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FMLA FIT FOR DUTY
PERSONNEL POLICY PROVISIONS

Paradise County

Employees do not need to
provide medical certification of
the need for FMLA leave.

Employees returning from FMLA
leave taken for surgical
procedures must have a
physician certify that they are
fit-for-duty.

Coffee County

All employees must provide
medical certification of the need
for FMLA leave.

All employees returning from
FMLA leave taken for their own
serious health condition must
have a physician certify that
they are fit for duty.

TWO REQUESTS FOR FMLA LEAVE u

Daria is a CPS caseworker for
Paradise County

Daria requests leave for
abdominal surgery.

Paradise HR hands her a Notice of
Rights and Responsibilities and
her Designation Notice.

- ol

y @

Joya is a CPS caseworker for
Coffee County

Joya requests leave for abdominal
surgery.

Coffee HR gives Joya a Notice of
Rights and Responsibilities and a
medical certification to be
completed by her treating
physician.

Joya returns a complete and clear
medical certification form.

Paradise HR gives her Designation
Notice.
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Daria, CPS caseworker for
Paradise County

Daria requests leave for abdominal
surgery.

Paradise HR hands her a Notice of
Rights and Responsibilities and her
Designation Notice.

Daria’s Designation Notice does not
require her to return a fitness for
duty certification when she returns
to work even though Paradise
County’s policy provides for a fit-for-
duty certification in this situation.

Joya, CPS caseworker for w
Coffee County

Joya requests leave for abdominal surgery.

Coffee HR gives Joya a Notice of Rights
and Responsibilities and a Medical
Certification.

Joya returns a complete and clear Medical
Certification.

Paradise HR gives her a Designation
Notice.

Joya’s Designation Notice does require her
to return a fitness for duty certification
when she returns to work and also
requires that the certification address her
ability to perform her essential job duties.

Responsibilities
and Medical Leave Act)

Natice of Eligibility and Rights & U.S. Department of Labor WH.
Wage anc Hour Devision e *
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Daria, CPS caseworker for
Paradise County

Daria requests leave for
abdominal surgery.

Paradise HR hands her a Notice of
Rights and Responsibilities and
her Designation Notice.

Daria’s Designation Notice does
not require her to return a fitness
for duty certification when she
returns to work even though
Paradise County’s policy provides
for a fit-for-duty certification in
this situation.

Joya, CPS caseworker for
Coffee County

Joya requests leave for abdominal surgery.

Coffee HR gives Joya a Notice of Rights
and Responsibilities and a medical
certification to be completed by her
treating physician.

Joya returns a complete and clear medical
certification form.

Paradise HR gives her a Designation
Notice.

Joya’s Designation Notice does require
her to return a fitness for duty
certification when she returns to work
and also requires that the certification
address her ability to perform her
essential job duties.

NC 04012
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SOCIAL WORKER Il

Work inthis elass involves providing professional social work senices fo clients in a variety of sefings

including local. humm service agencies, wreuuml hulme& feaching lwsoﬂals. medmalmiﬁ

psychiatrc hosy

hisher s:mm,mml with it, developing a w.m servn:ep\m andioe

reatment pk In a residental faciity; b

‘support, and reinkorcement i areas such 2 death and dying, empkoyment, vocaionsl, medial, hsalh

or behavioral issues. Employees adress such problems s adjustment tolness or isabilty, placement

inlo an insttuion,rest home or nursing faciity, financial concems; socilizaion issues of the socally
those age orilness. They may to.and corfer wih

schools, natural parerisand foster par behaviar and other

g:ptoyees may be involved in recruitment, evaluation, and training of foster parents and other care
providers. Employees may webn community of service resources andior develop volunteer programs.
In certain worki teams and provide the sccial

werk perspoctive. Posins o ts lavelceina il sevioss peiomed under Supenvary guidance
with relativly convenbonal services performed under more relaxed supervision. Work ' diferentiated
rom Social Worker | by the range of cases, the dfficuty o personal contacts. and the theorefica
Koowiod ek i gher level

E foa hgherlevel program
manager.
|, DIFFICULTY OF WORK
Variety and Scope_- [ an
approprate plan and may pr pportvel directive and
famifies | In ngs behavioral hes are used o maximize cient
involvement. Employees may serve as interimulti-isciplinary team member. Employ tefer

lents and famites {0 a vanety of services to meet financial, pychological, emergency care, emational,
or ather needs. Employees may assume a case manager roke o folow the chent hrough agency and
extemal services.

\mw@ UME present employees with a broad range of senvice needs. Employees, regardiess of the

nd use analysis and judgment to

develop an appropriate service/treatment plan. Employees utiize knowledge of a range of senvices and
of suppertive level counseling and other counseling techniques to provide services 1o dlients.

f social fices and theories. an
understanding nllr-e mkhl\lvand Inferactions of a variety of community services and agencies and of
a rangedsamwurwen‘ Some seftings require a knowledge of medical terminology and disease

processes andior mental retardation/ techniques.
Guidelines - Employees uf specifc federal or , a
vanetyufstpmmcmmehngmdmlqueslnp(mt services fo clients.

I RESPONSBILITY

Naturenllnstmﬂws Ewweesaeawedmugmamsandmmmaddmsslhaewwh

usually

Employees
wa\mngimm social work supervisors.

OSP Rev. 0212

Natwre of Review - Direct chent interactions, services development, and referrals are documented in
accordance with agency Work is ity control, technical and
administrative leMew provided by the supenisor andlor specfic mgllatw

‘Scope of Degisions - Decisions regarding assessments and senvices impact on clients and their fanilies;
amplyees may povide drecion o stcton o lower ve S, okUeers or Care pPovERr

Consequence of Decisions - Serviceflreatment decisions affect the chient, family, and faciity operations
‘and impact on the social psychological emotional, or physical health of the chent.

1. INTERPERSONAL COMMUNICATIONS:

‘Scope of Contacts - Cortacts vary depending upon the agency andor service area and usually indude
the chent service providers" community agencies and groups. Contacts may also include voluteers,
fosterinatural parents, cour offiials schoos nursing homes intems and residents.

Nature and Purpose - Eny work with cients, families, habiitation! treatment teams in the
development and implementation of treatment plans. Contact with other professionals are-required in the
coordination of senvices, provision of program ofientation and consultation 10 community

V. OTHER WORK DEMANDS:

.~ Employees work in a variety of service seftings which range from modem public
sennce buldings to correctonal facilies, community residential faciities, home environments, or
institutions where odors and noise may be present

Hazards - Employees may exper stress clients or
sevice providers. Behavioral problems such as aggression of chents could cause bodily injury for
employees in some setings.

v RECRUITMENT STANDARDS:

Knowdedge Skils and Abiies - Considerable knowledge of social wark principles, echniques, and
pndmesmd their application to individual casework group work and community problems.

beh:
gnmmdmm organizations and community resources, Knowledge of laws, mguznmsw
policies which gover the program. General knowledge of medical terminology, disease processes and
thestreament s required satimgs. Skill hing rapport with a client and

baha'vm spects of chent's.

problem. Mxhv to estabiish and maintain effective womng relationships with administatie supenors
members of case load and therr familes, and with eivics medical, social and religious organizations:
Abilty 1o train of instruct lower-level social workers, students, or intems. Abilty 10 express Ideas clearly
and concisely and fo plan and execute wark

Minimum Tlamg and Experiment Requirements: Bachelor's degree in social work from an

accredted msbtubon bachelor's degree in a human serces field from an approprately
nwe\itadmm.umarlimymrdtiadiym ‘experience; bachelor's degree from an
appropriately accredited institution and two years directly related expenence; of an equivalent
combination of education and experience

‘Special Note: This is a generalized representabon of positions in this class and is not intended fo identify
‘essential functions per ADA. Examples of work are primarily essential functions of the majority of
positions in this: ckass, but may not be applicable to all positions.
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LIST OF ESSENTIAL DUTIES

Assess information from reports made by phone, email, fax, or in person
to determine whether the report constitutes alleged child maltreatment
as defined by the state and federal government.

Investigate alleged abuse, neglect, or dependency or other maltreatment.

Recommend agency actions and implement agency decisions regarding
suitable care for children in and out of their homes.

Provide direct social work services to families in which abuse or neglect
has been reported in order to protect children from further harm.

Responsible for assessment and crisis intervention for assigned on-call
nights and weekends. This may involve getting little or no sleep.

Majority of work in field and involves regular driving.

Physically carries children to and transports them in personal vehicle.

LW
Daria, CPS caseworker for Joya, CPS caseworker for w
Paradise County Coffee County
Daria requests leave for Joya requests leave for abdominal
abdominal surgery. surgery.
Daria’s Designation Notice does Joya’s Designation Notice
not require her to return a fitness  requires her to return a fitness
for duty certification when she for duty certification when she
returns to work even though returns to work and also requires

Paradise County’s policy provides
for a fit-for-duty certification in
this situation.

that the certification address her
ability to perform her essential
job duties.

Daria returns from FMLA leave.
HR tells Daria that she cannot
return until her physician
completes a fit-for-duty
certification.

Joya returns from FMLA leave and
turns in a letter that certifies her
as fit for duty generally but does
not address her essential job
duties.
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.“@
CORRECT RESPONSES e

Paradise - Daria Coffee - Joya
Paradise County must allow Coffee County may tell Joya that
Daria to return to work she may not return to work until
immediately. she provides a certification that

addresses her ability to perform
her essential job functions.

FIT FOR DUTY CERTIFICATION RULES

Same as medical certification




COFFEE COUNTY CONTINUES TO @
STRUGGLE WITH JOYA

Paradise - Daria Coffee - Joya
Paradise County must allow Coffee County may tell Joya that she
Daria to return to work may not return to work until she
immediately. provides a certification that

addresses her ability to perform her
essential job functions.

Joya now returns a new letter from
her physician that leaves HR
confused about her ability to lift and
carry minor children when the
situation requires.

sl

CLARIFICATION AND AUTHENTICATION

Same as medical certification.

* Insufficient v. Incomplete

® Request in writing

§ SURE. BUERVCNE. Wik x
wragmﬂmoammmcﬂwmmﬁs

* Seven calendar days to complete = L O TP
o

Ty
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CLARIFICATION AND AUTHENTICATION

Once the employer has given an employee an
opportunity to cure and insufficiencies, it may contact
the employee's health care provider to clarify and/or
authenticate the fitness-for-duty certification under the
same conditions as govern clarifying and authenticating
a medical certification.

CLARIFICATION AND AUTHENTICATION

®* Authentication v. Clarification

¢ (larification may be requested only for the
serious health condition for which FMLA leave
was taken.

6/27/2017
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CLARIFICATION AND AUTHENTICATION

Employer may not delay employee's return to
work while contact with the health care provider

is being made.

CLARIFICATION AND AUTHENTICATION

No second or third opinions.

6/27/2017
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JOYA AGAIN

Paradise = Daria

Paradise County must allow
Daria to return to work
immediately.

Coffee - Joya

Joya now returns a new letter from
her physician that leaves HR confused
about her ability to lift and carry
minor children when the situation
requires.

HR contacts Joya’s physician. Turns
out that the doctor has certified her
as fit-for-duty with the restriction
that she cannot lift and carry minor
children.

NOW WHAT?

6/27/2017
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If the fit for duty certification includes restrictions,
then the employer’s duty to reinstate the employee
is not triggered.

r w7
Paradise > Daria Coffee > Joya
Paradise County must allow Daria 4R contacts Joya’s physician.
to return to work immediately. Turns out that the doctor has
After Daria returns to work, both  certified her as fit-for-duty with
her supervisor and the DSS the restriction that she cannot

director are suspicious about her lift and carry minor children.
ability to physically lift and

transport minors. HR extends Joya’s FMLA leave.

What can they do?

6/27/2017
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After an employee’s return to work from FMLA
leave, any questions or issues related to the
employee’s ability to perform essential job
duties become ADA questions.

WEELCOME o
28 CARADISE

WHY DOES DARIA’S EMPLOYER THINK SHE
CANNOT LIFT AND TRANSPORT MINORS?

6/27/2017
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FIT FOR DUTY EXAMS UNDER THE ADA

Job-related and consistent with business necessity

FIT FOR DUTY EXAMS UNDER THE ADA

Employer must have a reasonable belief, based on
objective evidence, that:

(1) an employee's ability to perform essential job functions
will be impaired by a medical condition; or

(2) an employee will pose a direct threat due to a medical
condition.”

6/27/2017
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FIT FOR DUTY EXAMS UNDER THE ADA

Direct threat means
a significant risk
of substantial harm
to the health or safety
of the individual
or others
that cannot be eliminated or reduced

by reasonable accommodation.

WHOSE DOCTOR DOES THE EXAM AND
WHO PAYS FOR THE EXAM?

6/27/2017
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INTERMITTENT OR REDUCED
SCHEDULE FMLA LEAVE

» Must be in Designation Notice.

» No more than once every 30 days if reasonable safety
concerns based on the serious health condition for
which the employee is taking FMLA leave.

» An employer may not terminate the employment of the
employee while awaiting such a certification of fitness
to return to duty for an intermittent or reduced
schedule leave absence.

6/27/2017
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ATTENTION LAW
ENFORCEMENT OFFICERS!

GET FIT &
A TRUCK

& &x

B
T

LEARN MORE

WORKING THE SECOND JOB WHILE
ON FMLA LEAVE

* Need a uniformly-applied policy to prohibit

®* Fraud

6/27/2017

20



LIGHT DUTY AND THE FMLA

TERMINATION OF AN EMPLOYEE ON
FMLA LEAVE
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