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Fhone {507} 2364949 ~r Speciaity Care Date Faxed:

Fax (307 238-3370 .-

| : EXAMDATE =~ -0
NAME: SA QT AL “TOwe e DOB: M\-3 -\ Mr#: LOVSSSDL

EMPLOYER: \_) JOE TITLE:
INJURY/ONSET DATE: WORK RELATED: F!I&s 0 NO O UNDETERMINED
IS INJURY CONSISTENT WITH REPORTED SE: y DYES O NO  ¥not'why? :
APPARENT DIAGNOSIS: ?ﬁu iﬁ,,'?F‘» (A"
PATIENT DESCRIPTION OF PROBLEM: 1
U ABOVE INFORMATION UNCHANGED FROM LAST ORDER
RESTRICTIONS, full work duties (continme with) (starting on) ' NO WORK -TOTALLY DISABLED

RESTRICTED WORK (continues) (starting on) { y work regular shift hours
WORK/HOME RESTRICTIONS 0] RESTRICTION IN FORCE 0 CURRENT RESTRICTIONS UNCHANGED FROM LAST VISIT
0 (No) (Avoid) use of U (No) (Aveid) overtiead work .
O (No) (Avoid) weight bearing on foot 8 (No) (Avoid) working at heights
0 Work limated 1o hours per day O (No) (Avoid) rapetive use of

C (Should) (Must) rotate on frequent basis

Expanded from the U.S. Department of Labor's Dictionary 01 Occupationz) Titles
I VERY HEAVY Sranding & walking: siretch or rest cuvety 2-3 bours. Cany & 1ift: vp w0 100 Ibs, occasionaily, 50 Ibs, ficquemly.
k

Bending & liftiog: 50 155, with back ptraight and no Iwisting frequently.  Pushing & puiling; 100 Ibs. withaut bending or 200 Ibs. on wheels,
O HEAVY Stnding & walking: stretch or rest every 2-] homs, Carry £ Lift: up 10 50 Ths, eccasionzlly, 20 1bs. frequentiy.
Bending & lifting: 20 Ihs. with back straigit snd notwisting Sequently,  Pushing & pullinsi 30 Ibe. withowt bending or 100 [bs. an wheels,
MED ’ Sanding & walling: stmh of rest every 2.3 hoare. Camry & 1ft up to 35 thy, mensionat -, 15 ibx, frequemtly.
U v Bcndi‘n?k l:’&inE: 13 Ibs, with back straight ad no twigting frequently. Pushing & pu!ﬁ-ng 35 M. witheut bclrnding or 50 ths. on::.vhee!s.

D1LICHT Trimarily sionding & walking: siretch or et every hour, Carry & 1ifl: ap w 10 ths, oecasionally.
Bending & Lifting: 10 1bs, with back straight and no Iwisting frequently. Pughing & pulling 20 Iba, without WJS Ibs. on wheels,

O SEDENTARY Primanily titting: stretch or pest every foar, Spang 0d walk 2 tolerated,  Cupry & IitY. up 1o (D Ibs. occasionally,

ding & lifting: cope. Pushing £ puliing, up to 10 Ibs, withoul bending or 25 Ibs, on wheale.
VERY Primariiy sising: stroich and postural change as neadsd Standing & waiking: as faleraied,
SEDENTARY  Cany & level lifi: 2 regligiblo amount cecasicnntly, Bending & lifing: pushing & pulling: nome
DEFINITION:  Qgcasional; 0-33% of work shif Erequent: 34-66% of work shig Continugusly during work shift
HANDS Avold oR  No (Cielc One) : HANDS Avaid or No (Cix One)
7 Zine Manigulation Right Lef Both O Firn Graspins Right_ Left Both
C] Gross Manipuiaticn Rigk: Lel Both [ Qne-handed work ony Right Left
E] Foteefil taming Right Left Both [ Other:
TREATMENT: [ Physician Examination U Manipulative Therapy Given
0 Medication Prescription Given O Medications to be continued
U X-Ray obrained: Area: Results: [ Pending [J Nomal (] Abnommal
O3 SplinvAppliance: Area: ToBeUsed OICont (omymrwogk 00 As Needed 0 At Night
{3 Patiens Referred To: _— -~ ﬁR
O Patient Referred To: ~ L1 Physical Therapy DD Occupatiomal Therapy: Dat ol >
(Dis) Comiinuewith QO PT. o, U Frequency: 3 Daily: 7 "7 Times per week per month

0 Exercises Given .
[0 Keep Wound Clean and Dry {J Change Dressing Every Day

L3, Return to clinic for recheck Day(s) Week(s) after consultation " Time:
fscharged from clinic - Follow-up only ifneeded —
‘Additional comments: M/ W.wé M? —

——————

Patient's condition: , ] Muck Im ved [ Improved ﬁ?ﬁghﬂ lmproved [ Unclianged LJ Worsenin O Much Worse
Patient: O Hjfs ngt reached Magf:num Medical Improvement E{Negz:g MMI O ?!nag: reached MM s
Permanent disabilidy véting: 11 Has not been assigned [ Pending ] Has been asgigned [3 Ne PDR indigated
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