Functional Progress Form

How can I help my patient regain function and return to work?
At each office visit, use this form to chart your patient’s functional progress.

Patient name Date of injury L&I Claim number
Employer contact Phone Vocational Counselor Phone
Claim manager Phone Nurse consultant at L&I Phone
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Source: The Office of the Medical Director, Washington State Department of Labor and Industries. Available at: http://www.LNI.wa.gov/FormPublications




