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ngared Worker progregs

The injured worker is progressing: [W As expected [ Battar than expected 1] Slower than expected
1t o MEDCO-14 was previously completed for this injured workar, sre there any chianges to the information provided in Section 2 through
7 1o rportaf this tma? [ ves TJ No # yos, proceed i ssotion 2 If no, procesd lo section §.

=

Dt you review a desaniption of the injured &' job duties ax they existad on the data of injury (former position of employment)

Check all applicable boxes.
{1 Yes, | was provided a job description (varbal or written) by the [ injured worker [J Employer D MCO
[ No, 1 have not been provided a job description. 5;

Select one of the thres options below, urgery 4o be.,

) injurect worker is temporarily not refesed to any work, inciuding the former position of employment & /) d { (4{

20 pom(datey __f J o L. . Pleasecomplet retuired sections 4, 5, 6, 7 and 8. /06w lecl

T Injurec worker is not relsased (o the formar position of employment but may return to available and appropriate work with restrictions,

from: (e, / i/ to / / . Ploass complete required sections 3, 4, 5, 6, Tand 8

The restrictions are: L] Permanant [ Yemporary iflemporary untif what date? _,__/ /
BB Injured worker is released to the former position of employment wihaut restrictions as of (date); _il e {6 »
Is this dte the day the injured worker actuslly retuned fo work? L Yes [ No 3 | don't know: Frocesd to section 8 and comolets 1.

Sen bt Lo Gvaladle avaelali e abd apspropnale work apporunges

mured worker's capatabtios Employer will aso b gion s thge
How marty tatal hours is this injured worker potentially able to work? w&m Hours ib 8 day ﬂ Q Hours in a wesk

[ Upper extremities
The injursd warker is able o perform simple grasping with: [J Lefthand [ Right hand [ Both
The injured worker i able to perfory repetitive wrist motion with: [ teft hand [J Right hang [ 8oth
The injured worker's dominant hand is: [] teft T Right

Lowsr lm“ﬁll
The injured worker is able to perform repelitive actions to operate foot controls or motor vehicles with: [ Lett foot [J Right feot [ Both

Medigations .
The injured worker is able fo eafely parform work duties which,  applicable, may include eperating heavy machinery or driving whike
taking prescribed medications: [ Yas [ No
If oy, whast e the potertial side effects: [ Dizziness [ Drowsiness 7] Impaired abiity [ Other, please explain

Plaaue indicate the tollowing: N Nevar, ©) = Qeeasionally, F » Fregoantly, C * Continuously

Litingicasrying NiOIF |G| Pushingpuking | R [ O { F | € | Activity NIQIF!CiAclvity N|OIF|C
2 D= {0 ks, 1310 28 s, Band Rich sbve Bhvinide

11 = 241 ibs. 2010 40 bs, Squat Typo/kaybourd

21 w 40 ts. 41 {0 B0 . Kreel Driving

A1 — 60 lbx. 81 1o 104 ina, Twistiturn Automatic

61 — 100 the, 100 + s, Ciimb Standard shih

in an eight-hour workday, how many total hours i the injured worker potantially able o work 7 .
st hows [J Continuously [J Witk treak | Watk: __ haurs [7) Gontinuously [X) win break | Stana: ___ nours L] Continuously [-] With break |
Degree of functional knpalment baned on atlowsd psychaological conditions only, It spplicable,
Activitiss of daily living: Selt-care, persohal hygiene, communication, smbulation, travel, | Nons
saxual function, sleap, social and recreational activies and oocupational functioning Cl
Soclal functioning: Capecity to interact and communicate affectively anxt get along with

othars Qo
Concentration, persistence and pace: Ability to sustaln focusad aftantion long enough "
]

Moderate | Marked | Extreme
(] R ]

in compiete taske commonly found in the workplace
Adaptation: Ablity to appropriately react to stressfdl circurastances including the
1 | workpluce; intludes attendunce, making dacisions, scheduling or completing tasks and
i L | interacting with suparvisons ad co-workers

o|ojoo
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injured worker name Claim number Daie of injury

Jeremy _Davis lo- 814488 Y1) -1,

isabitity peniod infonmation faly iields reguued ancluding siteftocation i applicalble) 3
Complets the chart below and furnish the narative description of the disgnasis{es), siteflocation, if applicable, and ICD code for the
conditions baing treated dos to the work-related injury, Flease indicate ¥ the condition is causing temporary total disabiity (all fields

reguired, including site/iocation, if applicable).

Namative description of the work-related eondition %&ﬁm ICD coge | 18 thet conilon causing.
O yes [INo
{Jves 7] No
£ ves [ No
Clves [INe.
Oves [INo
[Oyes [ONo

nnnnnnn -

List all other condiions being treated (attach additional sheet if necassary).

Provide your clinical and objeclive findings supporting your eedical opinion outlined on thas form. List any bamiars 1o ratum to wark and
any reason for the injured worker's defay in recovety.

aximum medical improvement (MW

MM i a treaimend plateau (atatic or weil-stabllized) at which no fundamental functionsl or physiologicsl change can be expecied within
reasonable medical probability in spite of continuing medical or rehabilitative procedures. An injured worker may need supportive
treatment 1o maintain this level of function. Note: periodic medical treatrment may still be requested and provi
Has the work-retated injury(s) or sccupational disease reached MM hased on the definiion sbove? [ Yes o

If yes, give MM! date. / / - I o, please provide the proponed neatrment plan, incuding estimated durstion of each

treatment (attach additional shaet if necsssary).

Veocational rehabihitaton

Vacational rshabilitation & an individuslized and voluntary program for an eligible injured worker who neads aasistance in safely
returning to work of in retainisg employmsnt. This program can be iailored eround an injured worker's restrictions, and may provide job
sapking w of necatsary ratraining. s the Injuned worker & candidate for vocational rehabifitation services foctising on relurn to work?

’ £ Yes o if no, plaase explain why and provide your recommendations to help the injured waorker retum to employmant,

Treating physician signature - mandatory

I contify the above information I8 cofrect to the best of my knowledge. | am aware thal any person who knowingly makes a faise
statement, misrepresentation, congesiment of fact or any other act of fraud 1o obtain payment as provided by BWGC or who knowingly
acoepts payment to which that parson is not entitisd is subject to felony oriminal prosecution and may, under appropriate criminal

provisions, be punished by  fing or imprisenment or bath,
Physician PEACH number

Tregting physician's name (pleasa print ipgibly)
damm D lash MO, 2797830/5-00
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