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Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery o Surgery of the Hand

DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103499 PHN: 657-0805
Injured Employee : HOLLIFIELD, RiCK FAX: 657-0819
Employer : KVAAS CONSTRUCTION NCM: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATY: DEAN A. GOETZ
120 S. STATE COLLEGE #100 FAX: 481-2139
BREA, CA 92621 Pt. Phone #: 442-1823

g Preliminary Report - Date /[ ]
E/Sdpplemental Report - Date _ 2/ 2 /77
Hil

Icrest O THE HAND CENTER ~ [J Reservoir Office
1. Present Diagnosis M@fL @WMQ

Visit Type: [ Post Bp Routiné [ Treatrient 0O Nevév’2 Pwther

2. Symptoms and Physical findings when patient seen ;

3. Therapy 2O times a week for weeks.
Items Pending: O Authorization Requested

O Records O Chem Panel O CBC O Rheum Panel

0O CT Scans 0O MRI ___ (J Bone Scan O Arthrogram

0 EMG/NCV 0O Xrays-Plan [0 HAND CENTER Evaluation

4, M’ emporarily disabled from __/ Q/ ?/7 g to é /\Aﬁ/??
O Permanent and stationary as of _ © ¢ " O QIW/Rehab
00 Returned to full duty on
O Returned to modified duty on with the following restrictions:
— No lifting more than ___ Ibs, — Keyboarding/typing:
— No climbing: stairs, ladders (__) None
— No work at shoulder level or above (___) Limited to
——_ No using R/L hand(s) — WorkinSplint(s)R/L Y N
— No bending, no stooping, no squatting, no kneeling
— No grasping or gripping with R/L handis) repetitively
— No sitting/standing greater than —— min each hour in 8 hr
—— Limit working hours to hours ver day

5. Next appointment ya/7x.

6. Narrative dictated: O No . O Yes OJ Next Visit

7. Comments Koo ¥ read uﬂum Lo LAU

8.Time spent: [J 15fnin. D- i . ' min. 0O 1 hr. O other

Date __ / %/ 7;/ 728 Signed MQ»U/M) %MW

La



