IFunctional Abilities Assessment Form

A Worker's Information [completed by RTW Coordinator or employee)

Employee’s Surname First Name O Sccupationa Date af Injury / Iiness Wnit
O Hon-Socupationa

Employee’s lab Titke ATW Coardirator Name: Today's Dat
Tel. Ho. 1 - Fax. Mo. | 1

&
n

It is the intention to assist our employees to safely return to their regular duties 2= soon as medically practical. In doing 50, we are
able to offer the employes modified duties 25 a means to transition to their regular duties. The following will assist in this procass.

B Assessment (Part B, C and D to be completed by attending physician)

[

Due b injury or illness this emplayes has: 0 Normal functional Abilities (S foe Reguiar Dulies) O Reduced Functional &

C Functional Abilities: i unatée to test, please estimate)

(o agdtipns informatiop needed, Measesionspction B IFlease compipie Section &, D& sion spctiop E1

Step 1 PFease circle the appraopriate letter(s) & | Step 2 Plesse indicale | Stap 3 Pleass indicate extent af abililias
Body areais) ba indicabe the alfacted areafs) Reduced abililies Comments
Wialk Maxmum Duration (howrs): 1 2 2 S+ Other
0 Short distances anly O Na walking
Stand Maxmum Duration (howrs): 1 2 £ S+ Other
Sit Maxmum Duration (howrs): 1 2 £ S+ Other
Qecasionally Welght (kg < Bkg -
Flaor - walst 21 14 39 Spocity
Walst - shoulder 21 1a 39
{ fi Ahowve shaulder 71 16 9
H Bend; Twist Occasionally Mot at a Specty
Meck
F Back
Vi Push/fpull Qecasionally Mot at a Specidy
| Maderate laad
Lght load
Climb Qecasionally Mot at a Specidy
Flight af stairs
Fow steps
U Reach Qecasionally Mot at a Specidy
Ahowve shaulder
A Syslemic or Nor-Phyaical Balow shaulder
B Head find. Waion, hearing, sgeech)
C Meck Wse Hands Far: Qecasionally Mot at a Specidy
3 ] ]
D Upper back, chest, upger abdomen ey - -
E Lower Back B - -
F Lower abdomen -Elraspnnq ipullat T Coa
& Shoulder or upper Brrm - -
H Elbow ar lower arm
I Wrisl or hensd Sensary To See To Hear To Speak To Maintain Balance
1 Hip ar upper leg Specity:
¥ Knee or lower lag
L Ankle ar faol Qperate Equipment Speciy:
M Resgiralory Aerobic SEeE
Hours af Work
Specity: Mormal hours or graduated RTW?
Pros
rescription medication Wil i adfect abdity to wark/drive:
Other Comments,/Instructions (NO DIAGNOSIS OR TREATMENT]:
D marmal furctional abilities may resume in: 1-3 days 4-7 days 8-14 days  Specify:

*0Other: Emplayee s not medically fit for regular duties, will require periodic reassessments for effective
rehabilitation.

Zcheduled reassessment date far:

This authorizes my attending physician to provide the information requested above to | Empleyves's Signature: Data:
Morthern Lights Library System

.. P 5| 's 5 N
E Physician's name B address: hysiclan's Signature

Physician's Telephone Ma:

Dabe:




