Safety and Claims Management

» Return Immediately to Employer < m pepartment of Executive Services

Physical Capacities Evaluation

The following estimate of physical capacities is based on a clinical evaluation of the employee.

. P.0. Box 80283, Seattle, WA 98108-0283
King County 206-205-8575 Fax 206-296-0514

Released for work? (check one)

&= | Injured Worker's Name: Visit Date: Claim Number:
=
a—, [
E E Doctor’s Name (printed): Date of Injury: Job Title:
s
=
[J Worker is released to the job of injury without restrictions on: / /
[J Anticipated release to full duty on: / /

[J Worker may perform modified duty (altered duties or limited hours.), if available.

from / / to / / , hours per day.

[J Worker not released to any work from / / to / /
[J Prognosis poor for return to work at the job of injury at any date.
[J May need assistance returning to work.

Doctor’s Estimate of Physical Capacities

[JTemporary Restrictions [JPermanent Restrictions Other Restrictions/

Worker can (related to work injury):  Those left blank are not restricted. Instructions:

Seldom Occassional Frequent Constant
Never  1-10% 11-33% 34-66%  67-100%

Sit

Stand

Walk

Employer notified of restrictions?
Drive ploy

(JYes [JNo
Climb ( ladder / stairs)

Date Notified: / /

Twist

Bend / Stoop Modified duty: [JAvailable

Squat / Kneel [JNot available

Crawl Notes:

Reach above shoulder height
Left Right Both

Reach waist-shoulder height L B

Reach knee-waist height
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Reach floor-knee height L
Work above shoulders L

Keyboard

Wrist (flexion / extension)

Grasp / Handle
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Operate hand controls
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Fine Manipulation L
L
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Operate foot controls

Lifting / Pushing Never Seldom  Occassional Frequent  Constant Notes for claim manager:

Example 50 Ibs 20 bs _10 bs _O lbs O lbs

Lift Ibs Ibs Ibs lbs Ibs

|
D |
W | o

Carry Ibs Ibs lbs Ibs Ibs

Push / Pull Ibs Ibs Ibs Ibs Ibs

Worker progress: [ ] Slower than expected address in chart notes

[J As expected / ] Better than expected Next scheduled visit is / /

2 [Comments: [J None, treatment concluded (MMI)
= Any perm. partial impairment? [JYes [JNo [JMaybe
Willing to rate impairment? [JYes [INo
L] Care transferred to:
5 | Signature: Date: / /
& (] Doctor [JARNP [J PA-C (Doctor must co-sign unless released to job of injury without restrictions)

[JCopy of PCE given to worker (who will return it to employer
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