WorkSafeBC stay-at-work/return-to-work package

Dear Employee,

BC Hydro employees who are Injured at work may be ellgible for benefits through WorkSafeBC, Employees are required to meet
certaln eligibllity requirements In order to recelve benefits from WorkSafeBC. This package Is intended to help you meet those
requirements and to provide you with guldance and support to assist you to return to your pre—injury employment.
PLEASE FOLLOW THE CHECKLIST BELOW:

Report the injury or lliness to your manager Immedlately.

Discuss avallable modifled dutles with your manager prior to seeking medical attention.

When seeking medical attention; review the offer of Modified Dutles and Functlonal Assessment Form with your quallfied
healthcare provider.

Sign the Employee Consent on the Functlonal Assessment Form

Return the completed Functional Assessment Form te your manager or delegate within 1 business day.
O A physiclan’s note of absence without functional information is not sufficlent.

Report the Injury to WorkSafeBC:
O Teleclalm Centre: 1 888 967 5377 (Monday to Friday 8:00 a.m. to 6:00 p.m.)

Please find enclosed an Offer of Medifled Dutles and a Functional Assessment Form for you to take to your doctor or
physiotherapist for their review and completion. Please advise your treatment provider that BC Hydro has modifled work to
accommodate your Injury.

BC Hydro will ensure that any modified work dutles are designed to accommodate your current functional ablllties and provide
meaningful work during your rehabilltation.

BC Hydro has a Return to Work Facilltator, Denise Suzukl, who Is available to offer support and assistance throughout your
recovery, If you are unable to meet the above requirements please contact Denise at 604 290 5612
or denise.suzuki@bchydro.com.

If you require time away from work as a result of your Injury, Denise wilil reach out to you to regularly and she will provide updates
to your manager.

If you require assistance with the WorkSafeBC clalms process or have addltlonal questions, please call the BC Hydro Clalms
Management team at 604 529 5963 or 604 528 2240,
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Guidelines for modified work

This document provides a list of typical physical limltations for common Injurles, These limitations are guldelines to help develop an
appropriate offer of selective/light employment or a return-to—work plan,

s T e e

O The worker can self-pace and/or take
micro breaks :

- O The worker can change positlon

Low Back between walking, standing, and
sitting
O The worker can self=pace and/or take
milcro breaks - -
Shoulder
O The worker can self-pace and for
take micro breaks
O The worker can occasionally elevate
Knee the- knee
O The worker can frequently change
position between standing, walking,
and sltljng
O The worker can self-pace and/cr take .~
micro breaks
Elbow/
Forearm
Wrist/
Hand
O The worker can occgs}oﬁaiiy elevate :
the ankle
O-The worker can self pace and/or take
Ankle micro breaks :
O The worker can self-pace and/or take
micro breaks
Neck

Limited: Work actlvitles involve handling loads up to 5kg.

Light: Work actlvitles involved handling loads of Skg but less than 10 kg.
Medlum: Work activities involve handling loads between 10 and 20 kg,
Heavy: Work activities involve handling loads more than 20 kg
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© Walking on uneven ground

O Lifting and carrylng light or medium
loads, depending on frequency and
postures i

O Climbling ladders

G Activitles using arm above shoulder

level, including reaching down
O Activities which require lifting and
carrylng light or medium loads .

O 'Walking on uneven ground

O Repetltive or sustalned gripping,
especlally where hlgh forces are
required -

O Repetitive elbow bending

O The total time spent keyboarding or
driving

O The use of Impact tools (lncluding
power tools and hammers)

0 Repaﬂt]ve gripping, especially where -

high or sustained forces are needed

O Lifting and cerrylng light or medium

loads

@] Tha.total time keyboarding or driving -

O The use of stalrs

O Actlvitles with arms above shoulder :
level, Including reaching down

O Activitles with lifting and carrylng
light or medium loads

. O Hanging welghts

O Ladder climbing
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Jarring

Repetitive bending

Long perlods of static standing or
sitting

‘Extreme bending of the back

Twisting of the back

"H'oldlng the arm outstretched for
'per!ods especlally while holdfng

welghts and applying force

Lifting: and carrylng with arm above
shoulder level

Long perlods of standing or walking
Deep squatting, knealing, or
crouching

Plvoting of the knee

Particlpating In activities requiring

- bracing, balancing, or running
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Stair use or ladder climbing

Hanglng welghts
Forearm rotatlons
Pressure on the elbow

Jarring
Extreme postures of the wrist,
especlally with force

'l'.ong perlods of standing or walking
‘Walking on uneven ground

Climbing ladders

Deep squatting and crouching
Actlvitles requirlng balancing, bracing
or runnlng

Lifting and carrylng wlth arms at

shouilder level -

- Extremes of looking up, down or the

shoulder, especlally If sustalned more -
than a few seconds
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Physician Package (MDC Field Storekeeper)

Attentlon: Attending Physlcian

Offer of Modifled Dutles for: Date:

At BC Hydro, we are committed to assisting Injured employees In returning to safe, suitable work as soon as medically possible.
We have a wide range of madified duties available to accommodate employees who are not able to perform the full scope of
thelr job duties as a result of a workplace Injury.

Below we have Included an Offer of Modlfled Dutles for you to review and attached a Functlonal Assessment Form for you to
complete for the above named employee. Your input will assist us In supporting your patient In thelr recovery by Identifying
apprapriate work dutles to accommodate any functional limitations and restrictions.

O Please review the offer below and complete the Functional Assessment Form and provide a copy to your patient to provide to
BC Hydro. A physiclan's note of absence without functional information is not sufficlent.

We wiil be monitoring our employee’s progress and will adjust the dutles as medically required. We will ensure that your patient
has recelved medical clearance prior to returning to full time regular job dutles.

Please return the completed forms and your Involice for reasonable charges, to BC Hydro Clalms via:

Confidential Fax: 604 528 2972
Email: worksafebcclalms@bchydro.com

Job title; MDC Field Storekeeper

“Manager Instructions: Enter Job title above, check off available dutles and add additlonal duties or comments if required,
Refer to the Guldelines for modifled work document If necessary. :

Office/desk work:

[C] Research stock outs and plck errors in Passport [ Create material requests for contractor ADS orders in

Passport
[ File review or malntenance

O performing inventory of materlals
[ Investigate and correct locatlon management Issues

[J schedule picks, research and update pick backlog reports*
] Material counts, administration and communication

O Creating or reviewing work procedures®
[I counting and inspecting materials to be recelved

*Note: Requlres speclific sklll sets
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Light maintenance tasks:

(] Housekeeping in warehouse/office

[] shop clean-up/organize tools and materials

[ Equipment cleaning

[J Re-labeling bin locatlons

Observations and Inspections:

[ Inventory and spot checks In outdoor storage location and indoor warehouse
] Warehouse and yard safety inspectlons

Tralning related tasks:

[0 @LMs or skillsoft online tralning courses

Additlonal modifled duty options:

O O O O

MM Physictan Package
VWSBC SAW/RTW Medifled Dutles Offer and FAF
March 2018
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Workplace injury (MDC Field Storekeeper)

Employee Consent:

The Informatlon you provide in this form Is collected, used and disclosed In accordance wlth the provisions of the Freedom of
Information and Protection of Privacy Act and under the authorlty/requirements of the relevant leglslation, for the purpose of
administering all personnel and employment matters related to you. If you have any concerns In regards to the collection of this
information, please contact the Employee Service Centre at 604 694 8600 (48600).

Employee Name:

Employee Authorization: | authorlze Dr. to complete this form.

Date: (mm/dd/yyyy) Signature:

Physiclan Instructions:
please return the completed forms and your Involce for reasonable charges, to BC Hydro Claims via:

Confidentlal Fax: 604 528 2972
Emall: worksafebeclaims®@bchydro.com

Job Title: MDC FIELD STOREKEEPER
Does the employee's current medical condition affect their ability to do their job functions In the following areas? Please comment
briefly on any restrictions noted.

Please take particular note of any safety sensltive functions that this employee Is expected to carry out and discuss with the
employee his/her ability to carry out these functions safely.

FUNCTION: Function required
for job?

Can complete
function?

Physician's comments

[SAFETY BENSITIVE JOB DEMANDS:
Electrical hazards
Company vehicle operated [ class 3 [ class 5
Potentlally hazardous materials, tools, machines
Distant proximity to medical ald
Climbing and working at height
True colour vislon
Other 127
[PHYSICAL. JOB DEMAan SRR
Lift/Carry/Push/Pull [f]>10kg, =25 kg m>5o kg
Sltting sustalned
Standing sustalned
Walking sustained
[ crawling [ Kneeling ~ [C] Crouching all are required
Reaching Above shoulders

Knee to shoulders

Below knee
Computer Use (Keyboard, Mouse)
Trunk rotatlon
Full neck flexibllity
Bilateral visual aculty correctable to 20/40
Manual dexterity bllaterally

Grasp Fingering
Normal hearlng (ald permitted)
Good depth perception
Bilateral eye hand coordination
Normal visual flelds :
Other
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|ENVIRONMENTAL JOB DEMANDS © "
Nolsy environment

Outslde work, all weather conditions
Exposure to dust, fumes, gases

Shift work / Rotational shift

Resplratory protection requlred

Working In confined spaces

Other — Emergency g:_p_egrathna! conditions
[cOGNITIVE JOB DEMANDS .
High concentration and alertness
Reading, writing, and speech
‘Supervise others

Tolerates deadline pressures

Attend to detail

Attend to work with external distraction
Perform numerlcal tasks

Remember accurately

Perfarm multiple tasks

Follow Instructions

ROO0RRS.
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Please answer the questions below:
Based on the above assessment, is this employee medically able to do their own Job?

a) Full dutles: [ Yes [J No Starting Date (mm/dd/yyyy)

b) Fulitime: [ Yes [ No Starting Date {mm/dd/yyyy)

If NO to either of the abave: |s this employee medically able to work If Identifled limitations are accommodated?
(See attached letter for a description of sample medified duties avallable)
a) dvYes >

Days/Week Hours/Day  Starting Date (mm/dd/yyyy)

b) [ No = Estimate of when limitations can be removed: (mm/dd/yyyy)

If this employee is medically disabled from carrying out the full dutles of their own Job:

a) Is thls employee particlpating in an appropriate medical treatment plan? [ ves [ No

b) When do you think a gradual return to work will be appropriate? (mm/dd/yyyy)

c) Date of next follow up: (mm/dd/yyyy)

Eurther comments: Please do not include diagnostic Information.

Return to work for safety sensitive jobs:

As an employee In a safety sensitive job, | agree that | will work within any limltations that have been outlined above.
| also recognize that | must disclose whether | am taking medication that may Impair my abllity to work safely

{See BC Hydro's Alcoho! and Drug Policy).

Employee Signature: Date: (mm/dd/yyyy)

Attending Physician Name: (please print) EIESEEEE A ternative: Physiclan's Stamp

Physician’s Signature: Date: (mm/dd/yyyy)
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