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Work-Related Injury/Illness / Return – To - Work Report

	Patient/Employee Name:
	[bookmark: Text92]     
	
	PLEAE FAX IMMEDIATELY TO:                 Cape Fear Community College Human Resources   910-362-7259

	Doctor’s/Provider’s Name:
	[bookmark: Text90]     
	
	

	Business Address:
	[bookmark: Text91]     
	
	
	

	Type of Practice/medical specialty :
	[bookmark: Text93]     
	

	Telephone: 
	[bookmark: Text94]     
	[bookmark: Text95]Fax:      



	Diagnosis:
	[bookmark: Text96]     

	Is condition work related?   ☐Yes  ☐No

	Treatment Plan:
	     
	[bookmark: Text105]Medication(s):      

	1. [bookmark: Text106]Approximate date condition commenced:      

	2. [bookmark: Text99]Probable duration of condition:     

	3. [bookmark: Text100]Date(s) you treated the patient for condition:      


	
☐  Recommended his/her return to work with no limitations on: __________________
                                                                                                                   Date
☐  He/She may return to work on ______________ with the following limitations: (please identify limitations below)
                                                                 Date


	DEGREE
	LIMITATIONS

	  Sedentary Work. Lifting 10 pounds maximum and occasionally lifting and/or carrying such articles as dockets, ledgers and small tools. Although a sedentary job is defined as one which involves sitting, a certain amount of walking and standing is often necessary in carrying out job duties. Jobs are sedentary if walking and standing are required only occasionally and other sedentary criteria are met.
  Light Work. Lifting 20 pounds maximum with frequent lifting and/or carrying of objects weighing up to 10 pounds. Even though the weight lifted may be only a negligible amount, a job is in this category when it requires walking or standing to a significant degree or when it involves sitting most of the time with a degree of pushing and pulling of arm and/or leg controls.
   Medium Work. Lifting 50 pounds maximum with frequent lifting and/or carrying objects weighing up to 25 pounds.
   Heavy Work. Lifting 100 pounds maximum with frequent lifting and/or carrying of objects weighing up to 25 pounds.
   Very Heavy Work. Lifting objects in excess of 100 pounds with frequent lifting and/or carrying of objects weighing 50 pounds or more.
	1. In an 8 hour work day, patient may:
	a. Stand/walk
	 None
	  4-6 Hours
	

	
	  1-4 Hours
	   6-8 Hours
	

	b. Sit
	 None
	  4-6 Hours
	

	
	  1-4 Hours
	   6-8 Hours
	

	c. Drive
	 None
	  4-6 Hours
	

	
	  1-4 Hours
	   6-8 Hours
	



2. Patient may use hands for repetitive:
	  Single grasping
	 Pushing and pulling
	  Fine manipulation
3. Patient may use feet for repetitive movement as in operating foot controls: 
[bookmark: _GoBack]3. Patient may use feet for repetitive movement as in operating foot controls: 
 Yes	               No

4. Patient is able to:

	
	Frequently
	Occasionally
	Not at all

	a. Bend
	· 
	· 
	· 

	b. Squat
	· 
	· 
	· 

	c. Climb
	· 
	· 
	· 




	OTHER INSTRUCTIONS AND/OR LIMITATIONS:

	[bookmark: Text102]☐ These restrictions are in effect until _____     _______________  or until patient is reevaluated.

	       Date

	[bookmark: Text103]☐ He/She is totally incapacitated at this time. Patient will be reevaluated on _______     ______________ .

	                                                                                                                                                           Date

	THIS TREATMENT HAS BEEN DISCUSSED WITH THE EMPLOYEE

	

	Physician’s Signature:

	   
	Date:
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