
A FREE GUIDE FOR RNs, LPNs & HEALTHCARE PROFESSIONALS

The Nurse’s Guide to Medical
Leave
What Healthcare Workers Should Know About FMLA, Disability &
Workplace Accommodations

Inside this guide:
● How FMLA works for shift-based healthcare workers
● Short- and long-term disability basics
● Requesting workplace accommodations under the ADA
● Documentation nurses need from their provider
● A step-by-step leave checklist

Brought to you by Precision Medical Docs — helping healthcare professionals get the medical
documentation they need, when they need it.
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SECTION 1

Understanding FMLA as a Nurse
The Family and Medical Leave Act (FMLA) gives eligible employees up to 12 weeks of unpaid,
job-protected leave per year for a serious health condition, to care for a family member, or for the arrival
of a new child. For nurses and other healthcare workers, FMLA works a little differently than it does in a
standard 9-to-5 role — shift work, rotating schedules, and 12-hour shifts all affect how leave is
calculated and used.

What counts as a “serious health condition”?
This includes inpatient care, or a condition requiring continuing treatment by a healthcare provider —
think surgery recovery, pregnancy and childbirth, chronic conditions like migraines or asthma with
periodic flare-ups, mental health conditions, and injuries from patient handling or needlesticks. Your
provider will need to complete certification paperwork describing the condition, expected duration, and
any work restrictions.

Am I eligible?
● You’ve worked for your employer for at least 12 months (they don’t need to be consecutive).
● You’ve worked at least 1,250 hours in the 12 months before your leave begins — this can be a

sticking point for per-diem or part-time nurses.
● Your employer has 50 or more employees within 75 miles of your worksite.

Continuous, intermittent & reduced-schedule leave
Nurses often use FMLA intermittently rather than all at once — for example, missing shifts during
flare-ups of a chronic condition, or attending recurring treatment. Because most nursing schedules run
in 8-, 10-, or 12-hour blocks, your facility should convert your FMLA entitlement into hours, not just
weeks, so your leave bank matches your actual schedule.

A reduced work schedule is a third option: instead of missing full shifts, you work fewer hours per shift or
fewer shifts per week for a period of time — for example, dropping from three 12-hour shifts to two while
recovering from surgery or managing a chronic condition. It still draws down your FMLA entitlement in
hours, but it can be a better fit than intermittent leave when your restrictions are ongoing rather than tied
to unpredictable flare-ups. As with intermittent leave, your provider’s certification should spell out the
reduced hours or frequency needed so your facility can plan staffing around it.

Shift workers, take note

• 12-hour shifts mean your 12 weeks of FMLA may be used up faster in shift-count terms than
in a standard 40-hour workweek — ask HR how your facility calculates your available hours.
• Mandatory overtime and self-scheduling can complicate how “hours worked” are tracked for
eligibility.
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SECTION 2

Short-Term & Long-Term Disability
FMLA protects your job, but it doesn’t protect your paycheck — it’s unpaid leave. That’s where disability
insurance comes in. Many hospital systems offer short-term disability (STD) as a benefit, and long-term
disability (LTD) is often available as a voluntary add-on or through a private policy. Understanding how
these overlap with FMLA is key to protecting your income during leave.

Short-Term Disability Long-Term Disability

Typical duration A few weeks up to ~6 months 6 months to several years, or longer

Income replacement Roughly 50–70% of base pay Roughly 50–60% of base pay

Waiting period Often 0–14 days Usually begins after STD ends

Common triggers for
nurses

Surgery recovery, pregnancy, injury Chronic illness, major injury, mental
health

How disability leave and FMLA work together
FMLA and disability benefits typically run concurrently, not back-to-back. That means your 12 weeks of
job protection and your disability income can overlap — but disability benefits may extend well beyond
your FMLA-protected period. Once FMLA is exhausted, your job protection may depend on your
employer’s own policy or state leave laws, so it’s worth confirming this with HR before you need it.

Documentation that keeps claims moving
Disability carriers deny or delay claims most often because of incomplete or inconsistent paperwork. For
nurses, this typically means:

● A clear diagnosis and functional limitations described in clinical, not vague, terms.
● Objective findings (imaging, labs, specialist notes) that support the restriction.
● A defined return-to-work date or a plan for periodic re-certification.
● Consistency between what your provider documents and what you report to your employer.

Common pitfall

• Vague notes like “patient needs time off” without functional detail are a leading cause of
delayed disability claims. Ask your provider to document specific restrictions (e.g., lifting limits,
hours per shift, standing tolerance) rather than a general excuse.



The Nurse's Guide to Medical Leave

© Precision Medical Docs — For informational purposes only Page 4

SECTION 3

Workplace Accommodations Under the ADA
The Americans with Disabilities Act (ADA) requires employers with 15 or more employees to provide
reasonable accommodations for qualifying disabilities — as long as the accommodation doesn’t create
an undue hardship for the employer. For nurses, this is often about staying at work in a modified
capacity rather than being out on leave entirely.

Accommodations nurses commonly request
● Modified duty restrictions (no heavy lifting, limited patient transfers).
● A change from 12-hour shifts to 8-hour shifts, or a modified schedule.
● Reassignment away from high-exposure units during pregnancy or immunosuppression.
● Additional break time for treatment, monitoring, or symptom management.
● Ergonomic equipment or assistive devices at the nurses’ station.

The interactive process
Once you request an accommodation, your employer is required to engage in an “interactive process” —
a back-and-forth conversation to identify what will actually work, given your restrictions and the unit’s
operational needs. This is not automatic; it usually starts with a written request and supporting
documentation from your provider.

Submit a written accommodation request to HR or Employee Health.

Provide provider documentation describing the medical need and specific functional
limitations.

Propose the accommodation you believe would work, if you have one in mind.

Keep copies of all correspondence and follow up in writing after verbal conversations.

Ask for a timeline on when a decision will be made.

FMLA vs. ADA — what’s the difference?

• FMLA is about time away from work; the ADA is about staying at work with modifications.
• FMLA has a 12-week cap per year; ADA accommodations can be ongoing and indefinite.
• The two can apply to the same condition at different points — FMLA for the acute period,
ADA accommodations for the longer-term adjustment.



Where Precision Medical Docs Fits In
Every process in this guide — FMLA certification, disability claims, ADA accommodation

requests — runs on the same fuel: accurate, timely medical documentation from a licensed
provider.

Precision Medical Docs helps healthcare workers get the paperwork
their leave depends on:

● FMLA medical certification forms completed accurately and on time.
● Short- and long-term disability documentation aligned with carrier requirements.
● ADA accommodation letters that clearly describe functional restrictions.
● Return-to-work and fitness-for-duty documentation.

When You’re Ready to Prioritize Your Own Health,
Precision Medical Docs is Here

This guide is for general educational purposes only and is not legal, medical, or financial advice. FMLA, ADA, and

disability rules vary by employer, state, and policy — consult your HR department, benefits administrator, or an

employment attorney for guidance specific to your situation.


