ABL Case Management, Inc

JOB ANALYSIS


	Client Name:
	
	
	Employer
	

	Job Title:
	
	
	Address:
	

	DOT#
	
	
	
	

	Contact Person:
	
	
	Telephone
	


	ESSENTIAL TASK PERFORMED (Normal job duties): 
	

	

	NONESSENTIAL TASKS PERFORMED:
	

	HOW CAN THIS JOB BE MODIFIED?
	

	

	

	MACHINES, TOOLS, EQUIPMENT USED:
	

	

	


PHYSICAL REQUIREMENTS

In an eight hour workday, employee is required to:

	Activity
	under

30 mins.
	1hr
	2hr
	3hr
	4hr
	5hr
	6hr
	7hr
	8hr
	Shift

Total

	Standing
	
	
	
	
	
	
	
	
	
	

	Sitting
	
	
	
	
	
	
	
	
	
	

	Walking
	
	
	
	
	
	
	
	
	
	

	Driving
	
	
	
	
	
	
	
	
	
	


	Frequency/Duration of breaks:
	


The following actions are required while working on the job:

	Activity
	Not at All
	Occasionally

1 - 2.5 hours
	Frequently

2.5 - 5.5 hours
	Continuously

5.5 - 8 hours

	Climb
	
	
	
	

	Balance
	
	
	
	

	Bend/Stoop
	
	
	
	

	Kneel
	
	
	
	

	Crouch
	
	
	
	

	Crawl
	
	
	
	

	Push/Pull
	
	
	
	

	Squat
	
	
	
	

	Reach Above Shoulder Level
	
	
	
	


During work the employee must lift:

	Lift 
	Carry
	Weight

(lbs)
	Occasionally

1-2.5hrs
	Frequently

2.5-5.5hrs
	Continuously

5.5-8hrs
	Distance Lifted /Carried

(Inches, Feet,Yards)

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Items generally lifted or carried:
	


HAND MOVEMENT

On the job employees use hands for:

	Activity
	Right/left/both hands


	Not at All


	Occasionally

1 - 2.5 hours
	Frequently

2.5 - 5.5 hrs
	Continuously

5.5 - 8 hours

	Simple grasping
	
	
	
	
	

	Fine Manipulation
	
	
	
	
	


	Items/Tools involved in arm/hand movement:
	


Does the job require

	
	            Yes
	             No

	Working at heights?
	[  ]
	[  ]

	Exposure to marked changes in 

temperature, and humidity or extremes thereof?
	[  ]
	[  ]

	Exposure to dust, fumes, gases, chemicals?
	[  ]
	[  ]


	Additional Comments:
	

	

	


TO BE COMPLETED BY PHYSICIAN

Released to return to work:

	Full Time:
	
	Part Time:
	
	Hrs per day:
	


	Full Duty:
	
	Light Duty:
	
	Modified Duty:
	


	Approved with the following modifications: 
	


	Not approved temporarily due to:
	


	Permanent preclusion on basis of:
	


	Projected date for approval:
	


Physician Name         _______________________________________________    
	Physician Signature
	
	Date:
	


	
	
	
	

	Case Manager’s Signature
	
	 Date:
	


	Employer’s Signature/Title
	
	 Date:
	

	
	
	
	


	
	
	
	

	Client’s Signature
	
	 Date:
	


 
ABL Case Management, Inc. 

3389 Sheridan St., #214 

Hollywood, FL. 33021  

(P) 800-550-1653 (F) 866-516-2396

admin@ablcaemanagement.com


