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Introduction: 
 

The following guide to filling out the WorkSafeBC (“WCB”) Form 68W32 – Activity-Related Soft 
Tissue Disorder Pre-Site Questionnaire” is meant to assist injured workers in answering key 
questions of the WorkSafeBC Repetitive Strain (“RSI”) / Activity Related Soft Tissue Disorder 
(“ASTD”) initial claims process Questionnaire Form (68W32).  The terms ASTD, RSI and MSI are 
often used interchangeably, but they have differences.  Sample diagnoses include: 
 

• Tendinopathies (which includes Epicondylopathy and Stenosing Tenosynovitis) 

• Bursitis 

• Hypothenar Hammer Syndrome 

• Cubital Tunnel Syndrome 

• Carpal Tunnel Syndrome 

• Plantar Fasciitis 

• Radial Tunnel Syndrome 
 

There are many aspects to the adjudication of RSI claims.  The Form 68W32 is only one part.  The 

WCB will review medical records, the Form 8 / 11’s, clinical records / chart notes, conduct work 

site investigations, involve WCB Medical Advisors, et ceteras. 
 

Over two thirds of RSI claims are denied during adjudication.  Up to 90% of RSI claims are denied 

when the original WCB decision is appealed.  Most claims and appeals fail due to lack of detailed 

supportive medical evidence and errors filling out the Form 68W32.  Make sure that the following 

sections of this Guide are read very carefully and check the WCB online website frequently for 

changes and updates to Policy, Practice Directives and law. 
 

Overview of the Adjudication Process for RSI Claims: 

In considering causation, WCB Officers need to determine whether or not the worker’s 

employment was of “causative significance” in the occurrence of the injury or disease. 
 

WCB (RSCM II) Policy defines causative significance as meaning the work activities were more 

than a trivial or insignificant aspect of the injury or disease.  When assessing whether a worker’s 

employment was of causative significance in the development of an ASTD, the Board Officer 

generally considers how the worker interacts with the work environment. 
 

When assessing whether employment-related risk factors caused or contributed to the 

development of a worker’s ASTD, WCB Officers need to consider the location of the anatomical 

structure affected; the risk factors involved in the worker’s employment activities; the muscle 

groups, tendons and joints involved in performing the worker’s employment activities; and 

whether there is a biologically plausible connection between the employment activities and the 

development of the ASTD. 
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Obtaining supportive medical evidence regarding the risk factors and causation is important to a 

claim.  See the CUPE medical evidence Guides on the CUPE BC OHS website. 

 

Where the WCB wishes to conduct a work-site visit to review the risk factors, contact your Local 

Union Executive immediately.  Extensive preparation will need to occur in advance of the work 

site visit.  Carefully read Appendix 1 – Assessment Guidelines, of the WorkSafeBC Practice 

Directive C4-2 Activity-Related Soft Tissue Disorder (“ASTD”) Claims. 

 

As part of that process, workers are reminded to: 

 

1. Read and fill out, with your Local Union OHS Committee, the WCB Worksheet A – MSI Risk 
Factor Identification and WCB Worksheet B – MSI Risk Factor Identification from 
http://www2.worksafebc.com/PDFS/ergonomics/msi_worksheet_A_fillable.pdf and 
https://www2.worksafebc.com/pdfs/ergonomics/MSI_worksheet_B_fillable.pdf 
 

2. Read the WCB Practice Directive C4-2 Activity-Related Soft Tissue Disorder (“ASTD”) 
Claims at 
http://www.worksafebc.com/regulation_and_policy/practice_directives/compensation
_practices/assets/pdf/C4-2.pdf or the most current version which could be at a different 
web location.  This document is very important to the adjudication of RSI claims and 
should be very carefully read before filling in the Form 68W32. 
 

3. Ensure that you have assistance, as required, in filling out the Form 68W32 as this is a 
very difficult, lengthy form to properly complete.  Review the final version with your Local 
Union Executive if you wish and copy the Local Union Occupational Health & Safety 
Committee as appropriate. 
 

4. Ensure that you have reported the injury or condition to your employer, First Aid (as 
applicable), the Local Union Occupational Health & Safety Committee and your physician 
within 24 hours. 
 

5. Attach copies of all relevant documents, witness statements, photographs, et ceteras to 
the Form 68W32. 
 

6. Send the completed Form 68W32 to the WCB via fax 604 233-9777 in Greater Vancouver, 
or toll-free within BC at 1 888 922-8807 or mail WorkSafeBC, PO Box 4700 Stn Terminal, 
Vancouver BC V6B 1J1.  Keep a copy of the Form 6 and the fax transmittal sheet.  Be very 
careful if you are asked by your employer to fill out a Form 6A; they are not the same.  
Contact your Local Union Executive of Shop Steward should this occur. 
 

http://www2.worksafebc.com/PDFS/ergonomics/msi_worksheet_A_fillable.pdf
https://www2.worksafebc.com/pdfs/ergonomics/MSI_worksheet_B_fillable.pdf
http://www.worksafebc.com/regulation_and_policy/practice_directives/compensation_practices/assets/pdf/C4-2.pdf
http://www.worksafebc.com/regulation_and_policy/practice_directives/compensation_practices/assets/pdf/C4-2.pdf
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7. Provide a copy of the Form 68W32 to your physicians for review, recognizing that any 

documents sent to physicians or other practitioners may be required to submit 

documents to the employer, WorkSafeBC or other entities such as insurance companies 

or arbitrators. 

 

8. Have the physician review the “Guide to Filling Out the Form 8 / 11”. 

 

9. Have a copy of the Form 68W32 available for reference for any discussions with the WCB, 

including WCB Teleclaim Centre personnel (1-888-967-5377). 

 

10. Read the most recent version of the CUPE “How to File a WorkSafeBC Claim and Return 
to Work Safely” Guide. 
 

11. For assistance, other than your Local Union, please call: 
 

Claims Call Centre at 604 231-8888 or 
Toll-free throughout Canada at 1 888 967-5377, 
Monday – Friday, 8:00 a.m. to 4:30 p.m. 
 
Or, 
 
The Workers’ Advisers Office is independent and separate from WorkSafeBC and 
provides free advice and assistance to help injured workers with their claims.  They 
have offices throughout the province and can be contacted at 
www.labour.gov.bc.ca/wab/ or by telephone: 
 
Richmond 604 713-0360, toll-free 1 800 663-4261 
Victoria 250 952-4393, toll-free 1 800 661-4066 
Kelowna 250 717-2096, toll-free 1 866 881-1188 

Questions that Need to be Answered: 

As per the BC Workers’ Advisors Office, here are some of questions that will need to answered: 
 

• What are your symptoms? 

• When are your symptoms worse - morning, evening, at home, at work? 

• What makes your symptoms worse - gripping, writing, driving, etc.? 

• Did your symptoms develop over minutes, hours, days, months, or a number of years? 

• Is your problem on the left or right side? Which side was first? 

• Do you get better when you are away from work? 
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• What is your current job and how long have you done it? 

• Did you have problems doing this kind of work for other employers? 

• Have you recently had any interruptions in your employment such as a vacation, leave of 

absence, strike or lockout, layoff, or medical treatment before your condition started? 

• Were there any changes in your normal work hours, such as overtime or an increase in 

regular hours? 

• Have your employment activities or job duties changed, such as having new activities 

added, using new equipment, a change in production, loss of a helper, equipment in 

disrepair, etc.? 

• If your job requires a repeated task, how long does it take to complete the task once? 

• How many times do you repeat the same motion or muscular activities per minute or per 

hour? 

• Is there any significant force involved? 

• Do you work in extreme temperatures? 

• Does your work involve any awkward or uncomfortable postures? 

• Do your work activities vary throughout the day and, if so, how often? 

• How often do you get breaks and how long do they last? 

• Do you regularly use tools or vibrating equipment? 

Additional Materials: 

Please review the following resources as well: 
 

1. “CUPE Guide to Filling Out the Form 8 / 11” 

 

2. “CUPE How to File a WorkSafeBC (“WCB”) Claim – Your Rights in K-12 Locals – A WCB 

Guide” 

 

3. “CUPE Repetitive Injury Claims in the University / Post-Secondary Sector – A WCB Claims 

Perspective” (there is also a Power Point that accompanies this) 

 

4. “Canadian Union of Public Employees Guide to WorkSafeBC Claims, Appeals and 

Employers’ Use of Consultants” 
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5. “CUPE Permanent Functional Impairment Pension / Disability Award Decision – Review 

Checklist” 

 

6. “Return to Work Programs - A Union Perspective” 

 

7. Workers’ Compensation Act (“WCB Act”) 

http://www.worksafebc.com/regulation_and_policy/legislation_and_regulation/default

.asp 

 

8. Rehabilitation Services and Claims Manual (I or II depending on a number of factors such 

as date of injury, aggravation, re-opening, plateau, etc.) (“RSCM”) 

http://www.worksafebc.com/publications/policy_manuals/rehabilitation_services_and_

claims_manual/volume_ii/default.asp 

 
 
 
 
 
 
 
 
 
 
 
 
  

http://www.worksafebc.com/regulation_and_policy/legislation_and_regulation/default.asp
http://www.worksafebc.com/regulation_and_policy/legislation_and_regulation/default.asp
http://www.worksafebc.com/publications/policy_manuals/rehabilitation_services_and_claims_manual/volume_ii/default.asp
http://www.worksafebc.com/publications/policy_manuals/rehabilitation_services_and_claims_manual/volume_ii/default.asp
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Commented [t1]: Refer to the correct RSCM II Policies for the 
risk factors associated with the diagnoses e.g. RSCM (I or II 
depending) Policy #27.20 and 27.40. 

Commented [t2]: For Question Number (“#”) 1, age is often 
used as a basis for denying a claim on the basis that the WCB argues 
that the condition is “age related.”  Obtain a detailed medical 
report refuting such disqualifiers as age, family history, genetics, 
etc. 

Commented [t3]: The standard of proof in compensation 
matters is the balance of probabilities, subject to section 250(4) of 
the Act. 

Commented [t4]: For #7 list all injuries, and all areas of the 
body that are injured or affected, not just the areas that are the 
most visibly injured or most symptomatic.  Ensure your physician is 
advised of all injuries and conditions.  Many claims have more than 
one diagnosis – a primary diagnosis and a secondary diagnosis (es).  
Workers often erroneously only report the most symptomatic injury 
/ condition.  Please list all injuries and conditions, even those that 
appeared after the initial injury / condition but were masked by the 
primary injury / condition. 

Commented [t5]: Please have the physician review the Job 
Description, details of incident / accident, and the WorkSafeBC 
Form 6 – “Application for Compensation and Report of Injury or 
Occupational Disease” in order to ensure consistency with the Form 
8 / 11. 

Commented [t6]: For #14, and 7, in ASTD claims the WCB often 
looks at changes in the diagnoses and changes in the job duties, 
employment environment, etc. over the previous 6 to 12 months. 



GUIDE TO FILLING OUT WORKSAFEBC FORM 68W32 (“ASTD”) 

ACTIVITY RELATED SOFT TISSUE DISORDER PRE-SITE QUESTIONNAIRE  

 

Page 8 of 28 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Commented [t7]: This is a very important question that should 
be answered on a separate sheet, after reading all applicable Policy 
below. 

Commented [t8]: List all injuries, and all areas of the body that 
are injured or affected, not just the areas that are the most visibly 
injured or most symptomatic.  Ensure your physician is advised of 
all injuries and conditions. 

Commented [t9]: List the work location in detail, anything 
unusual, out of the ordinary, or unaccustomed such as new or 
defective equipment, changes in hours, overtime, new jobs, 
changes in job duties, etc.  Use diagrams, maps, and attach 
documents such as MSDS sheets, photos or equipment 
specifications as required. 

Commented [t10]: It is very important to indicate if the injury 
(ies) / condition(s) have changed, as this affects whether or not 
WorkSafeBC will determine if the injury / condition has plateaued, 
resolved, if pension eligibility should occur or if termination of the 
claim should occur. 

Commented [t11]: Any gap in treatment of 2 months or more 
duration is often treated as a resolution of the condition.  The claim 
will be terminated at this point.  Please ensure consistency between 
the Clinical Records and all Forms. 

Commented [t12]: Never use words such as “may,” “might,” 
“possibly,”, “could have,” “think,” etc.  Injuries must arise out of 
and in the course of employment per Sections 5 and 6 of the WC 
Act. 

Commented [t13]: List the work location in detail, anything 
unusual, out of the ordinary, or unaccustomed such as new or 
defective equipment, changes in hours, overtime, new jobs, 
changes in job duties, etc.  Use diagrams, maps, and attach 
documents such as MSDS sheets, photos or equipment 
specifications as required. 

Commented [t14]: The WCB often requires multiple 
employment related risk factors e.g. 3 or more, as opposed to just 
repetition or awkward postures. 

Commented [t15]: See RSCM (I or II depending) WCB Policy C3-
14.00. 
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No. 2 continued: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Commented [t16]: See WCB Practice Directive #C3-2. 

Commented [t17]: See Section 6(1) of the WCB Act.  Section 
6(3) of the Act provides that if a condition is listed in Schedule B, 
and the worker was employed in the occupation or exposed to the 
risk factors associated with that condition in Schedule B, the 
occupational disease is presumed to have been caused by the 
worker's employment. 

Commented [t18]: Schedule B diseases are known to be closely 
associated with certain occupations or to exposure to certain work-
related risk factors.  Other conditions are recognized as 
occupational diseases by regulation of general application.  Those 
conditions are listed in RSCM (I or II depending) WCB Policy #26.03. 

Commented [t19]: RSCM (I or II depending) WCB Policy #27.20 
provides that where the presumption of work causation does not 
apply, it is necessary to consider work-related and non-work-
related risk factors to determine whether the requirements of 
section 6(1) of the Act are met. 

Commented [t20]: See RSCM (I or II depending) WCB Policy 
#27.40 for the analysis of risk factors for ASTDs. 

Commented [t21]: RSCM (I or II depending) Policy #27.20 
refers to other potential risk factors for certain conditions including 
force, static load, task variability, local mechanical stresses, shock 
or impact loading, grip type, vibration, temperature extremes and 
unaccustomed activity. 
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Commented [t22]: Did the injury or condition arise as a result 
of an accident / incident, over time, multiple accidents / incidents, 
or a combination.  WorkSafeBC prefers a specific incident / accident 
for injuries. 

Commented [t23]: Practice Directive #C3-2 states that claims 
are adjudicated under section 5 (as personal injuries) when short-
term exposure to one task results in symptom onset.  Section 6(3) 
of the Act provides that if a condition is listed in Schedule B, and the 
worker was employed in the occupation or exposed to the risk 
factors associated with that condition in Schedule B, the 
occupational disease is presumed to have been caused by the 
worker's employment. 

Commented [t24]: The WCB often reviews changes in the job 
over the previous 6 to 12 months.  Anything beyond 12 months is 
often deemed to be adapted to by the worker. 

Commented [t25]: It is imperative to review and apply the risk 
factors for the diagnoses prior to answering question #4.  See the 
WorkSafeBC ASTD Reference Guide at 
http://search.atomz.com/search/?sp-
q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-
advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-
f=UTF-8 

Commented [t26]: Schedule B diseases are known to be closely 
associated with certain occupations or to exposure to certain work-
related risk factors.  Other conditions are recognized as 
occupational diseases by regulation of general application.  Those 
conditions are listed in RSCM (I or II depending) WCB Policy #26.03. 

Commented [t27]: Section 6(3) of the Act provides that if a 
condition is listed in Schedule B, and the worker was employed in 
the occupation or exposed to the risk factors associated with that 
condition in Schedule B, the occupational disease is presumed to 
have been caused by the worker's employment. 

Commented [t28]: RSCM (I or II depending) WCB Policy #27.20 
provides that where the presumption of work causation does not 
apply, it is necessary to consider work-related and non-work-
related risk factors to determine whether the requirements of 
section 6(1) of the Act are met. 

http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
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Commented [t29]: RSCM (I or II depending) WCB Policy item 
#C3-14.00 of the RSCM II elaborates on the meaning of the phrases 
"arising out of the employment" and "in the course of the 
employment." 

Commented [t30]: See RSCM (I or II depending) WCB Policy 
#27.40 for the analysis of risk factors for ASTDs. 

Commented [t31]: RSCM (I or II depending) Policy #27.20 
refers to other potential risk factors for certain conditions including 
force, static load, task variability, local mechanical stresses, shock 
or impact loading, grip type, vibration, temperature extremes and 
unaccustomed activity. 

Commented [t32]: The WCB often looks at the prior 6 to 12 
months.  See #B.3 above. 

Commented [t33]: It is important to link the changes in 
symptoms to changes in the job, equipment, environmental 
conditions and other WCB risk factors.  Putting this data into a chart 
or table is recommended. 

Commented [t34]: Compare the answer for this question to 
#D.12. 

Commented [t35]: Compare this answer to questions A.7, A.14, 
E.5., E.6., E.7., E.8. and E.12 as all answers must be consistent. 
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Commented [t36]: It is very important that this be filled in 
correctly as it is often a basis for denying claims or enabling 
employers to protest claims.  A pre-existing condition is 
compensable IF there is substantial medical documentation and 
other evidence showing the condition was aggravated, accelerated 
or activated by employment and specifically how it was.  The 
physician’s Chart Notes must show a continuity of symptoms prior 
to the injury and that there was a significant change as a result of 
the injury.  There are other legal tests as well. 

Commented [t37]: The presence of degenerative diseases e.g. 
arthritis, will almost always be used as a reason to deny or limit a 
claim or its duration.  Therefore, if these are present, how are they 
related to the injury / condition?  Were they aggravated, 
accelerated or activated by the employment?  How? 

Commented [t38]: RSCM (I or II depending) WCB Policy item 
#C3-16.00 specifically addresses the aggravation of a pre-existing 
condition or disease. 

Commented [t39]: RSCM (I or II depending) WCB Policy #26.55 
provides that where a worker has a pre-existing disease which is 
aggravated by work activities to the point where the worker is 
disabled, and where the pre-existing disease would not have been 
disabling in the absence of that work activity, the WCB will accept 
that it was the work activity that rendered the disease disabling. 

Commented [t40]: Are there any prior accepted WCB claims?  
Do they overlap?  How?  What do the physician’s Chart Notes 
state?    Was there a continuity of symptoms or resolution of 
symptoms over time between claims? 
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Commented [t41]: See RSCM (I or II depending) WCB Policy 
#27.40 for the analysis of risk factors for ASTDs. 

Commented [t42]: RSCM (I or II depending) Policy #27.20 
refers to other potential risk factors for certain conditions including 
force, static load, task variability, local mechanical stresses, shock 
or impact loading, grip type, vibration, temperature extremes and 
unaccustomed activity. 

Commented [t43]: Schedule B diseases are known to be closely 
associated with certain occupations or to exposure to certain work-
related risk factors.  Other conditions are recognized as 
occupational diseases by regulation of general application.  Those 
conditions are listed in RSCM (I or II depending) WCB Policy #26.03. 

Commented [t44]: List all subjective AND objective symptoms.  
Identify both. 

Commented [t45]: Use a larger version of the image as needed.  
Use other images or anatomical charts as needed. 
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Commented [t46]: See WCB Practice Directive #C3-2. 

Commented [t47]: Practice Directive #C3-2 states that claims 
are adjudicated under section 5 (as personal injuries) when short-
term exposure to one task results in symptom onset. 

Commented [t48]: RSCM (I or II depending) WCB Policy #26.55 
provides that where a worker has a pre-existing disease which is 
aggravated by work activities to the point where the worker is 
disabled, and where the pre-existing disease would not have been 
disabling in the absence of that work activity, the WCB will accept 
that it was the work activity that rendered the disease disabling. 

Commented [t49]: See RSCM (I or II depending) WCB Policy C3-
14.00. 

Commented [t50]: Is there more than one employer?  List all 
employments, using additional pages as required. 

Commented [t51]: For 1(b) which employer, if there was more 
than 1? 

Commented [t52]: For 1(c) list all changes in detail and in 
accordance with the WCB RSCM (I or II as applicable) risk factors. 

Commented [t53]: See questions B.1, B.2 and B.4 as all answers 
must be consistent. 

Commented [t54]: See RSCM (I or II depending) WCB Policy 
#27.40 for the analysis of risk factors for ASTDs. 

Commented [t55]: RSCM (I or II depending) Policy #27.20 
refers to other potential risk factors for certain conditions including 
force, static load, task variability, local mechanical stresses, shock 
or impact loading, grip type, vibration, temperature extremes and 
unaccustomed activity. 
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Commented [t56]: Is there more than one employer?  List all 
employments, using additional pages as required. 

Commented [t57]: The employer must have been advised, as 
per the Accident Log / First Aid Reports, Form 6, OH&S Committee, 
etc. 

Commented [t58]: Provide a detailed list of who it was 
reported to and when, using a log or diary.  This would include 
multiple dates, going back as far as applicable.  This should match 
any consultations with the physician as recorded in the Chart Notes. 

Commented [t59]: If there is more than one employment 
status, such as “Part time” and “Casual,” indicate both.  List all 
employers. 

Commented [t60]: See RSCM (I or II depending) WCB Policy 
#27.40 for the analysis of risk factors for ASTDs. 

Commented [t61]: RSCM (I or II depending) Policy #27.20 
refers to other potential risk factors for certain conditions including 
force, static load, task variability, local mechanical stresses, shock 
or impact loading, grip type, vibration, temperature extremes and 
unaccustomed activity. 
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Commented [t62]: See RSCM (I or II depending) WCB Policy 
#27.40 for the analysis of risk factors for ASTDs. 

Commented [t63]: RSCM (I or II depending) Policy #27.20 
refers to other potential risk factors for certain conditions including 
force, static load, task variability, local mechanical stresses, shock 
or impact loading, grip type, vibration, temperature extremes and 
unaccustomed activity. 

Commented [t64]: See the WorkSafeBC ASTD Reference Guide 
at http://search.atomz.com/search/?sp-
q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-
advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-
f=UTF-8 

Commented [t65]: RSCM (I or II depending) Policy #27.20 
refers to other potential risk factors for certain conditions including 
force, static load, task variability, local mechanical stresses, shock 
or impact loading, grip type, vibration, temperature extremes and 
unaccustomed activity. 

Commented [t66]: The WCB is looking for any external 
causation and second, if the symptoms went away (indicating that 
the injury or condition was due to work related factors).  The WCB 
will also be looking for consistency of medical treatment during this 
period and whether the absence contributed to or extended the 
duration of the injury or condition. 

Commented [t67]: This also affects the long term wage rate / 
income in certain circumstances e.g. disability award 
determinations. 

http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
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Commented [t68]: See RSCM (I or II depending) WCB Policy 
#27.40 for the analysis of risk factors for ASTDs. 

Commented [t69]: RSCM (I or II depending) Policy #27.20 
refers to other potential risk factors for certain conditions including 
force, static load, task variability, local mechanical stresses, shock 
or impact loading, grip type, vibration, temperature extremes and 
unaccustomed activity. 

Commented [t70]: Labour Relations issues, OTHER than 
harassment, bullying, Human Rights Code violations, pain, Chronic 
Pain, etc., are usually not deemed acceptable by WorkSafeBC. 

Commented [t71]: The WCB will scrutinize the labour relations 
issues if “yes” is entered or if there is an indication of overlapping 
labour relations issues. 

Commented [t72]: Ensure that the physician has identified any 
limitations, restrictions, pain conditions, functional losses and 
abilities, etc., and that these are continuously relayed to 
WorkSafeBC.  Ensure that any proposed modified duties or 
transitional duties are in compliance with the limitations and 
restrictions, and, that WorkSafeBC is responsible for the return to 
work process. 

Commented [t73]: CAUTION – please ensure that the 
restrictions and limitations are reviewed and documented by a 
physician before addressing the return to employment. 

Commented [t74]: Was an Ergonomic Assessment or Job 
Demands Analysis done?  Is it needed? 
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Commented [t75]: Schedule B diseases are known to be closely 
associated with certain occupations or to exposure to certain work-
related risk factors.  Other conditions are recognized as 
occupational diseases by regulation of general application.  Those 
conditions are listed in RSCM (I or II depending) WCB Policy #26.03. 

Commented [t76]: See RSCM (I or II depending) WCB Policy 
#27.40 for the analysis of risk factors for ASTDs. 

Commented [t77]: RSCM (I or II depending) Policy #27.20 
refers to other potential risk factors for certain conditions including 
force, static load, task variability, local mechanical stresses, shock 
or impact loading, grip type, vibration, temperature extremes and 
unaccustomed activity. 

Commented [t78]: Was an Ergonomic Assessment or Job 
Demands Analysis done?  Is it needed? 

Commented [t79]: See RSCM (I or II depending) WCB Policy 
#27.40 for the analysis of risk factors for ASTDs. 

Commented [t80]: RSCM (I or II depending) Policy #27.20 
refers to other potential risk factors for certain conditions including 
force, static load, task variability, local mechanical stresses, shock 
or impact loading, grip type, vibration, temperature extremes and 
unaccustomed activity. 

Commented [t81]: Cross reference this question to the other 
questions to ensure consistency e.g. #2 above under “D. 
Employment History” and #’s1 and 2 under “B. History.” 
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Commented [t82]: Have there been any changes to the 
working environment, equipment, repair of equipment, presence of 
broken equipment, changes to work stations, etc.?  List exactly 
what was changed.  Include drawings and photographs (without 
other persons).  Who made the changes?  Was an ergonomist 
involved?  Did a change in symptoms occur after?  What? 

Commented [t83]: See #D.8 above. 

Commented [t84]: See #D.8 above. 
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Commented [t85]: A pre-existing condition is compensable IF 
there is substantial medical documentation and other evidence 
showing the condition was aggravated, accelerated or activated by 
employment and specifically how it was.  The physician’s Chart 
Notes must show a continuity of symptoms prior to the injury and 
that there was a significant change as a result of the injury.  There 
are other legal tests as well. 
 

Commented [t86]: The presence of degenerative diseases e.g. 
arthritis, will almost always be used as a reason to deny or limit a 
claim or its duration.  Therefore, if these are present, how are they 
related to the injury / condition?  Were they aggravated, 
accelerated or activated by the employment?  How?  See comment 
t3 above. 
 

Commented [t87]: CAUTION – for all of these questions, RSCM 
(I or II depending) WCB Policy #27.20 also requires consideration of 
non-work-related factors.  Such factors might include age, 
moderate to heavy smoking, previous similar history, the existence 
of inflammatory disorders or diabetes.  Be cautious on how these 
questions are answered. 

Commented [t88]: Numbers 2, 3 and 4 are often a basis for 
denying a WCB claim where there is evidence of smoking, alcohol 
consumption, etc. 
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Commented [t89]: It is very important that this be filled in 
correctly as it is often a basis for denying claims or enabling 
employers to protest claims.  A pre-existing condition is 
compensable IF there is substantial medical documentation and 
other evidence showing the condition was aggravated, accelerated 
or activated by employment and specifically how it was.  The 
physician’s Chart Notes must show a continuity of symptoms prior 
to the injury and that there was a significant change as a result of 
the injury.  There are other legal tests as well. 

Commented [t90]: The presence of degenerative diseases e.g. 
arthritis, will almost always be used as a reason to deny or limit a 
claim or its duration.  Therefore, if these are present, how are they 
related to the injury / condition?  Were they aggravated, 
accelerated or activated by the employment?  How? 

Commented [t91]: CAUTION – for all of these questions, RSCM 
(I or II depending) WCB Policy #27.20 also requires consideration of 
non-work-related factors.  Such factors might include age, 
moderate to heavy smoking, previous similar history, the existence 
of inflammatory disorders or diabetes.  Be cautious on how these 
questions are answered. 

Commented [t92]: RSCM (I or II depending) WCB Policy #26.55 
provides that where a worker has a pre-existing disease which is 
aggravated by work activities to the point where the worker is 
disabled, and where the pre-existing disease would not have been 
disabling in the absence of that work activity, the WCB will accept 
that it was the work activity that rendered the disease disabling. 



GUIDE TO FILLING OUT WORKSAFEBC FORM 68W32 (“ASTD”) 

ACTIVITY RELATED SOFT TISSUE DISORDER PRE-SITE QUESTIONNAIRE  

 

Page 22 of 28 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Commented [t93]: A pre-existing condition is compensable IF 
there is substantial medical documentation and other evidence 
showing the condition was aggravated, accelerated or activated by 
employment and specifically how it was.  The physician’s Chart 
Notes must show a continuity of symptoms prior to the injury and 
that there was a significant change as a result of the injury.  There 
are other legal tests as well. 

Commented [t94]: RSCM (I or II depending) WCB Policy #26.55 
provides that where a worker has a pre-existing disease which is 
aggravated by work activities to the point where the worker is 
disabled, and where the pre-existing disease would not have been 
disabling in the absence of that work activity, the WCB will accept 
that it was the work activity that rendered the disease disabling. 

Commented [t95]: Note - has the physician been provided a 
copy of the Job Description, this form (68W32), Form 6, etc.? 

Commented [t96]: See number E.9 below.  RSCM (I or II 
depending) WCB Policy #27.20 requires consideration of non-work-
related factors.  Such factors might include age, moderate to heavy 
smoking, previous similar history, the existence of inflammatory 
disorders or diabetes.  Be cautious on how these questions are 
answered. 



GUIDE TO FILLING OUT WORKSAFEBC FORM 68W32 (“ASTD”) 

ACTIVITY RELATED SOFT TISSUE DISORDER PRE-SITE QUESTIONNAIRE  

 

Page 23 of 28 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Commented [t97]: It is very important that this be filled in 
correctly as it is often a basis for denying claims or enabling 
employers to protest claims.  A pre-existing condition is 
compensable IF there is substantial medical documentation and 
other evidence showing the condition was aggravated, accelerated 
or activated by employment and specifically how it was.  The 
physician’s Chart Notes must show a continuity of symptoms prior 
to the injury and that there was a significant change as a result of 
the injury.  There are other legal tests as well. 

Commented [t98]: CAUTION – for all of these questions, RSCM 
(I or II depending) WCB Policy #27.20 also requires consideration of 
non-work-related factors.  Such factors might include age, 
moderate to heavy smoking, previous similar history, the existence 
of inflammatory disorders or diabetes.  Be cautious on how these 
questions are answered. 

Commented [t99]: RSCM (I or II depending) WCB Policy #26.55 
provides that where a worker has a pre-existing disease which is 
aggravated by work activities to the point where the worker is 
disabled, and where the pre-existing disease would not have been 
disabling in the absence of that work activity, the WCB will accept 
that it was the work activity that rendered the disease disabling. 
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Commented [t100]: It is very important that this be filled in 
correctly as it is often a basis for denying claims or enabling 
employers to protest claims.  A pre-existing condition is 
compensable IF there is substantial medical documentation and 
other evidence showing the condition was aggravated, accelerated 
or activated by employment and specifically how it was.  The 
physician’s Chart Notes must show a continuity of symptoms prior 
to the injury and that there was a significant change as a result of 
the injury.  There are other legal tests as well. 

Commented [t101]: CAUTION – for all of these questions, 
RSCM (I or II depending) WCB Policy #27.20 also requires 
consideration of non-work-related factors.  Such factors might 
include age, moderate to heavy smoking, previous similar history, 
the existence of inflammatory disorders or diabetes.  Be cautious 
on how these questions are answered. 

Commented [t102]: RSCM (I or II depending) WCB Policy 
#26.55 provides that where a worker has a pre-existing disease 
which is aggravated by work activities to the point where the 
worker is disabled, and where the pre-existing disease would not 
have been disabling in the absence of that work activity, the WCB 
will accept that it was the work activity that rendered the disease 
disabling. 

Commented [t103]: Note - has the physician been provided a 
copy of the Job Description, this form (68W32), Form 6, etc.? 
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Commented [t104]: See the CUPE Form 8 / 11 Guide.  Ensure 
the physicians have this in advance. 

Commented [t105]: Physicians cannot act as advocates. 

Commented [t106]: Chart Notes should be reviewed, non-
relevant or personal information removed / redacted, and copies 
made for the WCB.  Do the Chart Notes support the diagnoses, 
presence of risk factors and relationship to employment? 

Commented [t107]: See the CUPE Form 8 / 11 Guide.  Ensure 
the physicians have this in advance. 

Commented [t108]: Be aware of any inconsistent test results.  
If present, a medical letter will be required to address the 
inconsistencies. 

Commented [t109]: Is further testing needed? 
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Commented [t110]: CAUTION - See Section 6 of the WCB Act 
and Policy C3-14.00 of the RSCM (I or II depending).  Household 
duties, sports, recreation, family history, gardening, personal 
computer use, etc. are often used as reasons by the employer and 
the WCB to argue a WCB claim should be denied. 
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Commented [t111]: Do you have more than one employer?  
List all employments, using additional pages as required. 

Commented [t112]: Please see the WorkSafeBC ASTD 
Reference Guide at http://search.atomz.com/search/?sp-
q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-
advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-
f=UTF-8 

Commented [t113]: Attach a current, correct Job Description, 
Job Duties list, photographs, redacted Chart Notes, WCB 
Occupational Health and Safety Regulation Orders against the 
employer, Ergonomic Assessments, Job Demands Analysis, etc., 
where supportive of the WCB claim.  CAUTION – this information 
will then be in the WCB file and other parties may have access to it 
for both WCB and other matters. 

http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
http://search.atomz.com/search/?sp-q=ASTD+Reference+Guide&sp-a=sp10024f66&sp-k=&sp-advanced=1&sp-p=phrase&sp-x=any&sp-c=10&sp-m=1&sp-s=0&sp-f=UTF-8
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Personal information on this form is collected for the purposes of administering a worker’s 

compensation claim by WorkSafeBC in accordance with the Workers’ Compensation Act and 

the Freedom of Information and Protection of Privacy Act.  For further information about the 

collection of personal information, please contact WorkSafeBC’s Freedom of Information 

Coordinator at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or telephone 604 279-8171. 

 

 

 

 

 

 

 

 

Notes: 

Genetic Predisposition, otherwise referred to as “Family History” is often used by both employers 

and the WCB to argue against a WCB claim being accepted.  This especially applies to 

musculoskeletal problems, carpal tunnel syndrome and mental health issues.  For example, this 

occurred in 339 of 355 cases reviewed for the study.  See the Canadian Medical Association 

Journal, Analysis, “Use of ‘genetic predisposition’ by Canadian courts and tribunals” 2011.  CMAJ 

2011. DOI:10.1503/cmaj.110260. 
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Commented [t114]: Normally employers cannot use the 
contents of a claim file for other purposes.  However, if either you 
or the employer launch an appeal of a WorkSafeBC decision, the 
employer may be entitled to the contents of your claim file.  The 
claim file should not be used for anything other than the claim or 
the appeal.  For example, it should not be used for an arbitration, 
discipline, etc.  There are exceptions to this however.  Where this 
occurs, you should contact your Local Union; ask for assistance 
from the Office of the Information & Privacy Commissioner at 
http://www.oipc.bc.ca/; launch a complaint with the WorkSafeBC 
Fair Practices Office at 
http://www.worksafebc.com/contact_us/fair_practices_office/; 
and launch a complaint with the Ombudsman at 
http://www.ombud.gov.bc.ca/ 
 

http://www.oipc.bc.ca/
http://www.worksafebc.com/contact_us/fair_practices_office/
http://www.ombud.gov.bc.ca/

