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HISTORY 

XXXX ruptured his Achilles tendon back in …. This required surgical repair on …. Unfortunately, the rehabilitation process is cautious and extensive in order to minimise the risk of re rupture. Face to face regular rehab was able to commence in …. and in the last few weeks we have been able to consider the more physical elements of XXX  job.

Although XXXX returned to work in …., he has only been working in the control room. The purpose of this assessment was to ensure that he can safely return to the shop floor and to identify the tasks that he is able to do at this time. The assessment will also be used to plan the remainder of his rehab to reflect the most physically challenging aspects of his job. 
There are some residual symptoms that cause some restriction in his ability to perform work related tasks.

Current Symptoms:

· Some residual weakness in his left calf, ankle area 
· Reduced high level balance 

· Difficulty with low level tasks – kneeling, crouching

WORK TASKS 
XXXX works as a Fitter Tester. He spends some of the time in the control room and some on the shop floor including the test beds. There are no issues with XXXX working in the control rooms.  
Balance 
XXXX does not have the higher level balance required for some of his work tasks at present. He would not be able to safely use high level scaffolding, scissors lifts, docking frames or the raising platforms in the test beds. Although XXXX is able to safely negotiate stairs and we have incorporated ladders into his rehab sessions, he will not be able to safely negotiate the narrow, steep multiple sets of steps/ladders required for some tasks on the shop floor. 
I would not recommend that XXXX is asked to climb onto the engines at present; the rounded surface will require high level balance and challenging foot position that he does not have at this time. 

Any work that can be performed on the ground and on a non-moving, level surface is appropriate at this time.  Securing items to the rigging from the floor or low/flat scaffolding with a lower/smaller stair access can be performed at this time. 

The reminder of XXXX  rehab will seek to ensure that his high level balance improves. We will continue to incorporate steps and ladders and will utilise balance activities and equipment available to us. As his ability improves the tasks can gradually be introduced at work.  
Recommendations: 
· XXXX to avoid higher, stepper steps and ladders at present
· XXXX to avoid scaffolding, moving platforms and scissor lifts at present  
· XXXX to avoid standing on the rounded surface of the engines at present   
· XXXX to start working on the shop floor at floor level and on low scaffolds with lower access 
Crouching/Kneeling 
There are tasks that require XXXX to access confined spaces and to kneel/crouch in order to complete them. He may need to be in this position for prolonged periods of time and will not be able to do so at present. The activities observed/discussed during the assessment were climbing inside the engine and the working on the rafting on the 54 test bed. 
We will continue to work on XXXX  tolerance to crouching and kneeling during ongoing rehab sessions. As this improves, these tasks can be reintroduced at work.

Recommendations:

· XXXX to avoid kneeling/crouching in confined spaces at present 
Condition management 

XXXX is working hard during his rehab sessions with us here and when he is at home in order that he achieves the best possible outcome. He will need to continue to work on his single leg strength and balance and his end range movement in his ankle in order to return to his full duties at work. 

Conclusion 
XXXX had a surgical repair to his left Achilles tendon in …. He has been attending for rehab for quite some time and has made an expected level of progress throughout. There are elements of his job that he cannot do at this time but it is recommended that he does start to work on the shop floor. It is recommended that he works from the floor or low scaffold platforms only. More challenging aspects of his role will be reflected in rehab and progress updates will be provided. 
[image: image1.png]



Sarah Holt
Clinical Specialist - Occupational Therapist
[image: image3.png]grounds of Derby Teaching Hospitals. For advice and support

@ Smoking is not permitted anywhere in the buildings and
about giving up smoking please call freephone 0800 022 4332. Chief Executive: Gavin Boyle

Chair: John Rivers CBE DL





