Modified / Transitional Duty Assessment Form
EMPLOYER:
     



EMPLOYEE:
     
Worksite:
     



Date of Injury:
     
Preparer:
     



Claim #:
     
Date job was created:
     
Description of Operations:
     
Any other Employees Working Modified Duties?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Any Employees Currently Out of Work?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Worksite Assessment:
Is this an 8-hour a day / 5 days a week job?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If no, how many hours/day?
     
In a 4, 6, or 8 hour day, employee is required to: (circle full capacity for each)
Sit
1
2
3
4
5
6
7
8
Hours/Day

Stand
1
2
3
4
5
6
7
8
Hours/Day

Walk
1
2
3
4
5
6
7
8
Hours/Day

Employee is required to lift/carry: (Please check all that apply)


Never


Occasionally

Frequently

No Restriction



Lift
Carry

Lift
Carry

Lift
Carry

Lift
Carry

0-10lb

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

11-25lb

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

25-50lb

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

51-100lb
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

100+

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Employee is required to: (Please check all that apply)


Never

Occasionally

Frequently

No Restriction



0%

1-33%


34-66%


67-100%

Balance
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Bend

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Climb

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Crawl

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Squat

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Kneel

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Reach Twist
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Use Foot
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Employee is required to operate (Check as appropriate)



Never

Occasionally
Frequently
No Restriction
Car


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Small truck

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Large truck

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Automatic transmission
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Standard transmission
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Heavy equipment
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Employee can use upper extremities for repetitive tasks: (Check as appropriate)
Simple Grasp
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Fine Manipulation
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Check Appropriate

Firm Grasp
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Pushing / Pulling
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Right

 FORMCHECKBOX 
Left

Employee required to use lower extremities for repetitive movement such as foot controls:
Right Foot
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Left Foot
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Injured worker can perform the above tasks
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No.

If no, please list capabilities:      
Medical Provider’s Signature:
________________________________________________
Date: ____________________

Print Provider’s Name

________________________________________________

PLEASE FAX BACK TO: Name:
     


FAX #:     
