Minnesota g5 5 Anthony Ave

Occu onal santPaul, NN 551047633 T OF WORKABILITY
ealthh Phone 651-968-5300 Fax: 651-646-0205 REPOR
Date 05/18/2015 Appointment Time 13:00 i
Employee ~_ Bobby Lindsey e ———
Patient ID XXX-XX-1847 DOB  08/31/1958 DOl 05/17/2015 MCO
Employer » Corporate Management Group _, _ N S ART
TI ) )
Contact person ~ Dan Zezza Fa\ # = -
T T TO ————————————————
Diagnosis O %Q LLu&l KT ~ \ « - Employer Contacted?
O wWork related Permanent O O
. No
: O Likely D Not likely [ Undetermined s :
O Not work related Disability? ! P ’ o O Faxed O Phoned
O Undetermined MMI? O No [dYes Ifyes, give date zol £ ‘LS/
/ZJ/ Return to work with no limitations on S/ 181 2 Avoid the following
hand and wrist activities
[0 Return to work with limitations on / / through / /
Left Right  Both
O Unable to work from / / through / /

EMPLOYEE'S RESTRICTIONS

NOT Occasional ~ Frequent Continuous NOT Occasional Frequent  Continuous
AT ALL 0-33% 34-66% 67-100% AT ALL 0-33% 34-66% 67-100%
Lift/Carry: Bend
0-10 Ibs O o O i =T G O O O
11-20 Ibs @) (@) (@) O  Twist/Tumn O @) (@) @)
21-50 Ibs (@) @) (@) O  KneelSquat O (@) O @
51-100 Ibs @) O @) O sit @) @) (@) (@)
Stand/Walk O @) (@) @]
Push/Pull: Cvaitind
0-25 Ibs O (@) O O  Reaching O (@) (@) (@)
26-50 Ibs O @, O QO  Ladder/Stair
51-75 Ibs @) @) O O  Climb O O @) @)
76-100 Ibs O (@] O O Rotate Activities/
Positions O O O O

O Lift with palms up
[0 Change positions as needed
O Lift from mid thigh to mid chest

COMMENTS/TREATMENT:

Operate power/
vibrating tools

Coarse
manipulation
Torquing/
crimping
Grasping-
light/heavy

O O O O

Avoid use
of hand(s) @)

oo O O O O

O
©)
®)
O
O
Out-stretched arms O O

(O No operating forklift
(O No operating machinery
QO No driving motor vehicle

0 Keep wound clean and dry. Change dressing every O First Aid
O Medication O Over Counter Meds
O 1ce O Heat O Elevate - [ Splint/Brace O Crutches O Head injury sheet [J Wound care sheet given
O Physical Therapy o
O Specialist Referral Date ' B Txme o
O Return to Clinic on DA o Date Tlme/ 4“*‘ s
The above has been . UKJIWW//
discussed with the employee. Signature e -

Kelsy Kuehn, PA-C*




