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T he health benefits of a timely and 
safe return to work after an injury 
or illness are well known.1,2 Com-

munity family physicians are in a unique 
position to facilitate their patients’ recovery, 
and one way to do this is to use a fit note 
instead of a sick note. 

A sick note usually states: “My patient 
is not able to work.” Unfortunately, a broad 
statement of inability to work can be dis-
couraging and may become a barrier to 
recovery. In contrast, describing retained 
abilities in a fit note is recovery focused and 
useful for considering modified duties. It 
helps the physician speak to medical con-
cepts and allows those with return-to-work 
expertise to do the rest.

A fit note can be structured around the 
concepts of risk, capacity, and tolerance. 
These concepts are reviewed in AMA Guides 
to the Evaluation of Work Ability and Return 
to Work,3 and physicians can formulate them 
into restrictions and limitations. 

A simple approach to thinking about 
restrictions and limitations can go a long 
way. We propose the following three-step 
approach: first, advise on the risk of harm; 
second, state what you can measure; and 
third, document retained abilities.

Advise on the risk of harm
First, consider activities that pose a substan-
tive risk of harm to the worker or others. 
The risk can be of sudden incapacitation, 
performance decrement, or further injury. 

Sick note or fit note?  
A simple approach to 
restrictions and limitations 

Restrictions may be permanent or tem-
porary. Examples are “not able to operate 
machinery” due to medication side effects or 
“not able to bear weight” while an unstable 
fracture heals. 

Restrictions are especially important if 
your patient works in a safety-sensitive or 
safety-critical occupation such as a driver, 
pilot, or police officer. The Canadian Medi-
cal Association’s Driver’s Guide: Determin-
ing Medical Fitness to Operate Motor Vehicles 
provides a good approach to restrictions for 
drivers,4 which could potentially be applied 
to other workers. Sometimes it is hard to 
know if there is a risk that should result 
in a restriction. If your patient is seeing a 
specialist, they may be able to help. If your 
patient has a WorkSafeBC claim, you can 
also reach out to a WorkSafeBC medical 
advisor.

State what you can measure 
Second, consider the patient’s capacity. Is 
there something your patient cannot do 
no matter how hard they try? For example, 
despite good effort, a patient with a frozen 
shoulder may not be able to fully abduct the 
shoulder. In this case, an objective limitation 
might be “not able to reach above shoulder 
height with the affected arm.”  

Document retained abilities 
Third, document your patient’s individual 
tolerance to certain types of tasks or ac-
tivities. Tolerance varies between people 
and over time for the same person, reflect-
ing biological, psychological, workplace, 
and social circumstances. One patient with 
lumbar degenerative disc disease may be 
asymptomatic and able to perform all work 
and recreational activities, while another pa-
tient with similar lumbar degenerative disc 
disease may struggle with household chores. 

By communicating retained abilities in 
a positive way, physicians can facilitate re-
covery. For example, rather than stating that 
a person with low back pain is “unable to 
work as a construction laborer,” the physi-
cian might state that the person is “able to 
perform tasks that do not require repetitive 
flexion of the lumbar spine or lifting more 
than 5 kg.” While both statements are true, 
the latter signals options and hopefulness to 
both the worker and the employer. 

One way to gauge retained abilities is 
to inquire about nonwork activities such 
as hobbies, home life, and recreation. For 
example, being able to watch a movie im-
plies sitting tolerance of 2 hours. Likewise, 
being able to do dishes or mow the lawn 
offers useful clues about retained abilities at 
work. Independence in home and commu-
nity tasks implies a potential for graduated 
and modified return to work. 

Completing the journey of 
recovery: Return to work
Matching abilities to available work-
place accommodations is the role of a 
return-to-work coordinator. While physi-
cians are often asked to assume this role in 
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individual responsibility, a turning away 
from collective care. Doctors are known 
for our intelligence and persistence in 
problem-solving, especially with problems 
that we have no blame for, such as illness. 
I refuse to believe that our institutions 
are immune to creativity and revision. It 
is only impossible until it is done. We can 
strive to be interdependent and have the 
courage to accept our humanity, and accept 
those in our profession who are struggling, 
irrespective of whether their resilience has 
taken a pause or is nascent. Let us build 
resilient systems, architecture with storm-
proofing, not rely on individuals to carry 
the load. We are each other’s community. 
Like water, we are more magnificent in our 
interactions than in our constituent parts. 
We should encourage people both to give 
and to take; both are essential aspects of a 
collective care model, a linking of hands, a 
lean-to built in a windstorm. n
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the community, for your WorkSafeBC pa-
tients, case managers and return-to-work 
specialists at WorkSafeBC can take on this 
role. An ability-focused fit note lays the 
foundation for appropriate accommoda-
tions. If required, you may speak directly 
with the employer or with WorkSafeBC 
about return-to-work plans (there are fee 
codes for this).5

Returning to work is a healthy and im-
portant step in recovering from a work 
injury or illness. Worklessness not only af-
fects a person’s livelihood but is also associ-
ated with significant health risk.6,7 Helping 
patients return to work is an important role 
for physicians.8 Tolerance-related limita-
tions may delay return to work. By describ-
ing tolerance in a positive, ability-focused 
fashion, physicians can help promote re-
covery. A fit note will have more impact 
than a sick note on your patient’s liveli-
hood and health. 

If you have questions, contact a medical 
advisor at WorkSafeBC via the RACE app 
or call 604 696-2131 or 1 877 696-2131 
toll-free. n
—Tung Siu, MD, CCFP, ACBOM
Medical Advisor, Medical Services, 
WorkSafeBC
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Medical Advisor, Medical Services, 
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