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Multnomah County Oregon

EMPLOYEE RESPONSIBILITIES

WHILE IN THE

RETURN–TO-WORK PROGRAM

Welcome to Multnomah County’s Return-To-Work Program.  Your attending physician may release you to work modified duty or modified hours until you are able to return to your regular job.  Based on the physical restrictions your physician outlines, and if Multnomah County can provide a Temporary Alternative Work Assignment, you may be placed in a temporary assignment that allows you to accomplish productive work while preparing you to return to your regular job.

This program has been designed to provide temporary, alternative work to injured employees, allowing them to continue receiving full pay and benefits while recovering.  You will work in an assignment that meets your physical limitations.  We value your work and the contributions you can give to the County.  The Supervisor for the Temporary Alternative Work Assignment will explain the assignment, go over the expectations, train you, answer questions, and assist you with any help that you might need.

Follow these guidelines:

1. Alternative work is temporary and all Temporary Alternative Work Assignments are evaluated on a case-by-case basis.  No Temporary Alternative Work Assignment will become permanent.  If at any time during the course of your recovery it appears that you will be unable to return to your regular job, appropriate intervention will be initiated with your physician’s consent.

2. Show up for work on time, follow the instructions given to you by your supervisor at the assignment, and ask questions whenever necessary.

3. All work provided will be consistent with, and will not exceed, the physical limitations set by your treating physician.  IT IS YOUR RESPONSIBILITY TO MAKE SURE YOU DO NOT WORK BEYOND YOUR PHYSICAL LIMITATIONS.  If any activities produce and/or aggravate symptoms, you should stop the work assignment and report to your supervisor.  
4. You will be paid your regular wage while in a Temporary Alternative Work Assignment.  You will be required to follow the same timekeeping requirements as in your regular job.
5. If you are unable to report to your Temporary Alternative Work Assignment, for any reason, you are to call your immediate supervisor or Return-To-Work designee and advise him/her of your absence.
6. As a Return-To-Work Program participant, you are encouraged to schedule physical therapy and physician appointments at times when you are not expected to be at work.  If you must leave your assignment, all appointments requiring time away from work must be approved/recorded by your supervisor or Return-To-Work Designee and verified by your physician.

7. It is YOUR RESPONSIBILITY to perform your Temporary Alternative Work Assignment in a responsible and professional manner, as you would your own regular job.  Failure to do so, for example, non-performance of assigned duties, tardiness, not calling in when absent, etc., will result in the same corrective action as would have occurred if you had been working in your regular job.  Your supervisor will handle any problems requiring corrective action.

8. If due to a worsening of your condition your attending physician takes you off work again, please contact your supervisor or Return-To-Work designee immediately.  Remember, for any medical absence from work related to your injury, authorization from your attending physician is needed for you to receive time-loss benefits.

9. If you have been released for a Temporary Alternative Work Assignment, and an assignment is available that meets the restrictions set forth by your attending physician, and you refuse the assignment, your time-loss benefits will be terminated.

10. Your supervisor and the County’s Workers’ Compensation Specialist will monitor your progress until your physician has released you to your regular job.

I understand my responsibilities as an employee in Multnomah County’s Return-To-Work Program. 

Employee’s Signature




Date

I hereby decline the Temporary Alternative Work Assignment that has been offered to me on ____________.




 Date


Employee’s Signature




Date

The signed, original form must be given to your supervisor, who will make a copy for you and a copy for their file.  Your supervisor will send the original to the Workers’ Compensation Section.
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