	EMPLOYEE NAME: (first)          (Middle)           (Last)


	Claim #:

	EMPLOYER NAME:


	LOCATION/DEPARTMENT:

	JOB TITLE:
	NO. OF HOURS PER WORK DAY:


	DESCRIPTION OF JOB DUTIES:

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	MAKE THE APPROPRIATE ENTRY FOR EACH OF THE FOLLOWING ITEMS TO DESCRIBE THE EXTENT OF THE SPECIFIC ACTIVITY PERFORMED BY THIS EMPLOYEE


MACHINE/EQUIPMENT/TOOLS/WORK AIDS UTILIZED:

A)          MOVING OBJECTS OR MACHINERY:

B)   
SAFETY EQUIPMENT OF MACHINERY:

HUMAN RIGHTS CONSIDERATIONS

CAN THE JOB BE MODIFIED?

POSSIBLE JOB MODIFICATIONS:

IS THERE A MODIFIED RETURN TO WORK PROGRAM IN PLACE?

WOULD YOU PARTICIPATE IN A GRADUATED RETURN TO WORK PROGRAM?

ADDITIONAL COMMENTS:

MOBILITY

	BODY MOVEMENT


	         FREQUENCY (hours)                                     ACTIVITY

   0         1-2       3-4      5-6      7+    

	1. SITTING
	
	
	
	
	
	

	2. STANDING (STATIC)
	
	
	
	
	
	

	3. STANDING (DYNAMIC)
	
	
	
	
	
	

	4. WALKING
	
	
	
	
	
	

	5. RUNNING
	
	
	
	
	
	

	6. CLIMBING (SPECIFY)
	
	
	
	
	
	

	7. BALANCING
	
	
	
	
	
	

	8. REACHING
	
	
	
	
	
	

	ELBOW
	

	STRAIGHT
	
	
	
	
	
	

	BENDING
	
	
	
	
	
	

	FLEXED
	
	
	
	
	
	


	BODY MOVEMENT                              FREQUENCY  (hours)                                      ACTIVITY 

CONT’D                                                0         1-2      3-4      5-6      7+

	EXTENDED
	
	
	
	
	
	

	ROTATION
	
	
	
	
	
	

	PALM UP
	
	
	
	
	
	

	PALM DOWN
	
	
	
	
	
	

	SIDE TO SIDE (R TO L)
	
	
	
	
	
	

	TRUNK

	BEND FORWARD AT WAIST
	
	
	
	
	
	

	BEND BACKWARD AT WAIST
	
	
	
	
	
	

	STOOPED
	
	
	
	
	
	

	TWIST RIGHT
	
	
	
	
	
	

	TWIST LEFT
	
	
	
	
	
	

	EYE/HAND/FOOT                 CO-ORDINATION

Ex. Operating machinery, driving
	
	
	
	
	
	

	BELOW KNEE HEIGHT

	KNEELING
	
	
	
	
	
	

	CRAWLING
	
	
	
	
	
	

	CROUCHING
	
	
	
	
	
	

	BENDING/STOOPING
	
	
	
	
	
	

	RECLINING
	
	
	
	
	
	


DEXTERITY

	BODY DEXTERITY

(REQUIRED MOVEMENTS)


	         FREQUENCY (hours)                                     ACTIVITY

   0          1-2       3-4      5-6      7+    

	HEAD AND NECK

	NECK FORWARD
	
	
	
	
	
	

	NECK BACKWARD
	
	
	
	
	
	

	NECK TURN LEFT
	
	
	
	
	
	

	NECK TURN RIGHT
	
	
	
	
	
	

	NECK TILT LEFT
	
	
	
	
	
	

	NECK TILT RIGHT
	
	
	
	
	
	

	ARMS

	ABOVE SHOULDER
	
	
	
	
	
	

	BOTH ARMS
	
	
	
	
	
	

	FORWARD MOTION
	
	
	
	
	
	

	BACKWARD MOTION
	
	
	
	
	
	

	AWAY FROM BODY
	
	
	
	
	
	

	BODY DEXTERITY                  

(REQUIRED MOVEMENTS)                     FREQUENCY (hours)                                  ACTIVITY

CONT’D                                                                                          

                                                               0        1-2       3-4      5-6      7+



	HANDS
	
	
	
	
	
	

	FINGER DEXTERITY
	
	
	
	
	
	

	BOTH HANDS
	
	
	
	
	
	

	DOMINANT
	
	
	
	
	
	

	NON-DOMINANT
	
	
	
	
	
	

	MANUAL HANDLING 

	BOTH HANDS
	
	
	
	
	
	

	DOMINANT
	
	
	
	
	
	

	NON-DOMINANT
	
	
	
	
	
	

	GRASPING (firm/strong)
	
	
	
	
	
	

	RIGHT ONLY
	
	
	
	
	
	

	LEFT ONLY
	
	
	
	
	
	

	BOTH
	
	
	
	
	
	


	REPETITIVE USE OF FOOT CONTROL


	         FREQUENCY (hours)                                     ACTIVITY

   0        1-2       3-4      5-6      7+    

	A. RIGHT ONLY
	
	
	
	
	
	

	B. LEFT ONLY
	
	
	
	
	
	

	C. BOTH
	
	
	
	
	
	


STRENGTH

	STRENGTH


	WEIGHT

MAX (Kg)
	WEIGHT

USUAL (Kg)
	SIZE OF OBJECT
	ITEM
	DISTANCE
	FREQUENCY

	ABOVE SHOULDER HEIGHT

	LIFTING
	
	
	
	
	
	

	CARRYING
	
	
	
	
	
	

	PUSHING
	
	
	
	
	
	

	PULLING
	
	
	
	
	
	

	BETWEEN KNEE AND SHOULDER

	LIFTING
	
	
	
	
	
	

	CARRYING
	
	
	
	
	
	

	PUSHING
	
	
	
	
	
	

	PULLING
	
	
	
	
	
	

	BELOW KNEE

	LIFTING
	
	
	
	
	
	

	CARRYING
	
	
	
	
	
	

	PUSHING
	
	
	
	
	
	

	PULLING
	
	
	
	
	
	


ENVIRONMENTAL FACTORS

	
	YES
	NO
	ACTIVITY

	HAZARDS

	MECHANICAL
	
	
	

	ELECTRICAL
	
	
	

	FIRE (radiant heat)
	
	
	

	FUMES
	
	
	

	GASES
	
	
	

	ODOURS
	
	
	

	DUST
	
	
	

	OTHERS
	
	
	

	VIBRATIONS
	
	
	

	DRIVING CARS, TRUCKS, FORKLIFTS AND OTHER
	
	
	

	FLOOR SURFACE
	
	
	

	EXPOSURE TO DUST, GAS OR FUMES
	
	
	

	EXPOSURE TO MARKED CHANGES IN TEMP. HUMIDITY
	
	
	

	LIGHT
	
	
	

	NATURAL
	
	
	

	ARTIFICIAL
	
	
	

	NOISE
	
	
	

	VISION

	COLOR
	
	
	

	NEAR VISION
	
	
	

	FAR VISION
	
	
	

	DEPTH PERCEPTION
	
	
	

	HEARING

	CONVERSATION
	
	
	

	OTHER SOUNDS ie. alarms, bells
	
	
	

	READING
	
	
	

	WRITING
	
	
	

	TALKING

	WITH PUBLIC
	
	
	

	CO-WORKERS
	
	
	

	TRAVEL
	
	
	

	DEADLINE PRESSURES

	WORK ALONE
	
	
	

	WORK ALONE IN GROUP
	
	
	

	WORK IN A GROUP
	
	
	


