
	Fast Track RTW Assessment Report

	Name
	     

	Nature of injury
	     

	Date of injury
	     

	Name of employer
	     

	Funding  source
	 FORMCHECKBOX 
 icare Lifetime Care
 FORMCHECKBOX 
 icare Lifetime Care (Workers Care)

 FORMCHECKBOX 
 icare Workers Insurance

 FORMCHECKBOX 
 CTP
 FORMCHECKBOX 
 NDIS
 FORMCHECKBOX 
 DES 

 FORMCHECKBOX 
 DES (Work Assist)

 FORMCHECKBOX 
 Other:      

	Claim number
	     

	Date of referral
	     

	Referred by
	     

	Initial client assessment
	Date:
     

	
	Location: 
     

	
	Names of those present:
     

	Workplace assessment
	Date:
     

	
	Location: 
     

	
	Names of those present:
     


	Work readiness

	Changes in cognitive, behaviour and physical function since injury:

	Client self report
	     

	Neuropsychological and other relevant assessment results
	     

	Referrer report
	     

	
	

	Medical clearance to return to work
	 FORMDROPDOWN 
    

	Stated medical restrictions
List restrictions stated in medical information/certificate:
	     

	Client’s concerns regarding RTW
	     

	Current rehabilitation commitments
Eg: regular physio appointments, availability for work:
	     

	Transport to work
How will the client travel to work and how long will this take?
	     


	Employer details

	

	Company name
	     

	What does the company do?
	     

	Size of company
	     

	Physical work environment
	     

	Team structure, supervision arrangements and roles of associated staff
	     

	Duration of employment
	     

	Previous hours/days of work
	     


	Job role details

	Pre-injury position
	     

	Description of position
Key responsibilities and tasks
	     


	Task analysis
	

	Key task
	Task features
	%  of day spent on task

	01.
	     
	     

	02.
	     
	     

	03.
	     
	     

	04.
	     
	     

	05.
	     
	     


	Primary physical job demands
	

	Demand
	Frequency
	Details

	01.
	     
	     

	02.
	     
	     

	03.
	     
	     

	04.
	     
	     

	Frequency: 
R = Rare (1-5% of hour) / O = Occasional (6-33% of hour) / F = Frequent (34-66% of hour) / C = Constant (67-100% of hour)


	Primary cognitive and communication job demands
	

	Demand
	Rating
	Details

	01.
	     
	     

	02.
	     
	     

	03.
	     
	     

	04.
	     
	     

	Rating: 
1 = Not required / 2 = Low demand / 3 = Moderate demand / 4 = High demand


	Suitability of duties and management strategies:
	

	Duty/Task
	Suitability
	Comment (Support, restrictions, compensatory strategies)

	01.
	     
	     

	02.
	     
	     

	03.
	     
	     

	04.
	     
	     

	05.
	     
	     


	Recommendations and plan

	     


	

	Signature  
	

	Name
	     

	Title
	     

	Provider 
	     

	Date
	     

	CC:
	

	Client:
     

	Case manager:
     

	Employer:
     

	Treating doctor:
     

	Insurer:
     

	
     

	
     


3

