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“Is Return to Work Good Medicine?”
Knowledge Test Correct Answers

Self-Evaluation Question 1

After 6 months of being away from work, the estimated rate of successful return to any work
for injured workers is:

1. 90%
2. 75%
3. 50% ✔

Self-Evaluation Question 2

What is the most common diagnosis for work-related soft tissue injuries:

1. Tendinitis
2. Low back strain ✔
3. Carpal tunnel syndrome

Self-Evaluation Question 3

Which of the following statements illustrates the principle of disability management:

1. A collaborative approach of returning workers to work in order to rehabilitate them. ✔
2. A collaborative approach of rehabilitating workers and then returning them to work.

Self-Evaluation Question 4

What percentage of injured workers who develop long-term work-related disability will never
return to work:

1. 10% ✔
2. 15%
3. 20%

Self Evaluation Question 5

When faced with a patient with a complex and contentious WCB claim the physician should
usually:

1. Intercede with the WCB on behalf of the worker.
2. Discuss the diagnosis, treatment and expectations for recovery with the

worker. ✔
3. Make an appropriate specialist referral as soon as possible.
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Self Evaluation Question 6

Choose the INCORRECT answer among the following 3 statements:

1. Physician should identify patients’ fears and provide brief education to
help them.

2. Physicians should consider the risks for the patients of both returning to
work and not returning to work.

3. Physicians should avoid contacting employers about return to work
planning. ✔

Self Evaluation Question 7

Which of the following personal or social factors are associated with an increased risk of
long-term work-related disability:

1. A higher level of education.
2. Younger and more inexperienced workers.
3. Lack of personal health and fitness. ✔

Self Evaluation Question 8

Which of the following work-related factors are NOT associated with an increased risk of
work-related disability:

1. Shift work.
2. A unionized workplace. ✔
3. Frequent forceful and repetitive work activities.

Self Evaluation Question 9

Regarding planning for return to work which of the following statements is accurate:

1. Workers typically will show a good understanding of their return to work
options.

2. Generally, employers have little interest in enabling return to work at
modified duties.

3. Workers often can safely work at modified duties while medical
assessment, investigations and treatment are being carried out. ✔
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Self Evaluation Question 10

When estimating the likely date of maximal medical recovery for an injured worker the
physician should AVOID considering:

1. An estimation based on his/her experience with WCB claimants.
2. That this is not an appropriate question early on in the recovery

process. ✔
3. Using anticipated recovery guidelines available in the medical literature or

his/her own general experience with the condition.

Self Evaluation Question 11

During the initial assessment of an injured worker, attending physician should consider the
following, EXCEPT:

1. Always consider return to work as part of the clinical management.
2. Assess the availability of a return to work program on initial assessment.
3. Identify functional limitations and wait for the medical test results in order

to make a return-to-work plan. ✔

Self Evaluation Question 12

Research on back pain has shown that the percentage of people who will have recovered
from the acute phase of pain by the end of thirty days no matter what kind of intervention is
undertaken is:

1. 50-55%
2. 60-70%
3. 80-90% ✔

Self Evaluation Question 13

Which of the following is NOT a useful source of information about return to work and usual
duration of disability:

1. The Merck Manual. ✔
2. The Presley Reed tables.
3. The WCB Nurse or Medical Advisor in your area.

Self Evaluation Question 14

Which of the following is NOT a type of WCB sponsored rehabilitation program:

1. Occupational Rehabilitation Programs.
2. Work Conditioning Programs.
3. The Visiting Specialist Clinic. ✔
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Self Evaluation Question 15

There is a fee item that compensates physicians for discussion and return to work planning
with WCB officers.

1. True ✔
2. False
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