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Good morning, Natasha,
Thank you for your e-mail requesting clarity on my FOI request.

To be clear this request is NOT regarding any specific individual claim
information. It is specifically regarding the actual information within the WSIB's
form doctors are provided by the WSIB. This is the form doctors are required
by the WSIB to use to provide the WSIB with updated medical information on
an individual who has been injured by their employer’s workplace.

| have provided you with an old Doctor’s progress report from which | took
form my claim file. | redacted all personal information. | then have provided
you a current doctor’s progress report form. My concern is with the new
current doctor’s progress report form. Specifically, that instead of the form
asking for information, it is clearly manipulating the doctor by stating what the
doctor should do and also that the doctor can not remove a work solely due to
pain.

Therefore, someone at the WSIB made these changes to this WSIB doctor’s
report form 26.

As such | would like to know:

1. Who made the changes to the form, by adding the additional statements,
as previously outlined below?

2. What legal authority allowed them to make these changes to the form?

3. In making such statements of medical fact, | would like to know the source
they are referencing this information from. Was it personal opinions,
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° Fax To: 26 Health Professional's
WSI b 416-344-4684

e gt OR 1.888.313.7373 Progress Report (Form 26)

Section 37 of the Workplace Safety and Insurance Act authorizes you to release this information Claim Number
to the WSIB. Please answer all questions in black ink or type and return by fax to (416) 344-4684
or 1-888-313-7373.

Worker's name Date of Incident (dd/mmmiyyyy)

When work injury/iliness occurs, focus on return to usual activity including return to safe and appropriate work is best practice.
Most workers who experience soft tissue injury are able to remain at work.

Return to Work Information ]
(dd/mmm/yyyy)
1. |:| This worker can resume Regular duties. Start date ‘ ‘ ‘ Are graduated hours required? If yes, please specify
(dd/mmm/yyyy)
l:| This worker can begin Modified duties. Start date ‘ ‘ ‘ Are graduated hours required? If yes, please specify

D Pain should not be the only medical restriction. Is there any other reason this worker cannot return to work at this time?
Please provide details and expected return to work date:

2. Please indicate the worker's functional abilities in relation to the workplace injury.

A. Full functional abilities []
B. Some functional abilities Able to Not Able to Able to Not Able to
Bend/Twist Push/Pull
Climb Sit
Kneel Stand
Lift Use of Public Transportation
Operate Heavy Equipment Use of Upper Extremities
Operate a Motor Vehicle Walk
Other Limitations due to: D Environmental Conditions D Medication D Use of Protective Equipment

Additional comments on abilities (e.g. maximum repetitions, maximum weight, maximum time to be considered).

Clinical Information and Treatment Plan |
3. Please indicate change in the patient's condition since last visit. D Recovered D Improving D Worsening D Unchanged
If worsening, provide details on the patient's condition:

4. Current diagnosis.

5. Are you aware of any pre-existing or other conditions/factors that would impact return to work or recovery? D Yes D No
If Yes, describe (e.g. psychosocial, medications).

6. Prognosis - Please select one of the following choices: . o .
Partially recovered now, continuing to improve.

D Fully recovered now. D Full recovery not yet known.
D Partially recovered now and full recovery

. L ) ) D Full recovery not expected.
is anticipated in approximately weeks.

7. What is the current treatment plan (type of treatment, interventions, duration)?

Billing Section |
Health Professional Designation ‘ Service Code ‘ WSIB Provider ID
Chiropractor |:| Physician |:| Physiotherapist |:| Registered Nurse (Extended Class)
HST Registration No. ‘ HST Amount Billed (if applicable) ‘ Service Code ‘ Your Invoice No. ‘ Service Date dd mmm yyyy
$ ONHST | |
Health Professional Name (please print) ‘Address
Health Professional's Signature ‘Telephone ‘ Fax
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Section 61 (R.5.0. 1990) of the Workers’ Compensation Act authorizes you to release this information to the WCB.
Please respond to all questions in black ink or type and return the original to the WCB.

Patient’s name Claim No.

1.

Date of examination on which report Is based Wthh repoft is based When will iitiiit bi sean iiim?

., Current symptoms and physical findings

T orderw/rb

4. Describe current or p(oposed treatment program including physiotherapy/chiropractic/medications, etc. ks |

Referral to a ¢ mmuniti clinic

5. Referral to specialist: Name of specialist(s) (plaase print) Date(s) of appointment

6. Referral to a regional evaluation centre for a multi-disciplinary assessment?

. Any significant factors delaying recovery?

. Improvement expected? i y,lse describe and giv ap(oximale date

9. Complete recovery expected? If yos, approximate date

12. Are there medical restrictions which prevent the Version
patient from operating a motor vehicle? Health No. Code
13. Can the patient use public transport? . — J
WCB Provider Billing No.
Signature
Your own invoice No. Service date Fee code
d d m m y y
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opinions of a WSIB paid medical consultant, or was it based on peer
reviewed scientific research? Specifically regarding:
a. “return to safe and appropriate work is best practice”;
b. “most workers who experience soft tissue injury are able to remain at
work™; and
c. “pain should not be the only medical restriction.”

4. Was this updated Doctor’s progress report form 26 approved by the WSIB
board of directors,
a. If so, are their minutes of the Board of directors meeting confirming
this approval can | be provided a copy of the minutes.
b. If not, then who approved the changes tot his form and what
authority did they have to make such approval?

5. Is it the position of the WSIB’s Board of Directors that PAIN is not a
disability? Can an answer be provided directly by the WSIB board of
directors?

Again, thank you Natasha in my search for the truth, by use of the freedom of
information requests. If you still have questions or are confused by this request

please feel free to call me at home at_

Respectfully yours,
Paul Taylor

From: Natasha Mohabir <Natasha_Mohabir@wsib.on.ca>
Sent: October 18, 2022 5:54 PM

To: Poul Toylor
Subject: Freedom of Information Request 22-314

Hello,

As stated previously in my email regarding 22-313, the FOI process does not answer claim specific
questions. | also need you to be specific to which claim number you are referring too?

| searched the claim number provided in FOI Request 22-313 and there are 3 Form 26’s in this claim.



Which one are you referring too?

To quickly address the questions regarding to WSIB’s Board of Directors, they do not review or
approve claim specific forms. Are you asking if they approved the use of the Form 26 template?

Again, you will need to scope this request to DOCUMENTS and not questions, we will be placing this
request on HOLD until we receive clarification.

Thanks,

'b Natasha Mohabir

Privacy, Access and Risk Manager
GNTARIO  Privacy and FOI Office, Compliance Division
416-344-5751 | M 647-244-6345
1-800-387-0750 | TTY 1-800-387-0050

Please let me know if you need this message in an alternative format or accommodation to
access this email or its attachments.

From: WebsiteFormSubmission <WebsiteForm_Submission@wsib.on.ca>
Sent: Sunday, October 2, 2022 6:16 PM

To: Privacy Office <Privacy_Office@wsib.on.ca>

Subject: Webform submission from: Freedom of Information request form

Submitted on Sun, 10/02/2022 - 18:16
Submitted by: Anonymous
Submitted values are:

Online or print
request and pay online

What is the request for?
access to general records

Last name
Taylor

First name
Paul

Address iStreet/Ait. No./P.O. Box/R.R. No.)
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City/Town
Hamilton

Province
Ontario

Postal code

Teleihone

Email

Are you requesting on behalf of yourself?

yes

Description of the records or personal information you are requesting. Please be as
specific as possible, including dates.

The WSIB’s Health Professional’s Progress Report (Form 26) compared to previous versions

of the form has added three statements of concern:

1. When work injury/illness occurs, focus on return to usual activity including return to safe
and appropriate work is best practice.

2. Most workers who experience soft tissue injury are able to remain at work.

3. Pain should not be the only medical restriction.

I would like to know who made the changes to the form, by adding these statements?
What legal authority allowed them to make these changes to the form?

In making such statements of medical fact, I would like to know the source they are
referencing this information from.

Was this information the opinion of one or two paid doctors, or was it based on peer reviewed
scientific research study?

In forcing a medical professional to state that an individual cannot be removed from work
solely based on pain, is it the WSIB’s Board of Directors position that pain is not a disability?

Was this form approved by the WSIB’s Board of Directors and if so, are their minutes of the

meeting confirming the approval of this form?

Preferred method of access to records:
receive copy



Date
2022-10-02

Signature
Paul Taylor

The information in this e-mail is intended solely for the addressee(s) named, and is confidential. Any
other distribution, disclosure or copying is strictly prohibited. If you have received this
communication in error, please reply by e-mail to the sender and delete or destroy all copies of this
message.

Les renseignements contenus dans le présent message électronigue sont confidentiels et
concernent exclusivement le(s) destinataire(s) désigné(s). Il est strictement interdit de distribuer ou
de copier ce message. Si vous avez recu ce message par erreur, veuillez répondre par courriel a
I'expéditeur et effacer ou détruire toutes les copies du présent message.





