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              Phone:  (843) 915-5190
Phone:  (843) 915-7079





            Fax:
(843) 915-6190



                       PROUD    PREPARED    PROFESSIONAL
         




                                     LIGHT DUTY LIMITATIONS FORM




         




                     FORMCHECKBOX 


 FORMCHECKBOX 
       FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


     Employee Signature: _________________________Date: __________

     Physician Signature: _____________________________Date: ____________

     Receiving Chief: ________________________________Date: _____________


EMPLOYEE NAME: ____________________________________________Date: __________________





PHYSICIAN NAME: ____________________________________________





Diagnosis: _____________________________________________________





WORK RELATED:  ______________ Next Appointment Date/Time: __________________





NON-WORK RELATED: __________ Therapy Required: _______days per wk _______X _____weeks





Horry County Fire Rescue


2560 North Main Street, Suite 1


Conway, South Carolina 29526


           





WORK STATUS:  Light Duty


Employee may work with the following accommodations


 1. No lifting greater than ___________lbs


 2. No operation of hazardous or fast moving equipment.


 3. No driving.


    3a. Due to extremity injuries with immobilization. (Upper or lower)


    3b. Due to medications.  


    3c. Due to neck or spinal injuries.  (Inability to turn head and neck)


    3d. Due to vision problems.    (Eye injuries, blurred vision)


    3e. Due to sitting for extended period of time.


 4. No continuous sitting.


 5. No continuous standing.


 6. No continuous walking.


 7. Ground level work only.


    7a. No stairs.


    7b. No ladders.


    7c. No elevated platforms.   (such as: Vertigo, Balance, Equilibrium etc.)


 8. No repeated


    8a. Bending.


    8b. Crawling.


    8c. Squatting.


    8d. Stooping.


 9. No repeated.


    9a. Pulling.


    9b. Pushing.


    9c. Twisting.


    9d. Bouncing.


    9e. Jerking.


 10. No overhead lifting.


 11. No high repetitive hand activities for extended periods of time.


 12. Limited use of: ______________________________________


 13.  No use of: _________________________________________


 Comments: _____________________________________________________________________








“Primum Non Nocre”                                                                                          
“Primum Non Nocre”                                                                                          “Teach me that others may live.”


