Functional Progress Form

How can | help my patient regain function and return to work?
1. At each office visit, use this form to chart your patient’s functional progress.
2. Speak with the employer (or potential employers) to explore light-duty and/or modified work.

3. When your patient’s progress has reached a plateau: please consider a consult. Or, if you feel the patient has reached maxi-
mum medical improvement, please consider doing an impairment rating.

ﬂ’atient name: Date of injury L&I Claim number \
Employer Contact and phone: Vocational Counselor and phone:
Claim Manager and phone Nurse Consultant and phone:

For what diagnosis(es) are you using opioids?

Start date of treatment . o o ) ) )
/ / Graph 1: Pain Summary (When treating with opioids, this estimate is the answer to question #1 in
("Opioid Progress Report Supplement”)
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Graph 2: Functional Progress Summary (When treating with opioids, this estimate is the answer to question
#6b in "Opioid Progress Report Supplement”)

The Office of the Medical Director, Department of Labor and Industries, State of Washington. Reprinted by permission.

These forms are intended to be used in conjunction with the administrative rules on this topic and the Guidelines for Outpatients Prescription of Oral Opioids for Injured Workers with Chronic,

Noncancer Pain. These guidelines were developed by the Washington State Department of Labor & Industries in collaboration with the Washington State Medical Association's Industrial

Insurance and Rehabilitation Committee and contain a sample patient/doctor treatment agreement. The administrative rules and guidelines can be found at www.Ini.wa.gov/omd/drugpolicy.htm
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