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Use the Stepped Approach document for details about checking in with the worker.

	Facility/Section:
	     
	Completed By:
	     


	Employee Name:
	     

	Employee Personnel Number:
	     

	Employee Job Title:
	     

	Employee Phone Number:
	     

	Employee Email:
	     

	Supervisor/Manager Name:
	     

	Supervisor/Manager Phone Number:
	     

	Date of Injury:
	     

	L&I Claim number:
	     

	Is this worker doing Transitional duties?
	 FORMCHECKBOX 

	Yes
	Date Transitional Work Offered:  
	     

	
	 FORMCHECKBOX 

	No
	Reason:
	     


What did HR learn from contacting the worker?
	 FORMCHECKBOX 

	30 Day Check In/this date:      
	30 Day Results:
	 FORMCHECKBOX 
 Improved
	 FORMCHECKBOX 
 Same
	 FORMCHECKBOX 
 Worse

	Ready to Return to Regular Duties?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Notes:
	     


	 FORMCHECKBOX 

	60 Day Check In/this date:      
	60 Day Results:
	 FORMCHECKBOX 
 Improved
	 FORMCHECKBOX 
 Same
	 FORMCHECKBOX 
 Worse

	Ready to Return to Regular Duties?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Notes:
	     


	 FORMCHECKBOX 

	90 Day Check In/this date:      
	90 Day Results:
	 FORMCHECKBOX 
 Improved
	 FORMCHECKBOX 
 Same
	 FORMCHECKBOX 
 Worse

	Ready to Return to Regular Duties?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Notes:
	     


	 FORMCHECKBOX 

	120 Day Check In/this date:      
	120 Day Results:
	 FORMCHECKBOX 
 Improved
	 FORMCHECKBOX 
 Same
	 FORMCHECKBOX 
 Worse

	Ready to Return to Regular Duties?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Discussed Reasonable Accommodation?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Policy 840.100 Sent to Worker?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Notes:
	     


	 FORMCHECKBOX 

	150+ Day Check In/this date:      
	150+ Day Results:
	 FORMCHECKBOX 
 Improved
	 FORMCHECKBOX 
 Same
	 FORMCHECKBOX 
 Worse

	Ready to Return to Regular Duties?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Discussed Reasonable Accommodation?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Policy 840.100 Sent to Worker?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Notes:
	     


Information on DOC’s Transitional Return to Work Program is posted here: http://idoc/employees/resources/claims.htm#work-injuries. 

Questions? Contact the Occupational Health and Wellness Unit at DOCOccupationalHealthandWellness@doc.wa.gov or 1-888-833-3726.
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