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This course is coordinated by the Occupational Health Special Interest
Group (OHSIG) of the Academy of Orthopaedic Physical Therapy, APTA.
The aim is to provide the clinician with essential information to develop
an advanced practice in occupational health, consistent with the OHSIG
vision of optimizing movement, musculoskeletal health, and work
participation from hire to retire. Accordingly, the combined information
from the 3 monographs listed to the right is intended to guide the reader
through the understanding and process of providing comprehensive occupational health
services benefiting both the employees and employers.

Discussed comprehensively is the role of therapists to assist employers with Total Worker
Health® policies, programs, and practices that integrate protection from work-related safety
and health hazards with promotion of injury and illness-prevention efforts to advance worker
well-being. Course highlights include best practice examples and regulations to optimize design
of workplace wellness, functional job analyses, functional employment tests, and entry point
care models for the evaluation and management of musculoskeletal injuries, including the use
of transitional work or simulated work tasks to promote stay-at-work or return to work after
injury or illness.
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Learning Objectives
The intent of this monograph series is to prepare therapists and other health practitioners to:

1. Deliver health promotion services that relate to employer programs for wellness,
physical fitness, and population health.
2. Assess functional job demands for job accommodation and design job fitness exams.

3. Promote early intervention for workers who are unable to perform usual job duties.
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more than
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Final Exam

ISC 32.4, Bridging the Gap Between the Workplace and Therapy Clinic

1. What is the correct order of the National Institute for Occupational Safety and Health’s
(NIOSH’s) Hierarchy of Controls applied to Total Worker Health®?
a. Eliminate, substitute, redesign, educate, encourage.
b Substitute, eliminate, redesign, educate, encourage.
C. Encourage, educate, redesign, eliminate, substitute.
d Encourage, redesign, educate, eliminate, substitute.
2. What are the 4 steps of the Centers of Disease Control (CDC) Workplace Health Model?
a. Exercise, ergonomics, job site assessments, and functional job analysis.
b Assessment, planning and management, implementation, and evaluation.
c. Assessment, job site assessments, implementation, and evaluation.
d Assessments, functional job analysis, implementation, and evaluation.
3. All of the following are main tentacles of Total Worker Health® for primary prevention of work-
related musculoskeletal disorders and overall health EXCEPT?
a. Post-offer functional employment exams.
b On-site musculoskeletal triaging.
C. Functional job analyses and ergonomic modifications.
d Community medication reviews.
4. Which is not a Workplace Therapy Solution described in this monograph?
a. Ergonomic assessments.
b Medically billing auditing.
C. Transitional work program.
d On-site musculoskeletal triaging.

5. Several key regulations exist to ensure employment practices are non-discriminatory. Which
landmark legislation was created to ensure provisions such as reasonable accommodations are
available to employees?

a. Title VII of the Civil Rights Act of 1964.

b Age Discrimination in Employment Act of 1967.

C. Section 501 of the Rehabilitation Act of 1973.

d Title | of the Americans with Disabilities Act of 1990.

6. A valid functional job analysis is crucial for compliance with anti-discrimination regulations, such
as post-offer employment testing during candidate selection procedures. Which of the following
actions best minimizes potential threats to the validity of the functional job analysis process?

a. Having incumbents validate findings from functional job analysis report.
b. Limiting variability of responses throughout the job analysis process by exclusively
conducting structured interviews.



ACADEMY OF

ORTHOPAEDIC /

PHYSICAL THERAPY
C. Reviewing the available job description only when the purpose of the job analysis is to
update the job description.
d. Omitting variability in work shift descriptions in task statements to maintain focus on

essential job functions.

After identifying the purpose of the functional job analysis, the analyst collects a variety of
information from key stakeholders and conducts on-site data analysis. The outcome of the
functional job analysis is a report that has potential applications across various stages of
employment. During which stage of employment best characterizes the application of the
functional job analysis to determine readiness for work following an extended period of absence
from disability or work participation limitations?

a. Pre-employment.
b. Post-employment.
c. Post-offer.

d Pre-screening.

The Uniform Guidelines on Employee Selection Procedures provides employers with a
framework and assessment tool to determine job-relatedness and fairness of functional
employment testing, including guidance on determining cut-scores. Which of the following
statement is false regarding cut-scores?

a. A cut-off score or cut-score is the minimum score that a candidate for employment must
have to qualify for a position.

b. It is recommended that employers set cut-score that are based on job-relatedness and
business necessity.

C. Small differences in test scores that yield large effects on employment decisions are
indicative of a non-discriminatory cut-score.

d. It is recommended that the employer document the rationale for the cut-score.

There are several desired outcomes associated with the effective management of the injured
worker, including which of the following?

Managing long term opioid prescription.

Reducing healthcare cost.

Addressing pre-existing musculoskeletal conditions.
Routine referral for advanced diagnostics.

a0 oo

Which is a quick screening tool that physicians could use to help identify how at risk an injured
worker is for developing chronic lower back pain?

Fear Avoidance Beliefs Questionnaire (FABQ).

Oswestry Disability Index (ODI).

STarT Back Screening Tool (STarT Back).

Optimal Screening for Prediction of Referral and Outcome - Yellow Flag (OSPRO-YF).

oo oo
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Physical therapists must be cognizant of early warning signs or occupational factors which may
pose obstacles or barriers towards progressing towards case closure. If an injured worker
believes that their work is too physically demanding and describes a lack of workplace social
support, this would be described as the following flag:

a. Orange flag.
b. Blue flag.
C. Black flag.
d. Yellow flag.

A strong therapeutic alliance between the physical therapist and worker has the following
component:

It defines separate goals between the physical therapist and the worker.

It only supports worker desired treatment interventions.

It develops a bond to enhance motivation and ownership.

It allows for the physical therapist to write for time off work for short intervals when
pain fluctuations are high.

a0 oo
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Time Justification

The 3 monographs in this series are 36-44 pages in length along with an additional 16-page Glossary of
Terms and require an average 5 hours per monograph to complete. Course registrants will receive
course materials, along with instructions for completing the final examination online. To receive
continuing education credit, we recommend registrants complete the online examination within 1 year,
and must score 70% or higher on the 12-question multiple-choice examination. Registrants who
successfully complete the examination online will be able to print a certificate of completion recognizing
the contact hours earned. Registrants completing a hard-copy examination will have their certificate and
results mailed to them. Only the person registering for the course may obtain the contact hours.

The hours are based on word count and average Editor calculated time to read a page

Pages/Monograph and Individual Word Count
Monograph 1: 36 pages and 21,370 words
Monograph 2: 48 pages and 20,630 words
Monograph 3: 44 pages and 24,407 words
Glossary of Terms: 16 pages and 8,931 words
Total series pages .......................144 pages

Total word count: 75,238 not including all figures, tables, and appendices

Verification of Attendance

*— Final Examination

Please note that by taking the Final Examination at this time, you are confirming that you have completed all course materials and the post-test independently in preparation for this Final
Examination

This appears on the final examination page.
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THE WORKPLACE AND
THERAPY CLINIC

Activity Limitations Workplace Demands

Therapy Care and
 Job Modifeations

Learning Objectives

The intent of this monograph series is to prepare therapists and

other health practitioners to:

1 Deliver health promotion services that relate to employer
programs for wellness, physical fitness, and population health.

2 Assess functional job demands for job accommodation and
design job fitness exams.

3. Promote early intervention for workers wha are unable to
perform usual job duties.

Description

This course is coordinated by the Ocoupational Health Special
Interest Group (OH51G) of the Academy of Orthopaedic Physical
Therapy, APTA. The aim is to provide the clinician with essential
information to develop an advanced practice in occupational
health, consistent with the OHSIG vision of optimizing movemant,
musculoskeletal heafth, and work participation from hire to retire.
Accordingly, the combined information from the 3 monographs
listed to the right is intended to guide the reader through the
understanding and process of providing comprehensive
occupational health services benefiting both the employees

and employers.

Discussed comprehensively is the role of therapists to assist
employers with Total Worker Health® policies, programs, and
practices that integrabe protection fromwork-related safety and
health hazards with promotion of injury and iliness-prevention
efforts to advance worker well-being. Course highlights include
best practice examples and regulations to optimize design

of workplace wellness, functional job analyses, functional
employment tests, and entry point care models for the:
evaluation and management of musculaskeletal injuries, in-
cluding the use of transitional work or simulated work tasks to
promate stay-at-wark or return to work after imjury or illness.

For Registration Fees and Additional Questions,
visit orthopt.org

Independent Study Course 32.4

Topics and Authors

Total Worker Health® Protection and Promotion Programs
Joshua Prall, FT, DPT, EAD, MS, OCS; Rick Wickstram, PT, DPT,
CPE, CME; Shanna Dunbar, BSN, RN, COHM-5, BS;

Todd E. Davenport, PT, DPT, MPH, OCS

Functional Job Analysis and Employment Exams
Moo B. Tillery, PT, DPT, OCS, FAADMPT, Roderick C.
Stoneburner, M3, CRE (rtd); Rick Wickstrom, PT, DPT, CPE, CME

Entry Point Care for Workers with lob Participation Barriers
Jennifer Klose, PT, DPT, Alison Helmetsie, PT, DPT, OCS,

Cert MOT, Michael Ross, PT, DHSc, OCS, FAAOMPT,

Jennifer Gaul, PT, OCS, C5C5

Collective Glossary of Occupational Health Terminolegy
Rick Wickstrom, PT, DPT, CPE, CME:
Steve Allison, PT, DPT, OCS, CME

This is the first course for the Occupational Health Advanoed

Practitioner {(DHAP) certification program. Stay tuned for aur pext
course for OHAP certification, Advanced Theeaay Prograns in
Orecupatianal Health (15 credits), that I3 scheduled for release
fior the Spring 2022, Participants who complete both of these
prefequisite courses may proceed to the cartification
phase of our OHAP program.
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