Job Accommodations Network is http://janweb.icdi.wvu.edu

Americans with Disabilities Act |nformation

www.eeoc.gov/facts/fs-ada
www.usdoj.gov/crt/ada

Family and Medical Leave Act Information

www.fmla.com
www.nscee.edu/unlv/humanresources/benefits/f mquide

Georgia State Board of Workers Compensation

WWWw.ganet.orb/sbwc

President’ s Committee on Employment of People with Disabilities

www50.pcepd.gov.pcepd

Miscellaneous

www.heathfinder.gov
www.lib.lsu.edu.gov/fedgov
www.rehabpro.org
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Addendum A

OSHA File
GEORGLA STATE BOARD OF WORKERS' COMPENSATION Mo,
Al EMPLOYER'S FIRST REFORT OF INJURY OR OCCUPATIONAL DISEASE Inzurer File
o,
Fmployer Employer Fhone Mo InsurerSelf Insurer Mams TEASC mims Ovfice
Adddress Employer FEIN IFA FEIN
Ciry Stalalfip Mabure of Business (Miz. Trade, Tranap., Fic)) Alelress
Employer Location Address (1F Different) Lty SatelFip Uity StateFip
Flace of Accident or Exposure | Address or Loca Crcupation TEASC miins CTice Plone No.
Emploves Name (Last) (Fisst) (Middle) Diate of Binh County of Tnjury
Auiidness Dhate of Injury Employvee Social Security Mumber
Ciry SHateip | Employee's Home Ph. # Mumber of Dependents Including DO WNOT WERITE TN
THIS COLUMN
Male Female Time of Tnjury Time Workday Began Diate Employer Notified [nsuser Mo
a 0 ami ) pri i
Diate Hired Dad Employes Work the Bext Day? First Date Employes Failed Did Emploves Receive Fall S1C

o Wark a Full Day for Drate of Tnjury

Yies Mo o] Mo Date of Birth
Hours Workiad Poumiber of Days List Mormally Schedobed » Rate at Time of Injury or Dhisease
For Day | i Workd Per Off Diays I Hour {1 Davi 3 S
Far Wk | ] Wk | b | Weeki Mof )
COMPLETE WAGE STATEMENT O REVERSE: It employes is paid I beard, ledaing, ar ather advantages wene fumished, County of Tnjury
hourly, on commission or plecework besis, enler average weekly amaunt emier ay cokly amount
3 i Emplover Aware
Diad InguryTlness Exposure Oocur on Employer's Premises? Uvpe of Injury Tless Part of Body Affected
Pature
Yes Mo O N

How Injury or MinesatAbsermal Health Conditton Cecunred. What was employvee doing just prior to the accident?

BHady Fari

1If Retursed to Work, Give Date Beturmed at What Wage It Fatal: Grive Drate of Dhaath
per Wk Canse
resting Phy sicann (Mame and Address) Imiteal Treatment HosapitalTreating Facility
ne & Auddress)

O Mo Treatment LS

O Minor: By Employes

O Minor: Clin spital Cotitravert

O Emergency Room

O Hospitalized = 24 hra. [ Figat

MO0 Yesd NoO

Report Prepared By (Frint or Type) Position Telephone Wumber Diate of Report

EMPLOYER'S FAILURE TO SUBMIT THIS REPORT TO INSURER IMMEDIATELY MAY RESULT IN PENALTY

B. FOR USE BY INSURER/SELF-INSURER

Average wackly wage: Waeekly beielit § Date of disability Lratie of first payment
Compensation paid: S Penalty paid: 3 Prewiously Medical Only Yes O Mo O

HENEFITS ARE FAYABLE FROM PR

T for wieeks
art of Hody

UNTIL WHEN THE EMPLOYEE ACTUALLY RETURNED TO WORK. ALL OTHER SUSFENSIONS REQUIRE THE
FILIMG OF FORM WC2 WITH THE STATE BOARD OF WORKERS COMPENSATION AND THE EMFLOYEE.

O Todaltemporary tofal disability O Temporary pantial diss

By

E TO CONT|

3 | Lrle) [ Phone ) {Exieusaon )

OVERT P! MPENSATION jover for additional information)

R

g

Benefits will not be paid bosause

By

{InsurerSell lnsurer: Type or Print Mame of Person Filing Form and Sign) | Dt {Fhone ) (Exdension )

Willkully making o fls: satement for the purposs of obimning o denying banelits is 2 crime subject o penaltics ol up bo S0 00 per vielation (00004 §34-9 1% and §33.901%9),
EMPLOYER'S FIRST REPORT OF INJURY
ForRM Wi-1 REV. DATE 7/2002 1 OR UCCUPATIONAL [ISEASE
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Addendum B

OCCUPATIONAL RETURN-TO-WORK

EMPLOYEE NOTIFIES SUPERVISOR IF NO MEDICAL TREATMENT

OF ACCIDENT BEYOND FIRST AID OR LOST
WORK DAY S, COMPLETE
INCIDENT NOTICE ONLY FORM

SUPERVISOR ASSISTS EMPLOYEE IN SUPERVISOR REPORTS
ARRANGING MEDICAL CARE VIA THE AND INJURY TO INSURER

PANEL OF PHYSICIANSAND PROVIDES A
COPY OF THE JOB ACTIVITY ANALYS S (JAA)
TO THE PHYSICIT«N

PHY SICIAN PROVIDES MEDICAL ASSESSMENT/TREATMENT AND DETERMINES IF THE
EMPLOYEE CAN RTW IMMEDIATELY BY REVIEWING JAA AND
TALKING WITH THE SUPERVISOR

TIME OFF OR WORK RESTRICTIONS RTW — REGULAR JOB

HUMAN RESOURCES ISNOTIFIED AND A TRANSITIONAL EMPLOYMENT TEAM MEETING IS
CALLED WITH THE EMPLOY EE AND SUPERVISOR

TRANSITIONAL EMPLOYMENT TEAM REVIEWS MEDICAL RESTRICTIONS AND DESIGNS
TRANSITIONAL EMPLOYMENT PLAN

T~

EMPLOYEE RETURNS TO WORK AND PARTICIPATESIN ADDITIONAL MEETINGS AS
NEEDED UNTIL RETURN TO REGULAR EMPLOYMENT

IF PHYSICIAN DOCUMENTS “PERMANENT RESTRICTIONS’ TEAM MEETS

T

EVALUATE FOR REASONABLE OR IF EMPLOYEE CAN DO ESSENTIAL
ACCOMMODATION AND RTW FUNCTIONSWITH RESTRICTIONS,
RTW

IF CAN'T IDENTIFY A REASONABLE

ACCOMODATION THAT WILL ALLOW FULL LOCATE NEW JOB - RTW
PRODUCTIVITY REVIEW VACANT POSITIONS

WITH THE EMPLOYER

IF NO JOBS WITH COMPANY CONTACT YOUR INSURER TO REQUEST A REFERRAL
FOR VOCATIONAL REHABILITATION SERVICES
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NON-OCCUPATIONAL RETURN TO WORK

EMPLOYEE NOTIFIESHUMAN RESOURCES OR HUMAN RESOURCES FLAGS EXTENDED S CK
LEAVE AND CONTACTSEMPLOYEE

MEDICAL DOCUMENTATION IS REQUESTED FROM PHY SICIAN AND JAA IS SENT TO ALLOW
ASSESSMENT FOR RTW

N

IF RESTRICTIONS, TRANSITIONAL RTW AT REGULAR JOB
EMPLOYMENT MEETING CALLED
WITH THE EMPLOY EE AND SUPERVISOR

TRANSITIONAL EMPLOYMENT TEAM REVIEWS MEDICAL RESTRICTIONS AND DESIGNS
TRANSITIONAL EMPLOYMENT PLAN

EMPLOYEE RETURNS TO WORK AND PARTICIPATESIN ADDITIONAL MEETINGS AS
NEEDED UNTIL RETURN TO REGULAR EMPLOYMENT

IF DOCTOR DOCUMENTS “PERMANENT RESTRICTIONS” TEAM MEETS

/\

EVALUATE FOR REASONABLE OR IF EMPLOYEE CAN DO ESSENTIAL
ACCOMMODATION AND PROVIDE FUNCTIONS WITH RESTRICTIONS
RTW RTW

IF CAN'T IDENTIFY A REASONABLE
ACCOMODATION THAT WILL ALLOW FULL
PRODUCTIVITY REVIEW VACANT POSITIONS
WITHIN COMPANY

LOCATE NEW JOB - RTW

IF NO JOBS AVAILABLE, RECOMMEND TO EMPLOYEE THE AVAILABILITY OF VOCATIONAL
REHABILITATION; FOR EXAMPLE, THROUGH LTD POLICY AND/OR COMMUNITY BASED
PROGRAMS.
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Addendum C

Job Activity Analysis

POSITIONTITLE: EMPLOYEE NAME:

DATE COMPLETED/UPDATED: LOCATION:

l. PURPOSE OF POSITION (Describe in terms of the reason the position exists.)

. JOB FUNCTIONS* A. Describe each task in order of frequency performed. What is required to do the job?
B. Indicate primary physical, mental and environmental demands required to perform each function.

A. Job Functions B. Physical Demands

I1l. REQUIRED PRODUCTIVITY (Describe production rate including quantity & quality of work required)

1IV. WORK SCHEDULE REQUIREMENTS (Describe specific shifts (including rotating ) and/or hours, travel or overtime)

PHYSICIAN COMMENT S (Completethe appropriate box below and provide comments as necessary)

> | release to thisjob as above described.

> | release to thisjob under the following conditions:

The medical rationaleis:

» | cannot release to any part of thisjob at thistime. The medical rationaeis:
An appointment to review condition further is scheduled for
Physician’s Signature: | Date:
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How to Complete a Job Activity Analysis
Position Title: “What do you call the job?" “Housekeeper”, “ Equipment Operator”, etc.
Employee’'sName: Include the name of the injured employee.

Date Completed/Updated: Give the date this form was completed. If this form was
simply updated, put that date next to the date it was originally completed.

L ocation: Name of the department and the location of this position.

l. Purpose of Position: The goal is to describe this job in terms of why it exists.
Be sure to describe the reason for the job.

[l. Job Functions:

A) Describe each task of this position, starting with those tasks that are most
frequently performed. For instance, “delivering lunches to patients on the
ward.”

B) Describe briefly the primary physical, mental and environmental demands
of each task. Example: Six hours of standing/walking. Lifting ten
pounds twenty times a day.

Physical Demands may include:

Lifting or carrying required (what, how much does it weigh and how often
lifted/carried)

Sitting, standing and/or walking required (1/3, ¥, 2/3 or all day)

Pushing, pulling, gripping, bending, twisting, stooping, kneeling,
sguatting, climbing and any other physical demands. Be sureto say how

often the employee has to bend, etc. and whether there is any overhead
reaching, for example.

Mental Demands may include:

Intellectual or memory requirements. For example, it is necessary to keep
track of alot of things at one time.

Ability to concentrate and make fine discriminations. For instance, would
it be dangerous to work there if you could not think straight? Do you
have to have a steady hand?

Aptitudes such as form perception, good understanding of mechanics,
need to read blueprints, or understand how to figure the amount of
materials needed to do ajob.
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Environmental Conditions include a description of the general environment
in which thisjob is completed. Specific conditions may include:

temperature range, vibration, radiation, fumes, ventilation, chemical and
related hazards.

Required Productivity: Describe the output required of an employee in his/her
position, including quality and quantity of work. In aproduction position, this
might include a specified number of assemblies completed, with a specific
percentage of acceptable errors, or it may mean that all patients have to get their
meals by 1:00, or al reports need to be typed within three working days.

Work Schedule Requirements. Describe the typical work shift requirements,
such as the hours per day, shift work, travel or overtime.
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Addendum D
Transitional Employment Plan

Employee Name Department
Job Title Supervisor
Reviewing Manager

Physical Capacities/Restrictions

Date Restrictions Began Next Review Date

Plan Specifications

Start Date End Date

Describe job and/or specific tasks:

Describe hours/day and days/week, including progression schedule:

Special considerations:

This Transitional Employment Plan has been reviewed and discussed with meto clarify any questions| may have. | have been provided
with a copy of thisplan and | understand my supervisor will retain a copy. Should | experience any difficulties while performing
transitional work, | will immediately contact my supervisor.

Employee Signature Date

| havereviewed and discussed this Transitional Employment Plan with the employee. In addition, | have provided a copy of the plan to the
employee.

Supervisor or Reviewing Manager Signature: Date

Other Transitional Team Membersin Attendance:

Physician’s Signature:
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