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Time Off / Disability Note
General Guidelines:  

· Every patient is different.  Healing takes time.
· Gradually increase activity as you heal; use your symptoms as a guide.  Take breaks.
· If light duty not available, you will stay out of work/play until ready to return safely
· Drive when you are confident about controlling your car. DON’T drive if you can’t safely manage the wheel and pedals.
Light Duty Examples:
Seated work with limited use of injured part

No repetitive use




Limited lifting/carrying       _______pounds

Limit hours: ____________




Limited standing/walking



No overtime




No climbing/squatting



Allow preferred parking




No overhead work



Allow use of elevator




No contact sports




Gym membership on hold
Typical Postop Healing Time:

Shoulder:
       Rotator Cuff Repair
:
· 2 weeks:  office job with minimal use of your arm/hand; take breaks.  Lift 1 pound near the body.
· 6 weeks:  gradually increase, up to 5-10 pounds near the body; no overhead work, tabletop OK.  Limit repetitive work.
· 3 months: lift up to 20 pounds, and perform some overhead or repetitive work.
· 6 months:  no particular restrictions; use common sense.  
       Shoulder Arthroscopy:
· 1-2 weeks:  office job with minimal use of your arm/hand; take breaks.  Lift 1 pound near the body.
· 4-6 weeks:  gradually increase, up to 5-10 pounds near the body; no overhead work, tabletop OK.  Limit repetitive work.
· 6-12 weeks: lift up to 20 pounds, and perform some overhead or repetitive work.
· 3 months:  no particular restrictions; use common sense.  
        Distal Clavicle Excision (Collarbone):
· 3-5 days:  office job with minimal use of your arm/hand; take breaks.  Lift 1 pound near the body.
· 1-2 weeks:  gradually increase, up to 5-10 pounds near the body; no overhead work, tabletop OK.  Limit repetitive work.
· 4-6 weeks: lift up to 20 pounds, and perform some overhead or repetitive work.
· 2 months:  no particular restrictions; use common sense.  
Elbow Surgery:
· 1-2 weeks:  office job with minimal use of your arm/hand; take breaks.  Lift 1 pound near the body.
· 4-6 weeks:  gradually increase, up to 5-10 pounds near the body; no overhead work, tabletop OK.  Limit repetitive work.
· 6-12 weeks: lift up to 20 pounds, and perform some overhead or repetitive work.
· 3 months:  no particular restrictions; use common sense.  
Hand: Carpal Tunnel, Trigger Finger, etc…: 
· 3-5 days: return to an office job with minimal use of your arm/hand; take breaks. Lift up to 1 pound. 
· 2-4 weeks: gradually increase, light typing, lift up to 5 pounds, no strong grip, limit repetitive work
· 6-12 weeks: activity as tolerated, lift up to 20 pounds, do repetitive work. 

Knee, Ankle or Foot Surgery:

· Some cases: 6 weeks on crutches/no weight-bearing.  Seated work only, elevate leg as needed.
· 3-5 days: return to an office job, keep your leg elevated, take breaks, use crutches/cane
· 2-4 weeks: seated work with minimal walking and stairs. No climbing, squatting or carrying >10 pounds 
· 6-12 weeks: if walking without a cane or limp, spend up to a few hours on your feet; start climbing, squatting or carrying. 
· 3 months:  no particular restrictions; use common sense.
See other side Re: Disability Notes…
If you need special disability paperwork:

You know your:

· Job’s physical requirements and your boss’ ability to accommodate restrictions

· Pain/work tolerance

· Sick-leave policy

See other side for typical timeframes for healing.

Discuss the options with your supervisor, coach, family, club manager, etc…

Complete your section on disability forms before submitting, and allow 10 business days for processing.   
If you need a note, please help us help you.  Complete the form, Dr. Siegrist will sign it.




          





          Date: _________________

Patient’s Name: ___________________________________________________ Birthdate: ______________
Diagnosis/Issue: ___________________________________________________ Injury 
Having Surgery








                      Date: _________________
Job/Duties: _____________________________________________________________________________

To whom is note addressed? __________________________________________Fax #: ________________
Worker’s Comp?

No
Yes

Disability Status: 
0%
25%
50%
100%








Dates:_____________________________

Light Duty Available?

No
Yes
If light duty not available, you will stay out of work/play until ready to return safely, about ____________
    What does the note have to say (specify any dates):  

           See other side Re: Light Duty Examples…
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
Stephanie E. Siegrist, MD

