
Workers’ Compensation Therapy  and Work Evaluation Services

Patient Name:____________________________________   SS#_________________

Employer________________________________________  Claim #______________

Diagnosis_________________________________________   ICD9:______________

Date of Injury:____________________________       Next MD Appt:______________

Date of Birth_______________________   WC Insurance Carrier________________

� Eval & Treat

�    Passive / Active ROM

� Progressive Resistance Exercise

� Gait Training      

� Hot Pack/Cold Pack           

� TENS              

� Iontophoresis     

�    Cervical Traction

� Joint Mobilization

� Ultrasound

� Comprehensive Stretching

� Dynamic Lumbar Stabilization

� Muscle Energy Tech.

� Myofascial Release/Massage

� Jobsite Evaluation

� EPIC Lifting Evaluation

� Body Mechanics Education

�    Functional Capacity Evaluation

�    Work Conditioning

Occupational Therapy

520 West Avenue

Norwalk, CT  06850

203-852-2417  Fax: 203-852-2310

occhealth@norwalkhealth.org

� E-Stim

� Phonophoresis

� Eval & Treat as Indicated

� Hand Eval & Treat

� Ultrasound

� A/AA/PROM

� Other:_________________________

� Massage

� Phonophoresis

� Iontophoresis

� Joint Mobilization

� Hot Pack/Cold Pack

Physical Therapy

Notes:

Restrictions:  
 Lifting:                                                 Carrying:     

      

 

 Pushing / Pulling:                               Other:

Physician Name_____________________________________  Phone:_____________

Physician Signature:________________________________  Date:________________

Frequency:________________________   Duration:_______________________

Frequency:________________________   Duration:_______________________

� Other:_________________________ � Other:_______________________


