SAIF Corporation

JOB ANALYSIS


[  
] Regular Work


[ X 
] Modified Work

	EMPLOYEE
	CLAIM #
	DOI

	
	
	

	JOB TITLE: Clerical Assistant
	DOT CODE
	WORK HOURS

	
	
	

	LOCATION OF JOB
	
	

	
	
	

	EMPLOYER/FIRM NUMBER
	ADDRESS
	PHONE #

	
	
	

	INFORMATION RECEIVED FROM/TITLE
	PHONE #

	
	

	PREPARED BY/TITLE
	PHONE #
	TODAY’S DATE

	
	
	


JOB SUMMARY  (Brief description of job and education/training - add break periods):

The worker answers the phone and handles the call, refers the call on, or takes messages.  A headset is available.  Also takes medical charts which contain loose pieces of paper, organizes them in proper order in the chart, punches holes in them, tacks them down, and returns the chart to the slot or place from which it was pulled from.  If the chart is on a higher shelf, the receptionist can pull it.  She may also perform other tasks of a secretarial nature that would require little or no use of the injured arm.  Coworkers are always available to provide assistance.

	-PHYSICAL DEMANDS-


Continuous -- 67-100% of the day.  Frequent -- 34-66%.  Occasional -- 6-33%.  Intermittent -- 1-5%

1.  SITTING - (Percent of time or hours per day?  Surface?  Foot controls?)
The worker may sit on a padded adjustable steno chair, or on a high stool near the location of the charts.  Sitting is not required when working with the charts, and the worker may work standing up, or change between these positions.

2.  STANDING - (Percent of time or hours per day?  Type of surface?  Duration at one time?)
Standing is not required, though the worker has the option to stand.

3.  WALKING - (Percent of time or hours per day?  Surface?  Distance?)
The worker walks less than 10% of the shift on low level commercial carpet.  Distances vary from a step or two up to 20 or 30 feet.

4.  POSITIONS - (Can worker change positions frequently?  Occasionally?)
The worker may change positions at will and may sit or stand.

5.  LIFTING & CARRYING - (Weight?  Type of object(s)?  Frequency?  Distance?)
The worker lifts individual pieces of paper and charts, 2 or 3 at a time.  Carries the charts just a few feet if working near the chart area, or up to 30 feet if she/he takes them back to the desk.

6.  PUSHING/PULLING - (Weight?  Type of object(s)?  Times per hour?  Distance?)
Neither pushing nor pulling is required.
7.  REACHING/HANDLING - (Use of hands for repetitive fine manipulation?  Distance?  Overhead reaching?  Frequency?)

The work is repetitive.  Overhead reaching is not required.  The position is basically a one-handed job. 

8.  BENDING/SQUATTING - (Frequency?  From Waist?  Knees?  Duration?)
Infrequently the worker bends or squats with straight back to retrieve charts on low shelves or put them back.

9.  TWISTING - (From what body part(s)?  Frequency?  How far?  Work being done?)
Twisting is not required and can be eliminated by the worker taking more steps in the direction turning.

10. CLIMBING - (Height?  Slope?  Number of steps?  Frequency?  On what?  Ladder?)

Climbing is not required.  

11.  CRAWLING - (Surface?  Frequency?  Distance?)

Crawling is not required.

ENVIRONMENTAL FACTORS - (Include whether job is performed inside or out identifying extremes of cold, humidity, heat, etc.  Include any hazards such as noise, light, fumes, dust, vibration, liquids, etc.)
The work is performed in a typical office environment with climate controls operating.  No particular hazards were identified.

PRODUCT(S) & MATERIALS - (Completed product(s) & raw materials used in process)
The worker handles paper.

MACHINES/TOOLS/EQUIPMENT USED AS PART OF THE JOB

The worker uses common office accessories such as hole punch, staple remover, stapler (a large stapler is available which allows the worker to staple multiple papers with ease), scissors, rubber stamps. 

DESCRIBE WAYS IN WHICH JOB CAN BE MODIFIED

Coworkers are always available to assist with any task, such as carrying a stack of charts or reaching for charts filed overhead.  

	PHYSICIAN’S RELEASE


The commute to this job is within the physical capacities of the worker?    YES ___  NO ___


Job Appropriate
Yes  

No  


Date of Release  __________________

Comments

	Physician’s Name:  
	

	Signature: 
	
	Date:
	


