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| saw ale treated(téis patlent __ _H— "3 ~ L fab)

Date

@ based on the abave descriptian of the patient’s current medical problem:

1. O Recommend his/her return to work with no limitations on
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2. He/she is tatally incapacitated at this time. Patient will be re-evaluated an
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with the following limitations:

Sedentary Work, Lifting 10 pounds maximum and accasionally lifting and/or carrying such 1s In an 8-hour waork day, patient may:
articles as docksts, ledgers, and small tools. Although a sedentary Jab is defined as one 2.  Stand/Walk

which involves sitting, a certain amount of walking and standing Is often necessary in g  None a § hours
carrying out job duties. Jobs are sedentary if walking and standing are required only a 1-4 haurs 6-8 hours

accaslianally and other sedentary criteria are met,

b. Sh
0  1-3 hours 3 3-5 hours B/S-B hours
[w] Light Work. Lifting 20 pounds maximum with frequent lifting and/or carrying objects i Drive
weighing up to 10 pounds. Even though the welght [Iftad may be only a negligible amount, a B 1-3 hours 3 3-8 hours (5-8 hours

Job is In this category when It requires walking or standing o a significant degres or when it

involves sitting most of the time with a degree of pushing and pulling of arm and/or leg 2, Patient may use hand(s; for repetitive;
contols 0O  Single Grasping Pyshing &/ Pulling
Q  Fine Manipulati-m‘ ﬁ

a Light Medlum Waork. Lfting 30 pounds maximum with frequent lifting and/ar carrying of 3. Patient may use foot/feut for repetitive movements as in
objects welghing up to 20 pounds. operating foot contrals: §Yes O No
0 Medlum Work. Lifting 50 pounds maximum with frequant lifting and/or carrying of objects 4, Pailent may:
weighing up to 25 pounds. Notatall Qccsslonally Frequendy
a. Bend a a o
Q Light Heavy Wark. Lifting 75 pounds maximum with frequent litting and/or carrying of b,  Twist a u] [nPeg
objects walghing up to 40 pounds. c. Squat Q — a G/
d. Climb a~ - 0 a
=] Heavy Work. Lifting 100 pounds maximum with frequent lifting and/or carrying of objects e, ARea dz// u} a
weighing up to 50 pounds. F@ L‘t
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4., ﬂﬁse restrictions ara in effect until W"\/ or until patient Is reevaluated an
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5. Referred to: O None O Private Fhysiclan

Doctes

Q Aeturn Here 0 A Consultant
Darz & Time Doceor, Dats § Tims

Data
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2 . " <N AUTHORIZATION:TO RELEASERECORD

| hereby authorize my attending physician and/or hospital to releass any informatlon or copies thereof acquired in the ccurse of my examinaticn or
traatmeant for the Injury identified above ta my 2mployer ar his representative,

Pstlent’s Nama Dnta
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FPalient's Mame (Picsse Prin
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"I understand the health care infarmation relevant to my workers' compensation or occupational disease claim may be relcased (o Montang
State Fund or an sgent of Montans State Fund, as provided in 39-71-604 and 50-16-527, MCA *

Saocial Security Number

Employee Signature: Date

DI

Is the worker medically stationary (MMI)? Yes ¢~ ﬁo_ Tmpairment Rating: Yes ¢/
Anticipated Date of MMI: Anticipated Impairment:

Dat
DISPOSITION Release with no restrictions (dawe) f[ 21/e?
Paticnt may not work unti] (date) or O Cleared by consulting physician

Restricted duty until (date)

or O Cleared by Consulling physician

PROVIDER TCOMPLETE SECTION BELOW RES UTY JS CHECX, VE
Reswlctions: The worker is released 1o return to work in the Jollowing range for Ufting, carrying, pushing/pulling
{mark X whera applies)

e oo e wee + [Nevor —Secaslonally T Repetitively - —e
Pounds 0-101bs [10-251; | 2550 1be ] 530 [67 Bord
Occnsionally - Squat
Frequently ] Climb
(Please clrclethe approprista restrictions) Crawl|

STANDING:  No Standing
Standing permitted, but limited to 2 Hours 4 Hours 6 Hours

SITTING: No Sitting
Sitdng permitied, bul limitedto 2 Hows 4 Houwrs 6 Hours
Alternate Silting/Standing: For minutes every howurs

REPETITIVE: Repetitive pasping/holding/manipulating with rightleNeither hand limited to: .

MOTION; Repetitive reaching above shoulder height with tightleVeither arm limited to:

Comments

Follow.Up; Surgery. Date:___
Referred to le”

NexLscheduled appolntment dare:/ N 7

Provlder’sSlgnntur% 1/14/1‘9%/4‘:— Data /?4)/4

Please Fax this Form to (40&444-5963 or Mail to P.O. Box 4759 ~ Helend, MT $9604-4759
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Serving Western Montana for over
50 years with comprehensive
orthopedic care

2360 Mullan Road, Suite C
Missoula, Montana 59808

Office: (406) 721-4436
1-866-721-4436

Orthopedic Urgent Care Clinic
(406) 829-5591

Fax: (406) 721-6053
www.missoulaboneandjoint.com

Mark Chaaner, M.D.

TN Total Joint Replacement Surgery.

Glenn Jarrett, M.D.
Foot & Ankle Reconstruction
Ceneral Orthopedics

Christopher Price, M.D.
Sports Medicine
Joint Replacement
Shaulder Injurics

P. Andrew Puckett, M.D.

Hand & Microvascular Surgery

Mark Rotar, M.D.
Arthruscopy
Tatal Joint Replacement
Sports Medicine

Colin Sherrill, M.D.

Arthroscopy
Sports Medicine
“Total Joint Replacement

Michael Woods, M.D.

Spine Surgery
Total Joint Replacement
Sports Medicine

Joan Bond-Deschamps, PA-C
Douglas Henry, PA-C
Meagan Misner, PA-C

‘Louis Westenfelder, PA-C

Open Extremity MRI
(406) 721-0327

Missoula
Bone & Joint

Surgery Center
2360 Mullan Road, Suite B
Missoula, Montana 59808
Phone: (406) 542-9695
Fax: (406) 542-9703

WORK STATUS REPORT

Patient Nama-OB: Claim #:

\ \ /?’l ‘OL] Next Appt.: CQ L3 celd =
Days ~ Weeks  Months

Date of Office Visit:

Diagnosis:

Released to work: WITHOUT RESTRICTIONS _____ Medically Stationary
NO WORK until next evaluation

Anticipated Return to Work Date:____ Anticipated MMI Date:

Released to work WITH THE FOLLOWING RESTRICTIONS:

Limit work to _____ hours per day.

No pushing, pulling, or lifting in excessof __10 __20 ___30 __40 __ 50 pounds.
No twisting, climbing, or stooping.

No work with the left arm / right arm / above or at shoulder level.

No work requiring repeated mation of the head.

No repetitive movements or gripping with the left / right wrist / hand.

Move around or sit when necessary for comfort, A

No walking on rough or uneven ground.

No working at unprotected heights,

The paticat needs walking aids (e.g. crutches, splints, other),

Must wear splint or brace when working.

Keep would clean and dry.

Sedentary work with ability to change positions.

No kneeling, crawling or squatting,

Other _
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The patient has been referred to: Physical Therapy ~ Occupational Therapy Other

Facility:

MD Signature: //I/Z 4%




