Sample policy***

 Return to Work Policy

PURPOSE:

· ________________________________________ is committed to offering Transitional Work / Modified Work  for our employees in the event that a work related injury is sustained which temporarily prevents the employee from performing his/her regular job duties.  Transitional Work in accommodation of parameters set forth by the treating physician will be offered in order to promote a smooth and timely transition from an injured state to a state of wellness and regained ability to perform regular job duties.
POLICY:

· In the event of an incident, the employee will report the occurrence to their direct Supervisor of Department Manager immediately and will complete an Incident / Accident Report prior to completing their shift.

· If it is assessed that medical evaluation and/or treatment is indicated, the employee is to go to:

(Medical Providers) 
In the event that our Medical Providers are closed / unavailable and the injured employee is initially evaluated / treated in a Hospital Emergency Department, the employee is expected to go to a designated Medical Provider the next day for re-evaluation, determination of work capacity, and ongoing treatment.

· In the event that an employee sustains a work-related injury and is unable to meet their regular job requirements as a result of this injury, they will be eligible for Transitional Work.

· Modified / Transitional job duties have been identified and are available in all departments.  If sufficient productive Modified / Transitional Work is not available in the employee’s department, the Administrator, Director of Human Resources, and/or the employee’s Department Manager may consider providing appropriate Transitional Work in other departments, upon agreement with other Department Managers.

· Upon being offered Modified / Transitional Work for a work related injury, the employee is expected to accept such, demonstrate a good faith effort to rejoin our workforce, and complete their Transitional Work Assignment.  The employee is expected to report any difficulties they may encounter while performing Transitional Work to their Department Manager immediately, or to their Supervisor if their Department Manager is not present.  The employee’s Department Manager, the Director of Human Resources, the Administrator, and/or the treating physician, if necessary will evaluate any difficulties, before any lost time will be authorized.

· The injured employee is responsible to keep their Department Manager and Director of Human Resources updated regarding their medical treatment and their progressive work capabilities as set forth by the treating physician.

· Upon medical release to return to regular job duties, the employee is responsible to notify their Department Manager and the Director of Human Resources.




**Sample**

Employee Acknowledgement of Offer of Transitional Work

I, _____________________________________, have read and understand the attached Return to Work Policy of ___________________________________.

I accept the work being offered which is in accommodation of the parameters set forth by my treating physician.

I agree to stay within my treating physician’s parameters regarding my work capabilities, which are:

I agree that I will begin Modified / Transitional Work on ____ / ____ / ____.

I agree that my Modified / Transitional Work Hours are: _______ to _______,  on the following days:

_____________________________________________________________________________

The Modified / Transitional Work being provided is:

I agree that if I encounter any difficulties perform Modified / Transitional Work, I will report this to my Department Manager immediately, or to my Supervisor if my Department Manager is not present.  I understand that any difficulties I encounter will be evaluated by my Department Manager, the Director of Human Resources, the Administrator, and my treating physician, if necessary, before any lost time will be authorized.

I will keep my Department Manager and Director of Human Resources updated regarding my medical treatment and my progressive work capabilities as set forth by my treating physician.

Upon medical release to return to my regular job duties, I will notify my Department Manager and the Director of Human Resources.

Employee Signature






Date

Department Manager or Supervisor Signature



Date

Administrator or Director of Human Resources Signature


Date

