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CLINIC REFORT OF WORKABILITY

To:96123955574

Kondr

Employee: Matthew Ryan Diamond Date: 6/10/2010

Arrival time; 3:25

S84 xxx-xx-6991 DOBR: 2/24/1990

Time roomad; 3:35

Employer: Staffing Solutions Date of Injury: 05/20/2010

Time oul:

Employer phone: 952-406-2041 Employer fax; not asked

Contact person:

Employer cantacted: no

DIAGNOSIS:

Encounter Dlagnoses

Cade Name ‘
+ 72832 Lateral epicondylitis of elbaw

Work related injury/iliness? yes

Maximum medical improvement? yes, date reached; 6/10/10
Permanent Partial Disability? no

Anticipate permanenl restrictions; no

RETURN TO WORK Return to work with NO LIMITATIONS today
EMPLOYEE'S CAPABILITIES

Primary? Gualifier

Yes

11-20 Ibs:
Not applicable

21-35 |bs:
Not appiicable

36-50 Ibs:
Mot applicable

26-50 |bs:
Not applicable

5175 Ibs:
Not applicable

78-100 Ibs:
Not applicable

Not applicable
Kneal:

Not applicable
Squat:

Not applicable
Sit:

Not applicable
Stand/walk:
Not applicable

Lift/Carry Push/Pull Bend: N/A Avoid the fellowing hand and wrist
0-1Q [bs; 0-25 |bs: Not applicable activities:
Not applicable Not applicable Twist/turn: Operate powerfvibrating tools: not

applicablg

Coarge manipulation: net applicable
Torquing/crimping: not applicable
Grasping — light: not applicable
Grasping — heavy: not applicable
Qut-stretched arms: not applicable

FPage:l-1

COverhead reaching:

Not applicable

Ladder/stair climb:

Not applicablg

Rotate activities/positions:
Nat applicable

One-handed work enly: not applicable

51-100 [bs: Qther: Not applicable.

Not applicable

TREATMENT/OTHER RESTRICTIONS: The above has been discussed with the employee.
RETURN TO CLINIC: DISCHARGED

License Number: _ R0938949

Kathy Shogren, M3, FNP  6/10/2010

NOTICE TO EMPLQYEE: YOU MUST PROMPTLY PROVIDE A COPY OF THIS REPQORT TQ YOUR EMPLOYER OR
WORKERS' COMPENSATION INSURER, AND QUALIFIED REHABILITATION CONSULTANT IF YOU HAVE QNE.



