Employee Name:       
Attachment I
CSU Activity Analysis

	POSITION TITLE/CLASS CODE:
     
	COMPLETED BY (NAME/TITLE):

     

	DATE COMPLETED/UPDATED:
     
	LOCATION:

     

	I.  PURPOSE OF JOB:      


	II.   JOB FUNCTIONS: Physician, please review the following tasks and demands. Indicate for each task, and at end of this form, which tasks the patient can perform at present.

	Job Function Description
	Primary Demands

	TASK #1
Physician:        FORMCHECKBOX 
  Task Appropriate Now

                          FORMCHECKBOX 
  Task Not Appropriate Yet
	     

	TASK #2

Physician:        FORMCHECKBOX 
  Task Appropriate Now

                          FORMCHECKBOX 
  Task Not Appropriate Yet 
	     

	TASK #3

Physician:        FORMCHECKBOX 
  Task Appropriate Now

                          FORMCHECKBOX 
  Task Not Appropriate Yet 
	     

	TASK #4

Physician:        FORMCHECKBOX 
  Task Appropriate Now

                          FORMCHECKBOX 
  Task Not Appropriate Yet 
	     

	III.  REQUIRED PRODUCTIVITY
     


	IV.  WORK SCHEDULE REQUIREMENTS

     



	PHYSICIAN, PLEASE FILL OUT COMPLETELY
 FORMCHECKBOX 
  I release the employee to all of the tasks listed above.

 FORMCHECKBOX 
  I release the employee to only Task Nos.      ,      ,      ,      , with the following conditions:      
The medical rationale is as follows:

     
This information is considered confidential and will be released only on a strict "need to know basis".

 FORMCHECKBOX 
  I cannot release the employee to any of the above tasks at this time. The medical rationale is as follows: 
     
This information is considered confidential and will be released only on a strict "need to know basis".



	An appointment to review the patient’s condition further is scheduled for      .

Review Date

	Physician’s Signature:
	Date:


How to Complete the CSU Activity Analysis

Position Title/Class Code: Specify CSU title for the job, as well as the class code.

Completed By (Name/Title): Include the names of the persons who completed the form.
Date Completed/Updated: Indicate the date this form was completed. If this form was simply updated, put that date next to the date it was originally completed.
Location: Indicate what location/department.

I. 
Purpose of Job: The goal here is to describe this position in terms of desired outcomes. In other words, why does this job exist? Be sure to describe the intent of the job, rather than how it is traditionally performed.
II. 
Job Functions:


a)   Describe each task of this job briefly, starting with those tasks that are most frequently performed.


b)   Describe briefly the primary physical, mental and environmental demands of each task.


Physical Demands may include:


●
lifting or carrying required (weight and how often)


●
sitting, standing and/or walking required


●
pushing, pulling, gripping, bending, twisting, stooping, kneeling, squatting,


●
climbing, and any other physical demands.



Mental Demands may include:


●
intellectual or memory requirements


●
ability to concentrate and make fine discriminations


●
aptitudes, such as form perception


Environmental Conditions include a description of the general environment in which this job is completed. Specific conditions may include:


●
temperature range, vibration, radiation, fumes, ventilation, chemical and related hazards.

III. 
Required Productivity: Describe the output required of an employee in his/her position, including quality and quantity of work. In a production position, this might include a specified number of assemblies completed, with a specific percentage of acceptable errors.

IV. 
Work Schedule Requirements: Describe the typical work shift requirements, such as the hours per day, shift work, travel or overtime.
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