Alsip, IL

12549 Holiday Dr, Unit D
Mary Poe, OTR/L

Tel. No. 708-388-5900
Fax No. 708-388-5952

Crystal Lake, IL

820 E Terra Cotta, #102
Julie Plautz, PT

Tel. No. 815-455-3262
Fax No. 815-455-2729

Elmhurst, IL

275N York Rd

Mike Inoshita, PT

Tel. No. 630-279-4852
Fax No. 630-279-5283

Gurnee, IL

15 Tower Court, Suite 235
Tracy Leipold, PT

Tel. No. 847-336-7468
Fax No. 847-336-3923

Hoffman Estates, IL

2260 W. Higgins Road, Suite 104

Tiffiny Brinkley, PT
Tel. No. 847-310-1337
Fax No. 847-310-0632

Lake in the Hills, IL
411 N Randall Rd
Alison Welker, PT

Tel. No. 847-854-9754
Fax No. 847-658-8185

McHenry, IL

372 Bank Drive

Mary Gibson, PT

Tel. No. 815-344-1919
Fax No. 815-344-1963

Oak Lawn, IL

4710 W 95" St, Suite B6
Brian Kilbane, OTR/L

Tel. No. 708-422-2960
Fax No. 708-422-3001

Oak Park, IL

610 S Maple, Suite 3500
Beth Williamson, PT

Tel. No. 708-934-7062
Fax No. 708-934-7065

Palatine, IL

220 N Smith, Suite 100
Mary Gibson, PT

Tel. No. 847-934-7330
Fax No. 847-934-7579

Chicago - Andersonville
5221 N Broadway

Jamie Meyer, PT

Tel. No. 773-784-9406
Fax No. 773-784-9401

Chicago - Avondale
6325 N Avondale Ave
James Tang, PT

Tel. No. 773-792-8326
Fax No. 773-792-8138

Chicago — Hyde Park
1525 E 55" St, Suite 305
Tekela Scott, PT

Tel. No. 773-667-8800
Fax No. 773-667-7098

Chicago — Logan Square
2569 W Fullerton

Tod Miner, PT

Tel. No. 773-252-4921
Fax No. 773-252-5067

Chicago — Midway (Archer)

5322 S Archer Ave
Mike Inoshita, PT

Tel. No. 773-585-0430
Fax No. 773-585-0575

Chicago — O’Hare

8623 W Bryn Mawr, Suite 501

Mary Poe, OTR/L
Tel No. 773-693-2121
Fax No. 773-693-7148

7/31/2009

WORKSTRATEGIES

Keeping America on the Job!

provided by NovaCare Rebabilitation & Select Physical Therapy

Patient Name: Date:

Diagnosis:

Evaluation and Testing

Functional Capacity Evaluation: This test is approx. 4-5 hours and is designed to
assess function (work related, general, ADL). This test is used to determine the readiness for
return to work and to determine appropriateness and present functional abilities for transitional
work or work conditioning.

Requested specific assessments (check all that apply):

_____Ability to return to usual and customary job duties.

___ Determine current functional capacity.

_Assess patient's current degree of effort.

__ Make recommendations for transitional/modified duty.

_ Assess for Appropriateness for Work Conditioning.

_____Add additional job simulation activities of up to 2 hrs (7 hr total test time).

____ Specific Restrictions for Testing

Ergonomic / Job Analysis: Office / Industrial on-site assessment of job tasks, tools,
work station layout, followed by a written report that identifies potential workplace risk
factors and proposes solutions. A follow up visit is done to ensure appropriate modifications
have been made.

Return to Work Services

Work Conditioning- (Daily from 4-8 hours per day) Usually appropriate for individuals
whose injuries have occurred within last 6 months. Does not include vocational and
psychological services. Single discipline approach.

Other Services

Impairment ROM/Impairment Rating — Impairment measurements or calculate
impairment rating with report. Physician can designate us to perform components of
impairment rating such as ROM, MMT or sensory to calculate entire or whole person
percentage on their behalf.

Physician Signature

Services requested and authorized

Phone number: Fax Number

Please include the following information if readily available

INSURANCE INFORMATION

INSURANCE NAME: CLAIM #:
ADJUSTER / CASE MANAGER: PHONE: ( )

EMPLOYER INFORMATION

EMPLOYER: JOB TITLE

EMPLOYER CONTACT: PHONE:_( )
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