Sanford Health 4/11/2008 3:40 PM PAGE 27003 Fax Server

Patient Name
Exam Date

Work Status

Restrictions

Diagnosis

Sanford Occupational Medicine & Walkin Clinic
900 E 54th St North Ste 200
Sicux Falls, SD 57104
605-328-9300

Patient Discharge Summary

Chad A. Peters ' Clinician  Kathie Daak PA-C
4/11/2008 Work Comp Inifial

Effective 4/11/2008, Chad A Peters is released to work on a modified basis:

no excessive bending/twisting of trunk
no squatting/kneeling/crawling

no climbing ladders

No push/pull over 10 Ibs on wheels

No driving commercial vehicle

No lifting over 10 Ibs., floor to waist
No lifting over 10 lbs, waist to shoulder
Medication as prescribed

Avoid hazardous/uimguarded machinery
PTI 3 x/2 wks

Low back pain -

Scheduled Appointments

Date

Time Provider Spedalty

402572008 330 PM Kathie DAAK

Printed: 4112008 ...
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Sanford Occupational Medicine & Waikin Ciinic
900 E 54th St North Ste 200
Sioux Falls, SD 57104
605-328-9300

Employer Discharge Summary

Company CMG Phone 507-562-6712
Contact Sarah Evans ' Fax 507-562-6822
Email

Patient Name Chad A. Peters

Patient ID 483-13-5277 Arrived Clinic (09:25 AM
: ) Left Clinic 10:39 AM
Injury Dafe 4/4/2008 Examining Provider Kathie Daak PA-C
_ExampDate 41172008 Work Comp Initial

Work Status Summary Effective 4/11/2008, Chad A Peters is released to work on a modified basis:

Werk Restrictions no excessive bending/twisting of trunk
no squatting’kneeling/crawling
no climbing ladders
No push/pull over 10 Ibs on wheels
No driving commercial vehicle
No lifting over 10 1bs., floor to waist
No lifting over 10 1bs, waist to shoulder
Medication as prescribed
"Avoid hazardous/unguarded machinery
PTI 3 x/2 wks

Patient injury Description back
Diagnosis Low back pain

*Services Summary Established Patient Minimal Office Visit
Referral to Physical Therapy

*This is a general overview of the visit, it is not a complete list of billable services

Scheduled Appointments
Date . Time Provider Specialty
4/25/2008 3:30PM Kathie DAAK

Printed: 4/1172008
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To: Sarah Evans
Company:
Fax: 15075626822
Phone:

From:
Fax:
Phone:
E-mail: veltkams@sanfordhealth.org

NOTES:

Date and time of transmission: Friday, April 11, 2008 3:40:30 PM
Number of pages including this cover sheet: 03
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