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	C545
EMPLOYER - PHYSICAL DEMANDS ANALYSIS




	
	
	
	Claim Number:
     

	Worker’s Surname:
     
	Given Name:
     
	Initial:      

	Job Title:
     
	Hours per shift:
     
	Shifts per week/shift rotation:      

	Company Name
     
	Employer Contact

     
	Telephone Number
     


	ACTIVITY

Weight/force (lb)
	COMMENTS

(Description of objects handled)
	FREQUENCY OF WORKDAY

	
	
	Not Required

0% of shift
	Rare

1–5% of shift 
	Occasional

6–33% of shift
	Frequent

34–66% of shift
	Constant

67–100% of shift

	Manual Handling Tasks – Please place the heaviest weight handled into the appropriate frequency box.

	e.g. Low Level Lifting
	e.g. Employee occasionally lifts 20 lb. boxes
	
	
	e.g. 20 lbs
	
	

	Low Level Lifting
	     
	     
	     
	     
	     
	     

	Waist Level Lifting
	     
	     
	     
	     
	     
	     

	Above Shoulder Lifting
	     
	     
	     
	     
	     
	     

	Front Carry
	     
	     
	     
	     
	     
	     

	Side Carry
	
	
	
	
	
	

	
Right Hand
	     
	     
	     
	     
	     
	     

	
Left Hand
	     
	     
	     
	     
	     
	     

	
On Shoulder
	     
	     
	     
	     
	     
	     

	Additional Critical Job Demands – Please check the appropriate frequency for the following activities.

	e.g. Sitting/Driving
	e.g. Courier Driver
	
	
	
	e.g. X
	

	Pushing (tools/objects)
	     
	     
	     
	     
	     
	     

	Pulling (tools/objects)
	     
	     
	     
	     
	     
	     

	Sitting/Driving
	     
	     
	     
	     
	     
	     

	Forward Bending
	     
	     
	     
	     
	     
	     

	Trunk Rotation
	     
	     
	     
	     
	     
	     

	Standing

(describe flooring/surfaces)
	     
	     
	     
	     
	     
	     

	Walking (indoor/outdoor, uneven ground)
	     
	     
	     
	     
	     
	     

	Climbing


 FORMCHECKBOX 
 stair
	     
	     
	     
	     
	     
	     

	
 FORMCHECKBOX 
 ladder
	     
	     
	     
	     
	     
	     

	Other Climbing (stools, equipment, etc)
	     
	     
	     
	     
	     
	     

	Crouching/Squatting
	     
	     
	     
	     
	     
	     

	Kneeling/Crawling
	     
	     
	     
	     
	     
	     

	Above Shoulder Level Reaching
	     
	     
	     
	     
	     
	     

	Below Shoulder Level Reaching
	     
	     
	     
	     
	     
	     

	Hand Use
	
	
	
	
	
	

	
Dominant
	     
	     
	     
	     
	     
	     

	
Non-Dominant
	     
	     
	     
	     
	     
	     

	Forceful Gripping
	
	
	
	
	
	

	
Dominant
	     
	     
	     
	     
	     
	     

	
Non-Dominant
	     
	     
	     
	     
	     
	     


	List Primary Job Duties:  (e.g., operating equipment, driving, office duties)

	

	

	

	

	


	List Most Frequently Handled Tools, Equipment and Materials:  (e.g., vibration, pneumatic, tool belt, manual or power tools, shop or office equipment, materials/products, etc.)

	

	

	

	

	


	Environmental Conditions:  (e.g., noise, cold, heat, chemical exposure, confined spaces, heights, possible violence, moving equipment.)

	

	

	

	

	


	Is an Alternative Position available if the injured worker is temporarily unable to return to the primary position?  (Please provide duties, physical demands and availability details.  For example, this may include shop or office duties, temporarily moving to another department, etc.)

	

	

	

	


	Can the Primary Job be Modified to Assist With the Return to Work Process?  (Could certain movements or tasks be avoided by changing work practices, could a stool be provided to minimize prolonged standing, is co-worker assistance available, could equipment be improved to reduce physical job requirements, is assistive equipment available, such as a cart, ladder, hoist or forklift?)

	

	

	

	

	


	Position Description:  (Strength requirements for the position.  What level of strength would the date of accident position be at and what level of modified duties can you accommodate?)

	Sedentary: 0-10 pounds

	Light : 11-20 pounds

	Medium: 21-50 pounds

	Heavy: 51-100 pounds

	Very Heavy: 100 pounds ++
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