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about returning to work

FIRST DAY AT WORK!
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Presenter
Presentation Notes
Visited 2 physical therapy offices, attended two Utilization and Treatment guideline trainings, and attended a Labor-Management Action Committee meeting 
Performed research on opioid dependence
Made 830 calls and completed 190 surveys




Give-Back Product

Symptoms of Withdrawal m

Physical Symptoms:

Tremors, abdominal pain, chills, perspiration,
nausea, vomiting, diarrhea, flu-like symptoms,
restless legs and rapid heartbeat.

Mental Symptoms:

Cravings for opioids, malaise, anxiety/panic
attacks, paranoid thinking, dizziness, difficulty
sleeping. and depression.

Serious Symptoms:
Cardiac arrhythmias, strokes, seizures,
dehydration and suicide attempts.

Am | Dependent?

1 Do you feel a strong need to take your opioid
medication?

1 Do you have difficulty controlling your use of
opioid medication?

O Do you experience tremors, anxiety or other
withdrawal symptoms when reducing your
medication?

Do you have to take more medication to
ease the pain?

0 Do you neglect food. hygiene or health care?

0 Do you want to continue using your
medication despite clear evidence of prob-
lems it is causing you?

Score: /6

*1f you answered “yes” to three or more of
these statements, you may have opioid depen-
dence and be at risk for addiction.

More Montanans die from prescription drug
overdose than traffic crashes
-MT DOJ, Forensic Science Division, 2011
Opioid dependency puts you at risk for:

¢ Death * Mental Confusion
* Nausea * Difficulty Breathing
* Constipation * Drowsiness
* Sedation e ltching

* Fatigue

* Never take an opioid pain reliever unless it is

prescribed for you
* Always take opioids as directed

* Do not use opioids with alcohol or other
drugs or medicines

* Protect and lock up your opioids in a safe
place, and properly dispose of leftover
medicine

* Never share opioids with another person

* Be prepared for opioid emergencies

* Contact your doctor with any questions

®Copyright 2010, Opioids211-Safety from Pain Treatment Topics

Be on the Alert for...

Opioid Overmedication or Overdose

* Intoxicated behavior - confusion, slurred
speech, stumbling

* Feeling dizzy, Taint or drowsy

* Shortness of breath, slow or light breathing,
or stopped breathing

* Unusual snoring, gasping, or snorting during
sleep

* Difficulty waking up from sleep and
becoming alert or staying awake

* Slow, unusual or stopped heartheat

CAUTION:
A person who at first only seems to be
overmedicated may get much worse. They
should be kept awake and watched closely.

Call 911.
AN




Give-Back Product

Resources

Every 19 minutes someone dies A
of prescription drug overdose If You See Signs or Symptoms of
in America Overdose Call 911 and/or Contact:

-CNN “Deadly Dose” Documentary Rocky Mountain Poison Center
1(800) 222-1222
More Americans die of prescription . . .. O OrE
drug overdose than on the highways A
each year If You See Signhs or Symptoms of

-US Centers of Di: e Control - .
CAEs T Tisease Lot Dependency or Addiction Contact:
The doctor who prescribes

Opioid Dependency - Is Not Addiction YRIT opigid mecdicafign 0 P I O I D S

Opioids may naturally cause physical Department of Health & Human Services
dependency (tolerance & withdrawal) Chemical Dependency Bureau

Tolerance

Higher and higher doses of opioids are
required over time in order to achieve the
same effect.

Stay at Work/Return to Work Program
Negative physical and mental side effects (406) 444-1752
occur after extended use of a drug is reduced Email: sawrtwrquest@mt.gov
abruptly or stopped.

Montana Department of Labor and Industry
(406) 444-6543

Email- dliquestions@mt gov Yo ur H ea Ith Matte rs

P.O. Box 1728

5,000 copies of this public document were published at an

estimated cost 0f $0.08 per copy, for a total cost of $386.00, which Helena, MT 59624-1728 Learn About Oplold Dependency
includes $386 00 for printing and $0 .00 for distribution_

Montana Department of
LABOR & INDUSTRY

Employment Relations Division




Site Visits
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te Visits

Dr. Gary Lusin, PT, MS, LAT,
CSCS, Owner

Functional Capacity Evaluations
Spoke with injured workers

Advanced Performance &
Rehabilitation Services View from FCE window



yite Visits

m John Fiore, PT

Lindsey Flint, DPT, CSCS,
Certified Pilates Instructor

(=

Conducted preliminary
interviews for the SAW/RTW
survey

- Provided SAW/RTW postcards

Sapphire Physical Therapy Injured Worker Interview




te Visits

. ]

cau workplace inspection
1e construction company

7

Electrical Room
Inspection Protective Equipment




o+X"3. Montana Department of
% * LABOR & INDUSTRY
O~ Employment Relations Division

P.O. Box 8011 Helena, MT 39604

«Next Recordr«AddressBlockn«FNAME » «l NAME »
«ADDR »
((C|WJ) «STATEJ} (\'Z|P »

The Montana Department of Labor and Industry (DLI) and
workers’ compensation insurers help Montana workers stay

at work or return to work quickly after a work-related
injury. Staying at work or returning to work reduces the
impact of workplace injuries on workers, their families, their
employers and their communities. To find out more, contact
your workers’ compensation insurer or DLI by visiting
http://erd.dli.mt.gov, by phone 406-444-1752 or by email at
sawrtwrquest@mt.gov.
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SU*:‘ Population

Cohort 1: utilized the Stay At Work/Return To
ork (SAW /RTW) program through their
compensation insurer and received

Cohort 2: contacted the Department of Labor
and Industry’s SAW/RTW program and did
not receive assistance

Cohort 3: received indemnity and did not

- Survey Population contact the SAW/RTW program

*Restricted to subjects for whom a First Report of Injury form was
filed between7/1/2012 -7/1/2013



*20 missing #

*Round 1:
41 bad #
*Round 2:
still 29 bad #

Cohort 2

*5 missing #

*Round 1:
19 bad #
*Round 2:
still 11 bad #

" tudy Population

Cohort 3

*527 missing #

First 100: 38 bad #
e Next 404: 135 bad #



Presenter
Presentation Notes
How we whittled down the numbers in the cohorts
1 phase: total population for each cohort
2 phase: number of people in each cohort that had a phone number we could call
3 phase: eligible contacts in each cohort


Study Population



Presenter
Presentation Notes
People spoken to: returned calls, wrong numbers, refused surveys, completed surveys
Total responses: refused surveys & completed surveyss


- Survey- Results

turned to work since your injury?

48.3% 28/58
61.5% 16/27
68.9% 73/106

it with the same employer?

82.1% 23/28

93.8% 15/16
86.3% 63/73



Survey- Results

= Flave you returned to work since your injury?

Average Days Absent From Work

Cohort 1

Cohort 2

Cohort 3

Overall Average



Presenter
Presentation Notes
National average is 88 days
Montana’s average is 112 days


Survey- Results

Cohort I: Days Absent from Work

Average: 113 days
i Mean

Median
Minimum
Maximum
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Survey- Results

Cohort II: Days Absent from Work

Average: 99 days
Median
Minimum
Maximum
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Survey- Results

Cohort lll: Days Absent from Work

Average: 87 days
Median
Minimum
Maximum
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A Survey- Results

ot back to work] Why aren’t you working?

or .. - ‘ohort 2 Cohort 3

Not released by doctor 73.3 % 22/30 | Notreleased by doctor 50.0 % 5/10 Not released by 60.6 % 20/33
doctor

Terminated; looking 91 %  3/33
for work

Released; no light 91% 3/33
duty available

Waiting for nextstep 9.1 %  3/33

S

Released; no light duty 20.0 % 6/30 Terminated; looking 30.0 % 3/10
avail. for work

Seasonal worker 33% 1/30 Terminated; in 10.0 % 1/10

vocational rehab

Quit

Waiting for nextstep 33 % 1/30 10.0 %

Starting work soon 2/33

Quit 1/33

Retired 30% 1/33


Presenter
Presentation Notes
Discuss top 1-2 responses�List other responses
Discuss NUMBERS not percentages


‘vey- Results

rou feel like the assistance you received helped you

B [Cohort 3] *was not asked because they did not seek or receive assistance


Presenter
Presentation Notes
Cohort 1- insurer
Cohort 2- department; didn’t get assistance so that’s why it’s worded differently
Discussion:
-people didn’t know what “assistance” was: monetary or otherwise


Survey- Results

Do you recall why you did not receive
hrough the DOLI's RTW program?

stance

| Response Category Response % |Response

Ratio

‘ Inquiry Only
Denied Claim
Already back to work
Not Medically Released
No

Terminated from work

Received assistance through other
party



. Survey- Results

you recall receiving the SAW /RTW postcard?

N=106

ort 3, if yes to above]
ou feel like there was a reason not to call?

Did not need assistance
No
Busy

Did not understand postcard
Confused and overwhelmed about W.C.
Not Medically Released


Presenter
Presentation Notes
Discussion:
PART 1
Postcard not memorable
Inaccurate Info

PART 2
42% didn’t need assistance; perceive that their cases are less severe or complex, which indicates that they are less severe and therefore have less days absent from work



Survey- Results

= [Cohort 3| Flow did you feel about your finances while on workers’
compensation, on a scale of 1-3 (1 being normal, 2 being somewhat
concerned, and 3 being worried)?

How did you feel about your finances while
on workers’ compensation?
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Somewhat Worried
Concerned



Presenter
Presentation Notes
N=105
70.5%  were concerned about finances on workers’ compensation
Discussion: this is how we might “get their attention”


rou used any other Return to Work

16.0%
Yes-
Insurer



Presenter
Presentation Notes
We prompted them about employer RTW programs, but nobody mentioned using one
Observation: people don’t understand, which indicates that insurer not using the same terminology as the DOLI



‘vey- Results

[Cohort 3] Did your
employer contact you
about returning to work?




What could the Montana Department of Labor & Industry
“do to improve the Return to Work program?

Improve communication with insurer (n=32)

Provide more workers” comp information (n=21)

Shorten timeline for medical treatment and RTW (n=16)

available DOLI compensation
More options for med. | More compensation for | Improve Postcard Process is too
e el e e

Difficulties with Shorten timeline Better communication | Help getting job
Insurer b/w all parties



Presenter
Presentation Notes
Out of 260 respondents


# Subjects with Attorney Fee

Agreements

Bad Numbers

Completed Surveys

Refusals Influenced by Attorneys
Attorney Names



Presenter
Presentation Notes
Bad numbers: “unable to reach the person”
incomplete, wrong number, out of service

Cannot conclude anything
Numbers too small


lecommendations

ove SAW /RTW outreach

e accurate employee contact information
uture survey


Presenter
Presentation Notes
Outreach for SAW/RTW
Postcard
Content- direct, convincing, succinct; update web-link
Visual- color, graphics
Format- increase size
Additional mediums: e-mail, website
Information about Workers’ Compensation for workers
Automated email/DOLIwebsite/pamphlet/booklet/flyer
BASIC information about the process, what to expect, steps the worker should take, resources
 Available/provided immediately from time of injury
Worker Information
Accuracy- phone number & address
[statistic]
Needs to be required on FROI
Future survey
More directed questions
Additional questions: receiving postcard, attorney
Communication between all parties
Synchronize Terminology about Return to Work
What is the insurer calling return to work; is it defined?
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Presenter
Presentation Notes
Limited Resources- learned that you had to be flexible; using Access & Survey Monkey; injured worker information
Expanding project scope- once again had to be flexible and adjust our schedule to accommodate
Brochure- great that it will be so widely distributed/accessible
Survey calls- hard to hear the stories because they are often very emotional
Site visits- very helpful to learn about the process


Viontana OHIP Site Reflections

ground Information
nent

portation

ervices


Presenter
Presentation Notes
Site visits- many of the site visits were coordinated months in advance, which is great planning, however, plans change. A suggestion would be to set up a backup plan.
Objectives- now that we have seen how much can change in a summer, and that the time to complete projects is in fact 6 weeks and not 8, the internship should make sure that the proposed objectives at the beginning of the project can be feasibly accomplished in this timeframe.
Schedule- related to the objectives and site visits, it would be most helpful to have a more solidified timeline established early on, and even simulate the steps it would take to complete
Background Information- provided a lot which was very helpful; provide more background for workers’ compensation & email earlier
Apartment- 
Transportation- to be fully informed and aware of the transportation services available in Helena and around Montana
Other services- *Bank of America* *T-mobile*
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