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(SAMPLE)
TEMPORARY MODIFIED DUTY POLICY

(School District Name) has adopted a Temporary Modified Duty (TMD) program allowing employees who have sustained work related injuries to temporarily return to alternative positions when they are unable to return to their regular duties.  (School District Name) believes that returning employees to modified duties will help reduce problems or barriers that may result from being off work for a prolonged period of time.

I.  
Eligibility

Employees with work related injuries whose physicians have released them to return to duty with temporary restrictions will be considered for a TMD position.

II.  
Wages and Hours while on TMD

While performing in a TMD position, employees will receive the wages for the TMD position in accordance with normal wage and salary policy.  In the instance a TMD employee works a P.M., night shift or weekend, the appropriate wage differential will be applied.  Measures will be taken to assure the employee does not work more hours than they were scheduled for in their regular position.

III.  Return to Duty

A.  Restrictions Not Conflicting With Regular Work Duties:

Employees with restrictions that do not conflict with their regular work duties will be returned to they’re regularly assigned job duties and shift.

B.  Restrictions Limiting Regular Work Duties:

Every effort will be made to reasonably accommodate employees with restrictions that limit their regular work assignment on a temporary, short-term basis.  For example, accommodations may include reduced hours and/or temporary assignment in another job for which the employee qualifies.  Each individual situation will be evaluated and arrangements will be made that recognizes both the employee’s and employer’s needs and adhere to all applicable laws and regulations.  In some situations accommodations may not be possible.



IV.  Refusal of TMD Position:

In the instance an employee refuses a TMD position that is within his or her job knowledge, the employee’s temporary total disability (TTD) compensation will cease.
PHYSICAL ASSESSMENT FOR RETURN TO WORK

The purpose of this form is to determine, through the use of industrial and medical knowledge:

(a)  The placement possibilities for this job.

(b)  The placement possibilities for other jobs, generally.

(c)  The effect(s) that the known impairment(s) is on current and future job possibilities.

PATIENT'S NAME:


CLAIM NO.:


EMPLOYER:


DATE OF INJURY:


DIAGNOSIS:


IMPAIRMENT:      Min.       Slight       Moderate       Severe


POUNDS

	LIFTING
	10
	20
	30
	40
	50
	60+

	Occasionally
	
	
	
	
	
	

	Frequently
	
	
	
	
	
	

	Continuously
	
	
	
	
	
	



POUNDS

	CARRYING
	10
	20
	30
	40
	50
	60+

	Occasionally
	
	
	
	
	
	

	Frequently
	
	
	
	
	
	

	Continuously
	
	
	
	
	
	



HOURS

	ENDURANCE
	1
	2
	3
	4
	5
	6+

	Occasionally
	
	
	
	
	
	

	Frequently
	
	
	
	
	
	

	Continuously
	
	
	
	
	
	


USE ARMS FOR REPETITIVE PUSHING/PULLING?


YES (        )
NO (        )

USE ARMS FOR REPETITIVE GRASPING?


YES (        )
NO (        )

USE HANDS FOR REPETITIVE FINE MANIPULATION?


YES (        )
NO (        )

IN AN 8 HOUR DAY THE EMPLOYEE IS ABLE TO:
	
	NEVER
	OCC
	FREQ
	CONT

	Balance
	
	
	
	

	Bend
	
	
	
	

	Climb
	
	
	
	

	Crawl
	
	
	
	

	Crouch
	
	
	
	

	Kneel
	
	
	
	

	Reach
	
	
	
	

	Squat
	
	
	
	

	Stoop
	
	
	
	

	Twist
	
	
	
	

	Cold

Temperature
	
	
	
	

	Heat

Temperature
	
	
	
	

	Temperature

Changes
	
	
	
	

	High

Humidity
	
	
	
	

	Dust
	
	
	
	

	Noise
	
	
	
	

	Heights
	
	
	
	

	Rough

Ground
	
	
	
	




Disability is (minor) (is resolved).  Employee should return to full duty and hours on 
.



Disability is significant.  Employee will recover faster if returned to work on a limited basis on 
.



Disability is serious.  Employee should refrain from any physical exertion or exposure to the work 

environment from 
 until 
.

PHYSICIAN 
 DATE 
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All inspections, observations, and recommendations by Cambridge Integrated Services Group, Inc. (“Cambridge”) in this report are advisory only and intended solely for the purpose of assisting our clients in their decisions about whether to implement any such inspections, observations and recommendations in their loss control and safety procedures.  Any such decisions are the sole responsibility of the client.  All observations and recommendations in this report are based upon (i) practices and conditions of the client inspected by Cambridge, and (ii) written and/or verbal information provided by the client to Cambridge.  Cambridge has not undertaken to verify, and does not warrant or represent, the accuracy or completeness of any such practices, conditions and information.  Cambridge does not represent or warrant that the observations and recommendations in this report are fully compliant with local, state or federal laws and regulations applicable to practices and conditions inspected by Cambridge.  The client is advised to seek legal advice about any such laws or regulations.  This report, and the observations and recommendations contained herein, are for the sole benefit and use of the client, and may not be relied upon by any person or entity other than the client.
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