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PR T e RAnaR iR AR Rt CHRISTOPIER A. FISHER. M.D.

Diplomate, American Board of Orthopaedic Sugery Physical Medicine Rehabilitarion
Fellowstip TmmedSpimISmgem: . 7140 SMOKE RANCH RD. #150 i Rain Maqagemem
KEVIN DEBIPARSHAD , 3.D., MSC, FRCSC LAS VEGAS, NV 89128 . BABUKGHUMAN,M.D. .
O oeaht oy o Trined Sne (PHONE)702-320-8111 e s el g tbesiologs
KELLY NOEL PA-C (FAX)702-851-1541 WILLIAM BAUMGARTL, M.D.M.S.M.E.
Physician Assistant Certified Diplomate. ABA/Pain Management
LENE CARUNGCONG PA-C g Adv. Interventional Pain Management
AR ‘
Physician Assistant Certified 0. 76958
WORK STATUS NOTE
Name: S0 we L TepsA poB: Y- 23 Y ssa
Date of Exam: | Date of Injury: Return Appointment:
Employer: Claim #:
Diagnosis:
LOff work from: .. to Return full duty effective:
CiReturn to work with restrictions listed below from: to
RESTRICTIONS ARE: [JPermanent [UTemporary

UPhysical Therapy: Frequency: x/week Duration: weeks [THome Program

OConsult with/for: UDiagnostic Testing:

- MODIFIED WORK RESTRICTIONS

UAble to work hours/day OHeavy Duty
OAble to lift up to 5 Ibs. UMedium Duty
UJAble to lift up to 10 Ibs. ’ {Light Duty
[1Able to lift Ibs.

- ONo Climbing ladders/stairs ~— " Walking limited to hours/day
[INo kneeling , {(IStanding limited to hours/day
UNo bending / stooping {ISitting limited to hours/day
[INo bending at waist OPush / pull limited to Ibs.

UNo sitting OAvoid reaching above shoulders
[No driving UChange positions as needed
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