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	Eligible Assessment

Quality Assurance Review Form

	
	
	


	VSS Reviewer: 
	Review Date: 

	     
	     


AWA approved first review?                         
Yes     FORMCHECKBOX 
      No   FORMCHECKBOX 
    
Additional information requested?        
Yes     FORMCHECKBOX 
      No   FORMCHECKBOX 

	
	Worker Name
	
	Claim #
	

	
	    
	
	     
	

	
	DOI
	
	Worker Age
	

	
	    
	
	     
	

	
	Claim Unit
	
	Job at Time of Injury
	

	
	    
	
	     
	

	
	Work Pattern at Time of Injury   
	
	Hours per Week
	

	
	 FORMCHECKBOX 
  Full time
 FORMCHECKBOX 
  Part time                                              
	
	     
	


	
	Assigned VRC Name (Printed or typed)
	
	VRC Provider # and Firm #
	

	
	    
	
	     
	


Mark all boxes where information is complete and accurate:
	1. Rationale

	1A
1B
1C
	 FORMCHECKBOX 
 Specific return to work possibilities investigated including return to work with employer of

     injury, transferable skills, and the reasons why they were ruled out
 FORMCHECKBOX 
 Worker is likely to benefit based on age, physical capacities, aptitudes/education and labor

     market
 FORMCHECKBOX 
 Retraining is available

	Comments:       


	2. Medical/Physical Information

	2A

2B

2C

2D2E2F
2G
	 FORMCHECKBOX 
 Current physical capacities

 FORMCHECKBOX 
 Preexisting medical conditions

 FORMCHECKBOX 
 Accepted medical conditions

 FORMCHECKBOX 
 Denied medical conditions 
 FORMCHECKBOX 
 Post-industrial conditions

 FORMCHECKBOX 
 Worker treatment status ongoing/concluded

 FORMCHECKBOX 
 Relevant IMEs addressed

	Comments:       


	3. Vocational Information

	3A
1
2

3

4

3B
3C
	Education

 FORMCHECKBOX 
 High school diploma

 FORMCHECKBOX 
Post high school education

 FORMCHECKBOX 
If no GED, does VRC document last grade completed

 FORMCHECKBOX 
Transcripts

 FORMCHECKBOX 
 Non-work related activities, hobbies and volunteer experiences

 FORMCHECKBOX 
 Complete work history documenting any gaps in employment per WAC 296-19A-040

	Comments:       

	3D
1

2

3

4

5

6

7

8

9

10
	 FORMCHECKBOX 
 Potential transferable skills jobs—including non-supportive JAs and LMSs
 FORMCHECKBOX 
 Name of surveyor

 FORMCHECKBOX 
 Specific job title surveyed

 FORMCHECKBOX 
 Specific employer contacts, firm name, phone number, contact name and job title

 FORMCHECKBOX 
 Physical and mental/cognitive demands of the job in relation to the worker’s physical and

     mental/cognitive capacities

 FORMCHECKBOX 
 Work patterns

 FORMCHECKBOX 
 Number of positions per job title

 FORMCHECKBOX 
 Wage

 FORMCHECKBOX 
 Date of last hire
 FORMCHECKBOX 
 Number of current openings
 FORMCHECKBOX 
 An indication of whether each contact was positive or negative, specific documentation

      supports why contact was positive or negative for the recommended occupation

	Comments:       

	3E
3F
3G
1

2

3
	 FORMCHECKBOX 
 Barriers

 FORMCHECKBOX 
 Vocational evaluation and results

Licenses, certificates and registrations
 FORMCHECKBOX 
 Type

 FORMCHECKBOX 
 Expiration date

 FORMCHECKBOX 
 Copy of license/certificate attached

	Comments:       


	4. Work History Form

	4A
4B

	All Employers
 FORMCHECKBOX 
 Job Title 

 FORMCHECKBOX 
 Occupational Title and Source
Additional Information

 FORMCHECKBOX 
 JOI Work Pattern FT/PT/Seasonal
 FORMCHECKBOX 
 Wages
	 4C

	Employer Information
 FORMCHECKBOX 
 Dates
 FORMCHECKBOX 
 Dot code 
 FORMCHECKBOX 
 Physical Demand Code
 FORMCHECKBOX 
 Physical Demand Code Adjusted
 FORMCHECKBOX 
 SVP Code 
 FORMCHECKBOX 
 SVP Adjusted
 FORMCHECKBOX 
 Hours per week 
 FORMCHECKBOX 
 Total months employed
 FORMCHECKBOX 
 Highest # Supervised employees
 FORMCHECKBOX 
 Actual job/specific duties

 FORMCHECKBOX 
 Skills, abilities, qualifications

 FORMCHECKBOX 
 Equipment and machinery used
 FORMCHECKBOX 
 Physical demands

	Comments:       


	5. Attachments

	5A
	 FORMCHECKBOX 

	Educational History
	5F
	 FORMCHECKBOX 

	Physical Capacities, IMEs or other medical information

	5B
	 FORMCHECKBOX 

	Handwritten Work History
	5G
	 FORMCHECKBOX 

	Pre-Job Consultation Report

	5C
	 FORMCHECKBOX 

	JA -JOI
	5H
	 FORMCHECKBOX 

	Transcripts

	5D
	 FORMCHECKBOX 

	JA - Previous/Transferable Skills Jobs
	5I
	 FORMCHECKBOX 

	Vocational Evaluation/Testing Results

	5E
	 FORMCHECKBOX 

	Labor Market Information
	5J
	 FORMCHECKBOX 

	Other (describe below)

	Comments:       
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