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Disciplinary Report Form

ELI‘!PI ye name.l &% MS Hire 075/ Lo> J:;b Eew "

artment- hift: rvisor: ,
Do Lo i N

ense track: & Performance issue __ Work rule violation Work rule violated, if any:

Type of offense: ___ Absenteeism __ Tardiness __ Leaving work area without permission __ Misuse of property/equipment __
Damaging/Losing property/equipment __ Using property/equipment for personal use __ Leaking confidential information ___ Theft
or fraud ___ Lying or cheating __ Falsifying company documents ___ Unsafe behavior __ Eating in undesignated areas __ Smoking in
undesignated areas __ Posting items without permission __ Fighting or creating conflict __ Spreading gossip __ Using vulgar
language ___ Rudeness __ Abusiveness ___ Horseplay __ Indecent behavior ___ Bringing weapon onsite __ Bringing illegal
drugs/alcohol onsite __ Failing to follow instructions __ Poor work quality __ Poor work quantity __ Refusing to work ___ Sleeping

on the job __ Poor hygiene __ Poor housekeeping __ Disregarding dress code ___ Other
1{ 4
bjj Lgodor and

X Sac %WWWWMOW
Mr&c/g orSade of eqiaiotions

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observatuons
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other slgmﬁcant

conversations; employee’s previous related training or counseling; and other mlevaw a 0 1ePs
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(Sha_ée_d area tote completed by Human:Resources only.)

Progressive step: __ Oral warning* ___ Suspension (unpaid) __ | Previous warnings: Type: Offense: Date: Type: Offense:
Release __ Written reprimand ___ Discharge __ Suspension Date: Type: Offense: Date:
(pald) *File apart from personnel files and copies thereof /
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onsequence if incident occurs again:
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Employee statement: ___ [ agree wffﬁ the incident descn{mon above. __Idisagree with the incident description above. Date

[2ry)

report presented to employee.
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Employee comments: (Attach sheets if necessary.)
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Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me. [ understand that my signature is not an admission of the incident or offense. I understand that T may appeal this report by
filing a Discipline Complaint Form.
Employee signature:
signature (if any):

Date: Withess
Date: Signature of
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Cruz Santos, Patricia Pt [D: 30405005 DOB: 9/30/1967 DOS: 3/19/2013

_OLMSTED | o
J M ErCAL Medical Report to Employer

Originat Date: 10/31/2012

Revised Dats: 2/18/2017 Name: Cruz Santos, Patricia DOB: 9/30/1967 MRN: 30403005
EmployeriCMG_ T oateotones: loa282012 | ] nia
Employer Fax#:{ . .} Injury Reported to Empioyer: : First Treatment Date: | |
Patient Description of Problem: ! o R - e
(_To be compieted by Attending Clinician |
9 Worker Compensation (7 Nonworker Compensation &) Unassignad Injury constatent with reported cayse? W ves Tino
] work Resgtaa? -| Yes
[@mmmmwwmmsudmm]”m, o
[ Activity Guidance / Limitations / Restrictions ]
pwm"m' = Never 0% Rare 1-10% . Occawional 11-33% Frequent 34-85. 6% Continucia 67+%
Bend f@ » & & &
Twist & ® l R L
Comments: it s important for het fo not reach of forward Bend. &um“ﬂ!&mmm {this has been !
Idogarited ax the inspector /ob} whers sie hes to forwerd bene end. resch which is Raring her beck Dot
| Other Restrictions ! ]
Moderate .

¢ Standing and walking: stretch or rest every 2-3 hours.

» Bending and lifting: 15 Ibs. with back straight and no twisting frequently.
e Canry and level it up to 35 |ba. occasionally, 15 {bs. frequently.

¢ Pushing and puliing: 36 ibs. without bending or 50.1bs. on wheels.

{_Other instructions and/or Limitations. . J
Must be aliowed frequent position changes ‘Im:roasa activity as lolerated Kesp work ciose to body
[ Rotate job actiitea requently B anow tme for sretches, awarcisas, ice, or neat %] komp back straight. No forward banding or
' prascribed . twisting.
Comments:  Must keap her back staigit and svoid reaching while working. She can work full time if following rastrictions. |
l Diagnostic(s) ]
[ Treatment(s) !
Haat / Hot Pack %] Rehabiliution Services
-| Additional sessjons ordered
Stretchas
Comments:  [Therapy to focus on middie back, 2 fo 3 Bmes & weak. TENS unit helping, frerscae gventoess
[ Medication(s) ]

Anli-inflsmmatory
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Cruz Santos, Patricia Pt ID: 30405005 DOB: 9/36/1967 DOS: 3/19/2013

Pain Reliever

[ Diagnosis{es) |
R/L/Both Area Injury Chronigity Comment

f" - {Back [ Strain i [undertying minor arthritis noted on x-ray .
Aditonsl Disgnosis Information;

'Mumm Mﬁm thr]u& This-needs.io.be.adkiressed i we are.going to mm

[ Assessment / Disposition ‘ - ]

i

i amployer is unabie to accommadate restrictions, amployee cannot work.

Return in appm:immlyi © day(s) orz | oweek(sjoron ! E
Comments:
Will consider 4 MRI or Physical Medicine consuft if this does not resofve scon.

Healthcare Provider: (Clinician) Michael Toth, DO

OMC - Rochester Southeast, 210 Ninth Street SE, Rochester, MN 55904
(507).202-7186

3072305 rev1012

Approved: Michael Toth, DO 3/18/2013 4:23:00 PM
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