JOWA LAKES ORTHOPAEDICS & SPORTS MEDICINE, P.C.

2309 23RD STREET
P.0. BOX 273
SPIRIT LAKE, 1A 51360
(712) 336-5311

Provider: JAMES DONOHUE MD

PatientID: 159343
Patient Name: KATHERINE MORALES
Date of Birth: 02/04/1974

Date of Service: 06/26/2008 04:59 pm

KATHERINE MORALES
RETURN TO RESTRICTED DUTY WORK
RETURN TO WORK DATE 06/27/2008

Dx:
Distal Radius Fracture (813.42).
WORK RELATED: Yes '__
MMI: No
1 handed duty only (no use of involved arm/hand).
I will reevaluate the patient in 1 week.
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J. M. Doholific, M.D.

Date: 6/26/2008

Location: Worthington
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