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DEPARTMENT OF VETERANS AFFAIRS

Southern Arizona VA Health Care System

Tucson, AZ 85723

Date, 2004

Claimant

In response to a recent review of the medical information included in your case file, I am happy to inform you that the following position has been identified to meet your need for physical limits. :


Title:  


Series/Grade/Salary:  


Organization/Location:  


S/CL:  


Immediate Supervisor:  

Tour of Duty/Hours of Work:  
SDO:  

Date Job Available:  

The following describes the duties and physical/environmental requirements of this position:

Duties:  (Example)

· Supports Diagnostic Procedures
-monitors vital signs 
-collects and labels specimens
-arranges and passes medical instruments and material to the doctor
-performs routine diagnostic tests

· Assists with Technical Nursing Treatments
-observes and reports to the professional nurse changes in patient behavior, attitude, bodily complaints, and appearance. 
-Performs standardized treatment procedures

· Enters information onto the Patients’ Record/Charts
-Patient charting using standard medical terminology 
-enters information regarding the care rendered and condition. 
-patient support work including personal patient care and or patient teaching

· Personal Patient Care
-takes care of routine and non-routine care and comfort needs fo patient
-applies and monitors patient protective devises to assure patient safety. 
-identifies physical, social, psychological and cultural needs of patients

· Patient Teaching
-teaches patients and family members procedures for proper healthcare
-encourages self-care activities per care plan. 

Physical Requirements: (Example)

The work described is light/medium in nature. This is an indoor working environment.

Lifting: Intermittent 4-6 hours per day, 40# maximum weight. 

Sitting:
 Intermittent, 1-2 hours per day

Walking:  Intermittent, 4-6 hours per day

Standing:  Intermittent, 4-6 hours per day

Climbing:  None

Kneeling:  Intermittent, 2 hours per day

Bending/Stooping:  Intermittent, 2-4 hours per day

Pulling/Pushing:  Intermittent, 1-2 hours per day. No to exceed 25#

Simple grasping:  Intermittent, 2-4 hours per day

Fine Manipulation:  Intermittent, 1-3 hours per day

Reaching above shoulder:  Intermittent, 1-2 hours per day

In accordance with 5 U.S.C. 8106, an employee who refuses to work or accept suitable work once suitable work has been offered is not entitled to compensation.  This position will remain available to you until the Department of Labor has determined final suitability. 

Your response to this offer of employment should be made in writing no later than 10 days from the date of this correspondence.  The enclosed Acceptance/Declination Statement is provided for this purpose.  Failure to notify this office of your decision will be considered a declination of the offer.

Your acceptance of this position does not preclude you from applying for and accepting any position for which you are otherwise qualified. 

If you have any questions, please do not hesitate to call me at (000) 000-000 Ext. 0000.

Sincerely,

Your Name

Program Manager-SAVAHCS

Enclosures

CC: OWCP

         Dr. Jim Feelgood

         Supervisor
ACCEPTANCE/DECLINATION STATEMENT

[   ] I voluntarily ACCEPT the position of (Position) (Modified). 

________________________________________     _______________________

Claimant 





 Date

[   ] I voluntarily DECLINE the position of (Position) (Modified).  I fully understand the consequence that if I decline the job offer and OWCP determines that this position is suitable, that my compensation benefits may be terminated (except for medical benefits) under 5 U.S.C Section 8106.

Give reasons for declination:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________   ________________________

Claimant 





Date

*Your response is due in my office with 10 days of the date of this correspondence.  
Sample: Permanent Job Offer to Claimant
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