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SCORE: What Type of WC Claims Are We Having?

Claim Count by Claim Type by Year Incurred by Claim Type by Year
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* Return to Work Programs KEY to controlling many lost time claims cost
* Medical Portion (TPA)
* Indemnity (temporary disability payments)

* Thiswillbe a focus in 2025



CSRMA: Workers’ Compensation Management Program

INITIAL INJURY PACKET

DR.
COMPLETE

CSRMA: Workers' Compensation Management Program
INITIAL INJURY PACKET

EE KEEP FOR
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OOno [YEs, DATE:

EMPLOYEE STATUS REPORT
CONFIDENTIAL INFORMATION
EMPLOYEE NAME: DATE OF INJURY: APPOINTMENT DATE: TIME IN:
DATE OF BIRTH: DEPARTMENT: TIME OUT:
EMPLOYER: NEXT APPOINTMENT INJURY TYPE:
(Name, Address, Telephone) DATE: [ Recordable
[ First Aid
[] “Yes, | have revi d the Employee’s Usual & Ci y job description prior to addressing work status.”
INJURY/TREATMENT WORK STATUS
TYPE OF INJURY: [0 A. RELEASED TO USUAL & CUSTOMARY ON (Date):
PHYSICAL THERAPY: [0 B. RELEASED TO RESTRICTED DUTY ON (Date):
sessions per week for weeks
— — [0 c. TOTAL TEMPORARY DISABILITY EFFECTIVE (Date):
SURGERY SCHEDULED?:

ANTICIPATED DATE OF

MAXIMUM MEDICAL IMPROVEMENT:

WORK ABILITIES

Sitting
Standing/Walking
Squatting
Kneeling/Crawling
Climbing

Bending

Twisting
Pushing/Pulling

oooooooo

No
restriction hours

Ooo000o0oooo

hours hol

hour hot

Maximum hours Employee can perform each activity per day

COMMENTS

WORK STATUS GUIDE

After each medical appointment, report to your Supervisor and provide the completed Employee Status Report/Work
Status. Your work status will be determined and you will be advised to take one of the following sets of actions:

A. If you are released to Usual & Customary position (full duty):

[:I Return to work and report for duty with your completed Employee Status Report/Work Status Form from
the Doctor.

Return to Treating Physician for any indicated follow up appointments until you are released from care. Keep
in communication with your employer if you need to take time off for medical appoints due to this injury. If
your work status changes, bring a completed Employee Status Report/Work Status Form back to the
Workers’ Compensation Coordinator and await a decision about your work assignment (see B & C below).
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Weight limi

B. If you have any work restrictions:

HAND/ARM USE:

Reaching

Fine Manipulation
Keyboard/Mouse Use
Simple Grasping
Power Grasping
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LIFTING/ CARRYING:

0-10 Ibs.
11-25 Ibs.
26-50 Ibs.
50+ Ibs.
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Your Supervisor and the Workers’ Compensation Coordinator will work with you to determine if an
appropriate Temporary Transitional Assignment is available within your restrictions. If an appropriate position
is available, review and sign the Temporary Transitional Assignment Agreement.

l:‘ If a Temporary Transitional Assignment is not available, your Workers’ Compensation Coordinator will keep
in touch with you by telephone periodically during your recovery to reconsider a Temporary Transitional
Assignment as your restrictions change.

I:' Continue treatment with the Treating Physician. Retun an Employee Status Report/Work Status Form to
the Workers’ Compensation Coordinator after each appointment and receive a new Employee Status
Report for your next appointment.

Can Employee work entire shift?
Can Employee work overtime?

What percentage of recovery has the patient achieved at the time of this appointment?

Does Employee need periodic rest breaks?

Is Employee on any medication that affects work ability?

%

OYes [OJNo If no, how many hours?
OYes [ONo Ifyes, how many hours?
OYes [JNo Ifyes, how often?

Can Employee operate/work around moving equipment? Ovyes [ONo
Can Employee operate a vehicle/forklift/heavy equipment? Ovyes [No
Can Employee operate vibrating equipment (jack hammer, etc.)? Ovyes [ONo
Can Employee wear a respirator? Ovyes [ONo
Can Employee enter/work in confined spaces? Ovyes [No
Can Employee work at heights? Ovyes [ONo

ClYes [INo Ifyes, explain:

C. If you are Totally Temporarily Disabled:

refund, commission,

NAME:

PHYSICIAN INFORMATION

SIGNATURE:

| declare under penalty of perjury that to the best of my information and belief | have not violated California Labor Code Section 139.3 and
ference, patronage. dividend. discount, o other consideration for any referral for examination or evaluation

have not offered, delivered, received or accepted any rebate,
hysician.

If a Temporary Transitional Assignment is not available, your Workers’ Compensation Coordinator will keep
in touch with you by telephone periodically during your recovery to reconsider a Temporary Transitional
Assignment as your restrictions change.

Continue treatment with the Treating Physician. Return an Employee Status Report/Work Status Form to
your Workers’ Compensation Coordinator after each appointment.

DATE:

TELEPHONE:

FAX:

E-MAIL:

PHYSICIAN:  Fax to Athens at (925) 889-2410 AND Workers’ Compensation Coordinator at:
AND give completed original to Employee to return to Supervisor.

Initial Distribution: Treating Physician







WHAT CAN THIS POSITION DO WITH A 10LB LIFTING WORK RESTRICTION?
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SCORE: Who’s Getting Hurt?

Total Incurred by Year
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SCORE: Who’s Getting Hurt? (ctd.)
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Physical demands of jobs typically remain constant while our physical abilities don’t

U.S. Bureau of Labor Statistics: We tend to get injured less as we age, but when we do, it tends to be more

severe and require more time to fully recover

Return to Work

50-59



STATIC JOB DEMANDS

T'he level of physical
o fgm lecessary to

A 60 pounds bag of ~ |
Asphalt Patch job does not

STILL weighs 60 * Over time

pounds!






PAIN REPORTED BY PUBLIC
WORKS EMPLOYEES

* 70% lower back

* 46% knees

* 43% wrists and hands

* 4290 shoulders and necks




SCORE: What Are People Hurting?

Top 10 Total Incurred by Body Part

Top 10 Claim Counts by BOdy Part (Top 10 based on Claim Count; Ordered by 5yr total incurred )
(Top 10 based on Claim Count; Ordered by 5yr total count)
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* Physical Demands Analysis
* Biomechanics Training
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Top 10 Injury Count by Nature
(Top 10 based on Claim Count; Ordered by 5yr total count )
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SCORE: How Are People Getting Hurt?
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Physical Demands Analysis

Biomechanics Training

Top 10 Injury Total Incurred by Nature
(Top 10 based on Claim Count; Ordered by 5yr total incurred )
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A typical physical demand assessment:

“Lift, carry and push tools, equipment and supplies
weighing 90 pounds or more is required”



Physical demand component of the job description:



What is the requirement to lift a 6”’cement riser ?

244 |bs. total 122 lbs. per person 0-36"



Lift 6” concrete riser

Action: Team lift 244 Lbs. 6"x24” concrete manhole riser.

Elevation Force Required

0-36 inches 122 Lbs.
NIOSH Analysis

NIOSH Origin Destination

Recommended

Weight Limit 32.Lbs. | 39.83 Lbs.

Lifting Index 3.77 3.06

Modification

Action: Replace 244 Lbs. 6” concrete ring with 40 Lbs. 6” fiberglass ring. Weight reduction of 204 pounds.

NIOSH Origin Destination

Recommended
Weight Limit 36 Lbs. 36 Lbs.

Lifting Index 1.11 1.11

NIOSH Lift Index 3.77

Ergonomic Modification: Replace 244 Lbs. concrete riser ring with a 40 Lbs. Fiberglass ring

NIOSH Lifting Index 1.11




What is the requirement to lift a pick-up truck
tire?

99.5 lbs. 12- 36"



Rotate service pickup truck tires

Action: Tire rotation requires removing and installing tire and rim.

Elevation Force Required

12 - 36 inches 99.5 Lbs.
NIOSH Analysis

NIOSH Origin Destination

Recommended

Weight Limit 31. Lbs. 25 Lbs.

Lifting Index 3.22 3.89

Modification

Deploy the Lift-Mate Tire and Wheel Lift. The design eliminates lifting and holding.

NIOSH Origin Destination
Recommended

Weight Limit = =
Lifting Index <1 <1

NIOSH Lift Index 3.89

Ergonomic Modification: Deploy the Lift Mate Tire and Wheel Lift

NIOSH Lift Index <1




Lessons Learned

* Focus on:
* Return to Work programs

* Physical Demands Analysis/Biomechanics
Training

Recognition of the needs of workers as they age

e Hazard reduction efforts

Biomechanics

Job Hazard Assessments with a focus on
biomechanical hazards
Health Promotion

* Help employees maintain the physical ability to safely to
do their job
* OR, see personal wear and tear show up as workers’
comp claims
Slip, trip, fall prevention - increasing in frequency and
these can be severe



