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WORKWELL ¢ OCCUPATIONAL HEALTH SERVICES

e e TR i o

a Stlllwater Medlcal Group (651) 439-1234
1500 Carve Crest Blvd., Stillwater, MN 55082-5997
Fax (651) 275-3395

Q Lakeview Hospital (651) 439-5330
927 W. Churchill, Stillwater, MN 55082-5997

WORK ABILITY REPORT
PATIENT: Soc Sec No: CHART NO:
DATE OF INJURY: EMPLOYEF: TODAY'S DATE:
DIAGNOSIS:
Work-related lliness/injury:
(] Return to work with no limitations on
Y
[J Return to work limitations from through [yes
[ Totally disabled from work from through [INo

[] Continue same limitations as prior report through

(I To be determined

Work Limitations

PATIENT CAN Not at ali Frequently

34-66%

Continuously

Cocasionally
1-33% 67-100%

Lift/carry up to

BeNd ....oeerirereneeee e o [l [ Ll
Squatkneel ..ol [ [ | ]
ClMD ..o renend (I Ll Ll L]
Reach above shoulder level ....., (e [ I L]
Reach below knee level ._..........| I I O (e (]
Standorwalk ... O I O (e, [l
St [ [ O Lo []

O Keep wound clean and dry Change dressing every:

- Hand and Wrist Activities

Instructions

Left [:] nght D BchD Hot at all Oocasmnaﬂy Frequently Continuously

33% 3-68% E7-100%

Power/vibrating tools [l D | O
Torquing, crimping [] ] O] O]
Grasping-light’heavy B (] ] ]
Pinching O] U ] ]
Repetitive wrist motion O 4o 3d ]
RESTRICTIONS (CIRCLE)

Keyboarding (hrs/shift)...........c......... 0..1-2..3-4.5-6..7-8

Writing (hrs/shift) ... 0..1-2.3-4.5-6.7-8
CHANGE POSITIONS EVERY

(] Half hour

[] One hour

[ ] Two hours

[ sight impairment - avoid driving/operating heavy

equipment

L] Apply ice/hot pack for 20 minutes every hours for days
(] splinvappliance applied to:
(] Medications:
[ patient referred to: Appointment date: Time:
] Physical Therapy X /week Location:
[1 Return to Stillwater Medical Group on: Time:
Commenis Instruction shaet:
[] Bum care Time discharged:
|:| Wound care AM
[] Head injury T PM
L] Crutch watking Nurse Intials:
[:I Other
EMPLOYEE:
MN Rule 5221.0410 Subpart 6D
Promptly upon receipt, esmployee shall submit
Provider Name (Print} Provider Signature this form to the employer or insurer.

Yellow - chart White - employer

Green - employee
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