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Bureau of Workers' Physician’s Report of Work Ability

Cempensation @ 0.0, 84 4 / 3/ ’7?

Ohio

( injured worker name  ____ j I Clalm nlk | Doate of injur
_ Jeremy Davis - 914388 s A
Empioyer name and injured Worker's @ﬁhun of employment ai time of injury Date of last exam or reatment Nanippnhtm&nl dale
EE Chtnd s Snlighond H=18 [l g= 9~

Injured workerjprogress ; i : 2 S : A
The injured worker is progressing: 4% As expected [ Better than expected [ Slower than expected
if 3 MEDCO-14 was previously comipleted for this injured worker, are there any changes to the informalion provided in Section 2 fhrough

7 10 report at this time? [ ves [ No i yes, proceed o section 2. 1f no, proceed to section 8.

Did you review a description of the injured worker's job duties as they existed on the date of injury (former position of employment)?
Check all applicable boxes,

[ Yes, | was provided a job description (verbal o written) by the [J Injured worker [J Employer [0 mCO

[ no, | have not been provided a job description.
Select one of the three options below.

FJ Injured worker is temporarily not released to any rk, including the fonmer position of emplayment
from idate); 4 {E:.f | jlo to 5 ) 2 1 /G Piease complete required sections 4. 5, 6, T and &,

] injured worker is not releasad to the former pcsutmn of employment but may return to available and appropriate work with resirictions,
from (date); / / to / ! . Plaase complete requived sections 3, 4, 5 6 7and 8
The restrictions are: [J Permanent [ Temporary I temporary undil what date? /
i

CJ injured worker is released (o the former position of employment without restrictions as of {date}
I this date the day the injured worker actually returned lo work? [ yes [ no O 1 don't know: Pmcﬁnd o sm:nr:an 8 ang complale it

jured worker's capabilities:-Employer will use information in this section to-evaluate available and appropriale work opporiunities = 5

How many total hours is this injured worker potentially able to work? Hours in 2 day Hours in a weaek

Upper extremities

The injured worker is able to perform simple grasping with: [J Lefthand [J Right hand [J Both

The injured worker is atle to perform repefitive wrist motion with: [ Left hand [ Right hand [ Botn

The injured worker's dominant hand is: [ Left L) Right

Lower extremities

The injured worker ie able to perform repefifive actions to operate foot gontreds or molor vehicles with: 0 Lefi foot [ Right foot [ Beth

Madications

The injurerl worker is able (o salely perform work duties which, if applicable, may include coperating heavy machinery or driving while
1aking prescribed medications: [J Yes £ No

if no, what are the potential side effects: [J Dizziness [ Drowsiness [ Impaired ability [J Other, please explain

Please indicats the folowing: N = Mever, 0 = Occasionally, F = Frequently, C = Continususly

Liftingicarrying | N | O | F | C | Pushing/pulling | N | 0 | F | C | Activity Mol F|c|Activity NlolFlc
3 | 0= 1008, ! 1310 25 Ibs. Band Remch sboveshouided | | "

11 = 20 b5, | 26 to 40 ihs. . Squat Typefkeyhoard

21~ 40 s, { I 411060 tbs, || Kneel - Driving

41— 60 Ibs. e ) 6110100 Ibs. Twistturn ] Automalic T

51 — 100 s, 100 + ibs, Clirnb Slandard shift

In an eight-hour workday, how many total hours is the injured worker potentially able to work?

sit: __ hours [ Continucusty [ With break | Watk: ____ hours [ Continuousty [ with bo‘tak| stand: ___ hours [] Continuously [ With treak
ree of functional impairnent bazed on allowed psychological conditions only, if applicable.

Activities of dally living: Seli-care, personal hygiene. communication, ambulation, travel, | None | Mild [Moderate /Marked Extreme |
sexual function, sleep, social and recreational activities and cccupational functioning 1 O 0O O 0
Soclal functioning: Capacily to interact and communicate effectively and get along with
others . i 4 ...D I:,! = &
Concentration, persistence and pace: Ability to sustain focused attention lang enough Q aEL
o complets tasks commonly found in the workplace WiorleStar Heal b "“.:rg‘ﬂ:\:: =i=Ted -;f(_i_ﬂ Q7 [j.;-?-'f-'l
Adaptation: Ability fo appropriately react fo stressful circumslances WIHQ the

workplace; includes atiendance, making decisions, scheduling or compl emgl wsks and| O | O (] ] |

interacting with supervisors angd co-workers
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€ po.e 7

[mjured worker naro J— i B p— Baie s o
Jeremy _Davis (6~ 319483 | 41146

( Disability period information {all fields required, including sie/location if applicable). ’ :

Complete the chan below and fumish the namative descrption of the disgnosis(es), silefocation, ¥ applicable, and 1CD tode for the
conditions being treefed due to the work-related injury. Please indicaie if the condition is causing temporary fotal disability (all fields
required, including site/location, if applicable).

Narrative desoription of the work-related condition

Sile/Location Is the condition causing
W applicable | 'CC S8 |\ porary fotal disability?

(l}.f?i‘r’J JF e fre oF axlln Secueld GOz /A K] ves [INo
r’f:»m frrc guce of ramis ol iand, hle St’fi’ff"fc? Q04 G4 R ¥es (o

[Jves [ Na
[JYes N0
{lves [INo

N [ ves [ No

Lizt afl other conditions being treated {aflach addifional sheet if necessary),

e

Clinical findings
Provide your clinical and objective findings supporting your medical opinion cutlined on this form. List any barriers {o return to work and
any reason for the injured worker's delay In recovery.

§ L {:;"F'r?“ﬁfes:.d Of e Lints

aximum medical improvement {MI) e e ; ;
MM s a treatment plateau (static or well-stabilized) 8t which no fundnmantaF functional or physiclogical ch:nga can be expected within
reasonable medical probability in spite of continuing medical or rehabilitative procedures. An injured worker may need supportive
treatment to mainiain this level of function. Note: pericdic medical treatment may st be requested and provi

Has the work-related injury(s) or accupational disease reached MM! based on the definition above? ] Yes o
g | |f yes, give MMI date: ) ! . i ne, please provide the proposed treafment plan, including estimated duration of each

freatment (atiach additional sheet if necessary)

pcational rehahilitation

Wocatipnal rehabilitation is an individualized and voluntary program for an eligible injured worker who needs assistance In safely
returning to work or in refaining employment. This program can be tallored arcund an injured worker's restrictions, and may provide job
seeking $ OF necaEsary retraining. Is the injured worker a candidale for vocational rehabilitation services focusing on return o work?

7 [ ves o if no, please explain why and provide your recommendations (o help the injured worker refum 10 employment.

- s

Treating physician signature - mandatory : i i

| cenify the above informalion is cormect to the best of my knowleﬂge | am aware that any person who knowingly makes a ;alae
staternent, misrepresentation, conceaiment of facl or gny other act of fraud to ablain payment as provided by BWOC or who knowingly
aceepls payment fo which that person Is not entithed s subject to fetony criminal presecution and may. under appmpnata ciirmingi
provisions, be punished by a fine or imprisenment or both,

Treafing physician's name {please print

8 A leéﬂfo) MO

st ,_.

Physician PEACH number

_— AT¢7830/5-00

City ' TState Nine-digit ZIP mﬂe {Telepht:ne number

1988 Wiles- Lorthrgl PA. AJJ: Wasngs INorkgat H wgg grvicebd g&}%wg‘

i

Trealing PW WSS Djl// 2T / /d j 3¢ ‘ﬁf L~ A543,

-V

BWC-3514 {Rev 6/27/2012)
MEDCO-14

Medical Repository, 4/19/2016 10:22:52 AM [Easter Daylight Time]



