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717 South State Street, Suite 900 REPORT OF WORK ABILITY
Fairmontt, MIY 66081 CENTER FOR I ADILIL Y
Phone (507) 238-4949 Speciah‘y Care Date Faxed:
Fax (507) 238-3370 v %_\_ DATE: j/(/gf _
NAME: nary DOB: ) MR#:
EMPLOYER: Sa z/om / /mg& JOBTILE: _ /il a
INJURYIONSEL DAL /7 /29/07) = 5.t 5k WOURK RELATEL: Yes L1 NU LI UNDE|ERMINED
IS5 INIJRY CONSISTENT REPORTED CAUSE: 7 {A5YES D NO Ifnot, why?
APPARENT DIAGNOSIS: M/’
PATIENT DESCRIPTION OF PROBLEM: -—%«'—,SM% gz-’éit J.&M%_/m.)

fre Saa8 > P Jrlli= o irg BB ol RRAY; A
0 ABOVE INFORMATION UNCHANGED FROM LASTORBER _:»/ i
1 NO RESTRICTIONS, fult work duties (continue with) (starting on) =} NO WORK -TOTALLY DISABLED
0 RESTRICTED WORK (continues) (starting on) - C1 May work regular shift hours

WORK/HOME RESTRICTIONS [0 RESTRICTION IN FORCE [0 CURRENT RESTRICTIONS UNCHANG FROM LAST VISIT
L1 (NG} (AVOId) overiead work

[0 (No) (Avoid) working at heights
{3 (No) (Avoid) repetitive use of

Lt {No) {AVaId) Use of
00 (No) (Avoid) weight bearing on
{1 Work limited to

foot
hours per day

7 /.o

LI {(dRouid) ¢iviIst) Totate om irequet vasts

37X
Expanded from the U.S. Department of Labor's Dictionary of Occupational Tm/

[0 VERY HEAVY Standing & walking: stretch or rest every 2-3 hours.

Eropiihiy, o LEREREEE, u-p0b. e Bl S aigHl - 1- -EWISUEY, 3L SHUCIIELY,

Carry & lift: up to 100 lbs. occasionally, 50 Ibs, frequently.

FASIEHA o0 PURLE . -1 YU H5, WRELILIE - BOHGME-OF-ZVU-FD5. Uik Whvols.

J HEAVY Standing & walking: stretch or rest every 2-3 hours. Carry & lift: up to 50 Ibs. occasionally, 20 Ibs. fraquently,
Bending & lifting: 20 Ibs. with back straight and no twisting frequertly.  Pushing & pulling: 50 Ibs. without bending or 100 Ibs. on wheels.
W Standing & walking: stretch or rest every 2-3 hours. Carry & lifi: up to 35 Ibs, occasionally, 15 ibs, frequently.
ORHGHR S0 S 2 108 WHA-DULK SURIGHEANG-Ho-OWIlg BRI, sl o PUMEIREG 2J-1085. WIHDGL USIGIRNE-VE 29 105, Ul WHEE 15,
LIG Primarily standing & walking: stretch or rest every hour. Carry & ift: up to 20 lbs. occasionally.
@ - Bendlng & lifting: 10 Ibs. with back straight and no twisting frequently. Pushing & pullitig: 20 1bs. without bending or 33 Ibs. on wheels,
SEDENTARY  Primarily sitting: stretch or rest every hour. Stand and walk as tolerated.  Carry & lift: up to 10 ibs. occasionaliy.
Bending & lifting: none. Pushing & pulling: up to 10 Ibs. without bending or 25 Ibs. on wheels.
[J VERY Primarily sitting: stretch and postural change as needed. Standing & walldng: as tolerated.
SEDENTARY  Carry & level kft: a negligible amount occasionally, Bending & lifting: pushing & pulling: none
DEFINITION: Occasional: 0-33% of work shift Frequent: 34-66% of work shift Continyously during work shift
HANDS Avoid OR  NO (Circle One) HANDS Avoid OrR  NO (Circle One)
[] Fine Manipulation Right Left Both [} Firm Grasping Right Left Both
[ Gross Manipulation Right Left Both [] One-handed work only Ripht Left
[] Forceful turning Right Left Both [7] Other:
TREATMENT: sician Examination L. Manipuiative Therapy Given
1] Medication Prescription Given 0 Medications to be continued
[0 X-Ray obtained: Area: Results: [ Pending [ Normal [ Abnormal
(] Splint/Appliance: Area: ToBeUsed TICont. [ Onlyat'Work EF As Needed 1 At Wight
(] Patient Referred To:
L1 Patient Referred To: [l Physical Therapy L Occupational Therapy: Date
(Dis} Comtinnewith [JPT. [COOT. O Frequency: [ Daily: Tnnes per week per month
L} Exercises Given
[ Keep Wound Cleanand Dry ~ [] Change Dressing Every Day 73 7, J/ / j&
1 Return to clinic for recheck Day(s) Week(s) after consultation Date: Tune % mﬁ
{1 Discharged from cli llow-up only if needed M —
Additignaf comments: (1 . Hee () /M’(ﬁd bhlsal ., o
2 C)""/- ,“/’Me,\M ﬁfﬂ%M .
Yy il o1 2. fe -
Patient's condition; L] Much Impmved " Impmved Ei ightls ImpmveWchangéd O3 Worsening 3 Much Worse
Patient: as not reached Maximum Medical Improvement [ Nearing [0 Has reached MMI
Permanent djfability ratmg}?ﬂas notbeenassigned [JPending [J Hasbeenassigned L[] No PDR indicated
Other
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JUDY STAPLES, MS, CRC, QRC #679
Qualified Rehabilitation Consultant
Territory: Mankato/Southern Minnesota
2345 Rice Street, Suite 223 « Roseville, MN 551133713
Fhone: 507-345-1922 ar 800-899-3631  Fax: 507-345-195¢
jstaples @ encoreuntimited.com
“The Tradition of Exceflence Continges”




