Minnesota 5 5 antmony ave

Occu onal santPaul, MN 551047633
ealth Phone: 651-968-5300 Fax: 651-646-0205 REPORT OF WORKABILITY
Date 09/17/2014 Appointment Time 09:00
Employee Ruth Ogud
Patient ID XXX-XX-4993 DOB  01/01/1971 DOI  09/15/2014 MCO
Employer ~ Corporate Management Group - ” ' o ) ART
TI
Contact person  Dan Zezza Fax #
Z (/ Cb'(L\JJLQL ~ <
Diagnosis | e LQ« NI T~ A ioyer Contacted?
ork related Permanent
%}'\’ Disability? Likely INNot likely [ Undetermined jos LNo
Not work related Yy Faxed J Phoned
[0 Undetermined MMI? O No Ovyes Ifyes. give date
O Return to work with no limitations on / Avoid the following
hand and wrist activities
'F’ Return to work with limitations on 0}'7 ]7» 7}”‘ through q 9’4# |
Left Right  Both
O Unable to work from / / through / /
Operate power/
EMPLOYEE'S RESTRICTIONS gl © © ©
NOT Occasional ~ Frequent  Continuous NOT Occasional ~ Frequent  Continuous Coarse
ATALL  0-33%  34-66%  67-100% ATALL  033%  34-66%  67-100% manipulation O O O
Lift/Carry: Bend Torquing/
0-10 Ibs O O o ;s o O O O | crimping O O O
11-20 Ibs @) (@) O  Twist/Tum @) @) @) @) Grasping-
21-5 ghi/heavy
21-50 Ibs O ©) ©) 2 o ©) ©) O{C‘ g)%/h O O O
51-100 Ibs ©) O O O O u70 & (Y Avofd use
O & 060 O of hand(s) O O O
Push/Pull: Out-stretchedarms O O O
0-281bs [/ O & O O Reaching O O © O
\26-50 Ibs O O O  raader/Star O No operating forklift
51-75 Ibs O @) O { Climb S (@) @) O O No operating machinery
76-100 Ibs O @) O  Rotate Activities/ O No driving motor vehicle
Positions
O Lift with palms up © © © ©
LI Change positions as needed
O Lift from mid thigh to mid chest
COMMENTS/TREATMENT:
7 p M — 1S 0 WALA—
O Keep wdund clean and drv Change dressing every { O First Aid
E?Me cation ’yv-Z)ﬂ’QQ/\,. dé..——-\ D Over Counter Meds

e) O Heat O Elevate
ysical Therapy

L O $plint/Brace o Crutches” I Head i m]ur\

sheet [J Wound care sheet given

O Specialist Referral
X Return to Clinic on

vl wle X

The above has been

discussed with the employee.




