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LEARNING OBJECTIVES

By the end of the session the learner will be able to:
* Understand the roles of healthcare professionals in return to work

* Discuss the new process for intervention with the medical provider, patient,
workforce staff and employer and understand the challenges.

 |dentify patients/employees who can benefit from referral to toolkit

« Explain how to complete the medical forms and review with the patient the
implications for their employment




We want to hear
from you!

Please take a moment to
respond to the poll
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Why Don’t People Return to Work?

Most common reasons reported for not working:

* Fear their condition would worsen if they returned to work
* Injury or illness was too severe

» Doctor did not want them to return

 Employers would not make needed accommodations

Patnaik et al Mathematica, 2025




Interventions for Return-to-Work

» Better outcomes (in terms of time away from work) with
multiple levels of interventions (for those with
musculoskeletal, mental health, and/or pain conditions)

* Health-related interventions, including recommendations

for work modifications Q/
« Work modifications happen O

Access to needed services

* Improved communication within workplace and between
healthcare professional and workplace

MEDICAL
Cullen et al J Occ Rehab, 2018 CENTER (ECHO




Healthcare Professional Role

In addition to caring for the patient’s health needs healthcare professionals
play a role in:

Understanding patient’s current activity limitations and level of healing
Assessing function
Review the provided job requirements and specifics tasks

Discuss the specific role/tasks that the patient has at work (does this align
with what is provided from the job”?) and at home

What do they expect to do when returning to work? |s this gradual or resuming
all tasks immediately?

What do they see as barriers (at work or at home) in returning to their job?

Providing recommendations on a worker's capacity to return to work, as well
as limitations

The University of Kansas



Return-to-Work

Return-to-work recommendations from healthcare
professionals are not only yes or no

Recommendations include:

* modified duties

* modified working hours

* ergonomic adjustments or other
« worksite adjustments

» use of assistive devices

But are these reasonable in the specific workplace for
a specific job?

>




Return-to-Work Plans/Prescriptions

» Can be challenging

* Need to balance returning to work with safety and risk of reinjury or
exacerbating pain

« Communication is often an issue

« Standard form of communication/documentation of physical abilities/recovery

not the same as for return-to-work communication/documentation.




Disability Rating Scales

Most tailored for specific conditions

Allows for quantitative evaluation of patient’s abilities and
change over time

General scales: SF-36, SF-12

Oswestry Disability Index for low back pain

WOMAC for osteoarthritis

Joint-specific:

* Hip Disability and Osteoarthritis Outcome Score (HOOS)
* Knee Injury and Osteoarthritis Outcome Score (KOOS)

* Disability of the Arm, Shoulder, and Hand (DASH)

Guides to the Evaluation of
Permanent Impairment

D |
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DISABILITIES OF THE ARM, SHOULDER AND HAND

Flease rate your abiity to do the foliosing actietties in the stwesk by drding the number below the appropriate response

RO SILD MODERATE SEWERE UMABLE
CHFFICLALTY DIFACILTY DIFFIOITY  DEFRCULTY
DISABILITIES OF THE ARM, SHOULDER AND HAND
1. Cpen a tight or new jar. 1 2 3 4 5

7. wrte 1 2 £l 4 5
WORK MODULE (OPTIOMAL)
3. Tumakey 1 2 3 4 5
N — . . 2 4 . The following questions 22: about the impact of your 2rm, shoulder or hand problesn on yowr ability to work {Induding home-
paare a meat making If that Is your main work role)
5. Fush open a heavy door. 1 : : 4 s Plzass indiczte what your jobferork k
E. Flace an object on a shelf above your head. 1 2 £l 4 5 1 1 donot work. {¥ou may sdp this section.)
7. Do heavy household chores (=g, wash walk, wash floors). 1 r] ] 4 g
Flzase circle the mumber that best desaribes your physical ability in the past weel. Did you have any dificulty:
B. Ganden or do yard work. 1 2 3 4 5
CIFFICWULTY  DIFFICWULTY  DIFFIOULTY CHRERICLALTY
10, Carry a shopping bag or briefrse. 1 2 3 4 5
1. Carmy 2 heawy object (over 10 b . . " 4 c 1. using your usual technigue fior your work? 1 2 3 4 ]
2. doing your usual work because of arm,
12. change a ligftbulb pveshead. 1 2 3 4 5
. shoulder or hand pain? 1 2 3 4 5
13. '‘Wash or bliow dry your hair. 1 2 3 4 L
3. doing yourwork as well as you would Moe? 1 2 3 4 5
14. ‘Wash your back. 1 2 3 4 5
4. spending your usmal amount of tme doing your work? 1 2 3 4 5
15, Fut on a pullover reeoter. 1 2 3 4 5
16, Use a kmife to out food. 1 2 El 4 5

17. Reoeational actrtties which require Bile effort
(e.g., cardplaying, knitting, ebc ) 1 2 3 4 5

1. Reoreational actrtties invwhich you tale some fione
or impact theouph your ammn, shoulder or hand
(=.g., polf, hammering, tennis, b 1 2 3 4 5

19. Reoreational acthtties invwhich you mose your
ami freely (2., playing frishes. badminton, etc). 1 2 3 4 5

200 Mamge trsportabion nesds
(getting from one place to another). 1 2 k] 4 5

M. Senual actefties. 1 2 E 4 5 MED[CAL
CENTER

The University of Kansas




KOOS

Kaow wrpery 4o Ontewarttene Ouicome Sooes (000, Bapian versoe LK LS

For each of the llowng actvities please ndicate the degree of difficulty you
RAVEe GXPenenced in the Last week due 10 your knee

AL Risang froem stting

Nowe Ml Moakor s R LT
o o o )
Al Sunding
Nooe My Mondor she Sewerer 1 tore
o o o o o
AS. Reoading o Ooor/pack up 3n object
Noow . 'P?m . Mosdorae Swen TS
0 o o (8} 8]
Ad. Walkiog oo Mot sarfsce
Noow M) Moabor ate e | TE
o o a o
AT, Getting oot of ¢
Nowe LU ] Monder e Neverr R
8] O o o a
A, Going shopping
Noaw L AN Modorste weees LR
O (8} o 0 (8}
A9, Putting on socke/sockings
N My Mouker s Sevre 1 siorow
[ # ] o o (@] o
A0 Risieg from bed
Noae Moderste Sovee 1 wree
Q 0 o o o
ALl Taking off sechwstockngs
Noww MLy Mador s Srwem L
o o o o 8
ALl Lying in boed (tarniag over. mamtaimng knoe position)
Novw My Moakor e Nowem LT
O o o 0 8]
ALl Gemting wvout of bath
N LU | Monber s Neverr 1 vee e
o o o o o
Ald Sistng
Nomse M Modoraw Sovem | ETEEE
8] (8 ] o o o
AlS Gotting onolf todet
Novwe LU RN Moaier s Sewere | atoe o
o o o o o

Kace kjery ad Ouisgtires Oucane Score (KOOK), Fagiad v [ X1 0 4

For each of the foliowng actvities please indicate the degree of difficulty you
have expenenced in the last week due to your knee.

Al6 Heavy domestic duties (moving heavy boxes, scrabbing floors, etc)

Severe Faxteme
o o o o o
A17. Light domestic duties (cooking, dusting. otc) '
Nose Mg Moderate Severe Fxsteme
0 o o o o

Function, sports and recreational activities

The following questions concemn your physical function when being actveona ——
higher level. The questons should be answered thinkng of what degree of
dfficulty you have expenenced durng the last week due to your knee.
SPL. Squatti
Noar . Mdd Modersse Sewres Frmse
8 8 o o 8]
SP2. Reaming
Noee Mg Modderste Severs Fatseee
8 8) o o
SPA Jumping
Noee My Moderate Sewers Faese
o 8 o o 8
SP4. Twusting/pivoting oa your injured knee
Nose My Moxdoraste Sewers Fasmee
8 8 ) (8} 8]
SPS. Kneeling
Noee My Moderate Scvers Fatese
o 8 (8] o 8 I
Quality of Life
Q1. How often are you sware of your knee problem?
Nevay Moealy Weekly Dusty Coantasaly
0 0 o o 8
Q2. Have you modified youar life style to avoid potentially damaging activities
to your knee?
Noe a2 ot Mgy Moderasely Sewercly Torally
o 8 (8} o 8
Q3. How much are you troublad with lack of confidence 1 your knee?
Noc e ) Midy Maderaacly Severely [ETE
8 8 (8 o 8]
. In general, bow mach difficulty do you have with yoor knee?
" \f:l MLy ! d.h. s Sever Faeae
8} (8 o 8] 8
Thank you very much for completing all the questions in this questonnaire.

The University of Kansas




Assessing Function/Ability to Work

» Less likely to have significant issues with the return-to-work process treating patients
who had visible, acute, physical injuries

* More challenging when working with patients with multiple injuries, gradual onset or
complex illnesses, chronic pain, and mental health conditions

* These may make return-to-work recommendations more challenging (how do the
various conditions interact? Will any/most/all be impacted by return-to-work? Are any of
these issues chronic/pre-existing?)

« Patient’'s symptoms and function may not be static




Transition from Acute to Chronic Pain

* Prior history of pain or painful conditions

 Significant pain after injury (or surgery)

* Prolonged pain (and/or inflammation) after injury
(patients with pain after 1-2 weeks more likely to
have pain at 3-6 months)

Peripheral role

* Current smoking Tesve oy ]|
: - [T reamed | | NMDA actvation; Ca*
* Current benzodiazepine use T | 5 | e
« Social roles and expectations T T
» Genetics/family history Noscepior acivalon SeE e Provaandn synhesis and
. . -AG — PGE,-
 Other social determinants of health (e.g., e ll s
race/ethnicity, socioeconomic status (SES), s s ( Cong erm potentaton

education level) el
* History of depression?
» Pain catastrophizing
« Self-efficacy
* Kinesiophobia

>

Voscopoulos et al BJA, 2010




Kinesiophobia

* “An excessive, irrational, and debilitating
fear of physical movement and activity
resulting from a feeling of vulnerability 0
due to painful injury or reinjury”

Kori et al Pain Management, 1990

« Central factor in acute to chronic pain ’
process (50-70% of people with chronic

pain)

* When a painful experience is interpreted
as threatening, assumed that activity will
result in more pain and re/injury (role of
pain catastrophizing?)

Numbre of publications

1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
1
1
1
1
1
1
1
1
1
1
2
2

Bordeleau et al Front Behav Neurosci, 2022

« (Can lead to cycle of increased fear of
pain, less activity, more pain, disability

Larsson et al BMC Geriatrics, 2016

« (Can be measured through Tampa Scale KU Mo o=
of Kinesiophobia CINTER  (ECHO




Communication

» Often the largest barrier in returning to work

* Does the employer worry about reinjury or return of symptoms”? Do they worry about
related liability?

* Does the healthcare professional worry about reinjury and return of symptoms (yes)

* |s there concern that the patient will return to work and then have to take more time off

due to their condition?




Return-to-Work Communications

« Communication for return-to-work has to be

bidirectional
_::["l i
« What are the job duties? Can these be A N L
accommodated? (e.g., not release to unsafe WaViW | ¥ ;f"-::;.f“‘*l-:;. .
s T A Ll
.I > e ; _-.-::""-..:"'- __.'_j'

tasks but not hold workers back)

* What can they do/not do”? Avoid
technical/medical jargon; may not be able to

translate recommendations to the workplace

e MEDICAL

CEN ECHO,

|
ivi




Communication Issues on Return-to-Work from Physicians

* Not part of training (at any level)

* Not necessarily see as part of job (especially if they don’t do it much)

* Time constraints

» Possible conflicting roles

» Limited knowledge of the workplace and/or patient’s duties/expectations (at work and
at home)

 Many employers try to “reinvent the wheel” with disability and return-to-work forms
(same info, just in different places, formats)

* Privacy concerns (is this covered by HIPAA or not?)




Writing Job Restrictions

* Understand what the job entails and the worksite

* Focus on what the patient can do, not what they can’t do

* Write the restrictions so that they are easy to understand at the work site

* What are realistic goals and are they expected to change? (e.g., will the patient be able
to do more in 2 months than they can now?)

* What can the job reasonably accommodate?

 Handicapped permit to park at work?

» Tailor prescription to patient and situation - be creative in what can work.




Communication

» Between the job and the patient
* Between the patient and the healthcare professional
* Between the healthcare professional and the patient and job

 Lots of areas in which this can break down

 Teamwork is key!




How to Identify

Do you have an injury or iliness?

 |s (condition) causing struggles for
you physically, emotionally or
financially?

 How does (condition) interrupt your : "' %

everyday life with work, home and
| “ \\T

relationships?




Provider Forms

Healthcare Prov {|E" Emp Oy ment Hesource

“Work is o Health Oufcome”

Patieni Mame: |Firsi] (Lasi) Date of Birth

Patient Form instructions: You gre responsible for completing this section of the f

IF'g.n:-u have an injury or illness that is impacting your duih.r work or your inb oullook, the thing forms are intended fo halp guil:'.la

you through this process
The information can be used in wnrkirng with Workforce odvocates for opportunifies fo anhance your Emph}rmanl_ To bagin, start
with the following questions to help identify areas of need and limitations so the provider con assist in mesefing work goals.

1. What type of work are you looking for, or irying to refurn o2 [Circle One: manual labordight / medium / heavy / seated

to advocale for needs and identify what fype of daily work would be svitable with your medical condition.

2. What physical or mental limitations are you experiencing and what are you currently unable ko do af work? [Ex:
musculoskeletal, depression, efc.|

3. Please briaﬂy describe your condition:

You are responsible for taking the steps to get the form completed:
+ I you access this form online, or you are handed this form, and you:
= have no upcoming appointment with your provider, pleclsa conbact their office fo ask about their forms completion policy.

They may require a separale appointment.
e have an uvpcoming appoiniment, ask your pmu'idar"a office if this form can be done at the some fime.

Healthcare Provider Form Instructions:

- ke qusstions 1-3 above o guide your recommendafions and assessment ko help the pafient meet their workforce goals.
» Your pafient will use this form to advocate for themselves with their local WorkForce Canter, their employer, or simply used io help
them undersiand what job might be best for them considering their health limitafions.

Your pafient is sesking assistance with their employment and has indicated their health is impocting their work. Please
find two forms atioched and determine with your patient which is appropriaie for their condition: PHYSICAL OR MENTAL

PHYSICAL HEALTH FORM:
Eunclional Bestriclions — Em:lmplaa- of restrictions that would limit the amount or type of work your pafient con p-arﬁ::rm:
» Patient can only luncticnally sit for & hours o workday = frequent
- Patient can stand /walk the other 2 hours of the workday = occasional

Bsasonable Accommodations — Examples of recommendation(s) to help with body positioning during waork howrs:

- -&rgofnm:ch:lr + BMGOMNHmIC Mouss
« sionding desk « a flexible scheduls
- m’gmmckeg.buuﬂ - mﬂ|hrdimcfvd1u|ishu5ihl&inush3nduﬂw:da:|u}r

MENTAL HEALTH FORM.:
Eunclional Bestriclions — Em:lmplaa- of restrictions that would limit the amount or type of work your pafient con p-arﬁ::rm:
« Patient can give a pressniation up fo 1 hour/day = ssldom
= Patient can inferact directly with customer /cliant up fo & hours/day = frequent
Reasonable Accommeodations — Examples of recommendation(s) to help with body posifioning during work hours:
- l.ii|iﬂ'n|3 a communicafion board o « a flexible scheduls

prevent disrupfions during a workdeay . + a fransition in job dufies
« allowing to focus on one fosk af a fime

MEDICAL
CENTER  (ECHO'
The University of Kansas




Physical Health Form

1 |..| B T | _
ealthcare Provider Employment Resource

“Work 1s a Health Ouicome”

Physical Health Resirictions Form - Completed by Provider

Other applicable restrictions (lifting, efc_): -

Patient Hame: Date of Birth

Date of Injury/lliness: Date of Surgery (if applicable):

Please select degree of resiriction:

[[] The patient’s injury/condifion SIGMIFICANTLY impairs their employment.
Example: a person with a serious back injury who works on their feet most of the day, and lifis items that weigh

Please circle the following: Employed? YES or MNO Seeking Employment? YES or MNO

Provider |opfional): You may atiach your own preferred form, but we request you sill sign and date the boltom. 20 Ibs or more throughout their shift
[1 Inlieu of this form, | am altoching my standard WORK STATUS form. [0 The patient's injury/condition MILD te MODERATELY impairs their employment.
Example: a person with a serious back injury who works seated most of the day, and primarily works ot a
Patient Can: Mever Seldom Okccasional Frequent Constant computer or with the hands directly in front of them throughout their shift.
g J;D 10% ]'F 13' 3% 334-5- 66% N{::: - Eﬁd Reasonable Accommadation Section [Examples: assistive equipment, a lexible scheduls, sic.)
- 1 hours - 3 hours - & hours re

Sit L] L] L] L] L]
Stand / Walk L] L] L] L] L]

Climbs [lodder / Stairs) ] u O ] u Is follow up needed for this patieni?2 YES or NO i yes, daie of follow up:

Tist [] ] 1 ] ] Provider Printed Name: Date:
Bond / Sioop [ m I [ m Provider Sgrakrs:

Squot /Kneel  [] n O [ [
Crawl O O Cd I O

MEDICAL
CENTER  (ECHO'
The University of Kansas



Mental Health Form

Healthcare Prov {|E" Emp oy ment Resource

“Work is a Health Ouicome”
Menial Health Restrictions Form - Completed by Provider

Patient Name: Date of Birth

Approximate Date of Mental Health Diagnosis (if known):

Please circle the following: Employed? YES or MO Seeking Employment?  YES or MO

Provider |optional): You may atiach your own preferred form, but we request you siill sign and date the boltom.
[] In lisu of this form, | am atteching my standard WORK STATUS form.

Pafient Can: Mever Seldom Occasional Frequent Constant
Up fo 10% 11-33% 34 - 66% &f - 100%
0- 1 hours 1-3 hours 3 - & hours Mot restricted

Work in a disiracting environment | ] m M ]
Attend an InPerson Mesting 1 [] ] ] ]
ive a Presantafion |:| |:| |:| |:| I:'
Interact with Customers / Clisnis W ] ] ] ]
Operate Machinery (if medicated) [] [ L] [] []
Chther: ' ] | ] ]

Hﬂﬂm:ﬂlﬂddﬂg‘uﬂdmﬂrﬂhm

D The pafient’s injury,/condifion SIGMNIFICANTLY impairs their employment.
Example: a person with Major Depressive Disorder in a role that requires highlevel decision making, who may
be impaired due fo difficully concenirating, poor sleep, or severs fafigus.

[[1 The patient’s injury/condition MILD fo MODERATELY impairs their employment.
Example: a person with Major Depressive Disorder in a role with basic assigned dufies with low complexity, and
symploms that are being managed.

Reascnable Accommodation Secfion [Examples: assistive equipment, a Aexible scheduls, sic.)

Is follow up needed for this patient? YES or NO I yes, daie of follow up:

Provider Printed Mame: Date:

Provider Signature:

MEDICAL
CENTER  (ECHO'
The University of Kansas



Let’s put this into practice!

-] MEDICAL
ECHO
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