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CENTER FOR SPECIALTY CARE REPORT OF WORK ABILITY
717 South| State Street, Suite 900 + Fairmont, MN 56031 "

507) 23844949 ¢ FAX (507) 238-3370 aie Faxed: __ =

( VA — Exampate: ) 7)-0OY
NAME:#M{_LQ@Q}Q DOB: MR#: (5 DS
EMPLOYER: A JOB TITLE:

INJURY/ONSET DATE: A WORK RELATED: #ves [ NO ] UNDETERMINED
IS INJURY| CONSISTENT WITH REPORTED CAUSE:  {&'YES [ NO Ifn&: why? T

APPARENT DIAGNOSIS: | L N Y ki
PATIENT DESCRIPTION OF PROBLEM: Y e e Y A Y S
0 ABOVE|INFORMATION UNCHANGED FROM LAST ORDER =~ &7~ 7 J &0 7%
01 NO RESTRICTIONS, full work dutiss (continus with) (starting on) [0 NO WORK -TOTALLY DISABLED
C RESTRICTED WORK (continues) (starting on) (] May work regular shift hours

WORK/HOME RESTRICTIONS [ RESTRICTION IN FORCE [0 CURRENT RESTRICTIONS UNCHANGED FROM LAST VISIT

U (No) (Avoid) use of
CJ (No) (Ayoid) weight bearing on foot
0 Worlk limited to hours per day

EAVY Standing & walking: strsteh or rest avery 213 hours.

L] VERYH ! e | / -
Beading & {ifting: 30 lbs. with back straight and no iwisting frequently,

0 (Mo} (Avoid) overbead work
O MNe) (Aveid) working at heights
3 (No) (Avoid) repetitive use of

[l (Should) (Must) rotate on frequent basis

Expanded from the U.S. Department of Labor's Dictionary of Occupational Titles

Carry & lift: up to 100 Ibs. occasionally, 50 Ibs. frequently, ‘
Pushing & pulling: 100 Ibs. without bending or 200 [bs. on wheels,

Standing & walking: strétch orrest cvery 243 hours,

[ HEAVY ) W ; _
Bepding & lifting: 20 1bs. with back straight and ao twisting frequontly.

Cary & lift: up to 50 Ibs. oecasionally, 20 1bs, frequently,
Pushing & pulling: 50 Ibs. without bending or 100 ibs. on wheels.

Standing & wakin%: streteh or rest avery 213 hours,
Bending & lifting: 15 Ibs. with back steaight and no twisting frequently.

Camy & lift: up to 35 Ibs. occasionatly, 15 |bs, frequently,
Pushing & pulri A ﬂ: ¢

ng: 33 tbs, without bending or 50

5. out wheels,

/EKMEDIUM

(J LIGHT I nd ! ] .
Bending & lifting: 10 lbs. with back straight and no twisting frequently.

Catry & lift; up to 20 |bs. occasionally.
Pushing & pulling: 20 lbs, without bending or 35 bs. on wheels.

Primarily standing & walking; stratch or sest every hiour,
ARY %

Primarily sitting: streteh or resr eery hour, ftand and walk ae talerated,

U SEDENT . ey
Bending & |ifting: none.

Pushing & pulling: 10 lbs. aceasionatly,
Carry & Iift; ap to 10 Ibs, without bending or 25 Ibs, frequenly.

0O VERY
SEDENTARY

DEFINITION:

Brimarily sitting: stratch and postural ehangs sg nesded,
Carry & level lift: a negligible amount occpsionally,

Occasional: 0-33% of work shift

Standing & walking: as toleraied.
Bending & lifiing: pushing & pulling: none

Ereanent: 34-66% of work shift

Coptinuously during work shift

HAND3 Avold ok  No |(Cirle One)

HANDS

Avoid or  No

{Circie One)

_I;_] Fine Manipylation Right Left Hath

O Fimm Grasping

Right Lefi

[] Gross Menipulation Right Left Both

(] One-handad work only

Right Left

‘Both

Both

{] Forceful wrping Right Left [ Other:

TREATMENT: [ Physician Examination
| Medicatiarn Preseription Given
[} X-Ray obtained: Area:

[0 Splint/Appliance: Area:

O patiznt Referred To:

Manipulative Therapy Given

Results:
[ Cont.

To Be Used

(] Pending
{1 Only at Work

[} Medications to be continued

[0 Abnormal
O Ag Needed

O Normal

O At Night

L Patient Referred To: (1 Physical Therapy (] Otcupational Therapy: Date

(Dis) Continuewith I P.T. OO0.T. O Frequency: [ Daily:

J,{?Timﬁs

L1 Exercises/Given

] Keep Wound Clean and Dry [0 Change Dressin
U] Return io|clinic for recheck Day(s)

(] Discharged from elinic - Follow-up only if nesdad

s

Every Day

oo

Week(s) after gonsultation %
S % / % ;;
7 -

>l !

[Jata:

pc.p'\:yé'ck per manth
‘ | 7 7

. F'F. ":E":'-—--——....______
Ot ~
) 3 .--"'""‘

Additional comments: )

A A A e (rtet . BT TR T AR

7 7 7 7 7 77 " FrT -
Patient's copdition; [ Much {mproved O Impgroved Slightly Improved nchanged D) Worsening [ Much Worse
Patient: r as not reached Maximum Medical Improverfiant Nearin L] Has reached MMI
Permanent di(sﬁbility rating: Eaﬂas not been assigned [ Pending m/l:l/ﬂa!.bcﬁ:‘i‘ assigned 0 No PDR indicated

- e

BHYSICIAN: //—'x_...---'

Employee Sjgnature

FRI-18979
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