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Jui 28, 2011 1864
U.S. HealthWorks
MEO GAL SERB U WORK STATUS REPORT
Mame. Last: Andexregn Firgt: __Tiffany Oute of Exam; __7/086/31 ___ Case#: 118188367
S5%: _ XXX-XX-513)  DpteolBith: _E/22/70  Oeteof mjury. _E/2B/1L__ Cisim &:
Employer: _ BJC MOSQUITO & VECTOR  Contact: JoEe gTROW  Tel:_{208) S83.4675 Fax: 208 _982-0120
Claims Administrator: __AINS Tel: {800} A44-615T Fac 016 S63-1919
PATIENT STATUS Since (e lest axam, this patient's condition hes: [ work statug pending PR2
[ improved s expested [ improvad, b slower than expeoted 3 not improved significantly
[ worsened [ reached plateau and no further improvement is expecied [ been detarmined to be non-work releted
DIAGNQSES (Inchusde ICD-6 code, ¥ possible)
2411  CONTUSION OF KNEER
JIBEATMENT
&) Offioe Visit / njury Trestment [ Start/ [J Contirmwe [ Therepy: __ times / week for weks, JEmonamic Eval
[ Stens [ Contirse [ Chire:  __ times Fwesk for weeks, []Other
X meos ) Supplies Dispersad  TDAP
O Conrultation / [ Refers) (] Requested /(] Pending. Specialty ] Work status io be deteninad by speciafist
Estimated length of treatmen is now weeks

WORK STATUS  [XJ First Aid Cene
% Retumn / (7 Continue,.. 1o work without rastrictions.
[ Ot work untll (Date) Estimaied pericd of tots! temporary disabiity days,
[ Off the balance of Sis shift onty. Then RTW on (Daia) —  _tw[Ful ! OMoofedduty.  [J Re-evaluate work sisius bedore next shil
O Retum to work es of (Date) i the restrictions indicated below. Estimaiad duration of modified duty i pays,

{) No work near moving mechinery {) Stdownjth,

{) No/()Limited vseof R/Lhandto  ___ hreiday (} Mustwear: (}Spiint ()Immobfizer () Becksupport () Cage

() Noi/{) Limied starting or wakking io .. hretday () Other

) No /[ ) Limited overhend work Io — hTE/dEY {) Wast keep _—slevated

) Noi()Limiied stooping end bending to  —_ hsiiay {) Keepweoundbandage clean and dry

{) Nof () Limied kneefing or equatling to  —— hisfday () Musttakes ___ minute stretch break every . mimuies: from

() No/()lmmad ()L (}Pul  ()Push {1 Keyboard / ()

Upto: {)10Ts () 2618 ()BOBE () —Ibs () Other
{} No dimbing

(] Medica! status was discuaesd with amployer reprasemative. Name
If no medified work is mede mmmmmwwmmm.mmmmmmnmmmm.

DISCHARGE STATUS [ Retum %0 Rufl duty on (Dste) __________ with no bmitations or reatrictions. Released from cars withour
ratabis disahilty or need for fulrs madical sane.
Dhﬁuﬂmmmnpmn-mm-dudonmmw‘rimMkaﬁmammedhrm
medica care, A PR-4 to follow,

CINONANDUSTRIAL. Panent instructed to see private physician 8t own expense.,

TREATING PROVIDER
Name ___ECK JON L M, Lic. # _ GBTB67 Date of Exam 7106111
Spediatty Signature ____ SlgnawreonFlie

lssued gt USHW of Caflfornia - Stockton, 3663 E. ARCH ROAD, SUHTE # <00, STOCKTON, CA 96215 Tel: (209) 943-2202
Checkin Time  ©:50 AM Checkout Time  11:18 AM Next Visit Dete 7713111 Time &30 AM




