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U.8. HealthWorks WORK STATUS REPORT

MEDICAL GROUP

Neme, Last: Aaderac Fm_nzmr____mamm:_zuuu_.cmm_auﬂm__
g8 _ TEX.XX-8133  DewofBiy __8/22/70  Deteof ijury: BL28/30  Claim#:
Empinyer: __8JC_MOSCDITO & VECTOR . Contact: JOEW STROE  Tel: .(209) 9B2-4676  Fex 203 S983-0130
Claims Administretor; _SJE MOSQUITO & VRCTOR Tol:_(208) 982-4675 Fax 208 9€2-0120
PATIENT STATUS Since the last sxam, this patiend’s condiion has; T werk stsius pending PR2
[X] improved a6 expacted O improved, but sfower than expectad 1 not impreved significantiy
0 worsened £ resched pislaau end no furthar Improvement iz expecied ] been determined 1o ba non-work refated
DIAGNGSES (Inciude ICD-8 coda, if possibie)

g2441  CONTUSION OF KNEER
JBREATMENT
&) Office Visk / Injury Tremtmamt [ Start/ [ Contirue [ Therepy; ___Himes / weak for weeks. [ Ergonomiz Eval

[ Start/ [J Continue [ Chire:  __ limes / wesk for waoks. [ Othar

0 Medts / Suppiies Dispansad
[ Coneultation / [T} Referral [ Requested /(] Panding. Spacialty 1] wiork stadus 1 ba detarminad by specialist,

Eslmeted lengih of tresiment & now weoks

WORKETATUS (X First Akd Cese
T Retum / [¥] Continye... 1 work without restrictions.

[ Ofiworkusli(Date) _ ___ Estinzied period of fotal tunporary disabilly doye.
[ Off ttw belencs of this shift only. Then RTW on (Date) to CIFu® f CiModiSed duly, [ Re-evaluate work status baefore next shifl,
1 Relum to work 83 of (Dete) with fre rastriciions indicated below. Estmated durstion of modified duty & %
{} No wark near moving machinery {) SR down k.,
()} No/{}Umies usecf R/Lhancis  ___ hmfdey () Mustwear: ()Spiinl () Immoblizer () Baok support { ) Cage
{) Na{()Limied standing or walking lo e NrE{dEY () Other
{] Nai() Limied overhaad work to — hisfdey () Must ksep slevated
{) No{{} Limied stooping end bending to . hrsidey {) Keop wountd/bandage clean and dry
{) No /() Limiad kneeling o squattingto  __ hrsiday (} Mustipke 8 _.. minude eiretch hreak every _— minutes from
{YNo?{)Limted (JLIR ()Pul ()Push {) Keyboard / ()
Upto: {}101bs ()251bs {}60%s () b= {) Other
() Noclimbing

[ Medica! sigtus wes diccussad with ampéoyer represantative. Name

If no modified work i mede avaltable, Wrmmmmammm.mmm.mnmmummum

DIECHARGE STATUS ﬂMmbdem(Due] T with no limiations of restrictions. Releazed from care without
ratable disshifity or need lor future madical care.

[JPatient dscharged es permanent and stationary with ekher knpairmant, work resiricions andfor need for future
medical cere, & PR-4 o follow,

ONONINDUSTRIAL. Patient mslruciad to see privale physician at own expenss,

IREATING PROVIDER.

Name..EGK. JONL MD Lic. ¥ . GOTEN] Data of Exam TH8/1
Speclalty Signawe o SipstreonFie

lssued gl LISHW of Caiifornia « Sinckion, 3663 E. ARGH ROAD, SUITE # 400, STOCKTON, CA 85215 Tek (209) 9432202
Checkin Time  B:44  AM Checkout Time  10:42 AM




