/ ‘Work St"ua Report »
Patient: / 4%/’0////1 WAL pos: /)

Diagnosie: ~7_ DOl
Employer/Fax: [
Insurance/Fax: . Claim#:
~ . Current Work Status
—Able to return to fuil duty ‘ ___Unable to work from to
-..Abl¢ to return part time for ___Able to return to restricted work from
—hours per day thra

Rastricted: No Repetitive Motiops OF Do Not Po The Followiap
_Lifting {Max LBS) ~HaundGrasp R L _.Operate Machinery/Equipment
10 20 30 40 50 60 < Wrist R 1L __Operate Machinery if at rigk of
_Pushing _ ___LBS Eibow R L entrapment of injured body part

Pulling ____LBS Shoulder R L splint or dreesing.
_Reaching Above Chest ~Foot R L . Crawl
Reaching Overhead __Non Weight Bearing —Kneel
_Reaching Away From Body __Partial Weight Bearing ~Squat
—R Hand Work Only —Wear Splint At All Times —Drive
L Hand Work Only —Wear 8plint At Work
_Walking _ Wear Splint At Night
Standing__________ _Other,
_Sitting : :
atment P )
_Anti-inflammatories _Compression _Occupational/Physical Therapy
_Anaigasics —Elevation —times each week
_Antiblotice —Tetanus . weeks
Mubscle Relaxarnte —Wound Care Xray
—Reat —Cast/Fracture Care _MRI
~lco C ——S8plint _CT Scan
~Heat - —Bumn Care EMO
EBye Patch __Tens unit _Other
L) -I
_Objective findings present that are consistent with history and/or mechaniam of injury/lliness
_No objective findings present

—Paln or symptoms present
__Patient has reached maximum medical improvement
__Patient has not reached maximum medical improvement, MMI anticipated
__This injury or illness has resulted in impairment:
— Temporary ____Permanent ____Percent of whole body impairment

_Patient has no impairment from this infury/iilness .
%—Jom Up Viait \211%) @ e

Dischargad.return if the tmpto:u recur/worsen

Physician Signature:

MORRY A. OLENICK, M.D.
4 HAND AND PLASTIC SURGERY 4

9195 Grant St, Ste 301 ¢ Thomnton, Colorado 80229
(303) 287-7007 » Fax: (303) 287-2230



