
 

Return to Work case study 
 

Introduction 
Maintaining your injured worker at work or returning them to work involves careful 
review and assessment of the components of their job, work practices and the risks 
they pose for your injured worker. 
 
Controlling those risks by making changes to the workplace or work practices, as 
illustrated in the following case study, is the next vital step to identifying suitable 
employment and returning your injured workers to work. Examples of an appropriate 
return to work plan and offer of suitable employment for this case study are also 
provided. 
 

The case study of Brenda, a nurse with a back injury 
Brenda is a 37 year old nurse, of slim build and 160cm tall. She lives a short distance 
from her employment and has two children aged 12 and 7. 
 
Brenda has worked for her current employer, who operates a 50 bed nursing home, 
for eight years as a Registered Nurse – Div 2, and is experienced in manual handling 
techniques. 
 
The nursing home has elderly residents who are bed ridden and require considerable 
manual handling, and others who are capable of some walking and self care. Many 
of the residents suffer from varying degrees of dementia and are subject to erratic 
and sudden unexpected behaviour. In dealing with these situations, great physical 
demands can be placed on nursing and other staff. 
 
Brenda has enjoyed good health until she injured her back. Brenda sustained the 
injury to her back when she and a co-worker helped an elderly lady to stand up at a 
rail in the toilet area. The resident had subsequently let go of the rail and fallen and 
Brenda had instinctively, but awkwardly, reached out to grab her to stop her falling. 
 
Brenda’s medical diagnosis is that of acute back strain. Brenda has been having 
physiotherapy 2 times a week, and maintains an exercise program, including daily 
walking, that is supervised by her physiotherapist. Brenda has been treated by her 
doctor with medication to assist with pain relief while supporting her exercise 
program. 
 
The doctor and the physiotherapist expect Brenda to be able to return to work in 
about 4-6 weeks after the injury. 



 

 

1. Assessing the risk of 
Brenda’s work 

2. Controlling the risks to return 
Brenda to work 

Key physical demands of the job: 
 

• Lifting or assisting in the lifting of 
residents who are bedridden, or 
others who have difficulty  in standing 
or walking; 

 
• Lifting or assisting residents in 

confined spaces such as showers or 
toilet; 

 
• Stretching and reaching when 

making beds 
 

• Bending when moving residents or 
attending to residents’ daily care; 

 
• Twisting and turning when washing 

or dressing residents. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Workplace risk management activities: 
 
The injury investigation highlighted that the 
cause of Brenda’s injury was due to awkward 
manual handling involved with breaking the 
residents fall. The resident involved was 
subsequently assessed as not having the 
physical capacity to have stood at the rail 
unsupported. 
 
 

The employer, in consultation with Brenda, 
her physiotherapist, her doctor and the 
WorkSafe Agent, developed a graduated 
Return to Work Plan for Brenda. 
 
The changes included: 
 

□ Part time work for the first two weeks, 
progressively increasing Brenda’s 
hours to full time over several 
months; 

 
□ No lifting for two weeks, then review 

with the physiotherapist to gradually 
reintroduce; 

 
□ Changing Brenda’s resident 

allocation initially so that Brenda only 
dealt with residents who could walk, 
shower or dress independently or 
with minimal assistance; 

 
□ Pause at regular intervals, and when 

required, to do back exercises; 
 

□ Using the bed height adjuster to 
ensure beds are at a height to enable 
Brenda to change them without 
bending or stretching for long 
periods. 

 
 
 

• All residents were individually 
assessed with regard to their self 
care and ambulating abilities, 
together with the level of supervision 
they required in the toilet and 
bathroom areas. Individual 
requirements were documented in 
their care plans. Care plans are to be 
reviewed monthly, or a required to 
reflect each residents status and 
assistance requirements. 

 
• Planned resident emergency 

assistance strategies were 
developed in consultation with staff 
and residents. 
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• No lifting 
• Avoid prolonged bending and standing 
• 4 hours, Mon, Wed, Friday the medical review before 

increase 

• Supervise ambulatory residents with dressing and 
showering 

• Assist residents with meals, feeding residents where 
required 

• Assist residents with leisure activities including 
reading, letter writing and card games 

• Bed making with assistance from other staff – max 
one bed per hour for first two weeks. Adjust bed 
height as instructed 

• Rotate all activities between standing, sitting, 
walking 

• Report any difficulties to Mary Blue immediately 
 

• 5 – 10 minute rest break every hour if required 
• Self pace all work 
• Undertake back exercises as required 
• Request assistance with tasks as required 
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