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COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT

DIVISION OF WORKERS' COMPENSATION Time in:
Tinse Oul:

PHYSICIAN'S REPORT OF WORKER'S COMPENSATION INJURY

A COPY OF THIS REPORT MUST BE SENT TO THE INJURED WORKER AND THE INSURER,
REPORT TYPE  {_linitiat (. Progress i___f(‘.?lmsmg
CAST INFORMATION

Muate of ]‘nj ury O/ 1006 Workers® (‘.Tﬁﬂlp if

lijured Worker's Name Stormy Soltero Ersurer Claim # 01126004963 1-WO-01

Social Becurity # 5227733585 ) Insurer Name GALLAGHER RASSET

Trale of Birth Wspwee oo Tnsurer Phone/Fax  (R00) 370.0384

Exatn Dale o Linployer Name Emplover Solutions Seaff/iCMG

Emplover Phone/Fax  (952) 767-0053

INTTIAL VISIT (only)

Injured warkei’s deseriplion of acodentinjury

Arc your nh}mrﬁvﬂ lindings cansistent witl hislory .‘imll‘-;(‘;,r work related mechanism ol ill‘iflf'yl-;‘ll.hlt'-tiﬁ“’ u Yes L;‘j N
CTRRENT WORK STATUS ] 1 Waorking 1 Mot Warking

WORK RELATEL MEDICAL DIAGNOSIS {ES) 1 Steadn of uespeciired muscle, Tuscis anid tendon ar shoulder and wpper arm devel, unspecificd arii, it saiounter
PLAN OF CARR LEOYIRA)

U0 Uingnostic toolsiests Mo shuw. left messaee for patisat to call and reschedule apot,

[ Procedures
m Therapy

{1 Mediearions

LJ Supplivs
L,\_,] {ihgr

. WORK STATUS

Lt Able (o retwm to full dury an L Jtinable 10 work from to
Able Lo veturn to modified duty from to T Lo hAbie e retum to part time Work tor purdny

LIMITATIONS/RESTRICTIHINS [ote Reslriclions CITemporary Restrictions {3 Petmanent Restrictions

L:J Litting {maximum weighl in pounds) Fs. Wutking o houiry per day

m Huepetitive ltting o i, Stunding hours per day

M Carrying . [ Silng o MOUDS per day

o Pushing 7 Pulling Ths. {rawling lirirs per doy

[:;I Finching / Ciripplng Kneehng e Bunirs per doy

L:] Beaching over head Suuitting hours per day

£ Reaching away (rom holy Clunbing hours per day

!1 Repetitive Motion Resirictions

Onher

§ t.‘.‘[‘.(:)W P CARE AND REFERRALS
Radum Appointnwent Dalc

. C,,] Keferral for m Treatment (spegify) - E:_i Livaluation (specity)
T tmpaiment Rating ) E Venbier (spenity)
Resferral Appoinunent i be mads by { TInyured Worker 1] Referving physicin s oflice
Referred Provider's Name and Address o ihwone Number

MAXIMUM MEDICAL IMPROVEMENT (MMI)
. fmpured Worker bas reached MM Toase
Manntenance cace after MMT reguired? {7 o [ 3Yes

fd lm e Wearker s nal al MM but s unlu.'.ipﬂtcc{“iaum at MM inion
I MME date paknowan a this tne bocanse
PEEMANENT MEDICAL IMPATRMENT

;j Mo permanent impairmgni, ferd Petvimny [rmpairinest fatgach reguired worksheets and parmnjve)
Asnticipale pueianent impairTent {_ 4 Newds referral to Lovel 17 phiysician (o impasrment rating (sec 7 b above)
PHYSICTAN'S SICINATL) oAkpe ol Report O2/0R/2016

- Licens nmber 28449 ‘

Telephone Nember  (3003) 29720034

Akdress 21935 Grant 5t #1064
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