
 
 
Employee    Claim Number  
 
Job Title Social Worker   DOT Number  
Employer Public Health - North   Employer Phone # 206-205-6937 

 
 

 Job of Injury  Transitional Job  New Job 8 Hours per Day 5 Days Per Week
 
Job Description: 
Essential functions of all King County Job Classifications: 
Ability to maintain predictable and reliable attendance. 
Ability to follow written and verbal directions and to complete assigned tasks on schedule. 
Ability to read, write & Communicate in English and understand basic math. 
Ability to learn from directions, observations, and mistakes and apply procedures using good judgment. 
Ability to work independently or part of a team; ability to interact appropriately with others. 
Ability to work with supervisor, receiving instructions/feedback, coaching/counseling and/or action/discipline. 
Essential functions, tasks and skills:  
The Parent and Child Health section of Public Health - Seattle and King County is looking for dedicated individuals to provide services.  

EXAMPLES OF DUTIES  

 Provide direct services to low income pregnant and parenting women at Maternity Support Service sites including: assessment, care 
planning, education, counseling and referral as part of a multi-disciplinary team.  

 Conduct comprehensive, cultural sensitive behavioral health assessments of high-risk patients and families, with an emphasis on prenatal 
and postpartum mothers of infants, children and teens.  

 Provide direct social work service to individuals and groups in Public Health setting in both maternity support services and infant case 
management, both independently and as part of a multi-disciplinary team.  

 Available to provide direct behavioral health services and consultation to other specialty clinics within Public Health.  
 Educate staff regarding mental health issues and available local resources.  
 Available to conduct social work visits in the home environment.  
 Provide consultation to a variety of Health Department staff and community partners.  
 Work collaboratively as part of a team with other discipline in public health and the community.  
 Responsibilities include crisis intervention, short-term counseling and referral services to stabilize client social needs and coping skills.  
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Machinery, tools, equipment, personal protective equipment: Computer, phone with headset, King County Vehicle 
 
 
 

PHYSICAL DEMANDS 
N: Never (not at all) F: Frequent (34%-66% of the time) 
S: Seldom (0-10%) C: Constant (67%-100% of the time) 

O: Occasional (11-33% of the time)  
  

      
STRENGTH:  Sedentary  Light  Medium  Heavy  Very Heavy 

 
Sitting C 6-8 hours / day sitting at computer
Standing S When Copying or faxing
Walking S When Copying or faxing
Driving S Drives 20 minutes at a time four times total per month
Lifting: lb.  O Papers / files / office supplies weighing less than 2#s
Carrying: lb.  S Papers / files / office supplies weighing less than 2#s
Push/Pull lb. N  
Climbing Stairs/Ladders N Two flights of stairs but can take elevator instead
Working at Heights/Balancing N  
Bending at Waist N  
Twisting at Waist N  
Crouching/Kneeling N  
Crawling N  
Reaching  N  
Repetitive Motion F Keyboarding and mousing 4 hours per day 
Handling/Grasping R  %Pinch Grasp  % Whole Hand Grasp  Holding Steering wheel while driving as 
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described above 
Comments for line above   
Fine Finger Manipulation N  
Talking F Meeting with Clients / Talking on the phone or with co-workers
Hearing F Meeting with Clients / Talking on the phone or with co-workers
Seeing C  
Environmental Factors 
 

R Outside weather when travelling between clinics 4 times per month 
 

Comments for line above   
Vibration  N  
Other   
 
The above job analysis represents the requirements of a specific job based on personal observations, discussions with employer representatives, 
and/or workers.  On occasion, practicality and feasibility prevent the direct observation and/or gathering of objective quantifiable data.  For this 
reason, a "best estimate" may have been used when reporting physical demand frequencies.  
 
 
 
 

 
 
Analysis was done on the job site? Yes  No 
 Chad Scheff, MS, CRC 

POSSIBLE JOB MODIFICATIONS/COMMENTS:  Use of a Evoluent Vertical Mouse to facilitate a more ergonomic posture while using a 
mouse.  Adjustment of chair arm rests to remove static loading on shoulders and neck.  
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Completed by Vocational Provider 
Date  Signature of Vocational Provider  

 
 

FOR PHYSICIAN'S USE ONLY 
  The injured worker can perform the physical activities described in the job analysis and

can return to work on   
  The injured worker can perform the physical activities described in the job analysis on a 

  part-time basis for  hours per day. The worker can be expected to 
  progress to regular duties in  weeks/months. 

  The injured worker can perform the described job, but only with the modifications/ 
restrictions in the attached report and/or listed below.  These modifications/restrictions 

are (check one): 
   Temporary for  weeks  months 
   Permanent   

  The injured worker cannot perform the physical activities described in the job analysis 
based on the physical limitations in the attached report and/or listed below. These 

limitations are (check one): 
  Temporary for  weeks  months 
  Permanent   
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COMMENTS: 

 
Date  Physician's Signature  

Physician’s Name Printed  
 
 
 
 

 
FOR EMPLOYERS USE ONLY 

Completed by Vocational Provider (Printed Name:) 
Date  Signature of Vocational Provider  

 

For the Employer (Printed Name:) Title  
Date  Signature  
For the Employer (Printed Name :) Title  
Date  Signature  
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