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Cases Summary
Primary cases

	Case
	Details
	Props & resources
	

	Ben

James
	Storeperson
Sprained R) ankle
Interview:

· NTD (GP)
· Physiotherapist

· Manager
	· Transfer and mobility to interview room; elbow crutches
· Postural endurance during interview; elbow crutches
· Transfer and mobility after interview; elbow crutches.
	Workplace

· Supplies/Stores department
Consider

· Environment 

· Work process

· Job demands

· Special skills required

· Equipment 
· Access
· Supervisor’s attitude

· Work culture

· Staff parking and amenities


	Joyce McRae
	Food Services Assistant
Tennis elbow
Interview:

· NTD (GP)
· Physiotherapist

· Manager
	· Transfer and mobility to interview room; elbow support straps

· Postural endurance during interview; elbow support straps

· Transfer and mobility after interview; elbow support straps
	Workplace

· Kitchen (focus on plating, serving, dishwashing and cleaning)
Consider

· Environment 

· Work process

· Job demands

· Special skills required

· Equipment 
· Access
· Supervisor’s attitude

· Work culture

· Staff parking and amenities



	Jelena Stovanovic
	Environmental Services Assistant
Carpal tunnel syndrome, R) hand
Interview:
· NTD (GP)
· Occupational Therapist
· Manager
	· Transfer and mobility to interview room; right wrist brace

· Postural endurance during interview; right wrist splint
· Transfer and mobility after interview; right wrist splint
	Workplace
· Health service (e.g. Hospital, aged care setting)

· Hotel (e.g. cleaning)

Consider

· Environment
· Work process

· Job demands

· Special skills required

· Equipment
· Access
· Supervisor’s attitude

· Work culture

· Staff parking and amenities

	Marie Cummins
	Instrument Technician, Sterilising Services Department
Herniated L4/L5

Laminectomy L4/L5
Interview:

· NTD (GP)
· Psychologist
· Manager
	· Transfer and mobility to interview room
· Postural endurance during interview

· Transfer and mobility after interview
	Workplace

· Sterilising Department
Each sub-group to consider selection of following:
· PPE requirement, students will need to adhere to PPE and hand washing requirements

· Environment
· Work process

· Job demands

· Special skills required

· Equipment
· Access
· Supervisor’s attitude

· Work culture

· Staff parking and amenities

	SF/CS Notes:
	
	

	
	
	
	


Secondary cases

	Case
	
	OT focus
	SF/CS notes

	Therese Jones
	Supermarket checkout operator with coccyx fracture.
	Replace swivel chair & anti-fatigue mat.
	

	Linda McCauley
	Lawyer with whiplash injury.
	Telephone/computer headset & dictation software.
	

	Gerald Marx
	Truck driver with lower leg fracture.
	Engage with 4 community-based services/groups.
	

	Wing Lau
	Plastics machine operator with fingers crushed in machine.
	Language services/translation assistance for OT interaction.
	

	Ron Smith
	Labourer with lower back injury.
	Report to client on efficacy of using fit ball and back brace.
	

	Leonora Krilt
	Lawyer with fractured wrist and torn rotator cuff.
	Trolley, document holder & wrist supports.
	

	James Vanden
	Stonemason with carpal tunnel syndrome.
	Information on carpal tunnel syndrome & OT services for client.
	

	Stephanie Jacobs
	Restaurant manager with left arm pain.
	Transport options to attend therapy.
	

	Petrov Romanski
	Forklift operator with leg pain.
	Regulation and assessment for permission to drive again.
	

	Chris Ralph
	Call centre operator with neck pain and blurred vision.
	Telephone headset, adjustable footrest and document holder.
	

	Matthew Horsley
	Gym trainer with foot stress fracture.
	Instructions for crutches and letter of precautions and recommendations for employer.
	

	Grace Huffington
	Document storage worker with fractured wrist and torn rotator cuff.
	Trolley and full-height lifting device.
	


	SF/CS Notes:


	
	

	
	
	
	

	
	
	
	


Primary Vocational Case: Ben James
Ben James

Contents

	Document
	Purpose
	Adjustments needed
	SF/CS notes

	Health history
	Background for all roles except students
	Addresses:

Suburb, state, postcode, phone
Workplace details: Names, addresses, contacts

Birthdate:

Change year to maintain age
Trajectory of injury:
Dates to reflect trajectory of injury and appointments with dates of SCP

Briefings:

Names of manager, health care professionals, contact numbers and appointment times
	

	Briefing:
Simulated patient 
	Notes for simulated patient for in-person interview & observation
	
	

	Briefing:
NTD (GP)
	Notes for phone interview
	
	

	Briefing:

Physiotherapist 


	Notes for phone interview
	
	

	Briefing:

Manager
	Notes for phone interview
	
	

	Position Description
	Store person

To be provided to:

· Client

· NTD (GP)
· Physiotherapist

· Manager

· Students
	
	

	Activities & Props
	Description of on- and off-campus activities and props
	
	

	Referral Form
	To be provided to:

· Students
	
	

	Client Data Sheet
	To be provided to:

· Students
	Names

Contact details
	


Additional SF/CS Notes:

	

	

	

	

	


Ben James: Health history

Case Authors: 
Stephen Guinea, stephen.guinea@acu.edu.au; Eli Chu, eli.chu@acu.edu.au
Client Details

	Name
	JAMES, Ben

	Date of Birth
	22.05.19__ (35 years old)

	Address
	45 Carlisle St, [Insert suburb]

	Health Insurance
	Nil

	Work Injury Claim Number:
	M_003588


Trajectory of injury

	
	
	Dates for current SCP

	Injury date
	4 weeks prior to SCP
	

	Presented to hospital ED
	Day after injury:
· Orthopaedic review
· Physiotherapy review & referral for outpatients
	

	Physiotherapy outpatients
	Twice weekly for first 2 weeks after injury; then weekly thereafter
	

	Presented to GP
	2 weeks prior to SCP
	


Medical / Surgical History

	Presenting Condition/ 

Current Presentation


	Severe sprain R) ankle => Orthopaedic Review ED => Physio referral

· Able to walk without elbow crutches as the pain allows

· No ankle pain at rest

· Pain rating (where 0 is not pain and 10 is worst pain): 

· During interview: 3/10

· At Rest: 0/10

· Worst: 7/10 – when walking without elbow crutches

· GP and physio orders are for no standing only on R) foot, no squats, running or jumping

	History of 

Presenting Condition


	02.09.2015 Grade 2 ankle sprain

Awkwardly stepped off a step when walking down a small flight of stairs
At the time of the injury:

· RICE for first 12 - 18 hours

· Significant swelling and bruising the following day

· Unable to weight-bear R) foot

03.09.2015
Visited Northern Hospital ED:

· X-Ray: nil break

· Orthopaedic review: significant sprain

· Provided with elbow-crutches

Physiotherapy:

· Received physiotherapy twice per week for the first two-week

· Physiotherapy now once per week

· Physiotherapist:

· Provided compression stocking to wear (threw it away as it hurt)

· Ordered gentle mobilisation, TheraBand exercises (20 minutes, 3 times per day) and for future proprioception training
· Recommend use of crutches for 4-6 weeks


	Past Medical / Surgical History
	Broken nose as a teenager (football)

Nil concussions

	Allergies
	Nil


	Medications
	Sports supplements

	Tobacco
	Non-smoker.  Never smoked

	Alcohol
	2-4 standard drinks per week

	Illicit Drugs 
	Nil


Family

	Living Arrangements
	Lives with mother and brother
Single-level weatherboard house
Rental (mother)
No internal or external stairs
Small yard

	Relationship Status
	Single

	Children
	Nil

	Mother
	Nil health problems

	Father
	Unknown (abandoned family).  Possible ETOH

	Siblings
	One brother (younger)

	Responsibilities
	Employed: full time
Does little around the home, some mowing of lawns


Psycho-Social

	Affect
	Very positive

	Activity
	Very active. Plays soccer, cricket

	Relationships
	Relationships within family are sound
Large group of friends


Employment

	Occupation
	Storeperson

	Employer
	Supplies Department, [Insert organisation name]

	Work duties
	· Ensure stock levels maintained, and rotation of stock to ensure it is used in a timely manner, under the direction of the Supply Manager and relevant staff

· Maintain storage areas/stock in clean, tidy, orderly fashion

· Stock stored on shelving between knee and shoulder height on wire racking and in wire baskets. Storeperson is responsible for ordering and putting away new stock as it arrives

· Stock is delivered to the loading dock in the Supplies Department where Storeperson unloads stock required for their designated area. Stock then loaded onto a trolley (small and large flatbed trolleys available) and distributed and stored in the local work areas. This may entail driving the company vehicle between sites (as required)

· Storeperson required to drive a forklift for unloading of deliveries for approximately one hour each shift. Also required to complete ordering / administrative tasks associated with managing the stock in the area they are assigned to. Administrative tasks (taking approximately 25% of time) include ordering / stock management by scanning the bins in the area
· Liaises with the Clinical Product Coordinator where required regarding back orders / alternate products
· Handling and lifting items up to 7kg for about 20% of work time

· Other manual handling tasks with lifting over 7kg 80% of work time

· Work requires prolonged standing and a great deal of physical activity


Orders / Plan

· Continue physiotherapy and light exercise - increase walking as tolerated
· Physiotherapy twice per week for the first two-weeks and then only once per week
· Elbow-crutches 4-6 weeks post-injury

Ben James: Simulated Patient (SP) Briefing

Synopsis

· You are employed at [Insert organisation name and suburb] as a Storeperson in the Supplies Department for eighteen months
· On Tuesday 2nd September of this year, you rolled your right ankle when you missed a step whilst carrying some boxes down a small flight of stairs
· You have been off work since this time and have been referred to Health Enhance, a return-to-work organisation for the development of a return-to-work plan
· You are this morning being interviewed by second-year occupational therapy students with the view to developing a return-to-work plan for you.
Opening the scenario

The students may choose to start the scenario in various ways.  Some common beginnings include:

· “Before we get started with the medical things, can you tell me a little bit about yourself?”

· “Tell me about yourself”.
By using this opening the student is conveying the desire to know the SP on a personal level and uses this approach to begin to build rapport. The SP should respond to this invitation by telling the student a few details in his/her own words. Such responses could include:

· Occupation (or former occupation)

· Family life

· Something you enjoy doing (a hobby).

Opening Statement

Examples of the questions a student might pose to indicate the SPs “opening statement response” are: 
· “What can I do for you today?”

· “How can I help you today?” 

· “Why did you come to the clinic today?” 

· “How are you doing today?”

This is an open-ended way of starting the scenario.  The SP should respond to this approach by using the following statement, IN THESE WORDS:

When asked how you are, you can be quite positive and upbeat:

· “I'm feeling great thanks.  Feeling myself getting better every day, but I only wish my ankle would hurry up and get better!”

Physical Description

· Male

· Sports attire

· Training shoes – right ankle bandaged (supplied) and right shoe fitted but laces loose
· Well groomed

· Walks with a definite limp and facial grimace when putting weight in your right foot.

Description of Affect and Behaviour
· Very energetic

· Respond to questions positively and very talkative

· You want to be back at work as soon as possible

· You don’t like sitting around.
Description of the current problem

The SP may use his/her own words instead of the exact scripted text.  SPs know it is important that the content is the same.
You rolled your right ankle (sprain) four weeks ago when you missed a step whilst carrying some boxes down a small flight of stairs. You have been off work since this time.

You are visiting Health Enhance, a return-to-work agency. Part of the return-to-work plan includes an interview by occupational therapy students (supervised) on placement at Health Enhance. This is the reason for the visit today.

Trajectory of injury

At the time of the injury:

· You applied ice to your ankle immediately

· A colleague drove you home

· You applied ice to your ankle throughout the night and kept it elevated

· In the morning there was a huge amount of swelling and bruising started to show.  You were unable to put any weight at all on your right foot

· You asked your mum to drive you to the Northern Hospital Emergency Department as you were concerned there was a tear or a break

· X-Rays showed no break and the orthopaedic doctor said it was “a very nasty sprain”

· You have had to use elbow-crutches for walking since the injury and have been advised to use these for 4-6 weeks

· You have received physiotherapy twice per week for the first two-weeks and now only once per week
· The physiotherapist gave you a compression stocking to wear, but you have thrown it away as it hurt. The physiotherapist also ordered gentle mobilisation, TheraBand exercises and in the future proprioception training (balance training such as single-leg squats to increase ankle joint stability and strength).

Location, quality, and severity of the problem
Presently:

· You are able to walk without elbow crutches as the pain allows

· You have no ankle pain at rest

· Pain rating (where 0 is no pain and 10 is worst pain): 

· During interview: 3/10

· At Rest: 0/10

· Worst: 7/10 – when walking without elbow crutches

· You are not able to stand on your right foot, squat, run or jump and you have difficulty walking up or down stairs

Thoughts about the problem / the client’s self-diagnosis
This disclosure should happen if the student asks the SP what s/he thinks might be causing this or what s/he thinks is going on.
· Straight forward sprain that will resolve soon.

Feelings, concerns and values related to the problem
This disclosure should happen only after the student has established rapport and you feel comfortable and safe in confiding your emotions and feelings.

· You are sure that there is something you will be able to do at work until you recover fully.

Frequency of the problem
· The pain and swelling of your foot is worse at the end of the day and after you have been standing and sitting for an extended period of the day.

Factors that precipitate or bring on the problem
· The pain and swelling of your foot is worse at the end of the day and after you have been standing and sitting for an extended period of the day.
Past Medical History

General health
· Perception of your health is “exceptional
· You are generally a very active person; enjoy being outdoors and love playing and watching sport.

Previous Occurrences
· A broken nose from footy years ago

· No other broken bones

· No concussions.

Medications
· Nil prescribed medications.
· Over-the-counter medications

· Men’s multi vitamin

· Vitamin C

· Protein powder

· Glutamine

· Rarely take pain killers.
Past illnesses or hospitalisations
· Was taken to the doctor by mum when nose was broken “I was just a kid then”.
Family Medical History

Father
· Father left your mother when you were about 4 years of age.  You have no relationship with him

· You believe that your father had a bad drinking problem and used to beat your mother.

Mother
· Mother Sheila is alive and lives in the family home in [Insert suburb].  No significant medical history.

Siblings

· One younger brother Zach who is studying business at university.
Children
· Nil
Spouse

· Girlfriends, but nothing serious.
Present Life

About yourself

Date of Birth: 22nd May, [Insert year] (35 years old)
About your family

You are a very outgoing person. You are very independent but remain very close and considerate of your mother as she has raised you and your brother on her own.

Your mother is very proud of you and your brother. You have adopted the role of the "father figure" of the house since a very young age and your mother appreciates this.  Your brother is the first in your family to attend university and is half-way through a business degree.
Living Arrangements
Address

45 Carlisle St, [Insert suburb]
· You live with your mother in a weatherboard house which is a rental

· There are five small steps at the back door of the house and a small yard with a lawn and some garden beds.

Social activities
· You have a large group of close friends who are supportive of you and are great friends with your mother. Your friends often hang around at your mother’s house and often watch movies and eat meals

· You have played soccer since you were a little kid and continue to play on weekends and train twice per week
· You also played cricket when you were at school (not so much now).

Daily activities
· Dishes – mother does them

· Cooking – independent but mother usually cooks.  Does not eat takeaway very often

· Shopping – “what shopping?  Like for clothes?”

· Cleaning bathroom – when you have to

· Washing clothes – never, mum does this

· Hanging out clothes – never, mum does this

· Ironing – never, mum does this

· Cleaning floors – sometimes helps with vacuuming

· Gardening – mows lawns once per week.

Work Life
· Employed fulltime

· Employed at [Insert organisation name and suburb] in the supplies / stores department for past 18 months

· Your boss’ name is [Insert name], Supply Manager. They are a “great boss”, really supportive and encouraging to all of the staff
· You currently work 5 days per week.  No weekends
· Work hours are either 0700-1500 or 0900-1700.  Days are usually busy all day

· There are about 10 other staff in the department.
Duties include:
· Ensure maintenance and rotation of stock for your designated area, to ensure it is used in a timely manner, under the direction of the Supply Manager and relevant staff

· Ensure stock in storage areas is kept clean, tidy and maintained in an orderly fashion

· Stock is stored on shelving between knee and shoulder height on wire racking and in wire baskets. The Storeperson is responsible for ordering and putting away new stock as it arrives
· Stock is delivered to the loading dock in the Supplies Department where the Storeperson will unload the stock required for their designated area. Stock is then loaded onto a trolley (small and large flatbed trolleys are available) and distributed to the local area stores. This may entail driving the company vehicle between sites (as required)

· The Storeperson will be required to drive a forklift for the unloading of deliveries for approximately one hour each shift. They are also required to complete ordering / administrative tasks associated with managing the area they are assigned to. Administrative tasks (taking approximately 25% of time) include ordering / stock management by scanning the supplies.
· Manages and liaises with the Product Coordinator where required regarding back orders / alternate products.

· Handling and lifting items up to 7kg for about 20% of work time

· Other manual handling tasks with lifting over 7kg 80% of work time

· Work requires prolonged standing and a great deal of physical activity.

Previous employment history
· Worked as a call centre team leader for a few years for Telstra

· Have worked as a bar attendant but did not like dealing with drunk people.

Educational Background

· Completed year 12

· Forklift license

· Commenced a couple of TAFE courses in fitness but never completed them.
Healthcare

Personal habits

· Alcohol: A couple of drinks (usually beer) on weekends but not much

· Tobacco: Never smoked

· Caffeine: A couple of “Mother” energy drinks per day

· Drugs (Illicit): Nil – Never.
Medications
· Vitamins
· Men’s multi vitamin

· Vitamin C

· Protein powder

· Glutamine.
Exercise

· Loves playing and watching sports:

· Football (soccer)

· Cricket

· Running

· Swimming

Diet
· "Clean" diet, but “will eat anything”.
Other Miscellaneous Information

You have been receiving weekly worker’s compensation payments  since the accident.

HOW THE SP SHOULD RESPOND TO DIFFERENT INTERVIEWING STYLES

Students who use a lot of medical jargon: Ask them to explain any words that you do not understand.  “What does that mean” or “I don’t know what you mean by that…”

Students who asks many questions at once: You should answer either the first or the last question and tell the student the information related to just that part of the question. You might also apologise stating that you are not sure what is being asked.

You do become a little agitated if students repeatedly ask complex questions, or several questions at once.

Students who ask open-ended questions: Openly and freely answer their questions entirely.  You are eager to tell the story and will unless cut off by the student. 

You may have to answer questions using IMPROV.

Interview Skills Checklist
At the end of each interview, please provide feedback on the students’ interview skills using the Interview Skills Checklist provided (Appendix A).

Ben James: NTD (GP) Briefing
1. Title

Name:  

Dr [Insert name]
Position:
GP



Summit Medical Centre 

Contact:
[Insert contact number]

Appointments:



[Insert date] [Insert time]

[Insert date] [Insert time]

2. Summary/Overview

You are the NTD (GP) for Ben James at Summit Medical Centre.

You are being interviewed today by second-year occupational therapy students who are developing a return to work plan for your patient Ben James. Ben is 35 years old and employed as a Storeperson in a Supplies Department.
Storepersons work shifts from Monday to Friday.

· Ben currently works 5 days per week.  No weekends
· Work hours are either 0700-1500 or 0900-1700
· Days are usually busy all day
As the NTD , the main purpose of the call is to:

· clarify whether the worker is ready to return to work
· clarify work restrictions and 
· to obtain a certificate of work capacity

· Please make sure you indicate on the form whether the students had asked for the certificate of work capacity. The certificate of work capacity is not to be released to students if they had not asked for it.

3. Student objectives 

· Establish rapport with NTD during interview

· Conduct an effective telephone interview with the NTD.
4. Student (clinician) task (including briefing for trainee)

· Conduct a telephone interview with the purpose of obtaining a certificate of work capacity and to clarify work restrictions.
5. Setting

Your office.
6. Affect/behaviours

· You are a little impatient, possibly terse

· You are reinforcing that you don’t have a lot of time

· You are a very busy person
· You would really like the students to get straight to the point

· Frequently interject with “is there anything else?”

7. Opening lines/questions/prompts

· “This is Dr [Insert name] speaking how can I assist you?”

· "I am sorry to do this to you, but can we make this brief? I have an urgent appointment unexpectedly arise which I need to go to in a few minutes".
8. NTD (GP)’s ideas, concerns and expectations of the interaction

Ideas
· Ben seems cooperative but you doubt if Ben will follow doctor’s order
· Your orders are for no standing only on R) foot, no squats, running or jumping, elbow-crutches 4-6 weeks post-injury.
Concerns
You are concerned that:

· The recovery will be slow and the possibility of re-injury will increase if Ben does not follow orders and recommendations.
Expectations
· Students will ask for a completed certificate of work capacity and clarify work restrictions.

9. Patient’s history of the problem

· 02.09.2016  – Grade 2 ankle sprain

· Landed badly on R) ankle whilst walking down stairs.

At the time of the injury:

· RICE for first 12-18 hours

· Significant swelling and bruising the following day

· Unable to weight-bear R) foot.
Visited Northern Hospital ED on 03.09.2016 
· X-Ray: nil break

· Orthopaedic review: significant sprain

· Provided with elbow-crutches

· Severe sprain R) ankle => Orthopaedic Review ED => Physio referral

· Able to walk without elbow crutches as the pain allows

· No ankle pain at rest

· Pain rating, 0/10 at rest and 7/10 at worst when last seen (where 0 is no pain and 10 is worst pain).
Physiotherapy
· A physiotherapy referral was made during initial presentation to the ED

· Received physiotherapy twice per week for the first two-weeks
· Physiotherapy now once per week
· Physiotherapist plan:
· provided a compression stocking to wear (threw it away as it hurt)
· ordered gentle mobilisation, TheraBand exercises (20 minutes, 3 times per day) and in the future proprioception training

· recommend use of crutches for 4-6 weeks.
10. Patient’s past medical history

· Broken nose as a teenager (football)

· Nil concussions.
Medications

· Sports supplements
11. Patient’s family history

· Lives with mother and brother
· Single-level weatherboard house
· Rental (mother)
· No internal or external stairs
· Small yard
· Single

· Mother: Nil health problems

· Father: Unknown (abandoned family).  Possible ETOH

· Siblings: One brother (younger).
12. Patient’s social information (work, lifestyle, habits)

· Very positive
· Very active
· Plays soccer, cricket
· Relationships within family are sound
· Large group of friends.

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A

14. Interview Skills Checklist

At the end of each interview, please provide feedback on the students’ interview skills using the Phone Interview Skills Checklist provided (Appendix B)

Ben James: Physiotherapist Briefing
1. Title

Name:  

[Insert name] 

Position:
Physiotherapist



Southern Cross Medical Centre 

Contact:
[Insert contact number]

Appointments:



[Insert date] [Insert time]

[Insert date] [Insert time]

2. Summary/Overview

You are the Physiotherapist for Ben James at Southern Cross Medical Centre.

You are being interviewed today by second-year occupational therapy students who are developing a return to work plan for your patient Ben James. Ben is 35 years old and employed as a Storeperson in a Supplies Department.
As the physiotherapist, the main purpose of the call is to clarify:

· whether Ben is ready to return to work
· mobility status
· functional capacity and 
· whether any further treatment is required
3. Student objectives
· Establish rapport with the physiotherapist during the interview

· Conduct an effective telephone interview with the physiotherapist.
4. Student (clinician) task (including briefing for trainee)

· Conduct a telephone interview with the purpose of clarifying whether the worker is ready to return to work, mobility status, functional capacity and whether further treatment is required.
5. Setting

Your office

6. Affect/behaviours

· You are very professional

· You try to be helpful but you have another appointment in 15 minutes

· You want the students to get straight to the point.
7. Opening lines/questions/prompts

· “This is [Insert first name] speaking, how can I assist you?”

8. Physiotherapist ideas, concerns and expectations of the interaction

Ideas
· Ben is very positive and is a ‘can do” guy. He may stretch his limits
· He is ready to return to work with modified duties, no lifting and carrying while on crutches, no lifting and carrying more than 5 kg to begin with, then progress as tolerated
· Noted GP orders are for no standing only on R) foot, no squats, running or jumping

· Your recommendations are:

· Continue physiotherapy and light exercise - increase walking as tolerated
· Physiotherapy twice per week for the first two-weeks and now only once per week
· Elbow-crutches 4-6 weeks post-injury

· You provided a compression stocking for Ben to wear (not sure if he wears it as recommended)

· Recommended gentle mobilisation, TheraBand exercises (20 minutes, 3 times per day) and in the future proprioception training

· Result of your last assessment

· Can sit, reach over should when standing

· Walking with crutches but gets tired easily

· Reduced bending, sever pain when attempting half squat

· Cannot kneel

· Can lift 3 kg to 5 kg in sitting and standing but not carrying.
Concerns
You are concerned that:

· Ben’s job is physically demanding and Ben will be tempted to put too much weight on his foot
· Ben may overuse his upper arms using the crutches
· The recovery will be slow and the possibility of re-injury will increase if Ben does not follow orders and recommendations.
Expectations
· Students will ask for a completed certificate of work capacity and clarify work restrictions.

9. Patient’s history of the problem

· 02.09.2016  – Grade 2 ankle sprain

· Landed badly on R) ankle whilst walking down stairs.

At the time of the injury:

· RICE for first 12 - 18 hours

· Significant swelling and bruising the following day

· Unable to weight-bear R) foot.
Visited Northern Hospital ED on 03.09.2016:

· X-Ray: nil break

· Orthopaedic review: significant sprain

· Provided with elbow-crutches

· Severe sprain R) ankle => Orthopaedic Review ED => Physio referral

· Able to walk without elbow crutches as the pain allows

· No ankle pain at rest

· Pain rating, 0/10 at rest and 7/10 at worst when last seen (where 0 is no pain and 10 is worst pain).
10. Past medical history

· Broken nose as a teenager (football)

· Nil concussions.
Medications

· Sports supplements.

11. Patient’s family history

· Lives with mother and brother
· Single-level weatherboard house
· Rental (mother)
· No internal or external stairs
· Small yard
· Single

· Nil health problems

· Unknown (abandoned family).  Possible ETOH

· One brother (younger).
12. Patient’s social information (work, lifestyle, habits)

· Very positive
· Very active
· Plays soccer, cricket
· Relationships within family are sound
· Large group of friends.

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A
14. Interview Skills Checklist
At the end of each interview, please provide feedback on the students’ interview skills using the Phone Interview Skills Checklist provided Appendix C

Ben James: Manager Briefing
1. Title

Name:  

[Insert Name]
Position:
Manager, Supplies Department [Insert organisation name and suburb]
Contact:
[Insert number]
Appointments:
[Insert dates]
2. Summary/Overview

You are the Supply Manager of "Stores" at [Insert organisation name].  

You have been in this role for 4 years and manage “about 10 staff”.

You are being interviewed today by second-year occupational therapy students who are developing a return to work plan for one of your employees Ben James. Ben is 35 years old and is employed as a Storeperson.  You have worked with Ben for the past 18 months.

Ben's working hours are:

· 0700-1500 or 

· 0900-1700
· Days are usually busy all day.

The nature of the interview today is to:

· gain your perspective of the situation as Ben's manager (i.e.: tasks required to perform his role) and 
· to explore with you the flexibility and options available for a return to work plan.

3. Student objectives

· Establish rapport with the manager

· Conduct an effective telephone interview with the manager.

4. Student (clinician) task (including briefing for trainee)

· Conduct a telephone interview with the purpose of developing a return-to-work plan for your employee Ben James.

5. Setting

· Your office.
6. Your affect/behaviours

· Very open and friendly

· Very generous with information

· Tolerant of these students being second-year and may be a little awkward when interviewing.

7. Opening lines/questions/prompts

"Good morning! How can I help you today?”

8. Manager’s ideas, concerns and expectations of the interaction

Ideas
· Ben’s return to work may take longer than Ben suspects.

Concerns
· You are concerned that Ben may be underestimating his injury and will try and return to work too soon. You know Ben is an active and eager fellow but this may result in him pushing himself too hard too soon.

Expectations
· That the return-to-work plan will be appropriate. You are in no hurry to force Ben back to work if he is not ready - although you can't wait to have him back.

9. Patient’s history of the problem

On 2nd September of this year, Ben was carrying some boxes down a small flight of stairs when he missed a step and rolled his right ankle. This ended up being a bad sprain and he has been off work since.

10. Employee’s past medical history

· A hard worker and a great team player.

11. Employee's family history

· Ben lives at home with his mother and younger brother 

· You know Ben is very close to his mother but you don’t know anything about his father.

12. Patient’s social information (work, lifestyle, habits)

· Ben is always out an about doing things

· Very sporty

· Very active

· Very personable – he gets along with everyone.

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A

14. Interview Skills Checklist

At the end of each interview, please provide feedback on the students’ interview skills using the Phone Interview Skills Checklist provided (Appendix D)

Ben James: Position Description
Job Title: 
Storeperson
Last updated: 
March 2016 

Reports to: 
Supply Manager
JOB PURPOSE 

To ensure that the supply requirements of the organisation fully supports the activities of the organisation and reflects prudent financial control and superior stock management
JOB HOLDERS REQUIREMENTS 

Knowledge and Experience Required:
· Experience within a big organisation Supplies Department

· Experience in the management of supplies and “just in time” supply system

Practical/Specialist Skills: 

· Forklift License

· Current driver’s license

· Basic Knowledge of medical products

· Computer skills (additional training provided)
Other Skills or Competencies: 

· Arithmetic skills

· Ability to read, write and understand English

· Physical capable of lifting products

· Self-motivated
MAJOR RESPONSIBILTIES 

Leadership and Management 

· Optimise purchasing activities
· Delivery of supplies to all areas
· Driving company vehicle between sites (as required)

· Ensure the provision of reliable and timely service provision under the direction of the Supply Manager and the appropriate supervisor (when applicable)

· Develop and implement consolidated purchasing systems to produce greater efficiencies and cost savings to the organisation

· Initiate and participate in product review to optimise quality supply management within the organisation

· Develop and maintain relationships with internal departments

· Liaise with department managers to ensure supplies are maintained at required level

· Develop and maintain relationships with external supply providers

· Ensure stock areas are cleaned and organised

Human Resources 

· Acts as a preceptor for new staff, students and trainees

· Participates in annual performance appraisal and regular goal setting

· Welcomes, assists and embraces new and junior staff to the unit

· Demonstrates ongoing commitment to an Equal Opportunity Workplace
Quality & Resource Management 

· Demonstrates awareness of cost implication of medical supplies, equipment, linen etc.

· Participate in the development and implementation of unit based quality activities

· Contributes to the development of unit/ department policies, procedures and programs
Professional Development 

· Accountable for personal achievement of 100% competencies as per unit and organisational needs

· Liaise closely with Supply Manager to implement and progress own training and development

Risk & Safety Management 

· Ensures the provision of a safe work environment, work practices and minimises risks to self, staff and patients

· Maintains or exceed standards of infection control, WH&S and legislative compliance

· Accountable for personal knowledge of legislative requirements, policies and procedures in the areas of infection control and WH&S

· Ensures all work undertaken is within own capacity, experience and training and does not accept duties beyond own abilities or scope of practice

· Takes immediate action to rectify any unsafe situations or acts, reporting all incidents and near misses according to hospital policy and procedure

· Strictly follows Manual Handling Policy
INHERENT PHYSICAL REQUIREMENTS OF ROLE
[image: image1.emf]
CRITICAL PHYSICAL JOB DEMANDS; 

· Constant walking between Supplies Department and local workplace areas
· Constant gripping of objects eg. gross grip when unloading stock, manual dexterity when unpacking stock, cylindrical grip when pushing trolley, pincer grip when writing

· Frequent manual handling of objects (includes carrying and lifting) up to 10kg

· Frequent push / pull eg. of flatbed trolley, electric tug

· Occasional trunk flexion eg. when accessing shelving at knee height

· Occasional above shoulder reach eg. when accessing shelving at shoulder height

· Occasional ascending / descending stairs

· Occasional sitting eg. when completing administrative tasks (constant sitting required when driving a forklift)
ROLE DESCRIPTION
The Storeperson is responsible for ensuring the supply requirements of the organisation fully support the activities of the organisation. The Storeperson is responsible for ensuring stock levels are maintained appropriately and for the rotation of stock to ensure it is used in a timely manner, under the direction of the Supply Manager and relevant staff.
The Storeperson will be assigned a specified area and is required to keep these storage areas clean, tidy and in an orderly fashion. Stock is stored on shelving between knee and shoulder height on wire racking and in wire baskets. The Storeperson is responsible for ordering and putting away new stock as it arrives.
Stock is delivered to the loading dock in the Supplies Department where the Storeperson will unload the stock required for their designated area. Stock is then loaded onto a trolley (small and large flatbed trolleys are available) and taken up to the local workplace areas to be put away. This may entail driving the company vehicle between sites (as required).
The Storeperson will be required to drive a forklift for the unloading of deliveries for approximately one hour each shift. They are also required to complete ordering / administrative tasks associated with managing the area they are assigned to. Administrative tasks (taking approximately 25% of time) include ordering / stock management by scanning the supplies bins, liaising with department managers and liaising with the Clinical Product Coordinator where required regarding back orders / alternate products.
Ben James: OT Activities & Props

Sub-groups

· Students in each sub-group will observe performance of actual work activities included in the job description of a store person. Students will observe workers (who have the same job as Ben) performing work activities in the workplace.

· Each sub-group may observe some or of all the work tasks pertaining to the job description of a Storeperson depending on the time of the visit. Combined, three sub-groups should observe most of the critical duties of the client’s job.

	
	Observed tasks in an OT department/university facility.

With client.
	Activities in workplace.
Without client

	Sub-Group A
	Transfer and mobility to interview rooms


	Workplace - supplies/stores department

Consider

· Environment 

· Work process

· Job demands

· Special skills required

· Equipment 
· Access
· Supervisor’s attitude

· Work culture

· Staff parking and amenities

	Sub-Group B
	Postural endurance during interviews


	

	Sub-Group C
	Transfer and mobility after interview
	


Sub-Group A

	On campus requirements

· Elbow Crutches
	Off campus requirements

Supplies / Stores Department


Sub-Group B

	On campus requirements

· Elbow Crutches
	Off campus requirements

Supplies / Stores Department


Sub-Group C

	On campus requirements

· Elbow Crutches
	Off campus requirements

Supplies / Stores Department
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	UR: _____
Surname: James

Given Name: Benjamin
Address: 45 Carlisle St, [Insert suburb]
DOB: 22.05.19__ Sex: M      Claim No.: M_003588                  

	Occupational Therapy Referral Form
	


	Provider name: Health Enhance Occupational Therapy                    Provider no. 038
Provider address: [Insert address]
Telephone: 1800 629 856                                          Email address: RTW@Healthenhance.com.au


	WORKER DETAILS



	1.
Worker’s name:  Mr Benjamin James   
Date of Birth: 22/5/19__                             Telephone Number: 0427 641 334
Claim Number: M_003588                  Insurer:  ComCare   Date of Injury: 2 September 20__
Injury Type: Right Ankle Sprain
Worker’s Address:   45 Carlisle Street, [Insert suburb]  State: _____   Postcode:   _____   
Pre-Injury Job Title: Storeperson        Pre-Injury Work Hours: 38 hours/week
Ceased Work Date: 2/9/20__                Current Work Status: _____       
RTW date (if applicable):_____                           Current Hours of Work (if applicable): __ hours/week
REFERRAL DETAILS

2.
Referring source:

· Treating medical practitioner
                                                    

(  Insurer on behalf of employer (authority attached)

(  Employer

(   Conciliation and Review
[image: image24]Referrer details: 

Referrer name: Dr [Insert name]                       Organization: Summit Medical Centre 
Address:  _________________________________________________________

State: _______  Postcode:  _____   
Telephone:   [Insert contact number]   Mobile:          Email: _____   
[image: image25.jpg]


3.
Service request: 

	
	· OES (Old Employer Service) Assessment

(   NES (New Employer Service) Assessment

I have discussed this referral with:

· Employer    

  (  Treating Medical Practitioner


	or
	(   Specific service: (please indicate) 
(See over for further description)

(  Functional Capacity Assessment

(  Ergonomic Assessment

(  Job Demands Assessment

· Workplace Assessment

Other:

	

	· I have discussed this referral with the worker and they are in agreement.


Referrer’s Name: Dr [Insert name]       Referrer’s Signature: Dr [Insert name]_______  Date: 13.9.20__  



	EMPLOYER DETAILS

4
Company Name:  [Insert organization name]
Address:   ________[Insert address]__________________________ 

State: ____  Postcode:  ____  

Contact Name:   [Insert name]
 

Telephone: ___________Email: __________________________________

TREATING MEDICAL PRACTITIONER DETAILS

5. Dr’s Name:  Dr [Insert name]                       
Practice Name:   _____ Summit Cross Medical Centre  __

Address:  _________________________________________________________

State: _______  Postcode:  


Telephone: [Insert contact number]          Mobile: _______ Email _____________________________

6.
Section to be completed by vocational rehabilitation provider:

Has a vocational rehabilitation program previously been undertaken with you or another provider? ? Yes (  No(                                                                                                                                                                                          

Interpreter required? 
( Yes 
( No
Date of worker’s last recurrence: _____

Referral Type:  
( Assessment 
(  Specific Service         Date referral received:
  

Did this current referral proceed to assessment/specific service?   Yes (  No(                                                                                                                                                                                          If No please indicate:  
( 1st Schedule Redemption  
( 2nd Schedule Settlement   
(  Common Law Election

Other: ______________________                                                                 Costs incurred: ______


Rehabilitation Provider: Please enter details into the Online Rehabilitation application within 28 days of receipt of referral and retain copy on worker’s file


Primary Vocational Case: Joyce McRae

Joyce McRae
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Joyce McRae: Health History

Case Authors: 
Stephen Guinea, stephen.guinea@acu.edu.au; 
Eli Chu, eli.chu@acu.edu.au
Client Details

	Name
	MCRAE, Joyce

	Date of Birth
	02.07.19__ (41 years old)

	Address
	6/75 Cambridge Street [Insert suburb]

	Health Insurance
	Nil

	Work Injury Claim Number
	M_007654


Trajectory of injury

	
	
	Dates for current SCP

	Injury date / onset of symptoms
	Worsening symptoms over last 4 months
	

	Presented at GP
	· First presentation to GP 3 months prior to SCP

· Multiple appointments over 3 month period
	

	Physiotherapy appointments
	Frequent visits intermittently when symptoms have been exacerbated over the past 3 months
	

	Latest visit to GP
	One week prior to SCP
	


Medical / Surgical History

	Presenting Condition/ 

Current Presentation


	Trajectory of injury:

· Client cannot identify when exactly pain and weakness started or any single identifiable cause
Location, quality, and severity of the problem:
· Client usually has slight pain deep in the top muscles of both forearms. Pain is worse when gripping things like food trays, broom handles or when rotating arms as in turning a door-knob. Actions like ironing are very aggravating and the client is often scared to lift a saucepan off the stove, or trays as that action sometimes results in complete weakness and dropping such items
· The weakness only appears when lifting items and rotation of wrist

· Pain or "hot points" are up the top of left and right arms where muscle joins the bone at the elbow. Sometimes experiences a "sharp stabbing" pain deep in the elbow joint
· Pain 0-1/10 at rest and 5-6/10 when at worst. It is the constant ache and weakness that is most problematic. Sometimes the ache keeps the client awake at night
Frequency of the problem:
· Symptoms are present/noticeable most of the time, but manageable/tolerable.
Factors that precipitate or bring on the problem:
· Symptoms exacerbated by activities that require a firm-grip and actions that require rotation of wrists and forearms

	History of 

Presenting Condition


	Experiencing worsening pain and loss of strength in right and left elbows and forearms over the last four months.
Diagnosed as tennis elbow (bilateral lateral epicondylitis).

Work seems to aggravate the symptoms.

Taken significant number of sick-leave days on and off for appointments, but also due to the exacerbation of symptoms.
At the time of the injury:
Symptoms experienced for the past four months. Has had frequent visits to the GP during the past three months.
Treatment:

Has seen physiotherapist for treatment resulting in some temporary improvement.


	Past Medical / Surgical History
	Nil

	Allergies
	Nil

	Medications
	· Panadol (often 8 tablets per day)

· Ibuprofen (frequently)

	Tobacco
	Non-smoker

	Alcohol
	8-10 standard drinks per week

	Illicit Drugs
	Nil


Family

	Living Arrangements
	Lives alone in a first-floor single-story rented apartment

There are stairs (12) at the front entrance to the apartment block

	Relationship Status
	Single - recently separated from partner of 18 months

	Children
	Nil

	Mother
	Nil relevant history

	Father
	Nil relevant history

	Siblings
	Nil

	Responsibilities
	Employed: full time
Independent


Psycho-Social

	Affect
	Very positive

	Activity
	Active, regular exercise and sport prior to the accident

	Relationships
	Relationships within family are sound. Does not accept assistance easily


Employment

	Occupation
	Food Services Assistant

	Employer
	[Insert employer]

	Work duties
	· Currently work days: 5 shift per week roster including weekends
· Work shifts, could be morning or afternoon

· morning shift 5am – 1pm

· afternoon shift 12pm – 9pm

· Duties include prepare trays for meals to patients; clean, wash and store dishes, cutlery and trays; deliver meals, between meals and beverages to patients; clean work area after food preparation; re-stock pantry and tea rooms areas as needed; clean benches, floors and walls
· Paper work consists of about 10% of work time

· Handling and lifting instruments up to 3 kg for about 75% of work time

· Other manual handling tasks with lifting up to 7 kg 15% of work time

· Work requires prolonged standing and a great deal of walking throughout the hospital.


Orders/Plan

· Client has no regular appointment mainly attend physio for symptom relief.

Joyce McRae: Simulated Patient (SP) Briefing

Synopsis

· You are employed at [Insert organisation name and suburb] as a Food Services Assistant in the Food Services Department. You have been employed there for two years.

· Over the past four months you have been experiencing worsening pain and loss of strength in your right and left elbows and forearms. Your doctor has diagnosed this as tennis elbow (bilateral lateral epicondylitis). The worsening nature of your symptoms means you have had to take a significant number of sick-leave days on and off for appointments, but also due to the exacerbation of your symptoms.  Work seems to aggravate your symptoms as many of your work related tasks require a firm grasp - but this action makes the symptoms worse. You have been seeing a physiotherapist for treatment with some reduction in symptoms, but returning to work seems to lead to further exacerbation.

· This morning you are attending Health Enhance, a return-to-work organisation. You are being interviewed by second-year occupational therapy students with the view to developing a return-to-work plan for you.
Opening the scenario

The students may choose to start the scenario in various ways.  Some common beginnings include:

· “Before we get started with the medical things, can you tell me a little bit about yourself?”

· “Tell me about yourself”

By using this opening the student is conveying the desire to know the SP on a personal level and uses this approach to begin to build rapport. The SP should respond to this invitation by telling the student a few details in his/her own words. Such responses could include:

· Occupation (or former occupation)

· Family life

· Something you enjoy doing (a hobby).

Opening Statement

Examples of the questions a student might pose to indicate the SPs “opening statement response” are: 
· “What can I do for you today?”

· “How can I help you today?” 

· “Why did you come to the clinic today?” 

· “How are you doing today?”

This is an open-ended way of starting the scenario.  The SP should respond to this approach by using the following statement, IN THESE WORDS:

When asked how you are, you can be quite positive and upbeat:

· “I'm feeling fine, but I become so frustrated at this pain in my arms"
· This upbeat affect however, covers your frustration with this condition.

If the students explore this with you and you feel as though they are establishing rapport, you can go on to describe in greater detail how this injury is impacting on your confidence...
· "Actually, the pain is one thing, but it's the weakness I find most problematic. I am scared I am going to drop things without warning.  Sometimes my arms just go weak when I move a certain way and my grip just goes.  I can't seem to do anything about it".
· "Things seem to get better after some physiotherapy, then I go back to work and the pain just flares straight up again after one day.  I am finding this really frustrating as I need to work and I am running out of sick leave".
Physical Description

· Female

· Dress is smart casual, tidy and coordinated

· Flat shoes

· Neat appearance

· Elbow support straps on place on both arms

· Bring with you a piece of paper with the details of the appointment on it (provided on the day).

Description of Affect and Behaviour

· Quiet and reserved affect

· Cooperative

· Very neat, constantly adjusting clothing / hair to maintain appearance

· Expresses an over-eagerness to return to work (fed by a frustration that sick leave is running out and you need your income)

· Also express frustration at slow resolution of symptoms.  Every time you have some reduction in symptoms, usually after physiotherapy and some days off work, the symptoms only get worse again after another day or two at work.

Description of the current problem 

The SP may use his/her own words instead of the exact scripted text.  SPs know it is important that the content is the same.
You are visiting Health Enhance, a return-to-work agency. Part of the return-to-work plan includes an interview by occupational therapy students (supervised) on placement at Health Enhance. This is the reason for today’s visit.

Over the past four months you have been experiencing worsening pain and loss of strength in your right and left elbows and forearms. Your doctor has diagnosed this as tennis elbow (bilateral lateral epicondylitis). The worsening nature of your symptoms means you have not been able to work for the past four weeks as many of your work related tasks require a firm grasp - but this action makes the symptoms worse. You have been seeing a physiotherapist for treatment with some reduction in symptoms.

Onset and setting of the problem
Over the past four months you have been experiencing worsening pain and loss of strength in your right and left elbows and forearms. Your doctor has diagnosed this as tennis elbow (bilateral lateral epicondylitis). The worsening nature of your symptoms means you have had to take a significant number of sick-leave days on and off for appointments, but also due to the exacerbation of your symptoms. Work seems to aggravate your symptoms as many of your work related tasks require a firm grasp - but this action makes the symptoms worse. You have been seeing a physiotherapist for treatment with some reduction in symptoms, but returning to work seems to lead to further exacerbation.

Trajectory of injury
· Cannot identify when exactly the pain and weakness started or any single identifiable cause
· You know it has been about three months since the symptoms have been problematic as you first went to your doctor about the pain three months ago

· You have been taking sick-days on and off to allow the reduction in symptoms. You have sometimes taken weeks off at a time.

Location, quality, and severity of the problem
· Usually, you have slight pain deep in the top muscle of both forearms. The pain is worse when you grip things like heavy-laden food trays, handles or when you rotate your arm as in turning a door-knob. Actions like ironing are very aggravating and often you are scared to lift a saucepan off the stove as that action results in you sometimes experiencing complete weakness and dropping such items

· The weakness only appears when lifting items and rotating your wrist

· You can locate specifically where the pain or "hot points" are - up the top of your arm where the muscle joins the bone at your elbow. You sometimes get a "sharp stabbing" pain deep in the elbow joint

· If asked to rate the pain out of 10, you state that the pain itself is not too bad - possibly 0-1/10 at rest and 5-6/10 when at its worst. It is the constant ache and the weakness that is the most problematic. Sometimes the ache keeps you awake at night.

Thoughts about the problem / The client’s self-diagnosis
This disclosure should happen if the student asks the SP what s/he thinks might be causing this or what s/he thinks is going on.
· That return-to-work is going to be possible but a challenge.

Feelings, concerns and values related to the problem
This disclosure should happen only after the student has established rapport and you feel comfortable and safe in confiding your emotions and feelings.

· An overriding sense of anxiety that you are going to encounter financial hardship and possible loss of employment.
Frequency of the problem
· The symptoms are present / noticeable most of the time, but manageable / tolerable

Factors that precipitate or bring on the problem
· The symptoms are exacerbated by activities that require a firm-grip and actions that require rotation of the wrists and forearms.

Past Medical History

General health
· You perceive your health as very good
Previous Occurrences
You used to experience short-bouts of tennis elbow when you were younger and played squash more frequently, but it used to resolve quickly and without any intervention.

You have never experienced anything like this.

Medications
· Nil prescribed
· Over the counter medications
· Panadol (often 8 tablets per day)

· Ibuprofen (frequently)

Past illnesses or hospitalisations
· Nil

Family Medical History

Father

· Father Cliff lives in the family home in Altona. No significant medical history
Mother

· Mother Heather lives in the family home in Altona. No significant medical history
Siblings

· Nil
Children

· Nil
Spouse

· You have recently separated from your partner of 18 months Seamus. “Things did not seem to be working out”
· You have never been married.
Present Life

About yourself

Date of Birth: 2nd July, 19__ (41 years old)

You are a very independent person. You value your family and see them every weekend for Sunday lunch.

About your family

Parents are supportive. Your mother calls you every day to see how you are and you appreciate this. This is the extent of the help you allow your parents to provide.

Your parents were helping with the weekly grocery shopping but you have asked them to stop doing that.

Living Arrangements
Address 6/75 Cambridge St, [Insert suburb]
· You live alone in a first-floor single-story flat which is a rental

· There are stairs (12) from the ground floor to your first floor apartment.

Social activities
· You have a small circle of friends who are supportive but work full-time

· You usually socialise with the Food Services group (end-of week drinks), but you increasingly feel uncomfortable doing this as you have been away from work more than you have been at work

· You love getting outside, going to the beach, bike riding with friends on the weekend. Even these activities are hampered however as the pain is exacerbated from gripping the bike handlebars

· You did occasionally play squash with friends until a few months ago (you were quite good when you were younger).

Daily activities
· Dishes – independent

· Cooking – independent but finds it difficult to lift heavy items without "letting go"

· Shopping – independent but tries to limit the amount of weight being carried

· Cleaning bathroom – independent, but wiping the shower walls and mirrors etc. exacerbates the pain

· Washing clothes – independent

· Hanging out clothes – independent - uses clothes airer inside flat

· Ironing - independent, but action of ironing exacerbates the pain
· Cleaning floors – independent but reluctant to do so as the action of gripping the handle of the mop or vacuum irritate your elbows / forearms.

Work Life

· Employed fulltime

· You are employed at [Insert organisation name and suburb] as a Food Services Assistant in the Food Services Department. You have been employed at [Insert organisation name] for two years

· Your Boss’ name is [Insert name], Senior Supervisor Food Services. They are a “good boss” but “runs a tight ship”. You understand this as the organisation is always looking for ways to save money. Your boss has been the manager of Food Services “as long as I have been there”

· You currently work days: 5 shift per week roster including weekends
· Work hours are either shift 5am –1pm or 12pm – 9pm

Duties include:
· Provide meals and hot drinks. Prepare, deliver, collect, and clean meal trays and hot drinks. Assist in the preparation of sandwiches and desserts. Food Service Assistants are based within the kitchen area. There are a number of Food Service Assistants who are each allocated different roles for the shift
· Meal tray preparation: The Food Service Assistants will prepare cutlery and will work in a tray assembly line which involves placing various items on trays and then transferring the trays on to a trolley. They will also prepare hot drinks which are positioned on a trolley. These tasks involve constant standing and bilateral upper limb use
· Delivery of meal trays: The Food Service Assistants will deliver the meal trays which involves pushing the trolley into the lift and then to the destination. The Food Service Assistant carries the tray from the trolley to the table. The Food Service Assistant will collect used meal trays and transport back to the kitchen via trolley
· Cleaning the trays: An assembly line of Food Services Assistants work together to remove the tray from the trolley and cups are removed from the tray and transferred into cleaning trays for washing. This involves bilateral forward reaching up to head height and bending to access the trays at the lower levels on the trolley. The Food Service Assistant will remove the cutlery, plates and rubbish from the trays. The plates and trays are both are placed in the dishwasher. Once the trays and plates have been washed they are placed in a spring loaded trolley
· Sandwich and dessert preparation: The Food Service Assistant will prepare the sandwiches and desserts at a work bench. This requires constant standing and bilateral upper limb use to prepare the sandwiches
· Paperwork consists of about 10% of work time

· Manual handling tasks with lifting up to 3 kg 75% of work time

· Manual handling tasks with lifting up to 7 kg 15% of work time

· Work requires prolonged standing and a great deal of walking.

Previous employment history
· Previously worked in retail and as a cleaner in a large hotel and casino.
Educational Background
· Completed Food Handling Certificate through [Insert Institute name]
Healthcare

Personal Habits

· Alcohol: 8-10 standard drinks per week (wine). Have been drinking more since being off work although you think you probably should not be
· Tobacco: Non-smoker

· Caffeine: Two coffees per day
· Drugs (Illicit): Nil - Never
Medications

· Vitamins: Vitamin C
· Iron

Exercise

· Social bike riding and squash however this has been significantly hampered by the pain over the past few months.
Diet

· No special requirements.

Other Miscellaneous Information

Nil

HOW THE SP SHOULD RESPOND TO DIFFERENT INTERVIEWING STYLES

Students who use a lot of medical jargon: Ask them to explain any words that you do not understand.  “What does that mean” or “I don’t know what you mean by that…”

Students who asks many questions at once: You should answer either the first or the last question and tell the student the information related to just that part of the question. You might also apologise stating that you are not sure what is being asked.

You do become a little agitated if students repeatedly ask complex questions, or several questions at once.

Students who ask open-ended questions: Openly and freely answer their questions entirely.  You are eager to tell the story and will unless cut off by the student. 

You may have to answer questions using IMPROV.

Interview Skills Checklist

At the end of each interview, please provide feedback on the students’ interview skills using the Interview Skills Checklist provided (Appendix A)

Joyce McRae: NTD (GP) Briefing
1. Title

Name:

Dr. [Insert Name]
Position:
GP



Midtown Medical Centre 

Contact:
[Contact number]

Appointments:



[Insert date] [Insert time]

[Insert date] [Insert time]

2. Summary/Overview

You are the GP for Joyce McRae at [insert organisation name and suburb].

You are being interviewed today by second-year occupational therapy students who are developing a return to work plan for one of your patients Joyce McRae. Joyce McRae is 41 years old and is employed as a Food Services Assistant.
Food Services Assistants work shifts from Monday to Friday.

· morning shift 5am – 1pm

· afternoon shift 12pm – 9pm

· Joyce works full time.

As the NTD (GP), the main purpose of the call is to:

· clarify whether the worker is ready to return to work

· clarify work restrictions and 
· obtain a certificate of work capacity
· Please make sure you indicate on the form whether the students had asked for the certificate of work capacity. The certificate of work capacity is not to be released to students if they have not asked for it.
3. Student objectives 

· Establish rapport with NTD (GP) during interview

· Conduct an effective telephone interview with the NTD (GP).
4. Student (clinician) task 

· Conduct a telephone interview with the purpose of obtaining a certificate of work capacity and to clarify work restrictions.
5. Setting

Your office

6. Affect/behaviours

· You have a welcoming and generous affect
· You are chatty and can be a little tangential.
7. Opening lines/questions/prompts

· “This is Dr [Insert name] speaking how can I assist you?”
· "Cases such as these really are curious. The causes and symptoms are pretty typical, but the treatment can vary widely from one person to another.  Have you come across other cases such as this?  I recall a case…… 

8. NTD (GP)’s ideas, concerns and expectations of the interaction

Ideas
· You suspect that Joyce is eager to get back to work
· You acknowledge that these recurring symptoms must be frustrating for Joyce
· Joyce takes only over-the-counter analgesics (pain killers)
· Your strongest recommendation is that Joyce should continue with physiotherapy

· Joyce should not lift more than 5 kg

· Joyce has good relationships with family members
· Joyce is very independent and you think she could potentially prolong the cause of the symptoms by not resting sufficiently.
Concerns
You are concerned that:

· Joyce may not be resting as much as she should
· Joyce may not be asking for help from family
· Joyce’s desire for independence may be impeding her recovery.

Expectations
· Students should understand medical terminology
· Students will ask for a completed certificate of work capacity and clarify work restrictions.
9. Patient’s history of the problem

· First visited GP with symptoms one month after symptoms started (four months ago)

· Reported worsening of pain and loss of strength in right and left elbows and forearms over the last four months.

At the time of the injury:

· Could not identify when exactly the pain and weakness started or any identifiable cause.
Visited GP:

· Patient did not see you (GP) for first month after symptoms started
· First visited GP three months ago

· Your diagnosis was tennis elbow (bilateral lateral epicondylitis).

Rehabilitation:
· Joyce has seen physiotherapist for treatment with some improvement.

10. Patient’s past medical history

· Allergies: Nil

· Non-smoker

· Alcohol: 8-10 standard drinks per week.

· Illicit Drug Use: Nil
· Medications

· Panadol (often 8 tablets per day)

· Ibuprofen (frequently)
Current Pain and Symptoms as reported by the patient:

· Pain or "hot points" up the top of left and right arms where the muscle joins the bone at the elbow
· Slight pain deep in the top muscle of both forearms is usually constant
· Occasional "sharp stabbing" pain deep in the elbow joint
· It is the constant ache and the weakness that Joyce has reported as most problematic
· Sometimes the ache keeps the patient awake at night
· Pain generally reported as 0-1/10 at rest and 5-6/10 when at its worst.

Current Function:

· Patient reports symptoms are exacerbated by activities that require a firm-grip and actions that require rotation of the wrists and forearms
· The pain is worse when gripping things like meal trays, broom handles or on rotation of the fore-arms as in turning a door-knob
· Actions like ironing are very aggravating

· The weakness is only reported when lifting items and rotating wrist

· Work seems to aggravate the symptoms
· You note significant sick leave has been taken with and without certificate.
Sleep:

· Documented occasional sleep disturbance due to the pain, but generally is sleeping well.

Psycho-Social:

· Affect: Very positive

· Activity: Usually very active including regular exercise and sport when able to

· The restrictions on sport in particular are a source of annoyance

· Easily engaged.

11. Patient’s family history

· Lives alone in a first-floor single-story flat

· Rental apartment

· There are stairs (12) at the front entrance to the apartment block
· Single - recently separated from partner of 18 months

· Children: Nil

· Mother: Nil relevant history

· Father: Nil relevant history

· Siblings: Nil

12. Patient’s social information (work, lifestyle, habits)

· Active: regular exercise and sport when symptoms are not exacerbated
· Relationships within family are sound
· Does not accept assistance easily.

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A
14. Interview Skills Checklist
At the end of each interview, please provide feedback on the students’ interview skills using the Phone Interview Skills Checklist provided (Appendix B)

Joyce McRae: Physiotherapist Briefing
1. Title

Name:

[Insert name]
Position:
Physiotherapist



Midtown Medical Centre 

Contact:
[Insert contact number]

Appointments:



[Insert date] [Insert time]

[Insert date] [Insert time]

2. Summary/Overview

You are the physiotherapist for Joyce McRae at Midtown Medical Centre.

You are being interviewed today by second-year occupational therapy students who are developing a return to work plan for one of your patient Joyce McRae. Joyce McRae is 41 years old and is employed as a Food Services Assistant.
Food services assistants work shifts from Monday to Friday:
· morning shift 5am – 1pm

· afternoon shift 12pm – 9pm

· Joyce works full time.
As a physiotherapist, the main purpose of the call is to:

· clarify the rehabilitation progress of Joyce
· get an indication of her functional status
· identify whether further treatment is required, and

· whether she is ready to return to work
3. Student objectives
· Establish rapport with the physiotherapist during interview

· Conduct an effective telephone interview with the physiotherapist.
4. Student (clinician) task 

· Conduct a telephone interview with the purpose of clarifying the rehabilitation progress of worker, her functional status, whether further treatment is required and whether she is ready to return to work.

5. Setting

Your office
6. Affect/behaviours

•
You are encouraging and supportive

•
You welcome students’ questions but you have an appointment in 15 minutes time.

7. Opening lines/questions/prompts

· “This is [Insert name] speaking how can I assist you?”

8. Physiotherapist’s ideas, concerns and expectations of the interaction

Ideas
· You suspect that Joyce is eager to get back to work
· Joyce is glad that your physiotherapy treatment, especially soft tissue massage helps to relieve her symptoms. However, Joyce should not rely on “hands on techniques” for pain relief

· You strongly recommend Joyce to avoid activities requiring firm-grip and actions that require rotation of the wrists and forearms
· Joyce should not be lifting or carrying item more than 5 kg
· Joyce has good relationships with family members but does not like to ask for help
· Joyce is very independent and you think she could potentially prolong the cause of the symptoms by over exercising. She should progress with mobilisation and strengthening gradually.

Concerns
· Joyce may not be resting as much as she should
· Joyce may not be asking for help from family
· Joyce may not communicate her concerns with her employer / manager
· Suitable duties may not be available for Joyce.
Expectations
· Students should understand medical terminology
· Students will ask for clarification of Joyce’s current treatment, functional capacity and future treatment needed.

9. Patient’s history of the problem

· First visited GP about symptoms one month after symptoms started (four months ago)

· Reported worsening of pain and loss of strength in right and left elbows and forearms over the last four months.
At the time of the injury:

· Could not identify when exactly the pain and weakness started or any identifiable cause.
Visited GP:

· Patient did not see GP for first month after symptoms started
· First visited GP three months ago

· GP’s diagnosis was tennis elbow (bilateral lateral epicondylitis).

Rehabilitation:

· Joyce has seen physiotherapist for treatment with some improvement.

10. Patients past medical history

· Allergies: Nil

· Non-smoker

· Alcohol: 8-10 standard drinks per week
· Illicit Drug Use: Nil
· Medications

· Panadol (often 8 tablets per day)

· Ibuprofen (frequently)
Current pain and symptoms
Symptoms as reported by the patient:

· Pain or "hot points" up the top of left and right arms where the muscle joins the bone at the elbow
· Slight pain deep in the top muscle of both forearms is usually constant
· Occasional "sharp stabbing" pain deep in the elbow joint
· It is the constant ache and the weakness that Joyce has reported as most problematic
· Sometimes the ache keeps the patient awake at night
· Pain: Generally reported as 0-1/10 at rest and 5-6/10 when at its worst.

Current Function:

· Patient reports symptoms are exacerbated by activities that require a firm-grip and actions that require rotation of the wrists and forearms
· The pain is worse when grip things like food trays, broom handles or on rotation of the forearms as in turning a door-knob
· Actions like ironing are very aggravating

· The weakness is only reported when lifting items and rotating wrist

· Work seems to aggravate the symptoms
· You note significant sick leave has been taken with and without certificates.
Sleep:

· Documented occasional sleep disturbance due to the pain, but generally is sleeping well.

Psycho-Social:

· Affect: Very positive

· Activity: Usually very active including regular exercise and sport when able to

· The restrictions on sport in particular are a source of annoyance

· Easily engaged.

11. Patient’s family history

· Lives alone in a first-floor single-story flat

· Rental apartment

· There are stairs (12) at the front entrance to the apartment block
· Single - recently separated from partner of 18 months

· Children: Nil

· Mother: Nil relevant history

· Father: Nil relevant history

· Siblings: Nil.
12. Patient’s social information (work, lifestyle, habits)

· Active: regular exercise and sport when symptoms are not exacerbated
· Relationships within family are sound
· Does not accept assistance easily.

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A
14. Interview Skills Checklist
At the end of each interview, please provide feedback on the students’ interview skills using the Phone Interview Skills Checklist provided (Appendix C)

Joyce McRae: Manager Briefing
1. Title

Name:  

[Insert name]
Position:
Senior Supervisor Food Services [Insert organisation name and suburb]
Contact:
[Insert contact number]
Appointments:
[Inset dates]
2. Summary/Overview

You are the senior supervisor of “Food Services” at [Insert organisation name and suburb] where you manage the menus and kitchens and food distribution or the organisation.

You have been senior supervisor for 8 years and directly supervise 25 staff. You have worked with Joyce for the past 2 years.

You are being interviewed today by second-year occupational therapy students who are developing a return to work plan for one of your employees Joyce McRae. Joyce is 41 years old and is employed as a Food Services Technician.

Food Services Technicians work the following shifts:

· 5am – 1pm
· 12pm – 9pm
· Joyce works full time.

The nature of the interview today is to:

· gain your perspective of the situation as Joyce's manager (i.e.: tasks required to perform her role); and

· explore with you the flexibility and options available for a return to work plan
3. Learning objectives 

· Establish rapport with the manager during the interview

· Conduct an effective telephone interview with the manager.

4. Student (clinician) task (including briefing for trainee)

· Conduct a telephone interview with the purpose of developing a return-to-work plan for your employee Joyce McRae.

5. Setting

· Your office.

6. Affect/behaviours

· A mater-of-fact affect

· Become impatient relatively easily

· You do not like to have your time wasted.

7. Opening lines/questions/prompts

"This has taken some time to come about.  I have been expecting this call for the past month".
8. Manager’s ideas, concerns and expectations of the interaction

Ideas
· Perception that Health Enhance will take “sides” with Joyce and place her on limited duties for an extended period of time.

Concerns
· You are concerned that Joyce’s recovery is going to take a long time and be expensive
· You are concerned about the burden Joyce's disabilities may place on the Food Services Department.  The department is already under pressure due to recent budget cuts and lay-offs.
Expectations
· That the return to work plan will be finalised within the week meaning Joyce will be back at work the following week.

9. Patient’s history of the problem

Over the past four months Joyce has been reporting worsening pain and loss of strength in both elbows and forearms. According to her medical certificates, her doctor has diagnosed this as tennis elbow (bilateral lateral epicondylitis).

Joyce has had to take a significant number of sick-leave days on and off for appointments, but also due to the exacerbation of her symptoms. You have been told that work seems to aggravate her symptoms as many of her work related tasks require a firm grasp - but this action makes the symptoms worse. Joyce has been seeing a physiotherapist for treatment with some reduction in symptoms, but returning to work seems to lead to further exacerbation. You are not convinced the physiotherapy is helping. The problem seems to flare up frequently resulting in increasingly unpredictable work attendance.

10. Employee’s past medical history

· A hard worker and a great team player.

11. Employee's family history

· You don't know anything about Joyce's family.

12. Patient’s social information (work, lifestyle, habits)

· You know Joyce often socialised with other members of the Food Services staff. Joyce has not been to these drinks for a while.

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A

14. Interview Skills Checklist

At the end of each interview, please provide feedback on the students’ interview skills using the Phone Interview Skills Checklist provided (Appendix D)

Joyce McRae: Position Description 

Job Title: 
Food Services Assistant

Last updated: 
March 2016 

Reports to: 
Senior Supervisor Food Services (manager)
JOB PURPOSE
· To prepare meal trays for customers / clients

· To clean, wash and store, dishes, cutlery and trays

· To deliver meals and beverages to customers / clients

· To clean work area after food preparation

· To re-stock pantry and tea rooms areas as needed

· To clean benches, floors and walls
JOB HOLDERS REQUIRMENTS
Knowledge & Experience Required:
· Food handlers certificate

Practical/Specialist Skills:
· Excellent customer service
Other Skills or Competencies:
· Good oral & written communication skills

· Adaptability to perform various skills

· Flexibility to work various shifts

· Ability to work as part of a team

· Attention to detail, ability to perform tasks to a consistently high standard
MAJOR RESPONSIBILTIES
Leadership & Management
· Compiling trays

· Breaking down trays and washing up

· General cleaning duties

· Cutlery bags, placing menus in holders

· Delivery of meals to customers / clients
Human Resources
· Acts as a mentor for new staff, students and trainees

· Participates in annual performance appraisal and regular goal setting

· Welcomes, assists and embraces new and junior staff to the unit

· Demonstrates ongoing commitment to an Equal Opportunity Workplace
Quality & Resource Management
· Demonstrates awareness of cost implication of supplies, equipment etc.

· Participate in the development and implementation of unit based quality activities

· Contributes to the development of unit/ department policies, procedures and programs
Professional Development
· Accountable for personal achievement of 100% competencies as per unit and organisational needs

· Implement and progress own training and development
Risk & Safety Management 

· Ensures the provision of a safe work environment, work practices and minimises risks to self, staff and patients

· Maintains or exceed standards of infection control, WH&S and legislative compliance

· Accountable for personal knowledge of legislative requirements, policies and procedures in the areas of infection control and WH&S

· Ensures all work undertaken is within own capacity, experience and training and does not accept duties beyond own abilities or scope of practice

· Takes immediate action to rectify any unsafe situations or acts, reporting all incidents and near misses according to hospital policy and procedure

· Strictly follows Minimal Lift Policy
INHERENT PHYSICAL REQUIREMENTS OF ROLE 

[image: image3.emf]
CRITICAL PHYSICAL JOB DEMANDS
· Constant standing

· Frequent walking within kitchen and work areas
· Frequent forward reaching when preparing food and accessing trays on the trolley

· Frequent trunk flexion greater than 15 degrees and trunk flexion when cleaning trays and transferring to the dishwasher

· Frequent bilateral upper limb use to lift and carry trays of food and plates

· Frequent lifting of items that can weigh up to 3kg (trays of food and plates)

· Frequent carrying of items that can weigh up to 3kg (trays of food and plates)

· Occasional pushing / pulling of objects (trolleys loaded with food or hot beverages)

· Occasional crouching / squatting positions when accessing trays from the trolley 

ROLE DESCRIPTION
It is the role of the Food Services Assistant to provide meals and hot drinks. They will prepare, deliver, collect, and clean meal trays and hot drinks. They will also assist in the preparation of sandwiches and desserts. Food Service Assistants are based within the kitchen area. There are a number of Food Service Assistants who are each allocated different roles for the shift.
Meal tray preparation: The Food Service Assistants will prepare cutlery and will work in a tray assembly line which involves placing various items on trays and then transferring the trays on to a trolley. They will also prepare hot drinks which are positioned on a trolley. These tasks involve constant standing and bilateral upper limb use.
Delivery of meal trays: The Food Service Assistants will deliver the meal trays which involves pushing the trolley into the lift and then to the destination. The Food Service Assistant carries the tray from the trolley to the table. The Food Service Assistant will collect used meal trays and transport back to the kitchen via trolley.
Cleaning the trays: An assembly line of Food Services Assistants work together to remove the trays from the trolley; then cups are removed from the trays and transferred into cleaning trays for washing. This involves bilateral forward reaching up to head height and bending to access the trays at the lower levels on the trolley. The Food Service Assistant will remove the cutlery, plates and rubbish from the trays. The plates and trays are both are placed in the dishwasher. Once the trays and plates have been washed they are placed in a spring loaded trolley.

Sandwich and dessert preparation: The Food Service Assistant will prepare the sandwiches and desserts at a work bench. This requires constant standing and bilateral upper limb use to prepare the sandwiches.

Joyce McRae: OT Activities & Props

Sub-groups

· Students in each sub-group will observe performance of actual work activities included in the job description of a Food Service Assistant. Students will observe workers (who have the same job as Joyce) performing work activities in the workplace.

· Each sub-group may observe some out of all the work tasks pertaining to the job description of a Food Service Assistant depending on the time of the visit. Combined, three sub-groups should observe most of the critical duties of the client’s job.

	
	Observed tasks in an OT department/university facility.

With client.

	Activities in workplace.
Without client.

	Sub-Group A
	Transfer and mobility to interview rooms
	Workplace – Kitchen ( focus on plating)

Consider

· Environment 

· Work process

· Job demands

· Special skills required

· Equipment 
· Access
· Supervisor’s attitude

· Work culture

· Staff parking and amenities

	Sub-Group B
	Postural endurance during interviews
	Workplace – Kitchen ( focus on food serving and other tasks)

Consider

· Environment 

· Work process

· Job demands

· Special skills required

· Equipment 
· Access
· Supervisor’s attitude

· Work culture

· Staff parking and amenities

	Sub-Group C
	Transfer and mobility after interview
	Workplace – Kitchen ( focus on dishwashing and cleaning)

Consider

· Environment 

· Work process

· Job demands

· Special skills required

· Equipment 
· Access
· Supervisor’s attitude

· Work culture

· Staff parking and amenities


Sub-Group A

	On campus requirements

· Elbow support straps (L & R)


	Off campus requirements

Kitchen




Sub-Group B

	On campus requirements

· Elbow support straps (L & R)


	Off campus requirements

Kitchen




Sub-Group C

	On campus requirements

· Elbow support straps (L & R)


	Off campus requirements

Kitchen
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	UR: 

Surname: McRae              

Given Name: Joyce        

Address: 6/75 Cambridge Street [Insert Suburb]
DOB: 02.07.19__   Sex: F          Claim No.: M_007654           

	Occupational Therapy Referral Form
	


	Provider name: Health Enhance Occupational Therapy                                 Provider no. 038
Provider address: [Insert address]                                       

Telephone: 1800 629 856                                      Email address: RTW@Healthenhance.com.au


	WORKER DETAILS



	1.
Worker’s name:  Joyce McRae   
Date of Birth: 2nd July, 19__                             Telephone Number:  0427 641 334

Claim Number: M_007654                  Insurer:  Allianz                       Date of Injury: 5 March 20__      
Injury Type: Bilateral Lateral Epicondylitis
Worker’s Address:   6/75 Cambridge Street, [Insert suburb] State: _____   Postcode:   _____   
Pre-Injury Job Title: Food Service Assistant Pre-Injury Work Hours: 38 hours/week
Ceased Work Date: 5 March 20__      Current Work Status: FT
RTW date (if applicable):_____                           Current Hours of Work (if applicable): __ hours/week
REFERRAL DETAILS

2.
Referring source:

· Treating medical practitioner
                                                    

(  Insurer on behalf of employer (authority attached)

(  Employer

(   Conciliation and Review
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Referrer details: 

Referrer name: Dr [Insert name]         Organization: Midtown Medical Centre

Address:  _________________________________________________________
State: _______  Postcode:  _____   
Telephone:   [Insert contact number]      Mobile: Email: _____   
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3.
Service request: 

	
	· OES (Old Employer Service) Assessment

(   NES (New Employer Service) Assessment

I have discussed this referral with:

· Employer    

  (  Treating Medical Practitioner


	or
	(   Specific service: (please indicate) 
(See over for further description)

(  Functional Capacity Assessment

(  Ergonomic Assessment

(  Job Demands Assessment

· Workplace Assessment

Other:

	

	· I have discussed this referral with the worker and they are in agreement.


Referrer’s Name: Dr [Insert name]        Referrer’s Signature: Dr [Insert name] Date: 23.9.20__


	EMPLOYER DETAILS

4.     Company Name: [Insert organisation name]
Address: [Insert address]        Postcode: _____
Contact Name: [Insert name]
Telephone: ___________________ Email: ______________________
TREATING MEDICAL PRACTITIONER DETAILS

5. Dr’s Name: Dr [Insert name]
Practice Name: Midtown Medical Centre
Address:  _________________________________________________________

State: _______  Postcode:  _______  

Telephone: [Insert contact number]    Email _____________________________


	6.
Section to be completed by vocational rehabilitation provider: 
Has a vocational rehabilitation programme previously been undertaken with you or another provider? Yes (  No(                                                                                                                                                                                          

Interpreter required? 
( Yes 
( No
Date of worker’s last recurrence: _____

Referral Type:  
( Assessment 
(  Specific Service         Date referral received:
  

Did this current referral proceed to assessment/specific service? Yes (     No (                                                                                                      

If No please indicate:  
( 1st Schedule Redemption  
( 2nd Schedule Settlement   
(  Common Law Election

Other
Costs incurred:
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Rehabilitation Provider: Please enter details into the Online Rehabilitation application within 28 days of receipt of referral and 
retain copy on worker’s file
Primary Vocational Case: Jelena Stojanovic

Jelena Stojanovic

Contents

	Document
	Purpose
	Adjustments needed
	SF/CS notes

	Health history
	Background for all roles except students
	Addresses:

Suburb, state, postcode, phone
Workplace details:
Names, addresses, contacts

Birthdate:

Change year to maintain age
Trajectory of injury:

Dates to reflect trajectory of injury and appointments with dates of SCP
Briefings: Names of manager, health care professionals, contact numbers and appointment times
	

	Briefing:
Simulated patient 
	Notes for simulated patient for in-person interview & observation
	
	

	Briefing:
NTD (GP)
	Notes for phone interview
	
	

	Briefing:

OT


	Notes for phone interview
	
	

	Briefing:

Manager
	Notes for phone interview
	
	

	Position Description
	Environmental Services Assistant
To be provided to:

· Client

· NTD (GP)
· OT

· Manager

· Students
	
	

	Activities & Props
	Description of on- and off-campus activities and props required
	
	

	Referral Form
	To be provided to:

· Students
	
	

	Client Data Sheet
	To be provided to:

· Students
	Names
Contact details
	


Additional SF/CS Notes:

	

	

	


Jelena Stojanovic: Health History

Case Authors: 
Stephen Guinea, stephen.guinea@acu.edu.au; 

Eli Chu, eli.chu@acu.edu.au
Client Details

	Name
	STOJANOVIC, Jelena

	Date of Birth
	14.03.19__ (55 years of age)

	Address
	45 David St, [Insert suburb]

	Health Insurance
	Nil

	Work Injury Claim Number
	M_004900


Trajectory of injury

	
	
	Dates for current SCP

	Injury date / onset of symptoms
	Worsening symptoms over last 8 months
	

	Presented to GP
	· GP diagnosed carpal tunnel syndrome one month after symptoms began.

· Referred to occupational therapist

· Has been visiting GP monthly over past 8 months
· Last visit to GP two (2) weeks prior to SCP
	

	Occupational Therapy appointments
	Weekly over last 6 months 
	


Medical / Surgical History

	Presenting Condition/

Current Presentation


	· Experiencing worsening symptoms of carpal tunnel syndrome to right (dominant) hand over the past 8 months
· At times the symptoms are so severe the pain keeps her awake at night, and she sometimes loses grip on objects
· Diagnosed with carpal tunnel syndrome (right) one month after the symptoms started
· Taken a significant number of sick-leave days intermittently for appointments and due to the exacerbation of symptoms

· Seeing an occupational therapist for treatment with some reduction in symptoms, however, returning to work seems to lead to further exacerbation.

Current Symptoms:

· Numbness / pins and needles particularly in right thumb. This has resulted in being afraid to use right hand as she finds it almost impossible to grip at times. Ring and little finger are not affected by these symptoms
· Occasionally experience sharp shooting pain from wrist up arm to shoulder, particularly at night

· The pain is always worse at night

· Pain rating (where 0 is no pain and 10 is worst pain): 

· During interview: 5/10

· At Rest: 2/10

· Worst: 9/10

· Grip R): 7kg L): 15kg

	History of 

Presenting Condition


	Initial symptoms:

· Cannot identify when exactly pain and weakness started or any identifiable cause
· Tingling and numbness to R) hand. Ring and index fingers don’t seem affected.
Visited GP:

· Visited GP four weeks after the initial onset of symptoms. By this time the pins and needles / numbness gave sensation of wearing a glove over right hand. This made picking up objects very difficult and she has had to be very cautious

· GP made the diagnosis of carpal tunnel syndrome

· GP referred to an Occupational Therapist.
Occupational therapy / hand therapy:

· Has been seeing an occupational therapist once per week for past six months

· OT fitted a hand / wrist splint to reduce symptoms however the splint restricts ability to use her R) hand.
Recently:

· Significant numbness, particularly to R) thumb. This has resulted in fear of using right hand as find it almost impossible to grip at times

· Client has reported the pain has been almost constant without the splint
· At night, the client finds it difficult to sleep as the pain keeps her awake

· Has seen GP about once per month and has had one steroid injection about six weeks ago. This reduced the symptoms for about three to four weeks.

	Past Medical / Surgical History


	· Osteoporosis (no fractures)

•
Health is generally "good"

•
Hypertension (medicated)

•
Arthritis (not medicated)

•
Fractured R) wrist when a little girl

	Allergies
	Nil

	Medications
	•
Metoprolol 25mg morning ("a white blood pressure tablet")

•
Ostelin: 1 tablet in the morning

· Over-the-counter medications

· Panadol Osteo: 2 tablets at night

· Voltarin Osteo Gel: daily

· Vitamin D

	Tobacco
	Non-smoker.  Never smoked.

	Alcohol
	Nil

	Illicit Drugs
	Nil


Family

	Living Arrangements
	Single-level brick home with large yard
Mortgaged

	Relationship Status
	Married to Jovan who is 60 years old and healthy

	Children
	Has two daughters Katarina (32) and Ana (38), and one son Petar (30)

	Mother
	Mother died two years ago.  Lived in Serbia

	Father
	Father has been deceased for 10 years.  Lived and died in Serbia

	Siblings
	One brother (younger)

	Responsibilities
	Employed full time


Psycho-Social

	Affect
	Decreased motivation post injury

	Activity
	Very social with community activities

	Relationships
	Relationships within family are sound
Large group of friends


Employment

	Occupation
	Environmental Services Assistant

	Employer
	[Insert organisation name]

	Work duties
	· Shift duties work includes weekends 0700-1500hrs, 5 days per week

· The ESA provides a clean and sanitary environment
· The ESA will service occupied rooms and rooms that have been vacated. This involves removal of linen, disposal of rubbish, removal of towels, refilling hand towels and soap dispensers, removal of flowers and vases and emptying the fridge. The linen is placed in a disposal trolley and is then pushed to the laundry chute where the linen bag is disposed of
· A trolley is used to store and transport the supplies from room to room. Staff work in pairs to vacuum, mop, dust, wipe table surfaces and clean the bathroom including vanity, toilet and shower. This consists of squatting, bending, overhead reaching, trunk movements and repetitive upper limb movement
· The ESA will clean the bed, which involves lifting the mattress and wiping over the bed. The bed is then made with clean linen. This involves kneeling, squatting, bending, forward reaching and trunk rotation. They are responsible for replenishing linen supplies which involves accessing the storage cupboard with shelves positioned between knee and head height
· ESAs also responsible for vacuuming public areas, traffic control and sweeping the front, side house and basement
· Handling and lifting instruments up to 3 kg for about 50% of work time

· Other manual handling tasks with lifting up to 7 kg 50% of work time

· Most of the day is spent standing.


Orders / Plan

· Continue occupational therapy once every week.  May need surgery

Jelena Stojanovic : Simulated Patient (SP) Briefing

Synopsis

· You have been employed at [Insert organisation name and suburb] as an Environmental Services Assistant for seven years
· Over the past eight months you have been experiencing worsening symptoms of carpal tunnel syndrome to your right (dominant) hand. At times the symptoms are so severe the pain keeps you awake at night, and you sometimes lose your grip on objects. Your doctor made this diagnosis one month after the symptoms started. The worsening nature of your symptoms means you have had to take a significant number of sick-leave days intermittently for appointments, and also due to the exacerbation of your symptoms. Work seems to aggravate your symptoms as many of your work related tasks require a firm grasp - but this action makes the symptoms worse. You have been seeing an occupational therapist / hand therapist for treatment with some reduction in symptoms, but returning to work seems to lead to further exacerbation
· You are this morning attending Health Enhance, a return-to-work organisation. You are being interviewed by second-year occupational therapy students with the view to developing a return-to-work plan for you.
Opening the scenario

The students may choose to start the scenario in various ways. Some common beginnings include:

· “Before we get started with the medical things, can you tell me a little bit about yourself?”

· “Tell me about yourself”

By using this opening the student is conveying the desire to know the SP on a personal level and uses this approach to begin to build rapport. The SP should respond to this invitation by telling the student a few details in her own words. Such responses could include:

· Occupation (or former occupation)

· Family life

· Something you enjoy doing (a hobby).

Opening Statement

Examples of the questions a student might pose to indicate the SPs “opening statement response” are: 
· “What can I do for you today?”

· “How can I help you today?” 

· “Why did you come to the clinic today?” 

· “How are you doing today?”

This is an open-ended way of starting the scenario.  The SP should respond to this approach by using the following statement, IN THESE WORDS: 
· "I am not so bad but not so good".  Your response can be quite flat.

If the students ask you to elaborate then you can go on…

· “It is my arm; it is not getting any better.  Some days good, but some days bad".

If the students explore this with you and you feel as though they are establishing rapport, you can go on to describe in greater detail how this injury is impacting on your confidence...
· "Actually, the pain is very bad, but it is also weak. I cannot grip anything. I can't seem to do anything about it".

· "Things seem to get better after some hand therapy, then I go back to work and the pain just flares straight up again after one day.  I need to go back to work; I have no sick leave left".

Physical Description

· Female

· Neat and coordinated dress

· Flat shoes

· Neat appearance.

Description of Affect and Behaviour

· Sits very upright

· Does not answer questions straight away - demonstrates a delay to consider the question then develop a response

· Does not hold eye contact for extended periods of time

· Cradles and strokes right wrist and hand constantly in an attempt to provide comfort

· Does not appear at all confident about being able to make a successful return to work.
Description of the current problem 

The SP may use his/her own words instead of the exact scripted text.  SPs know it is important that the content is the same.
You are experiencing worsening symptoms of carpal tunnel syndrome to your right (dominant) hand, over the past eight months
You are visiting Health Enhance, a return-to-work agency. Part of the return-to-work plan includes an interview by occupational therapy students (supervised) on placement at Health Enhance. This is the reason for the visit today.

Trajectory of injury

Over the past eight months you have been experiencing worsening symptoms of carpal tunnel syndrome to your right (dominant) hand. Work seems to aggravate your symptoms as many of your work related tasks require a firm grasp - but this action makes the symptoms worse.  You have been seeing an occupational therapist for treatment with some reduction in symptoms, but returning to work seems to lead to further exacerbation.

Trajectory of injury
Initial symptoms:

· Cannot identify when exactly the pain and weakness started or any identifiable cause
· You experience tingling and numbness to your right hand. Your ring and index fingers do not seem to be affected.
Visited GP:

· Visited GP four weeks after the initial onset of symptoms. By this time the pins and needles / numbness gave you a sensation of wearing a glove over your right hand. This made picking up objects very difficult and you have had to be very cautious

· The GP made the diagnosis of carpal tunnel syndrome

· The GP referred you to an occupational therapist for hand therapy.
Occupational therapy / hand therapy:

· You have seen the occupational therapist once per week for the past six months

· The occupational therapist fitted a hand / wrist splint that helps reduce the symptoms but restricts your ability to use your R) hand.
Recently:

· As symptoms have progressed, you have had increasing symptoms of numbness, particularly to your right thumb. This has resulted in you being afraid to use your right hand as you find it almost impossible to grip at times

· You have also found that the pain has been almost constant without the splint. At night time you find it difficult to sleep as the pain keeps you awake

· You see your GP about once per month and have had one steroid injection about six weeks ago. This reduced the symptoms for about three to four weeks.
Location, quality, and severity of the problem
Current Symptoms:

· Numbness / pins and needles particularly to your right thumb. This has resulted in you being afraid to use your right hand as you find it almost impossible to grip at times. Your ring and little finger are not affected by these symptoms

· You occasionally experience a sharp shooting pain from your wrist up your arm to your shoulder, particularly at night

· The pain is always worse at night

· Pain rating (where 0 is no pain and 10 is worst pain): 

· During interview: 5/10

· At Rest: 2/10

· Worst: 9/10

Thoughts about the problem / patient’s self-diagnosis

This disclosure should happen if the student asks the SP what she thinks might be causing this or what s/he thinks is going on.
· That return-to-work may not be possible.
Feelings, concerns and values related to the problem

This disclosure should happen only after the student has established rapport and you feel comfortable and safe in confiding your emotions and feelings.

· An overriding sense of anxiety that you are going to encounter financial hardship and possible loss of employment

· Without work the mortgage payments are not going to be paid.

Frequency of the problem
· The symptoms are present / noticeable most of the time, but the pain in particular is much worse at night.
Factors that precipitate or bring on the problem
· The symptoms are exacerbated by activities that require a firm-grip and actions that require rotation of the wrists and forearms.

Past Medical History

General health
· Health is generally "good"

· Hypertension (medicated)

· Arthritis (not medicated)

· Osteoporosis.
Previous Occurrences
· As above.

Medications
· Metoprolol 25mg morning ("a white blood pressure tablet")

· Ostelin: 1 tablet in the morning

· Over-the-counter medications

· Panadol Osteo: 2 tablets at night

· Voltarin Osteo Gel: daily

· Vitamin D

Past illnesses or hospitalisations
· Fractured R) wrist when a little girl
Family Medical History

Father
· Father deceased for 10 years.  Lived and died in Serbia.
Mother

· Mother died two years ago. Lived in Serbia. You used to visit Serbia every three years.
Siblings

· One brother who lives in Cobram. You are in contact with each other on occasion.
Children

· Two daughters Katarina (32), Ana (38) and one son Petar (30).  Your two daughters live in the same suburb and are married. Your son still lives at home.

Spouse

· You are married to Jovan who is 60 years old and healthy.

Present Life

About yourself
Date of Birth: 14th March, 19__ (55)
About your family

· Very family-focused person
· Husband is a retired builder / bricklayer.

Living Arrangements
Address 45 David St, [Insert suburb]
House is a single-level brick home in [Insert suburb]
· Mortgaged

· Large yard

· You would like some assistance from your son and daughters, but understand that they "are busy".
Social activities
· Large circle of friends

· Very social with community activities.
Daily activities
· Dishes – needs assistance from husband

· Cooking - independent, but is slow

· Shopping – independent, goes with her husband as always

· Cleaning bathroom – independent, but is slow

· Washing clothes - independent

· Hanging out clothes – independent, uses washing basket and trolley

· Ironing - independent, but is slow.  The action of ironing makes the symptoms worse afterwards

· Cleaning floors – independent but reluctant to do so as the action of gripping the handle of the mop or vacuum irritate your elbows / forearms.

Work Life

· Employed fulltime

· Employed at [Insert organisation name and suburb] as an Environmental Services Assistant
· Your Boss’ name is [Insert name], Environmental Services Supervisor. They are a supportive boss but “it is all about business with them”. They have been your boss for as long as you have been employed at [Insert organization name]
· You are a shift worker, but usually work mornings 0700-1500hrs 5 days per week on a rotating roster.  This may include weekends

· Work in an area with a staff of about 120.
Duties include:

· The role of the ESA is to provide a clean and sanitary environment
· The ESA will service occupied rooms and rooms that have been vacated. This involves removal of linen, disposal of rubbish, removal of towels, refilling hand towels and soap dispensers, removal of flowers and vases and emptying the fridge. The linen is placed in a disposal trolley and is then pushed to the laundry chute where the linen bag is disposed of
· A trolley is used to store and transport the supplies from room to room. Staff work in pairs to vacuum, mop, dust, wipe table surfaces and clean the bathroom including vanity, toilet and shower. This consists of squatting, bending, overhead reaching, trunk movements and repetitive upper limb movement
· The ESA will clean the bed, which involves lifting the mattress and wiping over the bed. The bed is then made with clean linen. This involves kneeling, squatting, bending, forward reaching and trunk rotation. They are responsible for replenishing linen supplies which involves accessing the storage cupboard with shelves positioned between knee and head height
· ESAs also responsible for vacuuming public areas, traffic control and sweeping the front, side house and basement
· Handling and lifting equipment up to 3 kg for about 50% of work time

· Other manual handling tasks with lifting up to 7 kg 50% of work time

· Most of your day is spent standing.

Previous employment history
· Raised your children

· Has assisted Jovan with the home accounts.
Educational background

· Certificate III in Environmental Services

Healthcare

Personal Habits

· Tobacco: Never smoked
· Caffeine: Nil
· Alcohol: Nil

· Drugs (Illicit): Nil - Never
Medications
· Metoprolol 25mg morning ("a white blood pressure tablet")

· Ostelin: 1 tablet in the morning

· Over-the-counter medications

· Panadol Osteo: 2 tablets at night

· Voltarin Osteo Gel: daily

· Vitamin D

Exercise

· Nil formal

Diet

· No special requirements

Other Miscellaneous Information

Nil
HOW THE SP SHOULD RESPOND TO DIFFERENT INTERVIEWING STYLES

Students who use a lot of medical jargon: Ask them to explain any words that you do not understand.  “What does that mean” or “I don’t know what you mean by that…”

Students who asks many questions at once: You should answer either the first or the last question and tell the student the information related to just that part of the question.  You might also apologise stating that you do not understand the question.

You do become a little agitated if students repeatedly ask complex questions.

Students who ask open-ended questions: Openly and freely answer their questions entirely.  You are eager to tell the story and will unless cut off by the student. 

You may have to answer questions using IMPROV.
Interview Skills Checklist 

At the end of each interview, please provide feedback on the students’ interview skills using the Interview Skills Checklist provided (Appendix A).

Jelena Stojanovic: NTD (GP) Briefing Notes 

1. Title

Name:  

Dr. [Insert name]
Position:
GP



Medical One Centre 

Contact:
[Contact number]

Appointments:



[Insert date] [Insert time]

[Insert date] [Insert time]

2. Summary/Overview

You are the NTD (GP) for Jelena Stojanovic at Medical One Centre.

You are being interviewed today by second-year occupational therapy students who are developing a return to work plan for one of your patients Jelena Stojanovic. Jelena is 55 years old and is employed as an Environmental Services Assistant.
AS the NTD (GP), the main purpose of the call is to:

· clarify whether the worker is ready to return to work

· work restrictions and

· to obtain a certificate of work capacity

· Please make sure you indicate on the form whether the students had asked for the certificate of work capacity. The certificate of work capacity is not to be released to students if they had not asked for it.

· Environmental Services Assistants work rotating shifts
· Jelena usually works mornings 0700-1500hrs 5 days per week. This may include weekends
· Jelena works full time.
3. Student objectives 

· Establish rapport with the NTD (GP) during interview

· Conduct an effective telephone interview with the NTD (GP).
4. Student (clinician) task (including briefing for trainee)

· Conduct a telephone interview with the purpose of obtaining a certificate of work capacity and to clarify work restrictions.
5. Setting

Your office

6. Affect/behaviours

· You are welcoming

· You are chatty and a little tangential.
7. Opening lines/questions/prompts

· “This is Dr [Insert name] speaking how can I assist you?”

· "I am sorry to do this to you, but can we make this brief? I have an urgent appointment unexpectedly arise which I need to go to in a few minutes".
8. NTD (GP)’s ideas, concerns and expectations of the interaction

Ideas
· Jelena visited you two weeks ago. She said that she tried to go back to work but her pain get worse after 1- 2 days of work. Jelena will need a better return to work plan. You are not sure if the workplace can provide suitable duties for Jelena
· Jelena secondary diagnosis includes osteoporosis, hypertension and arthritis. It may be better for Jelena can work part-time for change to a less physically demanding job
· For Jelena to continue conservative treatment (hand therapy), if symptom persist, recommend surgery
· You can provide a certificate of work capacity; Jelena should avoid excessive wrist extension.

Concerns
You are concerned that:

· Many older workers have arthritis and pain issues after performing manual handling jobs for years

· Steroid injections may help to relieve carpal tunnel symptoms initially but if the symptoms persist, surgery (carpal tunnel release) is the only option.

Expectations
· Students will ask for a completed certificate of work capacity and clarify work restrictions.

9. Patient’s history of the problem

· Experiencing worsening symptoms of carpal tunnel syndrome to her right (dominant) hand over the past 8 months
· At times the symptoms are so severe the pain keeps Jelena awake at night, and she sometimes loses grip on objects
· Diagnosed carpal tunnel syndrome (R) one month after the symptoms started
· Has taken a significant number of sick-leave days intermittently for appointments, but also due to the exacerbation of her symptoms

· You referred Jelena to an occupational therapist for hand therapy six months ago.  As far as you are aware, Jelena has been attending the occupational therapist regularly. There has been some reduction in symptoms, but returning to work seems to lead to further exacerbation
· Current Symptoms:

· Numbness / pins and needles particularly to her R) thumb. Jelena reported that she is afraid to use her right hand as she found it almost impossible to grip at times. Her ring and little finger are not affected by these symptoms

· She occasionally experience a sharp shooting pain from her wrist up her arm to her shoulder, particularly at night

· The pain is always worse at night

· Pain rating (where 0 is no pain and 10 is worst pain): At Rest: 2/10, Worst: 9/10

· Grip R): 7kg L): 15kg.
Initial symptoms:

· Cannot identify when exactly the pain and weakness started or any identifiable cause

· Tingling and numbness to her right hand. Her ring and index fingers have not seemed to be affected.
Visited GP
· Visited GP four weeks after the initial onset of symptoms. By this time the pins and needles / numbness gave Jelena a sensation of wearing a glove over her R) hand. This made picking up objects very difficult and she had to be very cautious
· You made the diagnosis of carpal tunnel syndrome

· You referred Jelena to an occupational therapist.
Occupational therapy / hand therapy:

· Jelena has seen the occupational therapist once per week for the past six months

· The occupational therapist fitted a hand / wrist splint that helps reduce the symptoms but restricts her ability to use that hand.
Recently:

· As symptoms have progressed, Jelena found that the pain has been almost constant without the splint. At night time she finds it difficult to sleep as the pain keeps her awake.
10. Patient’s past medical history

· Osteoporosis (no fractures)

· Health is generally "good"

· Hypertension (medicated)

· Arthritis (not medicated)

· Fractured R) wrist when a little girl
· Allergies: Nil
· Tobacco: Non-smoker.  Never smoked

· Alcohol: Nil

· Illicit Drug Use: Nil.
Medications
· Metoprolol 25mg morning ("a white blood pressure tablet")

· Ostelin: 1 tablet in the morning

· Over-the-counter medications

· Panadol Osteo: 2 tablets at night

· Voltarin Osteo Gel: daily

· Vitamin D.
11. Patient’s family history

· Single-level brick home, large yard
· Mortgaged
· Married to Jovan who is 60 years old and healthy
· Have two daughters Katarina (32) and Ana (38), and one son Petar (30)

· Mother died two years ago.  Lived in Serbia
· Father has been deceased for 10 years.  Lived and died in Serbia

· One brother (younger).
12. Patient’s social information (work, lifestyle, habits)

· Decreased motivation post injury
· Very social with community activities

· Relationships within family are sound
· Large group of friends.

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A
14. Interview Skills Checklist
At the end of each interview, please provide feedback on the students’ interview skills using the Phone Interview Skills Checklist provided (Appendix B)

Jelena: Occupational Therapist Briefing Notes 

Title

Name:  

[Insert name]
Position:
Occupational Therapist



Medical One Centre
Contact:
[Contact number]

Appointments:



[Insert date] [Insert time]

[Insert date] [Insert time]

2. Summary/Overview

You are the Occupational Therapist for Jelena Stojanovic at Medical One Centre.

You are being interviewed today by second-year occupational therapy students who are developing a return to work plan for one of your patients Jelena Stojanovic. Jelena is 55 years old and is employed as an Environmental Services Assistant.
Jelena’s current work days are: 

· Shift work 0700-1500hrs, 5 days per week including weekends
· Works full time.
As the occupational therapist, the main purpose of the call is to clarify:

· treatment provided
· current progress and

· whether the worker is ready to return to work.

3. Student Objectives 

· Establish rapport with the occupational therapist during interview

· Conduct an effective telephone interview with the occupational therapist.
4. Student (clinician) task (including briefing for trainee)

· Conduct a telephone interview with the purpose of clarifying treatment provided, current progress and whether the worker is ready to return to work.

5. Setting

Your office

6. Affect/behaviours

· You are supportive and encouraging

· You are willing to answer students questions.
7. Opening lines/questions/prompts

· “This is [Insert name] speaking how can I assist you?”

8. OT’s ideas, concerns and expectations of the interaction

Ideas
· Jelena visits you weekly
· You fitted Jelena with a right wrist splint six months ago. Initially you asked Jelena to wear the splint at night. Recently, Jelena reported that her symptoms exacerbate when she resumes work and performs domestic tasks. You suggested her to use the wrist splint as a working splint to minimise wrist extension
· Jelena should avoid excessive wrist extension, avoid tasks requiring firm grip and has frequent rest breaks
· Jelena may benefit from workplace assessments, modification of environment, tools or tasks
· You helped Jelena to develop strategies to manage activities at home. She manages most household tasks with lots rest breaks.

Concerns
You are concerned that:

· Jelena has other health conditions that may have an impact on her ability to perform heavy duty work tasks
· Jelena’s job involves lots of manual handling tasks

· Jelena can only lift 3 kg without increase in pain

· Jelena may need surgery if symptoms gets worse

· Jelena is very anxious and needs lots of encouragement to resume activities that requires grip and right hand strength.
Expectations
· Students will clarify with you, treatment provided, current progress and whether the worker is ready to return to work.

9. Patient’s history of the problem

· Experiencing worsening symptoms of carpal tunnel syndrome to her right (dominant) hand over the past 8 months
· At times the symptoms are so severe the pain keeps her awake at night, and she sometimes loses grip on objects
· Diagnosed carpal tunnel syndrome (right hand) one month after the symptoms started
· Taken a significant number of sick-leave days intermittently for appointments, but also due to the exacerbation of her symptoms

· Has been seeing an occupational therapist for treatment with some reduction in symptoms, however, returning to work seems to lead to further exacerbation
Initial symptoms:

· Cannot identify when exactly the pain and weakness started or any identifiable cause.
· Tingling and numbness to her right hand. Her ring and index fingers have not seemed to be affected.
Visited GP:

· Visited GP four weeks after the initial onset of symptoms. By this time the pins and needles / numbness gave Jelena a sensation of wearing a glove over her right hand. This made picking up objects very difficult and she had to be very cautious

· The GP made the diagnosis of carpal tunnel syndrome

· The GP referred her to an occupational therapist

Occupational therapy / hand therapy:

· Jelena has seen the occupational therapist once per week for the past six months

· The occupational therapist fitted a hand / wrist splint that helps reduce the symptoms but restricts her ability to use that hand.
Current Symptoms:

· Numbness / pins and needles particularly to her right thumb. Jelena reported that she is afraid to use her right hand as she found it almost impossible to grip at times. Her ring and little finger are not affected by these symptoms

· She occasionally experience a sharp shooting pain from her wrist up her arm to her shoulder, particularly at night

· The pain is always worse at night

· Pain rating (where 0 is no pain and 10 is worst pain): At Rest: 2/10, Worst: 9/10

· Grip (R): 7kg (L): 15kg

· As symptoms have progressed, Jelena has found that the pain has been almost constant without the splint. At night time she finds it difficult to sleep as the pain keeps her awake.
10. Patient’s past medical history

· Osteoporosis (no fractures)

· Health is generally "good"

· Hypertension (medicated)

· Arthritis (not medicated)

· Fractured R) wrist when a little girl

· Allergies: Nil

· Tobacco: Non-smoker.  Never smoked

· Alcohol: Nil

· Illicit Drug Use: Nil.
Medications
· Metoprolol 25mg morning ("a white blood pressure tablet")

· Ostelin: 1 tablet in the morning

· Over-the-counter medications

· Panadol Osteo: 2 tablets at night

· Voltarin Osteo Gel: daily

· Vitamin D.
11. Patient’s family history

· Single-level brick home, large yard
· Mortgaged
· Married to Jovan who is 60 years old and healthy
· Have two daughters Katarina (32) and Ana (38) and one son Petar (30)

· Mother died two years ago.  Lived in Serbia
· Father has been deceased for 10 years.  Lived and died in Serbia

· One brother (younger).
12. Patient’s social information (work, lifestyle, habits)

· Decreased motivation post injury
· Very social with community activities

· Relationships within family are sound
· Large group of friends.

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A
14. Interview Skills Checklist
At the end of each interview, please provide feedback on the students’ interview skills using the Phone Interview Skills Checklist provided (Appendix C)

Jelena Stojanovic: Supervisor Briefing
1. Title

Name:  

[Insert name]
Position:
Manager, Environmental Services [Insert organisation name]
Contact:
[Insert contact number]
Appointments:



[Insert Details]
2. Summary/Overview

You are the Manager of Environmental Services for [Insert organisation name].
You have been manager for 10 years and directly supervise 120 staff.

You are being interviewed today by second-year occupational therapy students who are developing a return to work plan for one of your employees Jelena Stojanovic.  Jelena is 55 years old and is employed as an Environmental Services Assistant.  Jelena has worked in this role for 7 years.

Environmental Services Assistants work shifts; however Jelena usually works 0700-1500hrs 5-days per week on a rotating roster.  This includes some weekends.

The nature of the interview today is to:

· gain your perspective of the situation as Jelena's supervisor (i.e.: tasks required to perform her role), and

· to explore with you the flexibility and options available for a return to work plan.

3. Student objectives

· Establish rapport with the manager

· Conduct an effective telephone interview with the manager.

4. Student (clinician) task (including briefing for trainee)

· Conduct a telephone interview with the purpose of developing a return-to-work plan for your employee Jelena Stojanovic.

5. Setting

· Your office.
Specifically for the Manager

6. Affect/behaviour
· Cool but cooperative - you take a little while to warm to the callers

· You are a very busy person.  For you, work time is "all about work"

· You don't engage much with colleague’s social lives - "people are here to do a job".

7. Opening lines/questions/prompts

"I am glad you have called.  I have been wondering when we may see Jelena back on board".
8. Manager’s ideas, concerns and expectations of the interaction

Ideas
· Perception that Health Enhance will provide the solution to this ongoing issue that does not seem to be resolving.

Concerns
· That Jelena's work role is significantly contributing to her symptoms and that this may lead to problems with Jelena's future employment in Environmental Services.
Expectations
· That a return to work plan may signify Jelena's eminent return to work, but that this may result in the need for a lot of flexibility and coordination which you are feeling a bit stressed about.

9. Patient’s history of the problem

Jelena has been employed at [Insert organisation name] for 7 years.

Over the past 8 months Jelena had been reporting worsening symptoms of carpal tunnel syndrome to her right (dominant) hand. Jelena has reported that work seems to aggravate her symptoms as many of her work related tasks require a firm grasp - but this action makes the symptoms worse. You are aware that Jelena has been seeing an occupational therapist for treatment for some time, but you are not sure if this is helping or not. The problem seems to flare up frequently resulting in unpredictable work attendance.

You have a perception that Jelena is increasingly unreliable as she does not communicate to you exactly what is going on or when she may be absent, often notifying you that morning if she will not be coming into work.

10. Employee’s past medical history

· Jelena is 55 years old
11. Employee's family history

· Jelena is married to Jovan

· Has three adult children

· You are aware both Jelena's parents are deceased.
12. Patient’s social information (work, lifestyle, habits)

· Very active in the Serbian community

· Jelena is "friendly enough" but usually goes about her job - which you appreciate

· You do not know much more.

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A

14. Interview Skills Checklist 

At the end of each interview, please provide feedback on the students’ interview skills using the Phone Interview Skills Checklist provided (Appendix D)

Jelena Stojanovic: Position Description
Job Title: 
Environmental Services Assistant

Last Updated: 
March 2016

Reports to: 
Environmental Services Supervisor

JOB PURPOSE 
· To provide a clean and sanitary environment

· To dispose of waste

· To remove soiled linen

JOB HOLDERS REQUIREMENTS
Knowledge & Experience Required:
· ESA certificate
· Extensive cleaning experience in a service, laboratory or health care organisation

Desirable skills or competencies

· Excellent customer service

· Good oral and written communication skills

· Ability to work as part of a team

· Flexibility to work various shifts

· Flexibility to perform various tasks

· Attention to detail

· Ability to perform tasks to a consistently high standard

MAJOR RESPONSIBILITIES

Leadership and Management

· Cleaning and sanitising of public, service and staff areas

· Observation of manual handling, dangerous goods, hazardous substances and infection control guidelines

Human Resources

· Acts as a preceptor for new staff, trainees and students

· Participates in annual performance appraisal and regular goal setting

· Welcomes, assists and embraces new and junior staff to the workplace

· Demonstrates ongoing commitment to an Equal Opportunity Workplace

Professional Development

· Accountable for personal achievement of 100% competencies as per unit and organisational needs

· Liaise closely with the Environmental Services Supervisor to implement and progress own training and development

Risk & Safety Management

· Ensures the provision of a safe work environment, work practices and minimises risks to self, staff and the public

· Maintains or exceed standards of infection control, WH&S and legislative compliance

· Accountable for personal knowledge of legislative requirements, policies and procedures in the areas of infection control and WH&S

· Ensures all work undertaken is within own capacity, experience and training and does not accept duties beyond own abilities or scope of practice
· Takes immediate action to rectify any unsafe situations or acts, reporting all incidents and near misses according to organisational policy and procedure

· Strictly follows Manual Handling Policy

INHERENT PHYSICAL REQUIREMENTS OF ROLE

[image: image5.emf]
CRITICAL PHYSICAL JOB DEMANDS

· Constant walking within the workplace, public areas, basement and outside

· Constant gripping of objects (e.g. mop, vacuum, pushing trolley and changing linen)

· Occasional ascending /descending stairs

· Frequent standing

· Frequent trunk flexion greater than 15 degrees when cleaning beds, changing bed linen, mopping, vacuuming, cleaning toilet and wiping mirrors

· Frequent lifting of rubbish from floor (up to 5kg), mattress, linen bags (up to 10kg), vases of flowers, sharps container from waist height

· Occasional pushing / pulling of objects (vacuum, cleaning trolley and linen trolley)

· Occasional overhead reaching when cleaning shower, mirrors and accessing supplies

· Occasional forward reaching when cleaning shower, mirrors and accessing supplies

· Occasional carrying linen, mop, cleaning agents

· Occasional crouching / squatting positions when cleaning bed and toilet

· Occasional kneeling when cleaning under beds

· Rare sitting

ROLE DESCRIPTION

The role of the Environmental Services Assistant (ESA) is to provide a clean and sanitary workplace environment.

The ESA will service occupied rooms and strip un-occupied rooms. This involves the removal of linen, disposal of rubbish, removal of towels, refilling hand towels and soap dispensers, removal of flowers and vases and emptying of the fridge. The linen is placed in a disposal trolley and is then pushed to the laundry chute where the linen bag is disposed.

Once stripping of the room is completed the ESA will clean the room. A trolley is used to store and transport the supplies from room to room. Staff work in pairs to vacuum, mop, dust, wipe table surfaces and clean the bathroom including vanity, toilet and shower. This consists of squatting, bending, overhead reaching, trunk movements and repetitive upper limb movement.
The ESA will clean the bed, which involves lifting the mattress and wiping over the bed. The bed is then made with clean linen. This involves kneeling, squatting, bending, forward reaching and trunk rotation. They are responsible for replenishing the linen supplies from the central storage area. This involves accessing shelves positioned between knee and head height. The ESA is also responsible for vacuuming public areas, traffic control and sweeping the front, side house and basement.

Jelena Stojanovic: OT Activities & Props

Sub-groups

· Students in each sub-group will observe performance of actual work activities included in the job description of an Environmental Services Assistant. Students will observe workers (who have the same job as Jelena) performing work activities in the workplace.

· Each sub-group may observe some out of all the work tasks pertaining to the job description of an Environmental Service Assistant depending on the time of the visit. Combined, three sub-groups should observe most of the critical duties of the client’s job.

	
	Observed tasks in an OT department/university facility

With client
	Activities in workplace

Without client

	Sub-Group A
	Transfer and mobility to interview rooms


	Workplace
· Health service (e.g. Hospital, aged care setting)

· Hotel (e.g. cleaning)

· Cleaning business

Consider

· Environment
· Work process

· Job demands

· Special skills required

· Equipment
· Access
· Supervisor’s attitude

· Work culture

· Staff parking and amenities

	Sub-Group B
	Postural endurance during interviews


	

	Sub-Group C
	Transfer and mobility after interview
	


Sub-Group A

	On campus requirements

· Right wrist splint

	Off campus requirements

One of:
· Health service (e.g. Hospital, aged care setting)

· Hotel (e.g. cleaning)

· Cleaning business




Sub-Group B

	On campus requirements

· Right wrist splint
	Off campus requirements

One of:

· Health service (e.g. Hospital, aged care setting)

· Hotel (e.g. cleaning)

· Cleaning business


Sub-Group C

	On campus requirements

· Right wrist splint
	Off campus requirements

One of:

· Health service (e.g. Hospital, aged care setting)

· Hotel (e.g. cleaning)

· Cleaning business
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	UR: _____
Surname: Stojanovic
Given Name: Jelena
Address: 45 David St [Insert suburb]
DOB: 14/3/19__    Sex: F      Claim No.: M_004900             

	Occupational Therapy Referral Form
	


	Provider name: Health Enhance Occupational Therapy                    Provider no. 038
Provider address: ____________________
Telephone: 1800 629 856                                           Email address: RTW@Healthenhance.com.au


	WORKER DETAILS



	1.
Worker’s name:  Ms Jelena Stojanovic   
Date of Birth: 14/3/19__                             Telephone Number: 0427 641 334   

Claim Number: M_004900                  Insurer:  Nil                Date of Injury: 5 March 20__
Injury Type: Carpal tunnel syndrome R) hand
Worker’s Address:   45 David Street, [Insert suburb]_State: _____   Postcode:   _____   
Pre-Injury Job Title: Patient service assistant       Pre-Injury Work Hours: 38 hours/week
Ceased Work Date: 5/3/20_______                Current Work Status: _____       
RTW date (if applicable):_____                           Current Hours of Work (if applicable): __ hours/week
REFERRAL DETAILS

2.
Referring source:

· Treating medical practitioner
                                                    

(  Insurer on behalf of employer (authority attached)

(  Employer

(   Conciliation and Review
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Referrer details: 

Referrer name: Dr [Insert name]                       Organization: Medical One Centre 
Address:  _________________________________________________________

State: _______  Postcode:  _____   
Telephone:   _____   Mobile: [Insert contact number]       Email: _____   
[image: image30.jpg]Curtin University



3.
Service request: 

	
	· OES (Old Employer Service) Assessment

(   NES (New Employer Service) Assessment

I have discussed this referral with:

· Employer    

  (  Treating Medical Practitioner


	or
	(   Specific service: (please indicate) 
(See over for further description)

(  Functional Capacity Assessment

(  Ergonomic Assessment

(  Job Demands Assessment

· Workplace Assessment

Other:

	

	· I have discussed this referral with the worker and they are in agreement.


Referrer’s Name: Dr [Insert name] Referrer’s Signature: Dr [Insert name] _______  Date: 13.9.20__  



	EMPLOYER DETAILS

4
Company Name:  [Insert organisation name]
Address:   ________[Insert address]__________________________ 

State: ____  Postcode:  ____  

Contact Name:  [Insert name]
 

Telephone: ___________Email: __________________________________

TREATING MEDICAL PRACTITIONER DETAILS

5. Dr’s Name:  Dr [Insert name]
Practice Name:  Medical One Centre
Address:  _________________________________________________________

State: _______  Postcode:  


Telephone: 1800 326 987          Mobile: _[Insert contact number]______ Email _____________________________

6.
Section to be completed by vocational rehabilitation provider:

Has a vocational rehabilitation programme previously been undertaken with you or another provider? ? Yes (  No(                                                                                                                                                                                          

Interpreter required? 
( Yes 
( No
Date of worker’s last recurrence: _____

Referral Type:  
( Assessment 
(  Specific Service         Date referral received:
  

Did this current referral proceed to assessment/specific service?  Yes (  No(                                                                                                                                                                                          If No please indicate:  
( 1st Schedule Redemption  
( 2nd Schedule Settlement   
(  Common Law Election

Other: ______________________                                                                 Costs incurred: ______





 Rehabilitation Provider: Please enter details into the Online Rehabilitation application within 28 days of receipt of referral and 
retain copy on worker’s file.
Secondary vocational case 1: Therese Jones

	VOCATIONAL OCCUPATIONAL THERAPY

Name:  Therese Jones
Workplace: Costprice Supermarket

DOB: 14/2/[insert year] (36 years old)
Client Address: 17 Smithton St [Insert Suburb and postcode]
Claim number: 004478

Injury date: 25/9/[Insert year] (3 years ago)
Therese Jones is a 36 year old female who works full time in customer service at the checkout of a major supermarket chain. She slipped and fell at work 3 years ago, which resulted in a coccyx fracture and ongoing sciatic pain. You completed a successful return to work plan with Therese and she has been discharged for over 2 years having returned to full time employment with modified duties and a modified work station.

Therese has contacted your organisation and reports that she is continuing to use the equipment that was organised, funded and provided following a work station assessment you completed 3 years ago. However, the equipment is exhibiting signs of wear and tear due to extensive use and requires replacing.

This equipment includes:

· Height adjustable swivel perching stool with back rest 

· 1m x 1m anti fatigue matting

You receive approval from the funding body to conduct a follow up visit and find that both pieces of equipment require replacing and continue to be used. There are no other issues. 

Please complete the following tasks:

· Source prices and create a quote for these two items 

· Complete a funding application letter to the relevant funding body  

· Post these documents on the case conference forum on relevant Learning Management System (LMS)
· Report back at case conference


Notes:
	

	

	

	

	

	


Secondary vocational case 2: Linda McCauley

Report back at case conference

	


Notes:
	

	

	

	

	

	

	


Secondary vocational case 3: Gerald Marx


	


Notes:
	

	

	

	

	

	

	


Secondary vocational case 4: Wing Lau


	


Notes:
	

	

	

	

	

	

	

	

	


Secondary vocational case 5: Ron Smith
	VOCATIONAL OCCUPATIONAL THERAPY

Name:  Ron Smith
Workplace: Greystone Construction
DOB: 14/6/[insert year] (42 years old)
Client Address:  333 Paul St, [insert suburb and postcode]
Claim number: 0062345
Injury date: 16/7/[insert year] (14 months ago)
Mr Ron Smith is a 42 year old construction worker who works for a large construction company as a labourer. He sustained a lumbar back injury while lifting bags of concrete, resulting in a bulging disc at L5. He has been off work for over 12 months. He commenced a pain program at a local outpatient facility but attended only half the program stating that “they don’t know what they are talking about.”  Recently he started doing research about his condition. He reports that he uses a back brace and sits on a fit ball on the recommendation of a friend but states “I don’t even know if they work”. 

Please complete the following tasks:

· Locate 2-4 pieces of evidence to show the client that the use of these devices are not supported by current evidence 

· Summarise this evidence in writing to present to the client

· Post these documents on the case conference forum on relevant LMS

· Report back to the case conference




Notes:
	

	

	

	

	

	

	

	

	


Secondary vocational case 6: Leonora Krilt
	VOCATIONAL OCCUPATIONAL THERAPY

Name:  Leonora Krilt 
Workplace: Morton and Horton Law
DOB: 7/9/[inset year] (29 years old)
Client Address:  86 Sevenoaks Rd,[insert suburb and postcode]
Claim number: 009951
Injury date: 25/6/[insert current year] 
Leonora is a 29 year old female who works full time as a lawyer at a large law firm. She slipped over on a wet tile floor while visiting a client. She fell on her outstretched hands, resulting in a fractured left wrist and a rotator cuff tear in her right shoulder. The left wrist cast and right sling were removed at 6 weeks and she commenced physiotherapy followed by a physical conditioning program. You have completed a workplace visit and she requires the following equipment:

· Trolley – to move files around the office 

· Document holder – while typing 

· Wrist supports – for use when typing 

Please complete the following tasks: 

•
Source prices and create a quote for these items 

•
Complete a funding application letter to the relevant funding body 

•
Post these documents on the case conference forum on relevant LMS

•
Report back at case conference




Notes:
	

	

	

	

	

	

	

	

	


Secondary vocational case 7: James Vanden


	


Notes:
	

	

	

	

	

	

	

	

	

	


Secondary vocational case 8: Stephanie Jacobs

	VOCATIONAL OCCUPATIONAL THERAPY

Name:  Stephanie Jacobs
Workplace: Barneys Burger Barn
DOB: 18/4/[insert year] (54 years old)
Client Address:  7 Craig Street [insert suburb and postcode]
Claim number: 007811
Injury date: 25/5/[insert current year] 
Mrs Jacobs is a 54 year old female who works as a restaurant manager for a large fast food chain. She has pain and numbness radiating down her left arm from a cervical hyperflexion injury when she opened a cupboard and a box fell onto her head.  She is 4 weeks into a graduated return to work program and has built up to two days per week (Mondays and Thursdays). On Tuesdays she attends physiotherapy and Fridays she attends Hydrotherapy. She has not been cleared to drive as she does not have full movement in her neck. Up until now her husband has transported her for the 25 minute trip to work and 20 minute trip to physio/hydrotherapy each week. Her husband has commenced a new job and can no longer provide transport. She requires taxi transport to work and rehabilitation appointments  

Please complete the following tasks:

· Source a transport provider 

· Do research and gain estimates of transport costs for all trips

· Complete a funding application letter to the relevant funding body

· Post these documents on the case conference forum on relevant LMS

· Report back at case conference




Notes:
	

	

	

	

	

	

	

	


Secondary vocational case 9: Petrov Romanski
	VOCATIONAL OCCUPATIONAL THERAPY

Name:  Petrov Romanski
Workplace: Dromana Freight Units Pty Ltd
DOB: 7/9/[insert year] (58 years old)
Client Address:  7 Edgar Rd, [insert suburb and postcode]
Claim number: 007712
Injury date: 11/7/[insert current year]
Mr Romanski is a 58 year old forklift driver at a food logistics and transport company. He has a prolapsed disc at L3/4 resulting in sciatic pain in the right leg. He is currently unable to work (2 months) and has been referred to your organisation.  Mr Romanski is currently not allowed to drive and has been informed that he needs medical approval prior to returning to driving. You contact his NTD (GP) who requests that he undergo an occupational therapy driving assessment. 

Please complete the following tasks:

· Research the return to driving regulations in your state

· Locate a service that undertakes return to driving assessments

· Communicate this information to Mr Romanski in a letter/handout

· Post these documents on the case conference forum on relevant LMS

· Report back at case conference




Notes:
	

	

	

	

	

	

	

	

	


Secondary vocational case 10: Chris Ralph

	VOCATIONAL OCCUPATIONAL THERAPY

Name:  Chris Ralph
Workplace: Yabbley Services
DOB:  8/11/[insert year] (31 years old)
Client Address:  1 Blue St, [insert suburb and postcode]
Claim number: 0062345
Injury date: 15/7/[insert current year]
Mr Ralph is a 31 year old male who works full time at a call centre.  He has been experiencing neck pain and blurred vision due to prolonged poor positioning at his work station. He has been off work for 8 weeks. You have completed an ergonomic work station assessment and he requires the following equipment so he can commence a graded return to work:

· Telephone head set

· Adjustable foot rest

· Document holder

 Please complete the following tasks:

· Source prices and create a quote for these items 

· Complete a funding application letter to the relevant funding body  

· Post these documents on the case conference forum on relevant LMS

· Report back at case conference




Notes:
	

	

	

	

	

	

	

	

	


Secondary vocational case 11: Matthew Horsley

	VOCATIONAL OCCUPATIONAL THERAPY

Name:  Matthew Horsley
Workplace: 

DOB:  8/11/[insert year] (39 years old)
Client Address:  1 Red St,[insert suburb and postcode]
Claim number: 007345
Injury date: 15/7/[Insert current year]
Mr Horsley is a 39 year old male who works full time as a personal trainer for a large chain of gyms. He has developed a stress fracture in his foot which is being managed conservatively with a CAM boot. It is non-weight bearing (NWB) for 6 weeks (he currently has hire crutches). He cannot work in his role as a personal trainer but would like to continue to work completing administrative tasks at the gym.

You have completed a worksite assessment and need to write a list of recommendations for the employer and client which should include:

· Instructions on how to safely use elbow crutches for NWB  

· Where to purchase elbow crutches and cost

· A list of safety precautions for the workplace to ensure he maintains NWB status

· Suggested alternate duties he could undertake while maintaining his NWB status

 Please complete the following tasks:

· Create or locate instructions for safe use of crutches when NWB

· Complete a joint letter to employer/employee with list of initial precautions and recommendations

· Post these documents on the case conference forum on relevant LMS

· Report back at case conference




Notes:
	

	

	

	

	

	

	


Secondary vocational case 12: Grace Huffington

	VOCATIONAL OCCUPATIONAL THERAPY

Name:  Grace Huffington
Workplace: Smyth Document Storage
DOB: 7/9/[insert year] (32 years old)
Client Address:  86 Onepine Rd, [insert suburb and postcode]
Claim number: 009544
Injury date: 25/7/[insert current year]
Grace is a 32 year old female who works full time in a document storage business. She sustained a fractured left wrist and a rotator cuff tear in her right shoulder when she slipped while attempting to remove a heavy box from a shelf above shoulder height. The left wrist cast and right sling were removed at 6 weeks and she commenced physiotherapy followed by a physical conditioning program. You have completed a workplace visit and the company now wants to commence using equipment that will aid in the handling of boxes. 

Please source:

· Trolley to move boxes around the office

· Lifting device that can be used to place and move boxes from floor to shelves

Please complete the following tasks 

•
Source prices and create a quote for these two items 

•
Complete a funding application letter to the relevant funding body 

•
Post these documents on the case conference forum on relevant LMS

•
Report back at case conference




Notes:
	

	

	

	

	

	

	

	


Blank Health Enhance Vocational Rehabilitation OT Forms 

· Referral 
· Initial Assessment

· Progress Notes

· Discharge 

· Client Data 

· Appointment Schedule

· Initial Report & Return to Work Plan
· Job Demands Checklist
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	UR: _____
Surname: _____

Given Name: _____
Address: _____
DOB: _____    Sex: _____      Claim No.: _____

	Occupational Therapy Referral Form
	


	Provider name: Health Enhance Occupational Therapy                                 Provider no. 038

Provider address: 

Telephone: 1800 629856                                           Email address: RTW@Healthenhance.com.au


	WORKER DETAILS



	1.
Worker’s name:  _____   
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Date of Birth: _____                             Telephone Number:
 _____   

Claim Number: _____                        Insurer:  _____   Date of Injury: _____     
Injury Type: _____     

Worker’s Address:   _____   State: _____   Postcode:   _____   
Pre-Injury Job Title: _____                              Pre-Injury Work Hours: __ hours/week
Ceased Work Date: _____                               Current Work Status: _____       
RTW date (if applicable):_____                      Current Hours of Work (if applicable): __ hours/week
REFERRAL DETAILS

2.
Referring source:

· Treating medical practitioner
                                                    

(  Insurer on behalf of employer (authority attached)

(  Employer

(   Conciliation and Review
Referrer details: 

Referrer name: _____                                              Organization: _____   

Address:  _________________________________________________________

State: _______  Postcode:  _____   
Telephone:   _____   Mobile: _____   Email: _____   
3.
Service request: 

	
	  ( OES (Old Employer Service) Assessment

( NES (New Employer Service) Assessment

I have discussed this referral with:

  ( Employer    

  (Treating Medical Practitioner


	or
	(   Specific service: (please indicate) 
(See over for further description)

(  Functional Capacity Assessment

(  Ergonomic Assessment

(  Job Demands Assessment

          (Workplace Assessment

Other:

	

	       ( I have discussed this referral with the worker and they are in agreement.


Referrer’s Name: _______                 Referrer’s Signature: _______                Date: _______  



	EMPLOYER DETAILS

4.     Company Name: _______________________________________________________ 
Address: _______________________________________________________Postcode: _____ 
Contact Name: _________________________________________________

Telephone: _____ Email: _____  
TREATING MEDICAL PRACTITIONER DETAILS

5. Dr’s Name: _____
Practice Name: _____   
Address:  _________________________________________________________State: _______  Postcode:  


Telephone: _____  Email _____________________________


	6.
Section to be completed by vocational rehabilitation provider:

Has a vocational rehabilitation program previously been undertaken with you or another provider? Yes  ( 


                                                                                                                                                                                               No (
Interpreter required? 
( Yes 
( No
Date of worker’s last recurrence: _____

Referral Type:  
( Assessment 
(  Specific Service         Date referral received:
  

Did this current referral proceed to assessment/specific service? Yes (     No (                                                                                                      

If No please indicate:  
( 1st Schedule Redemption  
( 2nd Schedule Settlement   
(  Common Law Election

Other
Costs incurred:


	

	



Rehabilitation Provider: Please enter details into the Online Rehabilitation application within 28 days of receipt of referral and 
retain copy on worker’s file
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Occupational Therapy

Initial Assessment
	UR: _____
Surname: _____

Given Name: _____
Address: _____
DOB: _____    Sex: _____      Claim No.: _____


  

CLAIM ANT DETAILS
Claim No: ______________


Date of injury: ____________

Injury: ___________________________________________________

Date of Assessment: ____________ 

Present at Assessment: ___________________________________________________

DATE OF REPORT: 

RELEVANT PAST MEDICAL HISTORY

	

	

	

	


CLIENT’S LONG TERM GOALS

	

	


PRE-MORBID FUNCTIONAL LEVEL AND LIFE ROLE

	

	

	

	


Pre-morbid Work Status


( Employed (Full time / part time/ casual)
       ( Retired 
         ( Terminated /Date: _____

( training or retraiing; course___________________________________________________

Employer: _______________________________________________________________________
Employer’s Contacts: ____________________________________________________________
Position held: ___________________________________________________________________

Employed since: __________________________Annual Rate: _________________________

Hours/week: _______________; Days worked:___________________Breaks:______________

Access issue_____________________________________________________________________

DUTIES PREVIOUSLY PERFORMED:

	Duties
	Critical tasks demands
	Frequency / duration

	
	
	


Previous return to work attempted

Return to Work
( Yes / no


	Return to Work Date
	

	Restrictions
	

	Duties
	


previous Work site visit completed
( yes/no

Previous Job capacity evaluation:    
Date: ____________
Outcome________________________________________________________________________

CURRENT STATUS


Cognitive

	

	

	


Psychosocial

	

	

	


Physical/Functional mobility / positional tolerance self-care 

	

	

	


Domestic tasks 

	

	

	


Community /driving 
	

	

	


Support in place

	

	

	


INTERIM OBJECTIVES OF RETURN TO WORK (RTW) PROGRAM

	Worksite Assessment – Include description of pre - injury duties, hours and suitable duties identified

	

	Identified Barriers and Proposed Solutions 

	Barriers
	Solutions

	
	

	
	

	
	

	
	


RECOMMENDATIONS FOR RETURN TO WORK PROGRAM

	Restrictions
	

	suitable Duties
	


RETURN TO WORK PLAN

	


ACCESS TO WORK 

	

	


 ACCESS TO CLIENTS DURING WORKING HOURS  

	

	


Please note that the recommendations are subject to ongoing medical advice.

THERAPIST’S SIGNATURE: __________________________

Date: ___/___/___

Name
Occupational Therapist
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Occupational Therapy

Progress Notes
	UR: _____
Surname: _____

Given Name: _____
Address: _____
DOB: _____    Sex: _____      Claim No.: _____


	
	Legislation requires ALL entries to have name & signature.

	Date/Time
	Progress Notes
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Occupational Therapy

Discharge Summary & Plan
	UR: _____
Surname: _____

Given Name: _____
Address: _____
DOB: _____    Sex: _____      Claim No.: _____


	Diagnosis: 



	Relevant medical history




	Social History including employment



	Client’s goals



	Current performance in relevant occupations



	Identified issues and proposed solutions/recommendations preferably in SMART goal format



	Therapist
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Client Data Sheet

	Client Name:
	

	Case Number:
	

	
	

	Date of Birth:
	

	Address:
	

	Contact:
	

	
	

	Employer:
	

	Employer Address:
	

	Employer Contact:
	

	
	

	NTD/GP:
	

	NTD/GP Address:
	

	NTD/GP Contact:
	

	
	

	Specialist 1
	

	Type: (psychologist, physio, social worker, dietitian, etc.)
	

	Address:
	

	Contact:
	

	
	

	Specialist 2
	

	Type: (psychologist, physio, social worker, dietitian, etc.)
	

	Address:
	

	Contact:
	

	
	

	Specialist 3
	

	Type: (psychologist, physio, social worker, dietitian, etc.)
	

	Address:
	

	Contact:
	

	
	

	Personal 1:
	

	Relationship (spouse, parent, employer, etc.)
	

	Address:
	

	Contact:
	

	
	

	Personal 2:
	

	Relationship (spouse, parent, employer, etc.)
	

	Address:
	

	Contact:
	

	
	

	Personal 3:
	

	Relationship (spouse, parent, employer, etc.)
	

	Address:
	

	Contact:
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Appointment schedule

_______________

Name

_______________

Address

____________, ___

Suburb,                  postcode

_ _ / ____ / _ _ _ _ 

D   D       Month      Y   Y   Y   Y

Dear ___________________, 
Case Number: ________
Your appointment with the Health Enhance Occupational Therapist is scheduled for:

____________ am / pm

____________,  _ _ / ____ / _ _ _ _

Day                                       D   D      Month          Y   Y   Y   Y

Address: [Insert Address]

If you cannot make this appointment or have any queries, please contact Health Enhance Occupational Therapy on {insert Number}
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Occupational Therapy

Initial Report &

Return to Work Plan
	UR: _____
Surname: _____

Given Name: _____
Address: _____
DOB: _____    Sex: _____      Claim No.: _____


Provider name: Health Enhance Occupational Therapy                    Provider no. 038
Provider address: ____________________
Telephone: 1800 629856                                           Email address: RTW@Healthenhance.com.au 
Date of report:

Worker Details

Injury: ______________________________________________________________________ Injury Date: ______

Pre-Injury Job Title: ____________________________________________ 

Current Work Status: __________________________________________

Pre-Injury Work Hours: _________ 

Ceased Work Date: ___________

Capacity for work: _____________________________________________________________________

RTW date (if applicable):__________Current Hours of Work (if applicable)_________
Employer Details 
Employer Name: _____________________________________________________________ 

Employer Address: ________________________________________________________________ 
Contact Name: ___________________________________________________________________  
 

Contact Telephone: ________________________________________________________
___
Contact Email:________________________________________________________________  
DETAILS
Agent Details

Agent Name:  ____________________________________________________________


Agent Address:  ___________________________________________________________


Case Manager: ___________________________________________________________   

Case Manager Telephone: ________________________________________________   


Case Manager Email: _____________________________________________________EATING MEDICA

L 

Treating Medical Practitioner Details

Doctor Name:  ____________________________________________________________

Practice Name: ___________________________________________________________
Address:  _________________________________________________________________


Telephone: _______________________________________________________________

Email: ___________________________________________________________________
	RETURN TO WORK PLAN


Expected RTW Date: __________________________

Return to work goals

	


SUMMARY OF WORKER’S CURRENT STATUS

	Injury Detail (include a summary of medical status)

	

	Current Status (including summary of employment status; medical restrictions; current treatment) 

	

	Functional Capacity and impact on RTW

	

	Worksite Assessment (include description of pre-injury duties, work location, hours and suitable duties identified)
	Date of Assessment:

	

	Job Task Analysis:



	Task (normal duties and tasks)
	Critical Task Demands (currently fit to perform duties or not)

	
	

	
	

	
	

	
	

	
	

	Identified Barriers and proposed solutions

	Barriers 
	Solutions

	
	

	
	

	
	

	
	

	
	


Description of Suitable Duties

	Proposed duties and tasks of this plan, work location
	Client’s ability to meet task demands

	
	

	
	

	
	

	
	

	
	


	GRADED RETURN TO WORK PLAN


This plan is subject to review and medical approval from Nominated Treating Doctor: _______________________

	Date
	Hours
	Duties

	Week 1


	 
	Suitable Duties:

Restrictions:



	Week 2


	 
	Suitable Duties:

Restrictions:



	Week 3


	
	Suitable Duties:

Restrictions:



	Week 4


	
	Suitable Duties:

Restrictions:



	Week 5


	
	Suitable Duties:

Restrictions:



	Week 6


	
	Suitable Duties:

Restrictions:



	Week 7


	
	Suitable Duties:

Restrictions:



	Week 8


	
	Suitable Duties:

Restrictions:




RECOMMENDATIONS:

Actions to be completed to enable the injured worker to return to work:

	Action
	Person Responsible
	Review Date

	Worker to work adhere to the following recommendations:


	
	

	Employer to:


	
	

	Health Enhance Health to:


	
	


This plan has been developed in consultation with (insert client and employers name)

AGREEEMENT BY PARTIES AT THE WORKPLACE:

I agree to the terms of this Return to Work Plan

WORKER’S SIGNATURE: ____________________________

Date: ___/___/___

EMPLOYER’S SIGNATURE: __________________________

Date: ___/___/___

DOCTOR’S SIGNATURE: ____________________________

Date: ___/___/___

HEALTH ENHANCE HEALTH

THERAPIST’S SIGNATURE:__________________________

Date: ___/___/___

Name

Occupational Therapist
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Occupational Therapy

Job Demands Checklist
	UR: _____
Surname: _____

Given Name: _____
Address: _____
DOB: _____    Sex: _____      Claim No.: _____


	EMPLOYER: 
	MANAGER/SUPERVISOR:

	INJURY DETAILS: 
	DATE OF ASSESSMENT:

	JOB DESCRIPTION: 
Job Title: 

Hours of work (if Workers Comp – pre-injury hours; if person with a disability – expected hours the person wishes to attain): 

Duties:

· all tasks the worker may be expected to undertake each day/week/month 

· a brief description of how each task is completed

· % of each day or week the task is done





KEY
Frequency ratings
N = Task not performed at all 




O = Task performed occasionally - up to 1/3 of the shift




F = Task performed frequently – up to 2/3 of the shift




C = Task performed constantly – more than 2/3 of the shift

Activity Level

S = Static

	Shaded tasks: 
indicate a task may cause symptom aggravation for this person





R = Repetitive



SS = Sustained




I = Intensive




IT = Intermittent

GENERAL PHYSICAL REQUIREMENTS:

	   Job Task
	Frequency Task is Performed (()
	Activity Level
	Comments

	
	C
	F
	O
	N
	
	

	Lift floor to waist
	
	
	
	
	
	

	Lift waist to eye level
	
	
	
	
	
	

	Lift above eye level
	
	
	
	
	
	

	One handed carrying
	
	
	
	
	
	

	Two handed carrying
	
	
	
	
	
	

	Push/pull
	
	
	
	
	
	

	Work arms over head standing
	
	
	
	
	
	

	Work bent over standing/stooping
	
	
	
	
	
	

	Work bent over sitting
	
	
	
	
	
	

	Work squatting or crouching or kneeling
	
	
	
	
	
	

	Reaching above shoulders
	
	
	
	
	
	

	Reaching forwards
	
	
	
	
	
	

	Reaching below hips
	
	
	
	
	
	

	Upper limb
	
	
	
	
	
	

	Sitting
	
	
	
	
	
	

	Standing
	
	
	
	
	
	

	Walking
	
	
	
	
	
	

	Climbing stairs
	
	
	
	
	
	

	Climbing a ladder
	
	
	
	
	
	


Comment on any discrepancies between demands and the capacity of the worker.
LIFTING and CARRYING TASKS

	Job Task
	Frequency Task is Performed (()
	Activity Level
	Comments

	
	C
	F
	O
	N
	
	

	Up to 4.5 kg
	
	
	
	
	
	

	4.5 to 10 kg
	
	
	
	
	
	

	11 to 20 kg
	
	
	
	
	
	

	21 to 30 kg
	
	
	
	
	
	

	31-40 kg
	
	
	
	
	
	

	41 to 50 kg
	
	
	
	
	
	

	51 to 55 kg
	
	
	
	
	
	

	Over 55 kg
	
	
	
	
	
	


Comment on any discrepancies between demands and the capacity of the worker.
HAND MANIPULATION

Is the person right or left dominant: 

	Job Task
	Frequency Task is Performed (()
	Activity Level
	Comments

	
	C
	F
	O
	N
	
	

	Simple grasping -R
	
	
	
	
	
	

	Simple grasping -L
	
	
	
	
	
	

	Firm grasping - R
	
	
	
	
	
	

	Firm grasping - L
	
	
	
	
	
	

	Fine manipulation -R
	
	
	
	
	
	

	Fine manipulation -L
	
	
	
	
	
	

	Touch-tactile, palpation
	
	
	
	
	
	

	Repetitive motion - R
	
	
	
	
	
	

	Repetitive motion - L
	
	
	
	
	
	


Comment on any discrepancies between demands and the capacity of the worker.
FOOT MANIPULATION - Describe. Does the job involve operation of foot controls or repetitive foot movement? Comment on any discrepancies between demands and the capacity of the worker.

OTHER MANUAL HANDLING TASKS – describe weights, postures, movements, frequencies, distances etc. Comment on any discrepancies between demands and the capacity of the worker.
DRIVING – describe the demands, hours, distances. Comment on any discrepancies between demands and the capacity of the worker.

COMPUTER BASED WORKSTATION – describe the duties, hours, % of the day spent sitting at the computer, type of computer based tasks. 

NB: consider a Computer Based Workstation Assessment using a relevant checklist.
SENSORY DEMANDS

	Skill
	Frequency Task is Performed (()
	Activity Level
	Comments

	
	C
	F
	O
	N
	
	

	Far vision
	
	
	
	
	
	

	Near vision
	
	
	
	
	
	

	Colour vision
	
	
	
	
	
	

	Depth perception
	
	
	
	
	
	

	See fine details
	
	
	
	
	
	

	Hear normal speech
	
	
	
	
	
	

	Hear overhead paging
	
	
	
	
	
	

	Oral communication
	
	
	
	
	
	

	Written communication
	
	
	
	
	
	


Comment on any discrepancies between demands and the capacity of the worker.
COGNITIVE DEMANDS

	Skill
	Frequency Task is Performed (()
	Activity Level
	Comments

	
	C
	F
	O
	N
	
	

	Independent problem solving
	
	
	
	
	
	

	Mathematical calculations/ use of a calculator
	
	
	
	
	
	

	Vigilance or concentration for extended periods
	
	
	
	
	
	

	Quick thinking/reasoning during emergencies
	
	
	
	
	
	

	Read and understand printed materials
	
	
	
	
	
	

	Short term memory
	
	
	
	
	
	

	Long term memory
	
	
	
	
	
	

	Sequencing/organising
	
	
	
	
	
	

	Recognition of symbols
	
	
	
	
	
	

	Attention to detail
	
	
	
	
	
	

	Following complex instructions
	
	
	
	
	
	

	Working when fatigued
	
	
	
	
	
	

	Others: (List)

	
	
	
	
	
	


Comment on any discrepancies between demands and the capacity of the worker
PSYCHOLOGICAL DEMANDS

	Skill
	Frequency Task is Performed (()
	Activity Level
	Comments

	
	C
	F
	O
	N
	
	

	Supervise others
	
	
	
	
	
	

	Exposed to violent behaviour or abusive language
	
	
	
	
	
	

	Work in confined spaces
	
	
	
	
	
	

	Work irregular shifts
	
	
	
	
	
	

	Work alone
	
	
	
	
	
	

	Work with others
	
	
	
	
	
	

	Fast work pace
	
	
	
	
	
	

	Variety of duties
	
	
	
	
	
	

	Repetitive work –continuously performing the same task
	
	
	
	
	
	

	Frequent interruptions
	
	
	
	
	
	

	Meeting deadlines
	
	
	
	
	
	

	Periodic continuing education requirement
	
	
	
	
	
	

	Others: (List)

	
	
	
	
	
	


Comment on any discrepancies between demands and the capacity of the worker
ENVIRONMENTAL EXPOSURE

	Skill
	Frequency Task is Performed (()
	Activity Level
	Comments

	
	C
	F
	O
	N
	
	

	Infectious diseases
	
	
	
	
	
	

	Chemical agents
	
	
	
	
	
	

	Dust, fumes, gases
	
	
	
	
	
	

	Extremes in temperature or humidity
	
	
	
	
	
	

	Hazardous or moving equipment
	
	
	
	
	
	

	Blood, body fluids
	
	
	
	
	
	

	Radiation
	
	
	
	
	
	

	Vibration
	
	
	
	
	
	

	Excessive noise, distracting noise
	
	
	
	
	
	

	Working at heights
	
	
	
	
	
	

	Lighting problems, glare, shadow etc.
	
	
	
	
	
	


Comment on any discrepancies between demands and the capacity of the worker
	SUMMARY of JOB DEMANDS:
MAJOR AREAS of CONCERN: tasks where job demands may be greater than the ability of the worker at this time. 

RECOMMENDATIONS:




Appendix A. Interview Skills Observation Checklist: SP
Used by simulated patients to provide feedback on student interviewers

Student interviewers:








Client: ________________________________________________
1. ______________________

2. ______________________

3. ______________________

4. ______________________

	Item
	Performance criteria
	Excellent
	 Very    Good 
	Good
	Poor
	Very poor
	Not observed

	1. 
	Introduced self and others conducting the interview 
	
	
	
	
	
	

	2. 
	Explained the purpose of the interview
	
	
	
	
	
	

	3. 
	Used open-ended questions for information gathering without bias
	
	
	
	
	
	

	4. 
	Used body language that showed willingness to listen to and receive information
	
	
	
	
	
	

	5. 
	Was client-centred
	
	
	
	
	
	

	6. 
	Paraphrased information to clarify and ensure understanding of what the interviewee said
	
	
	
	
	
	

	7. 
	Kept notes without drawing much attention to them
	
	
	
	
	
	

	8. 
	Maintained a professional approach through interview
	
	
	
	
	
	

	9. 
	Acknowledged client feelings
	
	
	
	
	
	

	10. 
	Focused on what client(s) believed to be important 
	
	
	
	
	
	


Comments:


Appendix B. Phone Interview Skills Checklist: NTD/GP
Student interviewers: _______________________




Interviewee (NTD/GP): ____________________________


_______________________




Date: ___________







______________________
______________________

	Performance criterion
	Excellent
	Very Good
	Good
	Poor
	Very poor
	Not observed

	Introduced self & others conducting interview 
	
	
	
	
	
	

	Introduced self prior to asking question (i.e.: changing interviewer)

	
	
	
	
	
	

	Explained purpose of interview
	
	
	
	
	
	

	Used open-ended questions  for information gathering without bias
	
	
	
	
	
	

	Maintained professional approach throughout interview
	
	
	
	
	
	

	Focused on understanding NDTs opinion on worker’s ability to return to work
	
	
	
	
	
	

	Closed interview appropriately
	
	
	
	
	
	


· Did the students quote the case number?
· Did the students ask for the certificate of work capacity?

· Did the students clarify any work restriction(s)?

Other comments:


Appendix C. Phone Interview Skills Checklist: Allied Health Professional

Student interviewers: _______________________




Interviewee (Allied Health Prof):___________________________


_______________________




Date: ___________







______________________

______________________

	Performance criterion
	Excellent
	Very Good
	Good
	Poor
	Very poor
	Not observed

	Introduced self & others conducting interview 
	
	
	
	
	
	

	Introduced self prior to asking question (i.e.: changing interviewer)

	
	
	
	
	
	

	Explained purpose of interview
	
	
	
	
	
	

	Used open-ended questions  for information gathering without bias
	
	
	
	
	
	

	Maintained professional approach throughout interview
	
	
	
	
	
	

	Focused on understanding worker’s treatment progress in physio / OT / psych and current functional ability
	
	
	
	
	
	

	Closed interview appropriately
	
	
	
	
	
	


· Did the students quote the case number?
· Did the students clarify the worker’s current rehabilitation progress and potential to return to work?

Other comments:


Appendix D. Phone Interview Skills Checklist: Manager

Student interviewers: _______________________




Interviewee (Manager): ____________________________


_______________________




Date: ___________







______________________

______________________

	Performance criterion
	Excellent
	Very Good
	Good
	Poor
	Very poor
	Not observed

	Introduced self & others conducting interview 
	
	
	
	
	
	

	Introduced self prior to asking question (i.e.: changing interviewer)

	
	
	
	
	
	

	Explained purpose of interview
	
	
	
	
	
	

	Used open-ended questions  for information gathering without bias
	
	
	
	
	
	

	Maintained professional approach throughout interview
	
	
	
	
	
	

	Focused on understanding worker’s treatment progress in physio / OT / psych and current functional ability
	
	
	
	
	
	

	Closed interview appropriately
	
	
	
	
	
	


· Did the students quote the case number?
· Did the students ask you to provide a job description of the worker’s job?

· Did the students ask you about alternative duties available?

Other comments:


Appendix E 

Example completed client case file: Benjamin Cooper 
The example completed client case file is used during Session 2 on Day 1 of the SCP program to demonstrate to students what a completed client case file looks like. The following pages contain various completed forms that can serve as a model for students as they complete their own forms for their primary client.
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Patient Admission form

	Patient name

	Title:         Mr.               Surname:     Cooper            Given Name: Benjamin   David

	Case Number:  VC0001

	

	Date of Admission: 2.9. 2015

	

	Patient details

	Date of Birth:  22.5.1987
	                           

	Age: 28
	Sex: M

	Home address:  45 Carlisle St, Preston 3072

	Phone:    0427641334

	Medicare number: 3403 08564

	Health Insurance: 

	Work Cover / TAC: Com Care

	DVA number: 

	

	Marital Status:  Single

	Occupation:  Group Fitness/ Mind Body Instructor

	Language spoken at home: English

	Interpreter required?  No

	Religion: 

	

	Next of Kin: 
	Sheila Cooper

	Relationship 
	Mother

	Address:
	45 Carlisle Street, Preston

	Phone:
	045588932

	
	

	NTD (GP):
	Dr Stuart Guarde

	NTD (GP) Address:
	Southern Cross Medical Centre,  Suite 3/2 Howard Street, Bellview

	NTD (GP) Contact:
	1800 623 901
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	UR: V021
Surname: Cooper              

Given Name: Benjamin       

Address: 45 Carlisle Street, Preston
DOB: 22/5/1987    Sex: M     Claim No.: Q001112

	Occupational Therapy Referral Form
	


	Provider name: Health Enhance Occupational Therapy                         Provider no. 038
Provider address: 17 Young Street, Fitzroy                                       

Telephone: 1800 629856                                           Email address: RTW@Healthenhance.com.au

	

	Worker Details


1.
Worker’s name:                       Cooper                                          Benjamin David

Date of Birth:    22.5.1987
Telephone Number:  
_Mobile:  0427641334

Claim Number:  Q001112
Insurer: QBE
Date of Injury:  2 September 2015
Injury Type:   Right Ankle Sprain 

Worker’s Address:   45 Carlisle Street, Preston     State:  VIC Postcode:   3072 
Email Address:  


 

Pre-Injury Job Title: __ Group Fitness/ Mind Body Instructor  
Current Work Status  
Casual
Pre-Injury Work Hours: 
35 hours/week 

Ceased Work Date: 
2 September 2015_  
 

RTW date (if applicable): 

Current Hours of Work (if applicable) 
 
2.
Referring source:
☑ Treating medical practitioner


□ Employer                                                  □ Insurer on behalf of employer (authority attached)  
□ Conciliation and Review

      Referrer details:
       Referrer name:  
Dr. Stuart Guarde  
Organization:  
Southern Cross Medical Centre
Address:  Howard Street, Bellview, Vic                               Postcode: 3072______
Telephone:    
1800 623 901
Mobile: 


Email  





   3.
Service request:
	
	· OES (Old Employer Service) Assessment

(   NES (New Employer Service) Assessment

I have discussed this referral with:

· Employer    or    
(      Treating Medical Practitioner


	or
	(   Specific service: (please indicate) 
(See over for further description)

(  Functional Capacity Assessment

(  Ergonomic Assessment

(  Job Demands Assessment

·   Workplace Assessment

Other:



	


☑I have discussed this referral with the worker and they are in agreement.
Referrer’s Name:  Dr. Stuart Guarde  
 Referrer’s Signature: Dr. Stuart Guarde                     Date: 23.9.2015

Employer Details
4
Company Name: Health Plus Leisure Centre
Address:  _2A Cuthbert Road Reservoir 
State:     VIC Postcode: 3072
Contact Name:   Amanda Nightingale, Centre Manager 



Telephone:  03 98533976 

Treating Medical Practitioner Details

5. Dr’s Name:   
Dr. Stuart Guarde 


Practice Name:    
Southern Cross Medical Centre 
Address:   Suit 3/ 2 Howard Street, Bellview 
State: VIC
            Postcode: 3072


Telephone:   1800 623 901
 Mobile: 
Email 


6.
Section to be completed by vocational rehabilitation provider:
Has a vocational rehabilitation programme previously been undertaken with you or another provider?   Yes ☐
No ☒
Interpreter required?
☐ Yes
☒ No


Date of worker’s last recurrence:    

Referral Type: 
☒ Assessment 
☐ Specific Service
Date referral received:   23.9.2015



Did this current referral proceed to assessment/specific service?  Yes ☒ No ☐
If No please indicate: 
☐ 1st Schedule Redemption 
☐ 2nd Schedule Settlement 
☐ Common Law Election
Other  
Costs incurred:  


Rehabilitation Provider: Please enter details into the Online Rehabilitation application within 28 days of receipt of referral and 
retain copy on worker’s file
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Client Data Sheet

	Client Name:
	Benjamin David Cooper

	Case Number:
	Q001112

	
	

	Date of Birth:
	22.05.1987

	Address:
	45 Carlisle St, Preston 3072

	Contact:
	0427 641 334

	
	

	Employer:
	Health Plus Leisure Centre

	Employer Address:
	2A Cuthbert Rd, Reservoir VIC 3073

	Employer Contact:
	Amanda Nightingale, Centre Manager (Tel: 9853 3976)

	
	

	NTD (GP):
	Dr Stuart Guarde

	NTD (GP) Address:
	Southern Cross Medical Centre, Suite 3/2 Howard Street, Reservoir VIC 3073

	NTD (GP) Contact:
	9853 3975

	
	

	Specialist 1
	Jean Coutts

	Type: (psychologist, physio, social worker, dietitian, etc)
	Physiotherapist

	Address:
	Southern Cross Medical Centre, Suite 5/2 Howard Street, Reservoir VIC 3073

	Contact:
	9853 3975

	
	

	Specialist 2
	

	Type: (psychologist, physio, social worker, dietitian, etc)
	

	Address:
	

	Contact:
	

	
	

	Specialist 3
	

	Type: (psychologist, physio, social worker, dietitian, etc)
	

	Address:
	

	Contact:
	

	
	

	Personal 1:
	

	Relationship (spouse, parent, employer, etc)
	

	Address:
	

	Contact:
	

	
	

	Personal 2:
	

	Relationship (spouse, parent, employer, etc)
	

	Address:
	

	Contact:
	

	
	

	Personal 3:
	

	Relationship (spouse, parent, employer, etc)
	

	Address:
	

	Contact:
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Occupational Therapy

Progress Notes
	UR: V021
Surname: Cooper              

Given Name: Benjamin       

Address: 45 Carlisle Street, Preston
DOB: 22/5/1987    Sex: M     Claim No.: Q001112


	
	Legislation requires ALL entries to have name & signature.

	Date/Time
	Progress Notes

	23.9.2015

1500
	Referral received from Dr. Stuart Guarde requesting Work assessment and RTW planning for Mr. Benjamin Cooper. Referral filed. Contacted Mr. Cooper to arrange initial assessment Interview at Health Enhance Health office on 25.9.2015 at 10 am.

 ------PPapadol Peter Papadopoulos, OT

	25.9.2015

1200
	Mr. Copper arrived at 1015 stating that the taxi was late. He dressed in his sportswear. He was wearing a compression bandage on his right foot. He walks through the door with his crutches but quite clumsy managing the door and the crutches.  He was cooperative in the interview. 

Initial interview completed, form attached.

Consent obtained to contact his employer, NTD (GP) and PT. 

Plan: Workplace visit on 27.9.2015 at Health Plus Leisure Centre. 

-------------------------------------------PPapadol Peter Papadopoulos, OT

	27.9.2015

1600
	Worksite assessment completed at 3pm today. Mr. Cooper and Ms Amanda Nightingale, Centre Manager present at the workplace assessment.
Mr. Cooper keen to return to work as soon as possible with gradual return to full duties. Ms Nightingale stated that she will try her best to facilitate return to work.  She asked two staff members to increase their work hours over the last three weeks to cover Mr. Cooper’s duties. Ms Nightingale wanted to know if other support from QBE or Health Enhance is available. She found it very difficult to reach Joe from QBE. She also agreed to provide a position description through email. Plan: 1) Initial report and Return to Work Plan to follow  2) contact Dr. Guarde to clarify work restrictions and obtain certificate of capacity 3) contact PT to discuss Mr. Cooper’s current progress, functional capacity and further treatment required.

-------------------------PPapadol  Peter Papadopoulos, OT

	28.9.2015

0900
	Fax copy of Mr. Cooper job position description received and filed

----------------Amy, Amy Wen, Adm

	28.9.2015

0900
	Contacted Dr. Guarde via phone. Dr. Guarde advised Mr. Cooper to continue physio and increase walking with crutches as tolerated. 

Commence RTW with light duties & reduced hours. No lift >5 kg, no running and no jumping. He will fax the certificate of capacity to Health Enhance Health later this afternoon. ------------------------------------------PPapadol  Peter Papadopoulos, OT

	28.9.2015

1315
	Contacted Ms. Jean Coutts, PT via phone. Jean supports Ben to return to work as soon as possible but need to ensure that Ben follows recommendations. Jean concerned that Ben may “overdo it”. He tended to push himself and she had observed that he tried to hop down the stairs though advised not to do so. Jean stated that she like to receive the reports when they are done. Plan: continue to liaise with Jean. 

-----------------Papadol  Peter Papadopoulos, OT
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Occupational Therapy

Progress Notes
	UR: V021
Surname: Cooper              

Given Name: Benjamin       

Address: 45 Carlisle Street, Preston
DOB: 22/5/1987    Sex: M     Claim No.: Q001112


	
	Legislation requires ALL entries to have  name & signature.

	Date/Time
	Progress Notes

	29.9.2015

1450
	Completed Initial Report and Return to Work Plan. Copies sent to Mr. Cooper, Dr. Guarde, NTD (GP), Ms. Nightingale, manager and Ms Jean Coutts, PT for review and signature. Plan to Commence RTW on 5 Oct 2015.

Contacted Mr. Cooper via phone, discussed RTW on 5 OCT, Mr Cooper was positive about returning to work with reduced duties and hours. He will contact QBE to arrange taxi reimbursement. Agreed to meet Mr. Cooper at the workplace at 9:15am on 5 Oct 2015. Plan: continue follow up RTW.

 ------PPapadol Peter Papadopoulos, OT
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Occupational Therapy

Initial Assessment
	UR: V021
Surname: Cooper              

Given Name: Benjamin       

Address: 45 Carlisle Street, Preston
DOB: 22/5/1987    Sex: M     Claim No.: Q001112


CLAIM ANT DETAILS
Claim No:
Q001112


Date of injury:
2.9.2015
Injury:
Right Ankle Sprain
Date of Assessment: 
24.09. 2015
Present at Assessment: Mr. Benjamin David Cooper
DATE OF REPORT: 23/9/15

RELEVANT PAST MEDICAL HISTORY

	Good past health. Reported to have a few soft tissue injuries in the past and a broken nose from footy years ago.  

2.9.2015 sustained a R) ankle sprain when he rolled his ankle during a step up class. Mr. Cooper first sustained the injury on 2nd September 2015; he iced the ankle, and was taken to hospital for an x-ray, accompanied by his mother. X-ray reviewed no#

DX: sprain/strain. GP, Dr Guarde prescribed analgesics, for pain relief, crutches to restrict weight bearing on his ankle. Referred to PT, attended PT 2x per week for 3 weeks, now once per week


CLIENT’S LONG TERM GOALS

	Return to previous job with full capacity, full time.

	


PRE-MORBID FUNCTIONAL LEVEL AND LIFE ROLE

Very independent. Lives with mum, mum does all housework. Sometimes helps with vacuuming and mowing the lawn. Love sports, used to play footy, now plays cricket regularly. Works full-time, been employed by Health Plus for the past eighteen months. Has also worked in phone sales and as a bar tender. 
Pre-morbid Work Status


☒ Employed (Full time / part time/ casual)
( Retired 
( Terminated /Date______

( training or retraiing; course_________________________________________________

Employer__ health Plus Leisure Centre____________________________________
Employer’s Contacts ________ Ms Amanda Nightingale ______________________________
Position held________________ Centre Manager __________________ __________________

Employed since ______March 2014_______Annual Rate_______________

Hours/week______35___; Days worked____ Mon to Fri __Breaks_15 minutes morning tea, 30 minutes lunch__

Access issue________Cannot drive for 8 weeks________________________________________

DUTIES PREVIOUSLY PERFORMED:

	Duties
	Critical tasks demands
	Frequency / duration

	Duty - Attending Customer Service desk:

· Swiping in members upon their arrival

· Signing new members up 

· Answering phones and inquiries

· Selling merchandise, food and drink 

· Stocking fridges

Duty – Conducting Spin Classes:

   Using the exercise bike

· Guiding and motivating the class

· Using PA system to instruct

· Stereo control 

· Changing the intensity settings

· High intensity (standing up)

· Getting on and off the bike

· Leading the warm down 

· Wiping down bikes 

Duty – Conducting Body Combat Classes:

· Jogging around the room
· Stretching on back in plantar flexion 
· Planking up on the tips of his toes (crawling out to each side and holding self up)
· Use of 5 kg weights in stretches
· Walks the room to guide clients
· Use of tubes under the foot. 
· Lunges side to side(knee and trunk twists for swinge lunge)
· One legged squats
	· Using the computer (sitting, repetitive tasks)

· Using the coffee machine (standing, manipulation, light lifting carrying)

Reaching to low shelves, lifting

· Speaking loudly

· Continuous standing

· Use of gross muscle groups to cycle 

· Balancing on the bike

· Sustained posture

· Bending, squatting, 

· UL repetitive movement

· Lying on the floor on mats
· High repetitions of actions
· Balancing on one foot for wide stance 
· Squats (bringing knee up  and using one foot to balance)
· Crawling
· Kneeling
· Banding
· Lifting 5 – 10 kg
· Lifting and pushing up to 20 kg at times

	· 30 minutes to an hour /day

· 1-1.5 hour /day

· 20 minutes

· 60 minutes x 2-3 per day

· 60 minutes x 1-2 per day




Previous return to work attempted
Return to Work
( Yes / no


	Return to Work date
	

	Restrictions
	

	Duties
	


previous Work site visit completed
( yes/no

Previous Job capacity evaluation:    
Date: ____________


Outcome______________________________________________________________​​​​​​​​

CURRENT STATUS:


Cognitive

Nil issues
Psychosocial

No previous mental health history. Very positive and energetic.
Physical/Functional mobility / positional tolerance self-care 

Pain at rest – 0/10, when walking – 4/10, at worst – 6/10

Sitting tolerance – not affected

Standing tolerance  - 30 minutes ( tend to put more weight on left foot)

Walking unaided – 10 minutes, stairs with rails – one flight

Ankle flexion about 90 degrees, reported difficulties with half squats

Cannot jump, run or kneel, cannot lift from floor.

Reduced balance when reaching above head.

Drive – not to drive for 8 weeks post injury, current transport – taxi or mother drives Mr. Cooper to appointments

Domestic tasks 

Helps with light cleaning when get bored at home. Mother does everything
Community /driving 

   Not driving; not allowed to drive for 8 weeks after injury. Ben has a manual car
Support in place

Reports that mother drives him around, boss is very supportive
INTERIM OBJECTIVES OF RETURN TO WORK (RTW) PROGRAM

	Worksite Assessment – Include description of pre - injury duties, hours and suitable duties identified

	Plan worksite assessment on 29.9.2015


	Identified Barriers and Proposed Solutions 

	Barriers
	Solutions

	Reduced mobility
	Continue PT

	Highly physically demanding job
	Recommend modify duties, implement ergonomic strategies, reduce hours, arrange staff support

	Unable to drive
	Mother drives Ben to work or use taxi

	Fiercely independent, at risk of re-injury
	Provide education

	
	


RECOMMENDATIONS FOR RETURN TO WORK PROGRAM

	Restrictions
	No jumping, running, weight bearing as tolerated
To clarify lifting restrictions with NDT (GP) and PT


	suitable Duties
	Customer services, explore possibility to teach relaxation and meditation class

Team teaching in Spin classes



RETURN TO WORK PLAN/GOALs

	Return to 20 – 25 hours of work with modified duties

Gradual upgrade to full duties, full time in 8-12 weeks

Commence return to work in early Oct post Worksite assessment




ACCESS TO WORK 
Needs assistance driving, reported nil issue

For further assessment
ACCESS TO CLIENTS DURING WORKING HOURS  

Depends on class schedule
Please note that the recommendations are subject to ongoing medical advice.

THERAPIST’S SIGNATURE:______ Papadol ____________________

Date: _25/__9_/_2015__

Name Peter Papadopoulos, OT
Occupational Therapist
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Occupational Therapy

Initial Report & 

Return to Work Plan
	UR: V021
Surname: Cooper              

Given Name: Benjamin       

Address: 45 Carlisle Street, Preston
DOB: 22/5/1987    Sex: M     Claim No.: Q001112


Provider no.: 038

Provider address: 17 Young Street, Fitzroy, 3065 
Telephone:__________________________      Facsimile:______________________   

Date of report:

Worker Details

Injury: _Right ankle sprain____________________________________________________ Injury Date: 2/9/15
Pre-Injury Job Title: Group Fitness/ Mind Body Instructor 

Current Work Status: Casual___________________________

Pre-Injury Work Hours: _35 hours per week________ 

Ceased Work Date: 2 September 2013___________

Capacity for work: _____________________________________________________________________

RTW date (if applicable):__________Current Hours of Work (if applicable)_________

Employer Details 
Employer Name: Health Plus Leisure Centre 

Employer Address: 2A Cuthbert Rd, Reservoir, 3073______________________________
Contact Name: Amanda Nightingale, Centre Manager: ____________________________  
 
Contact Telephone: 9853 3976_______________________________________________


Contact Email:_____________________________________________________________  
DETAILS

Agent Details

Agent Name:  QBE


Agent Address:  ___________________________________________________________


Case Manager: Joe Ranger__________________________________________________   

Case Manager Telephone: 1300 793 524___________________________________   


Case Manager Email: J.Ranger@qbe.com.au __________________________________EATING MEDICA

L 

Treating Medical Practitioner Details

Doctor Name:  Dr Stuart Guarde ____________________________________________________________

Practice Name: Southern Cross Medical Centre _______________________________________________
Address:  Suite 3/2 Howard Street, Reservoir, 3073_____________________________________________


Telephone: _______________________________________________________________

Email: ____________________________________________________________________
RETURN TO WORK PLAN

Expected RTW Date: ____5 Oct 2015__________

	Return to work goals

	Mr. Cooper’s goal is to return to work as quickly as possible, regardless of what tasks are involved. He would love to return tomorrow if he could and states that he is sick of being at home.

	SUMMARY OF WORKER”S CURRENT STATUS



	Injury Detail (include a summary of medical status)

Mr. Copper was fit and healthy prior to his work injury. He sustained a right ankle sprain when he rolled his ankle during a step up class. When Mr. Cooper first sustained the injury on 2nd September 2015, he iced the ankle, and was taken to hospital for an x-ray, accompanied by his mother. X-ray reviewed no fracture. Mr Cooper reported being diagnosed with a sprain/strain. His GP, Dr. Guarde prescribed analgesics for pain.  He was prescribed crutches to restrict weight bearing on his ankle and has been using them for 3 weeks post injury. He also referred Mr Cooper to physiotherapy for further treatment.  

	Current Status (including summary of employment status; medical restrictions; current treatment)

Mr Cooper is employed by the Health Plus Leisure Centre on casual terms.  He worked 38 hours per week before his injury.  He had been taking sick leave and had not returned to work since his injury.

Mr Copper rated his pain level as 0/10 at rest and 3/10 when walking. His quality of sleep is not affected by his injury. There are no aggravating factors; however he does feel that when he is “out and about”, his ankle gets “iffy”.
Mr Cooper initially received physiotherapy twice per week, which has currently been reduced to once per week. The physiotherapist encouraged use of compression bandage, ice and elevation of the right foot to manage swelling of the right ankle. Advice on gentle exercise and balance training was given.

Current work restrictions: weight bearing as tolerated, no jumping or running for 8 weeks.

Recommendations: Return to work as soon as can be tolerated, take frequent rest breaks.

	Functional Capacity and impact on RTW

Initial interview and assessment was conducted at Health Enhance Health office on 25 September 2015. Mr Copper attended the assessment alone.  Mr Cooper is independent in performing all self-care tasks and some light household tasks at the time of the assessment.  He had been able to walk on level ground with crutches for the past three weeks with mild increase in pain after 20 minutes of walking.  He has just started to walk without the crutches the day before the assessment and reported that walking and climbing stairs increase his ankle pain.  He stated that “it is easier to hop down the stairs than walking slowly”.

Current functional status:

Pain at rest – 0/10

Pain when walking – 4/10

Pain at worst – 6/10

Sitting tolerance – not affected

Standing tolerance  - 30 minutes ( tend to put more weight on left foot)

Walking unaided – 10 minutes, stairs with rails – one flight

Ankle flexion about 90 degrees, reported difficulties with half squats

Cannot jump, run or kneel, cannot lift from floor.

Reduced balance when reaching above head.

Not to drive for 8 weeks post injury. Taxi or mother used to get to appointments.

Mr, Copper can return to work starting with light duties and frequent rest breaks.  He can gradually increase work tasks and workload as tolerated.

	

	Worksite Assessment ( include description of pre-injury duties, work location, hours and suitable duties identified)
	Date of Assessment: 27.9.2015

	Pre-injury work status:

Employment status: Casual 

Position held: Group Fitness/Mind Body Instructor

Work Hours / week: 35 hours per week

Days worked: Monday- Friday

Breaks: 1 x 30 mins 

Training history / relevant qualification: Bachelor of Exercise and Sports Science

Pre-injury duties include:

Mr Cooper has three primary duties: attending customer service desk (15%), conducting spin classes (50%) and body combat classes (35%). He leads 4 to 5 group exercise classes per day and shares the customer service role with 2 other staff for the rest of the day.  Each group exercise class runs for 45 minutes.
Worksite Assessment:

Work Environment:

Body Combat Class: 
The Body Combat Class was held in a large air-conditioned room with additional fans. The music volume was very loud. It was difficult to hear without the use of the P.A system.
A stage was at the front of the room that was 500mm in height. 
Equipment including weights and resistant tubes were placed to the side on shelving systems. 
There were no trip hazards noted. The room was spacious and clean. Floors were carpeted.

Spin Class: 
The room was smaller in size but large enough to accommodate approximately 20 exercise bikes in a semi-circle around the edges of the room.  
The temperature of the room was quite humid with the fan running out the front. 
The music playing in the room was very high and it was difficult to hear without the P.A or shouting.

Administration/ Reception Desk: 
The administration room and Reception area was quite small and spaces were narrow. It is hard to comfortably move with enough space. The space consists of 3 computers, coffee machine, ice- cream machine, fridges, filing cabinets and shelving. The area has adequate lighting. 


	Job Task Analysis:

Duty - Attending Customer Service desk:

      Tasks include

· Using the computer 

· Make coffee machine,  selling merchandise, food and drink 

· Swiping in members upon their arrival

· Signing new members up 

· Answering phones and inquiries

· Stocking fridges

Duty – Conducting Spin Classes:

    Tasks include
· Using the exercise bike

· Guiding and motivating the class

· Using PA system to instruct class

· Stereo control 



	Job Task Analysis:

(continue)
· High intensity (standing up)

· Demonstrate exercise and assist students

· Getting on and off the bike

· Leading the warm down 

· Wiping down bikes 

Duty – Conducting Body Combat Classes:

      Tasks include

· Walking and jogging around the room to guide clients
· Demonstrate stretching exercise
· High repetitions of actions
· Planking up on the tips of his toes (crawling out to each side and holding self up)
· Use of 5 kg weights in stretches
· Use of tubes under the foot. 
· Lunges side to side (knee and trunk twists for swinge lunge)
· Balancing on one foot for wide stance 
· Squats 


Please refer to attached Job tasks analysis form for details 
	Task (normal duties and tasks)
	Critical Task Demands (currently fit to perform duties or not)

	Customer services (signing in existing membership, signing up new membership, answering phone and enquiries, general up keep of merchandise)
	Sitting downing, using phones and computers (10% of normal duties) 
– Able to perform

	Making coffee, selling snack and merchandise
	Standing, walking short distance and reaching between near and shoulder height

– Able to perform

	Conducting spin classes
	Continuous standing or walking ( up to an hour), balancing on bikes, frequently exerting force in awkward posture

– Unable to perform most tasks, can give instructions 

	Conducting body combat classes
	Crawling, squatting, kneeling, bending, use of sustained force, sustaining awkward posture. Lift weights up to 20kg onto the apparatus for clients during the classes. The maximum distance he is required to carry the weights is 5 meters. 
– Unable to perform

	Identified Barriers and proposed solutions

	Barriers
	Solutions

	Highly physical job demands, currently unable to perform tasks requiring continuous standing and walking, unable to perform medium to heavy manual handling, unable to perform movements required in conducting some exercise classes
	· Re-arrange duties, provide frequent rest breaks and provide char in gym / studios

· Rearrange work space to reduce need for overreaching and to enable use of trolleys to reduce manual handling

· Arrange work buddy to co-conduct Spin classes

	

	

	Barriers
	Solutions

	May under-estimate injury and return to pre-injury duties prematurely putting him at risk of re-injury
	· Provide education on injury management
· Continue physiotherapy 
· Provide education on work ergonomics and safe manual handling

	Unable to drive for 8 weeks post injury
	· Provide taxi voucher 

	Description of Suitable Duties

	Proposed duties and tasks of this plan, work location
	Client’s ability to meet task demands

	Customer service duties on reception desk (answer customer questions and feedback)
	Mr Cooper can perform tasks in sitting with brief standing

	Complete applications for memberships and answer inquiries
	Mr Cooper can perform tasks in sitting with brief standing

	Make coffee and serve food and drinks
	Mr Cooper can perform most tasks with brief standing and walking, assistance required to lift and carry objects> 5 kg, reaching below knee and over head

	Assist in group exercise classes with help of another instructor
	Mr Cooper can assist in providing verbal instructions, monitoring and motivating students

	Run relaxation or meditation classes if available
	Mr Cooper can conduct class in sitting


	GRADED RETURN TO WORK PLAN

	This plan is subject to review and medical approval from Dr Stuart Guarde, Nominated Treating Doctor.

	Date
	Hours
	Duties

	Week 1


	Mon 9:30am–3:00pm (5hours)

Tue  9:30am–3:00pm (5hours)
Wed 9:30am–12:30pm (3hours)
Thu 9:30am–3:00pm (5hours)
Fri 9:30am–3:00pm (5hours)

Total p/w = 23 hours

Half hour lunch break


	Suitable Duties:

Customer service duties

Workplace training on injury management and safe manual handling
Assist spin classes, 1 class per day (M, T, Th, F)

Restrictions:

No running, jumping, crawling, squatting, kneeling, bending, lifting > 5 kg

Recommendations: 

Have frequent rest breaks, avoid continuous standing, walking

	Week 2


	Mon 9:30am – 3:00pm (5hours)

Tue  9:30am – 3:00pm (5hours)
Wed 9:30am – 12:30pm (3hours)
Thu 9:30am – 3:00pm (5hours)
Fri 9:30am – 3:00pm (5hours)

Total p/w = 23 hours

Half hour lunch break


	Suitable Duties:

Customer service duties

Conduct relaxation/ meditation classes if available
Assist spin classes, 1 class per day (5 days)
Restrictions:

No running, jumping, crawling, squatting, kneeling, bending, lifting > 5 kg

Recommendations: 

Have frequent rest breaks, avoid continuous standing, walking

	Week 3


	Mon 9:30am–3:30pm (5.5hours)

Tue  9:30am–3:30pm (5.5hours)
Wed 9:30am–12:30pm (3hours)
Thu 9:30am – 3:30pm (5.5hours)
Fri 9:30am – 3:30pm (5.5hours)

Total p/w = 25 hours

Half hour lunch break


	Suitable Duties:

Customer service duties

Conduct relaxation/ meditation classes if available
Team teaching spin classes, 2 class per day (M, T, Th, F), 1 class on Wed
Restrictions:

No running, jumping, crawling, squatting, kneeling, bending, lifting > 5 kg

Recommendations: 

Have frequent rest breaks, avoid continuous standing, walking



	Week 4


	Mon 9:30am – 3:30pm (5.5hours)

Tue  9:30am – 3:30pm (5.5hours)
Wed 9:30am – 12:30pm (3hours)
Thu 9:30am – 3:30pm (5.5hours)
Fri 9:30am – 3:30pm (5.5hours)

Total p/w = 25 hours

Half hour lunch break


	Suitable Duties:

Customer service duties

Conduct relaxation/ meditation classes if available
Team teaching classes, 2 class per day (M, T, Th, F), 1 class on Wed
Restrictions:

No running, jumping, crawling, squatting, kneeling, bending, lifting > 5 kg

Recommendations: 

Have frequent rest breaks, avoid continuous standing, walking

	Week 5


	Mon 9:30am – 4:00pm (6hours)

Tue  9:30am – 4:00pm (6hours)
Wed 9:30am – 1:30pm (4hours)
Thu 9:30am – 4:00pm (6hours)
Fri 9:30am – 4:00pm (6hours)

Total p/w = 28 hours

Half hour lunch break


	Suitable Duties:

Customer service duties

Conduct relaxation/ meditation classes if available
Team teaching classes, 2 class per day (M, T, Th, F), 1 class on Wed
Restrictions:

No running, jumping, crawling, squatting, kneeling, bending, lifting > 5 kg

Recommendations: 

Have frequent rest breaks, avoid continuous standing, walking


	Week 6


	Mon 9:30am – 4:00pm (6hours)

Tue  9:30am – 4:00pm (6hours)
Wed 9:30am – 1:30pm (4hours)
Thu 9:30am – 4:00pm (6hours)
Fri 9:30am – 4:00pm (6hours)

Total p/w = 28 hours

Half hour lunch break


	Suitable Duties:

Customer service duties

Conduct relaxation/ meditation classes if available
Team teaching classes, 2 class per day (M, T, Th, F), 1 class on Wed
Restrictions:

No running, jumping, crawling, squatting, bending, lifting > 7 kg

Recommendations: 

Have frequent rest breaks, avoid continuous standing, walking


	Week 7


	Mon 9:30am – 4:00pm (6hours)

Tue  9:30am – 4:00pm (6hours)
Wed 9:30am – 4:00pm (6hours)
Thu 9:30am – 4:00pm (6hours)
Fri 9:30am – 4:00pm (6hours)

Total p/w = 30 hours

Half hour lunch break


	Suitable Duties:

Customer service duties

Team teaching spin classes, 2 class per day 
Assist body combat class, 1 to 2 class per week 
Restrictions:

No running, jumping, crawling, squatting, lifting > 7 kg

Recommendations: 

Avoid continuous standing, walking for more than 1 hour


	Week 8


	Mon 8:30am – 4:00pm (7hours)

Tue  8:30am – 4:00pm (7hours)
Wed 8:30am – 4:00pm (7hours)
Thu 8:30am – 4:00pm (7hours)
Fri 8:30am – 4:00pm (7hours)

Total p/w = 35 hours

Half hour lunch break


	Suitable Duties:

Customer service duties

Conduct spin classes, 2 class per day 
Team teaching combat class, 2 to 3 class per week 
Restrictions:

No lifting > 10 kg

Recommendations: 

Avoid continuous standing, walking for more than 1 hour, avoid awkward posture


RECOMMENDATIONS:
Actions to be completed to enable the injured worker to return to work:

	Action
	Person Responsible
	Review Date

	Worker to work adhere to the following recommendations:

Mr Cooper will attend medical review as scheduled

Mr Cooper will continue physiotherapy once per week; follow physiotherapist recommendations, attend education on injury management and safe manual handling.

Mr Cooper will take frequent rest breaks.

Mr Cooper will not be able to run body combat classes as it requires bilateral weight bearing through his ankles, frequent repetitions of high intensity work outs, and jumping on the spot. 

Mr Cooper is recommended not to run the spin classes independently as it is high stress on his ankles.
Mr Cooper will notify employer and Peter if pain and swelling increased significant.

	Mr Cooper
	5 Nov 2015

	Employer to:

Provide suitable duties

Allow frequent rest breaks

Provide chair in reception and studio

Provide trolleys

Arrange job modification, duties modification and team teaching for exercise classes
	Ms Nightingale
	5 Nov 2015

	Health Enhance Health to:

Obtain certificate of capacity from NTD (GP)
Provide education on injury management and safe manual handling

Liaise with employer to support in place before commencing RTW

Monitor Mr. Cooper progress

Provide taxi voucher and on-going support 


	Mr Papadopoulos
	5 Nov 2015


This plan has been developed in consultation with (insert client and employers name)

AGREEEMENT BY PARTIES AT THE WORKPLACE:

I agree to the terms of this Return to Work Plan

WORKER’S SIGNATURE:____________________________

Date:___/___/___

EMPLOYER’S SIGNATURE: __________________________

Date: ___/___/___

DOCTOR’S SIGNATURE: ____________________________

Date: ___/___/___

THERAPIST’S SIGNATURE:______ Papadol ____________________

Date: _25/__9_/_2015__

Name Peter Papadopoulos, OT
Occupational Therapist
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Occupational Therapy

Job Demands Checklist
	UR: V021
Surname: Cooper              

Given Name: Benjamin       

Address: 45 Carlisle Street, Preston
DOB: 22/5/1987    Sex: M     Claim No.: Q001112


	EMPLOYER: 
Reservoir Leisure Centre
	MANAGER/SUPERVISOR: 
Karen Nightingale

	INJURY DETAILS: 
Right Ankle Sprain (Grade 3)
	DATE OF ASSESSMENT: 
25/09/2013

	JOB DESCRIPTION

Job Title: Group Fitness Instructor
Hours of work (if Workers Comp – pre-injury hours; if person with a disability – expected hours the person wishes to attain: 

Casual worker, 38hours per week

Duties – all tasks the worker may be expected to undertake each day/week/month

Mr Cooper has three primary job tasks: Customer service desk, conducting spin classes and body combat classes.


Customer Service desk:

· Using the computer 

· Using the coffee machine 

· Swiping in members upon their arrival

· Signing new members up 

· Answering phones and inquiries

· Selling merchandise, food and drink 

· Stocking fridges

Spin Classes:

· Using the exercise bike

· Guiding and motivating the class

· Using PA system to instruct

· Stereo control 

· Changing the intensity settings

· High intensity (standing up)

· Use of gross muscle groups to cycle 

· Getting on and off the bike

· Leading the warm down 

· Wiping down bikes 

Body Combat Classes: 

· Jogging around the room
· Lying on the floor on mats
· Stretching on back in plantar flexion 
· High repetitions of actions
· Planking up on the tips of his toes (crawling out to each side and holding self up)
· Use of 5 kg weights in stretches
· Walks the room to guide clients
· Use of tubes under the foot. 
· Lunges side to side(knee and trunk twists for swinge lunge)
· Balancing on one foot for wide stance 
· Squats (bringing knee up  and using one foot to balance)
· One legged squats


Task Analysis: Pre-injury Role  

This information will help the employer, doctor or healthcare provider and occupational rehabilitation provider (if one is involved) to support the worker’s return to work. 

	Work Area       
	Reservoir Leisure Centre

	Job title & description of role:
	Body pump classes, Spin classes, customer service front desk 

	Physical demands of the pre-injury role: Tick the postures/activities and the duration that applies.


	Physical demands of the task and % of time allocated
	Not required or rarely required
	Occasional

≤ 30% of work day
	Frequent

31% - 65% of work day
	Continuous

≥ 66% of work day
	Comments

	Sitting
	(
	(
	(
	(
	Very rarely, most time sitting is spent at the front desk 

	Driving 
	(
	(
	(
	(
	Not required in job 

	Standing
	(
	(
	(
	(
	Mr Cooper is constantly on his feet


	Walking
	(
	(
	(
	(
	During fitness class sessions Mr Cooper is constantly moving

	Balancing
	(
	(
	(
	(
	During stretches and on bikes.

	Steps/stairs
	(
	(
	(
	(
	There is a 5000mm step at the front of the stage 

	Crawling 
	(
	(
	(
	(
	In classes

	Squatting
	(
	(
	(
	(
	During body combat classes

	Kneeling (2 or one point kneel)
	(
	(
	(
	(
	During stretches on the floor 

	Looking up
	(
	(
	(
	(
	In reception and to check on clients in classes

	Looking down
	(
	(
	(
	(
	In reception and to check on clients in classes 

	Bending spine forwards
	(
	(
	(
	(
	Done most in spin classes while on the bike and when unloading stock

	Twisting spine to side eg. During meetings to 
	(
	(
	(
	(
	When moving coffee/ice cream machine and twist lunges

	Bending spine backwards
	(
	(
	(
	(
	During stretching 

	Working with one or both hands above shoulder height
	(
	(
	(
	(
	Not often but when moving stock and 5 kg weights

	Reaching forwards or sideways >30cm from the body
	(
	(
	(
	(
	Done in all tasks

	Gripping or grabbing
	(
	(
	(
	(
	Done in all tasks 

	Using Tools 
	(
	(
	(
	(
	The equipment 


	Fine hand coordination eg. For computer keying
	(
	(
	(
	(
	Computer typing during front desk tasks

	Lifting
	Floor to Waist
	(
	(
	(
	(
	Drink cans and bottles 


	Physical demands of the task and % of time allocated
	Not required or rarely required
	Occasional

≤30% of work day
	Frequent

31% - 65% of work day
	Continuous

≥ 66% of work day
	Comments

	Pushing eg. Of trolleys
	(
	(
	(
	(
	During stock take of front desk

	Pulling eg. Of trolleys
	(
	(
	(
	(
	During stocktake 

	Exerting force with one hand or one side of body eg. 
	(
	(
	(
	(
	Paperwork during front desk duties

	Exerting force in an awkward posture
	(
	(
	(
	(
	During spin classes and making coffee

	Holding, supporting or straining
	(
	(
	(
	(
	Holding and sustaining positions during stretch classes


OTHER MANUAL HANDLING TASKS – describe weights, postures, movements, frequencies, distances etc. Comment on any discrepancies between demands and the capacity of the worker.

Mr. Cooper is required to lift weights up to 20kg onto the apparatus for clients during the classes. The maximum distance he is required to carry the weights is 5 meters. 

HAND MANIPULATION

Is the person right or left dominant? Mr Cooper is right hand dominant. 

COMPUTER BASED WORKSTATION 
10% of Mr Cooper’s job requires him to be sitting down and using the computer for tasks such as: 
- Signing in existing members upon their arrival
- Signing up new memberships
- Stock take using forms on the computers
- Answering phone calls
- General upkeep of merchandise 

SENSORY DEMANDS

- Sight (To ensure clients are participating in his classes in a safe manner)
- Tactile (Gripping weights, equipment and gauging temperatures within the workplace.) 
- Hearing (Beats of the tracks to prompt changes in routines and intensity of the workouts)

COGNITIVE DEMANDS


 -Memory 
- Sequencing
- Following Instructions
- Concentration
- Attention

PSYCHOLOGICAL DEMANDS


-Motivation
- Conflict resolution
- Dealing with stress
- Time pressures
- Working with colleagues  

ENVIRONMENTAL EXPOSURE
- Chemical Exposure e.g. cleaning chemicals
- Temperatures 
- Noise pollution. 

	SUMMARY of JOB DEMANDS:
Mr Cooper’s job entails constant standing and walking through a 7-hour shift. It encompasses exerting force in an awkward posture repetitively as well as holding and supporting his own body weight, predominantly when engaging in body combat and spin classes. 

Bending and twisting his spine are observed whilst making coffee and forward reaching into the ice-cream cabinet. 

Gripping and grabbing is required in lifting weights. 

MAJOR AREAS of CONCERN: 
At Mr Cooper’s current level of function, tasks, which exceed his current capabilities, include walking without breaks throughout the day, holding and supporting his body weight through his ankles in a “plank”. Therefore the tasks that are a concern include, spin classes especially at high intensity and high resistance, the body combat classes due to the nature of the exercises, putting stress and high force through his ankles in high intensity tasks. 




END
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Occupational Therapy Discharge Form
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