


Physicians’/ Providers’ Alert : 
 
 

Pain Management for Construction Workers 

 
To My Doctor Form 

 
To My Doctor/Healthcare Provider: I am a construction worker who performs physically demanding work that can 
result in sprain and strain injuries and chronic pain. Please keep this information for reference to aid in injury 
evaluations and pain management. 

 
This document should be filed in the medical records of (patient’s full name): 

 
 
 
 

Date of Birth: /  /     



Sources 
(1) Opioid overdose deaths: Which jobs are at risk? 

https://www.cleveland.com/metro/ index.ssf/2017/11/opioid_overdose_deaths_which_j.html 
(2) Grabell, M., Berkes, H. “The Demolition of Workers’ Comp.” ProPublica and NPR, March 4, 2015 

https://www.propublica.org/article/the-demolition-of-workers-compensation 
(3) U.S. Department of Transportation (DOT) 5 panel drug testing notice 

https://www.transportation.gov/odapc/DOT_5_Panel_Notice_2018 
 

 

Helpful resources 
• CPWR Opioid Resources website https:/ /www.cpwr.com/research/opioid-resourc.5 0 Td
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