*** STRICTLY PRIVATE***





Return-to-Work Plan





This plan is used whenever a staff member has lost work days or work restrictions. The plan clarifies expectations and promotes clear communication between the staff member and the supervisor or manager. See the "Returning to Work After Injury or Illness" section for more information.





Staff Member________________________________________


Department__________________________________________


Dates of Restricted Work ___________ to___________


Hours of Restricted Work ___________ to___________


Medical Restrictions ___________________________________________________


________________________________________________________________________


________________________________________________________________________





Tasks Assigned (such as light duty or transitional assignments)_____________________


________________________________________________________________________


________________________________________________________________________





Next Health Care Professional Appointment Date ________ Time ________


(for treatment/checkup)





Reassessment Date ____________Time ___________





We have reviewed, understand, and agree to the tasks assigned and the above medical restrictions.  If any problems occur in completing tasks, they will be immediately communicated to the staff member’s Supervisor\Manager.





Staff Member’s Signature _________________________ Date__________


Supervisor's Signature _________________________ Date _________





Optional:


Health Care Professional's Signature ___________________________ Date__________





cc:	Benefits


	Human Resources Manager


	OSHA Record Keeping
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