Physical Job Demands Form (PJDF)
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With your employee losing time from work, we ask that you complete the attached Physical Job Demands Form (PJDF) for the position they currently hold.  
This form is used to gather and document information about the physical demands of a specific position.  It can help identify risk factors, prevent future injuries and/or accommodate an injured worker to help return them to work. 
Thank you in advance for completing the form, with this information we can begin to help coordinate a timely return to work.

Helpful Hints and FAQ’s regarding the Physical Job Demands Form (PJDF)

· Why complete the form?

· Can help medical providers identify when it is safe to return a worker to work. 

· Helps employers identify possible modified work opportunities. 

· Can be used to help identify and prioritize safety concerns.
· Who should complete the PJDF?

· The worker's immediate supervisor should complete the PJDF. 

· The supervisor should get input from the injured worker and/or an employee is the same position as the worker.
· How should the PJDF be completed?
· Observe someone in the same position doing their job. Asking them for their affirmation that the form is accurate in stating the job’s physical demands.
· Attach any additional information you need to describe the physical demands of the job and/or the context in which it is performed. 

· Why should the form be signed by the Supervisor and Employee?

· To ensure it is accurate and applicable to the injured workers’ current job.


Employee Name:       FORMTEXT 

     
 






Employer: 
Claim Number:      






Carrier:      
Job Title:      







Policy Number:      
Typical Work Environment/Conditions: 

Check marks indicate the extent to which the employee’s exposure is to the following:

N = Never; O = Occasionally (Up to 2 hrs/shift); F = Frequently (2-5 hrs/shift); C = Continuously (5-8 hrs/shift)   
	Conditions
	N
	O
	F
	C
	Conditions
	N
	O
	F
	C

	Electrical Hazards
	
	
	
	
	Standing on Concrete
	
	
	
	

	Cramped Quarters
	
	
	
	
	Vibrations
	
	
	
	

	Dust or Smoke
	
	
	
	
	Unprotected Heights 
	
	
	
	

	Chemical Fumes
	
	
	
	
	Wet Surfaces/Conditions
	
	
	
	

	Hot/Cold Temps
	
	
	
	
	Uneven Surfaces
	
	
	
	

	Travel Required
	
	
	
	
	Working with Others
	
	
	
	

	Working Inside
	
	
	
	
	Working Alone
	
	
	
	

	Working Outside
	
	
	
	
	Moving Machinery
	
	
	
	

	Loud Noises
	
	
	
	
	Required Work Hours
	Day      Eve   Overnight

	Chemicals
	
	
	
	
	Shift Work
	
	
	
	

	Toxic Materials
	
	
	
	
	On Call Duty
	
	
	
	

	Comments (Address all other environmental conditions here):      



Equipment Used:      ____________________________

Essential Tasks/Physical Requirements: 

Check marks indicate the extent to which the employee performs the following:

N = Never; O = Occasionally (Up to 2 hrs/shift); F = Frequently (2-5 hrs/shift); C = Continuously (5-8 hrs/shift)   
	Lifting/Carrying
	N
	O
	F
	C
	Activity
	N
	O
	F
	C

	10 lbs. or less
	
	
	
	
	Bend
	
	
	
	

	11 - 20 lbs.
	
	
	
	
	Squat
	
	
	
	

	21 - 40 lbs.
	
	
	
	
	Kneel
	
	
	
	

	41 - 60 lbs.
	
	
	
	
	Twist/Turn
	
	
	
	

	61 - 100 lbs.
	
	
	
	
	Climb
	
	
	
	

	Pushing/Pulling
	
	Crawl
	
	
	
	

	13 - 25 lbs.
	
	
	
	
	Reach Above Shoulder
	
	
	
	

	26 - 40 lbs.
	
	
	
	
	Type/Keyboard
	
	
	
	

	41 - 60 lbs.
	
	
	
	
	Driving
	

	61 - 100 lbs.
	
	
	
	
	Automatic
	
	
	
	

	100+ lbs.
	
	
	
	
	Standard
	
	
	
	

	Comments (Address all other physical requirements here including sitting, standing, walking and levels of fine manipulation):      



Supervisor:  (Sign)______________________  Employee/Similar Worker: (Sign) _____________________ 

    (Print)______________________                                                   (Print)_____________________ 

    (Date)______________________                                                   (Date)_____________________

