2K / éﬁ -

Patlent:_ 77 -
Diagnosis: /_ DOL
Employer/Fax:___ Z
Insurance/Fax: S cmm#:
‘Able to return to full duty . _Unable to work from L)
__Abl¢ to return part time for __Able to return to restricted work from
___..hourc per day thru

_Mifing (Max LBS) Hand Grasp

R L _Operats Machinery/Equipment
10 20 30 40 50 60 —Wrist R L —Operate Machinery if at risk of
_Pushing 188 lbow R L entrapment of injured body part
utting______LBS —Shoulder R L aplint or dressing.
_-Reaching Above Chest wToot R L ~Crawl
Reaching Overhead Non Welght Bearing —Kneel
__Reaching Away From Body __Partial Weight Bearing ——Squat
<R Hand Work Onty —Wear Splint At All Times  -_Drive
—L Hand Work Only —Waear Splint At Work
Walkdng_______ ‘__Wear Splint At Night
Sunding __________ —Other,
_Siwing : .
_Anti-inflammatories ~Compresslon _Occupational/Physical Therapy
~Anaigasica ~SElevation o _times each week A
_Antiblotics ~Tetanus —recks
—Mueclo Relmntn —Wound Care _Xny
—Rest . —Cast/Fracture Care M
les _' ~Splint CT Scan
Heat . ~Burmn Care _EMG
_Eye Patch —Tens unit Other
__Objective findings present that are consistont with history and/or mechanism of injury/liiness
_—No objective findings present
_Pain or symptoms pressnt

/Pnuont has reached maximum medical improvement
“_Patient has not reached maximum medical improvement, MMI anticipated
_This injury or {lineas has ruulud in impairment:
—__Temporary —___ Permanent ___Percent of whole body lmpdrmem

m nt has no impairment from mblnjurylmmu
i if: ; \mu ) )

]
J Dhchugcﬁ-utum if the symptoms recur/worsen

Physician Signature: P —ectutin: —-eiin
MORRY A, OLENICK, M.D.
4 HAND AND PLASTIC SURGERY 4

9195 Grant St, Ste 301 » Thomton, Colorado 80229
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