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COLORADO DEPARTMENT OF LABOR AND EMPLOYIMEMT DIVISION OF WORKERS' COMPENSATION
PHYSICIAN'S REPORT OF WORKER'S COMPENSATION IMJURY
A COPY OF THIS REPORT MUST BE SENT TO THE INJURED WORKER AND THE INSURER
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2. CASE INFORMATION Chart # EMPS004U
12/12/2015 Insurer Claim # 011260049309WC01
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Are your ohjective findings consistent with history andfor wark related mechanism of injurvillness? 1 Yes 3 No
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5. WORKRELATED MEDICAL DIAGNOSIS(ES) M77.01 DIAL EPICONDYLITIS RIGHT ELBOW
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¢, LIMITATIONSRESTRICTIONS [ MNd Restrictions [0 Temporary Restictions ] Pormanent Restricticns
[ Lifding (maximum weight in pounds) Ibs. [ walking hiours por day
[ Repetitive lifting bs. [ Standing hours por day
[ Carrying S bs - [ Sitting - hours per day
[J Puoshing ! Pulling Ibs. [ Crawhing hours per day
[ Pinching / Gripping 1 Eneeling hours per day
21 Reaching over head v — E1 squattimg - hours per day
1 Reaching away from body - 1 Climbing hours per day
[ Repetitive Motion Restrictions
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b, [ Refemal for [ Treaiment (specify ) ! i N 3 Evaluation {specify
[ Impainment Rating 71 Giher (specify)
Reforral Appointment to be made by £ mnjured Worker ] Referring physician’s office
Referred Provider’s Name and Address Phone Number
c. [ Discharged for non compliance [T Dischiarged fross care {explain}
8. MAXIMUM MEDICAL IMPROVEMENT (MDD
[} Injured Worker has reached MMI Date
Majntsy; care afier MME reqired? [ Me [ ves ¥ yes, specify care
E@nmd Woslcer s not at MMI, but iz anticipated to be at MMI ?
infos
[} 2241 date unknown at this time beeause
9. PERMANENT MEDICAL IMPAIRMENT
o permaient impairent Q Peymanent Impairment (atach required worksheets and sariative)
L} Anticipate permgnent impairment EJ Necds referral to Level I physician for impatrment rating {see 7 b above)
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