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When information is needed about a person’s general physical abilities for job
search or extent of physical disability, generic Tunctional testing protocols are
appropriate. Howcever, when information ahout a person’s ubility (o salely per
form a specific job or job tasks is needed. the Tunctional testing protocol must
be designed to address the job or Job tasks in question, When functional testing,
is performed 1o determine a person’s ability 1o safely perform ajob or job _.._.f._m.,
the test protocol is termed a job-spectfic FCE (functional capacity \._.:._.:::._.__..:.
A jobespecific FCE s an “evaluation protocol that is designed with emphasis on
content validity o measure an ¢ aluee’s ability (o perform the physical demand

ol

specific, identificd job and o determine w hether there ace any participation
restrictions.”™ Job-specilic functional capacity testing nay be warranted for the
following purposes:

w To evaluate fitness for duty ol apphicants Tor cimployment

w T verily liness of employees applymg For an internal job transter to a
more physically denimding job

s CTo investigate worker reports ol symptoms or difliculty performing,
assipned job tasks

a o deterniine readiness o salely return 1o o specilic joh Tollowing an
absence due to mjury or iness

w Cloadentily t
o work

w CTo evaluate whether an injured worker s Tikely 1o benelin from

psttional work options that would facilitate retam

continued participation in-a company’s transitional work: program or
outpaticnt therapy

w CTo determine the feasihility of requests for tenporary or permanent
accommodations o address harvers o sale work performianee

The decision about whether to proceed with ajob specilic FCL s olten dictated
by consideration of potential benclis 1o be gained vsoexpenses fas with any
FCL). given that the scope. selection, and administration time Tor a job-specitic
FCL can range Trom ashort, 206w 30-minute work ability fitness sereen admin-
istered before the start of employment (o @ more lengthy G costly) postinjury
cvalwation that includes functional analysis ol job tasks, history and physical

examination. and joh-specilic functional capicity tests o evaluate eligibility

and the business impact ol accommodation options (o prevent needless work

disability.

Protocols for assessing o workers fitness for duty and implementing reasonable
accommodations have been creatly influenced by civil rights legislation and
court decisions governing employment practices [or persons with disabilities.
Title V of the Rehabilitation Act of 1973 requires federal departments. agencies,
instrumentalities. and federally funded contractors o demonstrate alfirmative
action during hiring. placement, and advancement of “qualified, handicapped
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individuals™ Title 1 of the Americans with Disabilities Act of 1990 (ADA)
prohibits US employers with more than 15 employees from discriminating
v perform the essen-

against a qualified person with a disability il the person
tial functions of the job. with or without reasonable accommodation.* The ADA
Amendments Act of 2008 (ADAAA) significantly broadened the scope of pro-
tection available under the Americans with Disabilities Act ol 1990, The critical
inquiry under this amended law is no longer ahout whether the individuoal has
a disability. instead it's whether covered entities have engaged inan interactive
process that supports reasonable accommodation of qualificd disabled applicants
and cmployees. Examples of fegislation in other countries that prohibits employ-
ment disability discrimination include the Disability Discr imination Act ol 1992
(Austealizy® and the Disability Discrimination Act 1995 (United Kingdon).*
Specilic medical screening provisions and Fgual Employment Opportunity
Commiission (EEOCY enforcement guidelines related 1o Titde 1ol the ADA?

ditional pre-employment medical examina
201319, and 20 provide

have changed the paradigm from

fions 10 o more job-specihic FCE process. Chapie

her discussion of these tests.

lur

Transitional Work Programs

Many medical providers and employers have discovered the benelit ol prevent

ing work disability through proactive, carly interventions that support workers m
their efTorts tostay at work and transition back w regnlar duties while recovering
from an itjury or ilness, See Figure 0L Transitional work programs support
the primary relationship between the worker and cmployer by providing amore
elfective Tramework Tor resobving real or perceived worker performance barriers
that interfere with return o safe and productive duty. 1 medically appropriate.
the worker s released to return o work with initial restrictions cither in an
accommodated or modilicd duty assignment. The work that employees pe orm

during participation in such programs is hased on peric wlic assessments ol physi-
cal ability in the context ol job-specific tasks, which difters from the traditional
medical approach. In the taditional approach. physicians provide progressive
return- to-work-restrictions on Torms that are primarily based on workers™ sub-
jective reports of recovery and readiness o resume their preinjury work and
lifestyle demands.

re under a true transitional model of return to work (based on what

The plan ol
the worker actually demonstrates functionally as opposed o solely on physician
estimates) is driven by measurement of Tunctional job demands in reference o
joh-specitic FCE, Work becomes a key therapeutic activity, which theoretically
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FIGURE 14-—1 Transitional model of return to work
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results in the need for ess treatment and lost time from work, Therapy can also
be provided at the job site under the supervision ol industral therapists, the use
of actual job tasks i combination with coaching in sale-work methods and
aler and laster return to
praductive duties. The worker continues 1o receive his or her salary and also

preseribed sell-exercises o presamably actlitate

has more tine o devote o other important hilestyle activities: because most
s can be completed during the regular work shill. Job rede-
nidelines by povernmental agencies or associations such as the National
[nstitute of Oceupational Salety and Health (NIOSH), Regional Employment
Medical Adviser (United Kingdom), and American Conference ol Governmental
industrial Hygienists, e, (ACGHT may also be applied o identily ergonomic
sk and guard against retuming an injured worker 1o ah: ardous job,

therapentic o

NTUI

e job-specilic FCE provides a Foundation o empirical support for inte

sentions desiened 1o improve productivity and reduce work disability dura-
ion and associated costs, Franche ot al® conducted a systematic review ol
he hierture related 1o workplace-based return-to-work interventions and
concluded that there is strong evidence that the duration ol work disability is
danificantly reduced by work accommuodation offers and contact between the
wealth care provider and the workplace. Moreover, moderate evidence shows

s e sinsioets bbbt e et R e Rt o
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ihat it is reduced by interventions that include carly contact with the worker
by the workplace. ergonomic work-site visits. and the presence of a return-
to-work coordinator,

Rationale for Job-specific Functiona
~ Capacity Evaluation

Job-specilic test results provide the physician with specific functional abilitics
that will
physician might overestimate a worker’s physical capabilities, and @ premature
return to regular duties may resultin reinjury. On the other hand, escalating con-
cerns ahout malpractice lability premiums and paticnt salety may prompt the

fely guide a worker's return to work. Without this mformation, the

physician o set overly conservative restrictions that underestimate i worker’s

physical capacities, resulting in needless work disability and delayed recov:
. The

issuie. the health care professional should ask screening questions such as thie

fore, whenever worker salety, worker restrictions, or disability is an

following:
LA svorking: Tow does your health status atfeet your ability to do your
repular work activities in the usual way?
200 nor working: What specifically is preventing you from working
today?!

Functional job analysis in combination with joh-specitic FCE is a “bridge”
between health care and the workplace. The analysis and evaluation assist the
rehabilitation team and employer in evaluating i worker's recovery ina voci-
tional context. Most typically, a licensed physical or occupational therapist
with specialized training is responsible for administering the functional tesl
‘unctional
onsolidation ol the test results

batlery to more objectively establish the worker's ability 1o perform |
job tasks than would otherwise be possible. ¢
with other medical and job analysis findings helps substantiate the worker's

medical impairment. disability, and job-performance harricrs. This information

leads 1o more elfective health care or the delincation of reasonable accom-
modations that allow an injured worker to meet lifestyle and occupational
demands. Figure 142 shows an example of a transitional work decision tree”
that incorporates job-specific FCE as a key component 1o lacilitate carlier
return to sale and productive duty.
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FIGURE 14-2 Transitional work therapy decision tree
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Therapeutic Job Accommodation

Design Implications for Job-Specific
.Functi__qnal___gapqci_ty Evaluation

Vany methods have been wsed 1o evaluate job-specific tunctional capacities.
n eritically evaluating these methods, it is necessary lo consider their salety,
eliability. practicality, limitations, and relevance to the stated purpose. The job-
ipecific FCL protocol should be flexible in composition and duration to respond (o
he specific needs and the financial constraints ol the referral source. The National
nstitute for Oceupational Safety and Health eriteria for evaluating employer
creening programs provide a framework for discussion ol test methods™:

m s the testing safe o administer? (safety)

& Does the test pive reliable, quantitative values? (reliability)
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= [s the test related o the specitic job requirements? (content validity)
m s the test practical? (practicality)
w Does the test predict risk of future injury or illness? (utility)

Additional information about functional testing as an injury preventon tool
postjob offer assessments is provided in Chapter 13, Many similar design con-

ciderations appy-

Safety
Safety iy a concern during administration ot job specilfic .I'l.lm'linlml lesting
whm{ there 18 |mlcnliu| for an overly motivated or l|l‘L'()l|dlilﬂl.IL‘L|. L_'\':lllllL'L‘ !li
sustain an averexertion injury. Therefore any activily m'h'.tlcd for inclusion m
the test I"""“ml must he sale enough o n';ulnluul.\lcr ('|l.ll'll'l?1 the :\'uh:!culc and
chronie recovery phases. Inclusion of a screening examination ol active range
of motion helore more rigorous tashs can serve as wnlrm-up and nlcnl.ll_v
any absolute OF relative contraindications for activity. Gradual progression
and close monitoring of the evaluce is important. For example, rnfh.u.'.llmn
siaicting a test in which the worker performs the regular duty task uIAI.lllm;: a
tull _‘i(;dh hox of caopy paper. the evaluator might ask the worker l‘n 10 pavr
tiadly filled box ol Jesser weight (eg. 10 1h) and progress the lt.:.xl in i ;u‘:uhutl
anel ineremental manner. During this process, the L'\":Illl'fliul' will II.]UEHIEII .lhc
worker's lifting style andd control and provide coaching in appropriate paciig
and body mechanies o prove salety. Inaddition. ll.lu evaluator may C\';ilu:‘nu
the worker's functional hifl and carry strength in various pln‘sluu'x and sm'c‘tl__\-
which ites can be salely handled hased on the specilic Tiftand carry condi
tions required for tusk performance. When lesting ncuplc. i the acute of :\uh-
acute stape ol recovery. it may he advisable o limit testing 1o suhnu.mmz\l
Jevel by using Borg scale of perceived L'KL‘I.'!IUI! (see (ﬂh;:plc: ) :Illll—;l.\l\f!‘l;‘. llTLl
person 1o pemain within a “somewhat hard™ or "!mn!v ‘lhrcslmld ol pereeived
excrtion. This approach should hielp limit the risk ol increased .s:ymplumls in
response 10 initial Tunctional ability testing and cln;:cmlu_r a .lru.\'lu“lg n-,].ufmnl
ship hetween the injured worker and clinician during the initial phase of reha-

bilitation scrvices.

During a job-specific FCE, it is usually unnecessary andd um.vurranlual Lo
subject an mjured worker o nmrc.th;m the |](l::l|\ I.|Il|n‘:‘; or carrying fl:.tmunds
|'u|.|‘uirct| for performance of essential or nuu‘gmn.l :|oll funcuons. Add.umnully.
the evaluator may need 1o identify hazardous lifting tusk:\ l?y applym?‘crgo-
pomic assessment wols uch as the ACGIH Threshold Linnt Vul_ucs (TLVs™)
for Lifting” o1 NIOSH Revised Lifting Equation® 10 determine 111c.l: k
threshold timit value for most workers. Such hazardous tasks should be iden-

lified and modified or restructured whenever possible. rather than subjecting
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an injured worker to unreasonable FCE tasks. Waters et al.” studied the cor-
relation between the Lifting Index (LD* (derived from the NIOSH Revised
Lifting Equation) and the prevalence and severity of lifting-related LBP and
found “increased risk of having LBP lasting a week or more during any 12-
month period” for workers performing continuous lifting where the LI is greater
than 2.0, Therefore, if a job's lifting demands are unclear, then it may be
reasonable and prudent to impose a safety limit on lifting tasks during an FCE
that avoids subjecting the worker to lifting index of 2.0 or more. This recom-
mendation is given, in spite of the results of the study, which indicated that “for
jobs with a lilting index of higher than 3.0, however, the odds ratio was lower
(odds ratio = 1.45)7 e

Safety concerns for maximum isometric strength tests such as the torso it or
leg 1l (see Chapter 8) have been largely abandoned in favor of dynamic lift
tasks (see Chapter 6) that better cimulate work demands and allow for gradual
task progression in combination wilh kinesiological assessment of body mechan-
. (Chapter 8 provides further discussion ol static testing.) Persons with known
or suspeeted heart discase should have heart rate and blood pressure monitored

during test activities. A submaximal step test is an example of a portable and
relevant ficld test that can be administered ina progres dive manner at very low
visk according to the American College of Sports Medicine!” (aerobic testing is
discussed further in Chapter 10).

Reliability

An objective test must be measurable and reliable. During job-specific testing,
the industrial therapist is often designing, progressive work samples that do not
have established reliability, Within the scope ol a work-conditioning prograum,
it is possible to evaluate an evaluce’s consistency ol performance over multiple
days as a measure of reliability. Itis also possible to integrate more generic stan-
dardized tests within the battery of job-specific tests o determine performance
consistency. The inclusion of cross-testing (evaluation of an activity or positional
tolerance without the evaluee’s knowledge that it is being evaluated) is another
method of assessing performance consistency. Repeating trials of activities
allows computation of a coefficient of variation, but, as discussed in Chapter 11,
there are important limitations to consider with this method. A number of studics
have documented the interrater reliability of lifting methods that are based on

kinesiophysical assessment.™

#The lifting index, as defined by NIOSH, provides an estimate of the level of physical
atress associated with a particular manual lifting task.
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Content Validity

Content validity is the hallmark of job-specitfic functional testing and must be
demonstrated for all physical qualification standards, tests, or selection erileria
in accordance with the EEOC’s Uniform Guidelines for Employment Selection™
and provisions of the ADA. Under the ADA,Y a job-related standard or selection
eriterion may evaluate or measure the ability af job applicants or employees to
perform one or more essential functions of the job. Chapters 2 and 20 provide
further discussion of these requirements.

Functional job analysis is the first and single most important initial step toward
establishing content validity. 1tis only when an individual’s disability prevents
or impedes performance of marginal job functions that the ADA requires the
employer to consider the person’s qualifications based sulely on his or her ability
to perform the essential Tunctions ol the job, with or without accommadation.
The practical impact of this requirement is that it is perfeetly legitimate to test the
person’s ability o do marginal functions during job-specific Tunctional capacity
testing to clarily whether the worker is able to perform such marginal duties il
the need arises.

For example, in an accounting office, it is not uncommon lor hankers™ hoxes
of Tiles to be moved to storage on an infrequent basis. 10an existing employcee
is qualificd o perform this marginal lunction, the employer would not need
to pay additional money for a professional mover. [F the employee was hired
prinarily for clerical expertise and demonstrates the ability to lift only 30 1b,
the supervisor would know that is not sale to assign the employee 1o move
50- to 60-1b bankers' boxes. Likewise, il is not uncommon for employers to
use o functional screening process o assist with signment of eniployees o
appropriate work tasks. 11 the heaviest assignment required heavy lifting, Ll
and carry strength could be tested o the highest capacity required for any work
assignment, and workers could be assigned 1o jobs that are sale based on their
tested capacities. In institutions such as medical Tacilities, itis nol uncommon
(o determine whether the worker is additionally qualified to serve on patient
transler teams that earn additional hourly compensation. This is based on dem-
onstration of additional physical prowess and transfer skills that are applicable
(o working with special populations such as patients undergoing some type of
bariatric treatment.

Practicality

Practical considerations for job-specific testing include test length, equipment
and space requirements, personnel required for test administration, (raining,
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and expense. The ability to adapt a test process to allow evaluation for a range
of working conditions is optimal. For example, some employers obtain work-
ers through a temporary employment agency to evaluate worker performance
before tendering an employment offer. This practice can prove costly owing
to additional wages and training investment and the loss in productivity or
quality if the worker does not satisfy performance expectations. Functional
testing should also be performed at a location that is convenient for the worker.
Portable systems that can be taken (o the work sile clearly have some advan-
tages in this regard.

Utility

Utility refers to the degree to which a selection procedure is predictive of or cor-
related with job performance. This criterion is more difficult to meet because it is
costly o conduct epidemiologic research of injury and illness data on people who
are well-matched to the job vs people who are not. Some longitudinal studies on
motivated populations ol job applicants®™ ** have demonstrated evidence of predic-
tive validity in functional capacity testing methods, whereas other investigations™
have not. Disability is a complex phenomenon that is influenced by motivation
and other socictal factors: therefore, it is not surprising that studies in Canada and
the Netherlands have not demonstrated predictive validity for FCEs.”

"ﬁ]?drhation Needed Frmﬁ a Functianal
Job Analysis

Accurate knowledge of the full-duty job demands is critical to develop a realistic
and job-specific plan of care, including the selection of job-specific functional
tests 1o measure recovery status. This information also helps to evaluate the
appropriateness of requested claims allowances following an alleged work-
related injury. A properly developed [unctional job analysis helps the employer
clearly communicate functional demands of specific tasks, transitional work
options, and program policy (o the attending physician and other health care
professionals. The job analysis process should address the following key
components:

Purpose of the job

Environmental conditions and work-schedule issues

Medical screening needs and physical gualifications

Interviews of incumbents and supervisors to specify critical job functions,
materials, wols, equipment, work aids, and moditied duty options
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w Observations of incumbents performing critical job functions to determine
work methods, work ability demands, and safety concerns
Production demands and injury trends

w Essential vs marginal functions

= Qualifications (skills, knowledge, and education) and worker screening
methods

‘Performing a Functional Analysis
of an Injured Worker

Once the job analysis has been performed, the data are used to evaluate the work
abilitics of injured workers. Key components of a well-designed, job-specific

functional evaluation include the following:

a Comprehensive health, lifestyle, and injury history

w Review of lifestyle and job demands and limitations

w Assessment of diagnostic and other relevant findings in records

w Neuromusculoskeletal examination, including baseline measurements
such as active range-of-motion limitations
Selection of functional tests that relate © critical, specific job functions
= Monitoring ol worker performance during real or simulated job tasks
w Summary of worker abilities in comparison with job demands (job mateh)

Considerations when customizing a job-specific FCE include unique lilting
parameters (ic, hand coupling), postural demands, environmental factors, and the
use of actual work tools, when possible. The more closely the testing simulates
the actual job, the more likely the worker will “buy in” to the program. I the
task represents an all-or-nothing work sample such as palletizing 50-1b packages,
a dynamic lifting protocol can be administered with gradual addition of weight
1o the tote pans as a screening measure O improve salety. When cardiovascular
endurance is a concern, heart rate can be monitored during task performance 10
ohjectively evaluate response 1o real or simulated work tasks.

Summary of Work Abilities in Comparison
With Joh Demands (Joh Match)

Researchers have shown that many of the activities included in general-purpose
FCEs are not directly relevant to the demands of specific jobs.* Therefore, a cost-
efficient selection of tests must consider the most relevant and critical factors for
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job placement as a point-in-time assessment of work ability and need for sick
Jeave. The most widely used taxonomy for matching the physical qualifications
of workers with job demands is the US Department of Labor taxonomy of 20
physical demand factors.” The Department of Labor strength physical demands
fuctor is used to classify workers or jobs as sedentary, light, medium, heavy, or
very heavy based on the amount of standing. walking, sitting, lifting, carrying,
pushing, and pulling required. Unfortunately, broadly classifying a worker in
one of the strength classifications does not provide sufficient information (o
promote safe and productive job placement. For example, a person with a knee
impairment may be able (o occasionally handle 50 Th (medium strength rating)
At waist level or above but only safely handle 20 1 (light strength rating) near
Moot level and tolerate standing on a frequent basis. A person with a recurrent
shoulder dislocation may he able to handle 50 1b from waist to floor level but
only be able handle 10 1b (sedentary strength rating) from shoulder to overhead.
For this reason. it is often necessary to evaluate a worker's capacity and job-task
demands with respect o a variety of conditions and postures that co sider the
following:

w  Vertical location of the hands at the ori

handling task

= Horizontal loeation of the hands at the origin and destination ol the
handling task
Frequency and duration of the materials handling task
Body posture during the task
Specific dimensions and coupling to the object being handled
Fitness and underlying impairment of the worker

1 and destination of the

The frequency rating system used by the US Department of Labor relies on
a frequency rating system based on an 8-hour workday Tor 19 other physical
demand lactors:
= Constantly (C): Present two thirds or more of the time
» Frequently (F): Present up to two thirds of the time
m  Occasionally (O): Present up to one third of the time
w Not present (N): Activity or condition does not exist

One of the obvious limitations with this frequency rating scale is that longer
workdays are common in industry: therefore, the scale is not adequate for rep-
resenting worker capacity and job tolerance requirements Tor jobs and tasks that
last longer than an 8-hour workday. The sitting tolerance demands of an office
worker who works an 8-hour shift are clearly different from those required for
aver-the-road truck drivers who may be required to sit and drive up to 12 hours
per day. Another shortcoming in applying this DOT rating scale to physical
demand factors such as near vision, far vision, and balancing is that these types
of traits are more commonly evaluated by skill level demonstrated than actual
tests of tolerance. Criticism can also be applied to many of the forms about
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worker restrictions that medical providers are asked to complete. For example,
Leview of the Work/Nonwork Capabilities on the MEDCQ-14 Physician’s Report
of WorkAbility form* used by the Ohio Bureau of Workers' Compensation
(ligure 14-3) reveals the following factors that cannot be directly related to job
demands:
w Lift/carry strength is not characterized by the height of the lift, type ol
lift, or distance carried.
w Push/pull frequency rating fails to consider the amount of force applicd.
& Deflinitions ol ability factors arc not operationally defined.
w Repetition ranges for frequency categories do nol correspond to frequency
categories used for risk assessment of materials handling tasks.”

‘The lack of information on this and similar forms makes it difficult for
employers to evaluate job mateh or suitability of modified duty because ol
difficulty translating the wark restrictions prescribed by health care providers.
Additionally, most statements ol worker restrictions completed by physicians
fail 1o indicate whether they have any insight into a worker’s actual full-duty
job demands.

FIGURE 14-3 Work Restrictions Section of the Ohio BWC MEDCO-14 Form

Work/Non-Work Capabilities

None at all Oceasional Frequent Conlinuous

5, of Warkday (8 hr) 0% 1-33% 34-66% 67-100%
Aepelitions per hr 4-6 6-12 >12
LitCarry
Upto 10 bs ... 8] 0 8}
11- 20 Ibs.... 0 8] n
21- 50 Ibs. 0 n ]
51-100 Ibs 8} o o
Banding 0 | 8]
Twisturn....... o u} 0
Reach below kneo. 8} 8} 4]
t:m_%c._::........:........:.:...h_ a o 8]
Squatkneel...........oo .a n u] o
Standiwalk... .0 o o n
Sl cwmnin .0 0 a 8]
Mo lifting above shoulders....0) 8] a n
Hand restrictions 0 Left 0 Right No use of O Left 0 Right

1 Must wear splint 0 Am

0 No lilting greater than___ Ibs 0 Hand

0 No repelitive aclivities O Finger

[1 No work wilh hot or cold substances 0 Other
[ Change positions every ___ 11 Work activily as splintbandage permits

0 Avoid driving 0 Keep wound clean/dry [ Limit workingto ___ Hrs./Day

1 ¥31dVHI
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demands to be visually represented as the objectives for a job-specific plan of
care. In addition, many of the Lift/Carry Abilities listed on the WorkAbility
clobMatch taxonomy have descriptors and frequency ranges that correspond
closely to the ACGTH Threshold Limit Values (TLVs®) for Lilting."

An example of a more direct comparison format for worker abilities with job
demands is shown in Figure 14-4 from the FCE Summary Report of Workability ~ &2
developed by WorkAbility Systems, Inc. in West Chester, Ohio. The strength of 3
this approach, and similar approaches used by others, is that every job match
factor can be rated or measured for the worker and the job, allowing the job

Summary

FIGURE 14-4 WorkAbility eJobMatch Taxonomy

Job-specific testing requires an in-depth understanding  of functional job
demands o develop and select apprapriate components hased on consideration
of safety, reliability, validity, practicality, and utility. The functional job analysis
should drive the selection and development of job-specific test components. This

Lift/Carry Abilities

Floor lift strength (0-12") ~ |bs ~ Ibs.

Knee lift strength :M-mo@ . Ibs ~_Ibs. analysis must be applicd not just 1o the overall job as a whole but also to cach

%Mmmm”___._nﬂ m.ﬁ__.m:m_ﬁ__”ﬁww.ww..u - 1bs _Ibs. eritical job function that contributes to key physical ability requirements or work

High _:“ ﬂvzmmmm: A%m q.o...vv ‘ ""dm _Ibs. performance barriers. This information allows health care _,__.:_...“z,.,.m:___..__v to advise

S - - NS ~ lbs. 5 - e el e abili : T e

Carry strength (40’ or less) T bs o r::.:r.:y\ _r_:rvr.:_,:_e.m./ regarding _:.r ‘._:_:G of prospective f._rr__,. o _wr__:.::

Horizontal push/pull strength  lbs _cm.. a given job and _:r.__:_.u_ E_=:.:...,.rm._:.:.._.ri workers are ..:_E_,_c.:_ _F._._:._.M.::E

Frequent lifvcarry (12-30x/hr)  lbs " iba. and what tasks need further investigation during the course of @ transitional

Constant liftfcarry (>30x/hr) __Ibs __Ibs. work program. Performing a functional analysis of job tasks 15 critical in order
Physical Aptitudes Job Match to ensure a progressive and safe return to work.

Dynamic balance

Aerobic stamina — The applications of _.:_.-z_ur.r.:._n. functional tests have been discussed in this

Climbing agility o chapter. They include the following:

Wrist-finger speed ) . w Injury prevention: Preoffer, postoffer, periodic screening (job placement).

Finger dexterity - and fitness for duty

nsitional

w Management of carly injury or illness, often as part of a
return o work program
= Management ol more complex or chronic injuries or iliness, when the

Manual dexterily
Near vision acuity =
Far vision acuily R

Hearing sensitivit 4 . " > .-.
s o ] issue is whether apatient can perform a specific job

Key: U = Unrated "V = Very low (negligible) "L = Low
‘M = Medium *H = High "E = Exira high {exceptional)

Employers confronted with cases involving lost ime or restricted duty should

Work Tolerances make it a high priority to review functional job demands and identify maodified
standing - o duly options as soon as possible so that treating health care providers can design
Sitting - o job-specilic care plans. Job demands may be difficult or impossible to simulate

in a clinical environment. Therelore, in such cases. occupational health providers
may be trained and equipped to provide services, including the FCE, at the work
site. Provision of a job-specific FCE al the work site has the added advantage of
allowing health care providers © witness the actual job tasks and coach an injured
worker in the appropriate pacing and safer work methods. If on-site services
cannot be provided, provision for off-site therapy services are more likely to

Reaching above shoulders
Twisling or turning head
Stooping
Kneeling or crouching down .
Key: U = Unrated *N = Never (0%) *O = Occasional (1-33%
or <12x/hr) *F = Frequent {34-66% or 12-30x/hour)
*¢ = Constant (67-100% or >30x/hour) *E = Extra time :
(=>8 hours per shift) .

be rendered in a realistic and job-specific care plan in which an adequate and
functional job analysis has been completed. A transitional model for return to

1 431dVHI
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work n:.:m:nﬁ_ by the use of job-specific functional testing can expedite safe and
v.ﬁﬁ:mn:_..c return to work while reminding all parties involved that job-specific
:._:r.__c.:s__ restoration is the ultimate goal of therapy in the occupational setting. In
those E:.E:c:m when this testing can be performed at the work site, the ::E.mn:
community-based approach to rehabilitation helps support the primary relation-
ship between worker and employer.
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