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- COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT [ _
D DIVISION OF WORKERS' COMPENSATION 2OQ
o YSICIAN'S REPORT OF WORKER'S COMPENSATION INJURY tus
A COPY OF THIS REPORT MUST BE SENT TO THE INJURED WORKER AND THE INSURER.
1. REPORT TYPE ﬁ,initiai Ol Progress [ Clésing EXAMDATE 6/23/2017
2. CASEINFORMATION
Date of Injury 6/20/2017 Insurer Claim #
Injured Worker  Russell Cipponer: _ Instrer Name/TPA  Gallapher Bassett
Social Sevurity # . InsurerPhone/Fax  800-370-0594
Dute of Birth 12171976 . Employer Namc Employei Solutions  F 952-767-0746

3. INITIAL VISIT (only)
&, [njured-worker"s description of sccident/injury

e
b. Are your objective findinigs consistent with history andior sperk-reinted micchanism of injuryiiliness?  £J Yes I No -
4 CURRENT WORK STATUS [ |Working K rking ]
5. WORK-RELATED MEDICAL DIAGNOSIS(ES) . 2 /) o2 llvimds  avca., v A28 52}
6. PLANOF CARE o~ /
a. TREATMENT PLAN : |
0 Disgnostie toolsAests ﬁgm_gf a Y -
D Procedures T now ~» 5 Py L A C.A'?\ M WM )
G Therapy e ; - \ s i
[ Medications T =< “’}” ﬂa T 7 0‘{@ (Y 27
3 Supplics '
B-Other

b, WORKSTATUS
&1 Abie to return to full didy on

[ Able ro return 1o'modilied duty from - . o
inable 1o -work from G o2 m Al ez T
[0 Able to return 1o pani time work on F . hours per day
o LIMITATIONS/RESTRICTIONS 2 No Restrictions. E/ Tesmporary Restrictions [ Permisinént Restrictions
1 Lifting tnaxinaum sweight in pourids) lbs. 00 walking hours per day
[ Repetitive lifting Tbs, Bl Sianding . hours per day
D Carrving Ibs. O Siting hours per day
0 Pushing / Pulling Tbs. O Crawling “hours per day
L3 Pinching / Gripping ' ] Kneeling hurs per day
L Reaching over head [ Squatting hours per day
I3 Reaching away from body [ Climbing  hivurs perday
[ Repetitive Motion Restrictions
[J Other .
7. FOLLOW UP CARE AND REFERRALS "'h. sipyires 4 rmh gz by certified mail tp-dpsyrer & patient within J buginess days. (See Insifictions)
1. ] Return Appointment Daxe i . 4 - éq '
b [JReferral for T3 Treatment (specify) i O3 Evaluation {saecify)
T} mpairmeni Rating & Other (specity)
Referred Provider's Naine Phone #

& [ Discharged for Non-Complianeé® (3 Discharged from Care for Nonmedical Reasons®
8 MAXIMUM MEDICAL IMPROVEMENT (MMI)

£ tajured Worker hes reached MY Diate of MMI

E3 tajured Worker is not st MML, but is anticipated 1o be at MMI injon

E1 MMI daie urknown 2t this ik because

9. MAINTENANCE CARE AFTER MM1 Oves ONo
If yes, specify care:
10. PERMANENT MEDICAL IMPAIRMENT{REQUIRED)
3 Mo permanent impairment 3 Permanent Impairment (attached required worksheets and narrtive)
O Aaticipate permanerit impaitiient 0 Needs refe;;aiﬁg&éwl it physwum for impaisnent rating (sce b above)
e .f ™
1. PHYSICIAN'S SIGNATURE ‘f?% e Date of Repart.  6/23/2017
Print Name Tom Chau PA-C License # 1842 Phone # (303)292-0034
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