IOWA LAKES ORTHOPAEDICS & SPORTS MEDICINE, P.C.

2309 23RD STREET
P.0. BOX 273
SPIRIT LAKE, TA 51360
(712) 336-5311

Provider: JAMES DONOHUE MD

PatientID: W158988
Patient Name: YELISSA N REYES RIVERA
Date of Birth: 10/21/1982

Date of Service: 05/13/2008 11:36 am

YELISSA N REYES RIVERA
RETURN TO RESTRICTED DUTY WORK
RETURN TO WORK DATE 05/19/2008

Dx:

Gangion Cyst (727.43).
WORK RELATED: Yes
MMI: No

1 handed duty only (no use of iavolved arm/hand}.

Plan: PT.

S APy .

3. M Diotichue, MD.

Date: 5/13/2008

Location: Worthington
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IOWA LAKES ORTHOPAEDICS & SPORTS MEDICINE, P.C.

2309 23RD STREET

P.0. BOX 273

SPIRIT LAKE, 1A 51360

Provider: JAMES DONOHUE MD

PatientID: W158988
Patient Name: YELISSA N REYES RIVERA
Date of Birth: 10/21/1982

Date of Service: 05/27/2008 11:36 am

YELISSA N REYES RIVERA
RETURN TO RESTRICTED DUTY WORK
RETURN TO WORK DATE 05/27/2008

Same current restrictions.

Dx:

Gangion Cyst (727.43).
WORK RELATED: Yes
MMI: No

1 handed duty only (no use of involved arm/hand).

I will reevaluate the patient in 2 weeks.
Plan: PT.

: M(\ My@%%k

ohue, M. IJ.

Date? 5/27/2008

(712) 336-5311

Location: Worthington
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2 work until reevaluated

May return to light duty work on : ) !
Light duty work: keep wound dry and clean; elevate hand four times a day for
10 mins at a time. Minimal use of the operative hand - no repetitive or

prolonged grasping. Wear splint at work.
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TOWA LAKES ORTHOPAEDICS & SPORTS MEDICINE, P.C.

2309 23RD STREET
P.O. BOX 273
SPIRIT LAKE, TA 51360
(712) 336-5311

Provider: JAMES DONOHUE MD Location: Worthington

PatientID: W158988
Patient Name: YELISSA N REYES RIVERA
Date of Birth: 10/21/1982

Date of Service: 05/13/2008 11:36 am

YELISSA N REYES RIVERA
RETURN TO RESTRICTED DUTY WORK
RETURN TO WORK DATE 05/19/2008

Dx:
Gangion Cyst {727.43).
WORK RELATED: Yes
MMI No
1 handed duty only (no use of involved armvhand).
Plan: PT.

S DYy S

J. M. Qﬁohﬁe,’ MD.

Date: 3/13/2008
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