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WORK STATUS REPORT

Encounter Addendum Notes
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ICAL GROUP
i) 2018 Case #: 120347785

rs 3.338618?
“zoz>_.o .30  Claim #:
NAME: Last: KING ”._o,“. 11151967 DOI: 02-08-2018 17:3 e

Occupation: MACHINE R,

Date of Exam: 02-16

iy 1. (952)767-0053
e PLOYER SOL. Contact: GAIL HETLETVEDT [WC Tel.: (
Employer: EMPL 2 ,
STAFFING GROUP/KSP SPECIALIST] B o
Claims Administrator: GALLAGHER BASSETT

PATIENT STATUS  Since the last exam, this patient’s condition has

(X) Not improved significantly

DIAGNOSES
Strain of lumbar paraspinous muscle, subsequent encounter ($39.012D)

TREATMENT
Physical Therapy () Start () Continue () Renew () times / week for () weeks () Cancel () Pending
Chiropractic Therapy tart () Continue () Renew () times / week for () weeks () Cancel () Pending
Occupational Therapy () Continue () Renew () times / week for () weeks () Cancel () Pending
Massage Therapy () Start () Continue () Renew () times / week for () weeks () Cancel () Pending
Acupuncture () Start () Continue () Renew () #of visits () Cancel () Pending
Ergonomic Evaluation () Start Other: ()
Medications:
WORK STATUS

This is not a first aid claim. Return to work with restrictions as of 02-16-2018. Expected Maximum Medical Improvement
(MMI) date 03-16-2018.

Work Restrictions:

Limited standing or walking Limited stooping and bending Limited kneeling or squatting
Limited Lift, Limited Push and Limited Pull up to 15 Ibs.

In the event that your employee has restrictions and no modified work is made available, emplo
, er must ke
employee off work unless, and until, such modified work is made available, g e

TREATING PROVIDER
TREATING PROVIDER
Name: Trudio . Dean,P.A, Lic. # PA14498 Signature (Original)

Specialty: Occupational Medicine Date of Exam: 02-16-201 8
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