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	Functional Capacity Evaluation (FCE) or Cognitive Functional Capacity Evaluation (Cognitive FCE) Report




	

	Worker’s last name
 STYLEREF  FormLastName 
	First name
 STYLEREF  FormFirstName 
	Middle initial
 STYLEREF  FormInitial 
	WorkSafeBC claim number
 STYLEREF  FormClaimNumber 
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	Functional Capacity Evaluation (FCE) or Cognitive Functional Capacity Evaluation (Cognitive FCE) Report


	
	
	
	
	
	Number of pages submitted

     


Report type and dates
	 FORMCHECKBOX 
 1-Day FCE     
	 FORMCHECKBOX 
 2-Day FCE  
	 FORMCHECKBOX 
 Functional Screen Evaluation

	 FORMCHECKBOX 
 1-Day Cognitive FCE     
	 FORMCHECKBOX 
 2-Day Cognitive FCE  
	 FORMCHECKBOX 
 Incomplete Assessment

	Referral date (date referral was acknowledged) (yyyy-mm-dd)
     
	Day 1 date (assessment date) 
(yyyy-mm-dd)
     
	Assessment completion date (yyyy-mm-dd)
     
	Date of report (report due within 5 business days of completing assessment) (yyyy-mm-dd)
     

	Day 1 start time 
     
	Day 1 end time
     
	Day 2 start time 
     
	Day 2 end time 
     

	Was a job demands analysis (JDA) or cognitive JDA performed as part of this FCE referral?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No
	If yes, provide date of site visit (yyyy-mm-dd)
     


Worker and claim information
	Worker’s last name
     
	First name

     
	Middle initial
     
	WorkSafeBC claim number

    

	Claim owner’s name and job title

	Date of injury (yyyy-mm-dd)
     

	Area(s) of injury accepted on this claim




Referral question(s)
	State the reason for the FCE referral, including the specific referral question(s) received from the WorkSafeBC officer
(list the referral question[s] and assign a number to each of them)
     


Response to referral question(s)
	Provide a summary response to each of the numbered referral questions above (assign a corresponding number to each response)
     


Functional abilities related to job demands 

Add or delete rows as appropriate to the worker’s injury-specific job demands. If the referral was for a standard FCE, please delete the “Cognitive demands” table. Please summarize detailed findings in the appendix.

	Job demand
	Comments 


	Job match 

	
	
	Yes
	No
	Inconclusive

	Strength activities (weight in lb.)
	

	Example: Lift floor to waist
	Worker lifts a 50 lb. bag of concrete from floor to waist 5 times an hour for 4 hours consecutively each shift.
	Worker completed 5 repetitions of lifting a 50 lb. bag of concrete from floor to waist level. This test was administered on 4 occasions during the evaluation day. Worker demonstrated proper body mechanics during the lift and had no reports of pain during the activity.
	 FORMCHECKBOX 

	
	

	Lift floor to waist
	     
	     
	
	
	

	Lift waist to shoulder
	     
	     
	
	
	

	Lift shoulder to overhead
	     
	     
	
	
	

	Lift waist to overhead
	     
	     
	
	
	

	Lift — other (describe)
	     
	     
	
	
	

	Front 2-hand carry
	     
	     
	
	
	

	Right carry
	     
	     
	
	
	

	Left carry
	     
	     
	
	
	

	Push
	     
	     
	
	
	

	Pull
	     
	     
	
	
	

	Right hand grip strength
	     
	     
	
	
	

	Left hand grip strength
	     
	     
	
	
	

	Physical demands
	

	Reaching above shoulder
	     
	     
	
	
	

	Reaching below shoulder
	     
	     
	
	
	

	Manual dexterity
	     
	     
	
	
	

	Finger dexterity
	     
	     
	
	
	

	Stooping — forward bending while standing
	     
	     
	
	
	

	Kneeling 
	     
	     
	
	
	

	Crouching
	     
	     
	
	
	

	Sitting
	     
	     
	
	
	

	Standing
	     
	     
	
	
	

	Climbing, stairs/ladders
	     
	     
	
	
	

	Walking
	     
	     
	
	
	

	Forward bending while sitting
	     
	     
	
	
	

	Crawling
	     
	     
	
	
	

	Other
	     
	     
	
	
	

	Cognitive demands
	

	Example: Attention (sustained, selective, alternating, divided)
	Sustained, selective, alternating, and divided attention required when completing safety-sensitive nursing job duties, including providing emergency care, assessing patients, monitoring changing patient conditions, administering medications, and consulting with doctors regarding care in a fast-paced, changing environment.
	Worker demonstrated adequate sustained, selective, alternating, and divided attention throughout the course of the evaluation (on formal testing and work-simulation exercises). Formal testing suggests functional attention for attending to tasks and multiple stimuli in a fast-paced environment, which correlates with observations throughout the testing period.
	 FORMCHECKBOX 

	
	

	Attention (sustained, selective, alternating, divided)
	     
	     
	
	
	

	Memory (working, procedural, declarative, verbal, auditory, visual)
	     
	     
	
	
	

	Planning/organizing
	     
	     
	
	
	

	Safety/judgment
	     
	     
	
	
	

	Multi-tasking
	     
	     
	
	
	

	Cognitive flexibility (flexible thinking) 
	     
	     
	
	
	

	Information processing
	     
	     
	
	
	

	Problem solving
	     
	     
	
	
	

	Reading literacy
	     
	     
	
	
	

	Writing literacy
	     
	     
	
	
	

	Numerical skills
	     
	     
	
	
	

	Computer skills
	     
	     
	
	
	

	Verbal communication
	     
	     
	
	
	

	Specific work-simulation activities
	

	     
	     
	
	
	

	     
	     
	
	
	

	     
	     
	
	
	


Functional abilities summary

	Summarize the worker’s global tolerance of activity and their strength level. If applicable, please summarize whether the worker’s functional abilities are a match to the job requirements. Provide detailed findings in the appendix.

     


Summary of effort

	Are the testing results likely an accurate representation of the worker’s current functional abilities?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No     

	Provide a summary of effort level and consistency on both physical and (if applicable) cognitive testing measures, including a statement regarding the reliability of the functional findings. If applicable, please clearly indicate areas you think are inconclusive measures of the worker’s functional ability. 
     


Reliability of reported pain and disability reports
	Include a summary of the worker’s subjective reports. Comment on the worker’s perception of their physical and cognitive abilities in comparison to their demonstrated function during the evaluation.
     


Worker presentation

	Include a brief description of the clinical presentation, including movement patterns, compensatory behaviour, and any other relevant comments. Details should be provided in the appendix.

     


Considerations to facilitate return to work (RTW)

	If applicable, include considerations to facilitate an RTW, such as work reorganization, pacing, workstation modifications, or a graduated RTW. Recommendations for treatment or new work equipment or aids should only be provided if specifically requested by the WorkSafeBC officer.

     


Assessment performed by
	Name and professional designation(s) of assessor
     


Provider’s information
	Company’s name

     
	Payee number

     
	Contact’s name

     
	Contact’s direct extension or phone number
     
	Company’s phone number 

     

	Mailing address

     
	City

     

	Province

     
	Postal code

     


Copies to
Note: At minimum, a copy of the FCE should always go to the primary care provider (e.g., attending physician or nurse practitioner) and WorkSafeBC.

 FORMCHECKBOX 
  WorkSafeBC

 FORMCHECKBOX 
  Primary care provider (specify)       
 FORMCHECKBOX 
  Other (specify)       
	Claims Call Centre
Phone 604.231.8888
Toll-free 1.888.967.5377
M–F, 8:00 a.m. to 6:00 p.m.
	Fax 

604.233.9777
Toll-free 1.888.922.8807
	Mail
WorkSafeBC
PO Box 4700 Stn Terminal
Vancouver BC V6B 1J1

	
	
	


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, or email FIPP@worksafebc.com, or call 604.279.8171.
Appendix — Detailed assessment findings

	Include test data, including trials and repetitions performed, weights, increments, forces, etc.
     


[image: image2.png]


[image: image3.png]



	83D76
	
	(R23/06) Page 6 of 6     


	83D76
	
	(R23/06) Page 5 of 6     



[image: image4.jpg][image: image5.jpg][image: image6.jpg]WORK BC



[image: image7.jpg]e
IE, T
[=]:



