02/09/2016  16:17 Midtown Occupational Health (FAX)303 831 6335 P.001/001

Midtown Ocoupational Health Services, P.C. 34() 126"' R, Ste 200-D, Demrer CO 80211 (/ .- R Phone; Fax:

C e 3038319393 3038316336
COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT DIVISION OF WORKERS' COMPENSATION
'PHYSICIAN'S REPORT OF WORKER'S COMPENSATION |RJURY

A COPY OF THIS REPORT MUST BE SENT TO THE INJURED WORKER AND THE INSURER
1. REPORTTYPE [J inifil X Progress [J Closing

2, CASE INFORMATION Chart # EMPS004L
Date of Injucy 12/12/2015 Ireuvar Clain % _
Injured Warker's Name __SHIRLEY BAGA Insurer Name FINNACOL ASSURANG
Sorfal Seeurity ¥ 522880861 Fax _
Data Gfﬂllfm 071 1/1957 Gmu‘m‘ltﬂt EMPLOYMENT SOLUTIONS
] 20412016 Employar Narma EMPLOYMENT SOLUTIONS
Anthorization: Employer Phioye/Fax  (970)072-1045/(303)455-4434
3 INITIAL VISIT (011!}.’]
ureworkers doscript:
Are your objective findings consistent with hlswrwndior wurl».re of injury/illngss? m R [ tie
4, CURREENT WORK STATUS ot
5. WORKRELATED MEDICAL DIA NOSIS(ES) *N:*EF‘*GE LITES RIGHT ELBOW
“PLAN OF CARE
k. TREATMENT PLAN
E Diapnastic boola'tasty %
Procedures N ' i
52 Therapy 4 _ G ‘ L2y
%] dadienitons 1 feal sam P A
1 Supplics [4]
Xl Other W2 Moat Y
b. WORK §TATUS
[} Akl to retun to full duly on . [0 Unable towork from t
1 able to retumn o mediiled duty from EI\ 19 1la_w g&l%[{g [ Able to returm to part time work on for tre per day
¢ LIMITATIONSRESTRICTIONS tdoums Tempory Restrictions [ Parmanent Reatrictions
1 Liftng (maximum weightinpovnds) [ vinlking hours per duy
O Repetliive liting Ibs. [ Standing hours per duy
O Carrying Ibs. E Sitling howrs per day
] Pushing /Pulling 1bs. Crawling heurs per doy
Finching / Gripping ("25 (@ A Hj O Eneeling hours per dog,
Reathing over head -~ ] Souatting hours per duy \
O Resching away from bady I:I Cllinbing lours per day
Repetitive Motion Restrict 4L J A . L4 4
wﬂ—hm« aw(mzmﬁ DI,
] Other /)

7. FOLLOW UP CARE AND REFERRALS @NLY - 710 thack [Fugens
n Retm Appointment Date EZ// £ / [ly  si 7% L. %/)ﬂéaﬁ" Y / M
b ] Referral for [ Trentenent (specify ) 1 Evaluation (specify) o A *

[ fopainment Baing [T Qther (speclfy) “ =
Referral Appololment to be mads by ] Injured Worker LI Referring physiciat®s offies
Referrod Provider's Name snd Addross Phonc Mumber

c. [ Digcharged for non compliance [ Discherged from care (axplain)

8. MANIMUM MEDICAL IMPRONEMENT {MMI)
] Injured Worker hos reached MMI Date

Matlntetiance care after MM required? [7] Mo~ o) Yes K yes; specidy core B ma B HED
Ly i
[ Injured Worker is not at MMI, butis amtctpmed ta be at MMI : __?
infon S
141 date unkmown at this Hime because :
9.  PERMANENT MEDICAL IMPAIRMENT REVIEWED 7‘1’
JEB-No permasient Irapairment [Z1 Pecmanent Impaiement (attach required woskshesets and narsative) .
1 Antielpute permancet impalrment L] Meads reforral to Level 1T physlelan for impainment raliog (see 7 b above)
10. PRINT NAME ' RICHARD KRAUS MS PAC Date of Report 21’4[2015
PHYSICIAN'S SIGNATURE W—ﬂ‘f £ PHYSICIAN'S CO-SIGNATURE < \ e
LICENSE NUMBER
Lawrsnce Cedillo, DO, Licenze 32302 Lan Woel, WD, Licenss 13343 Mare Srefimnetz, M.D ., MK, Lickine 25727 Cralp Andoveon, M_D. Liceiue 23016

T, Raselbnshur, 14D Lisanse 33330 Kirtk Helmbos, DO, Liconre 4387 Broden Rejter, I, License 28255 ’ @—:umgc Ligenze: 3740



