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Occupational Therapist's Progress/Discharge Report
Phone No.:
Fax No.:
Phone No.:
OT's Name, Address, Postal Code
Worker's Name, Address, Postal Code
0 = none, 10 = preinjury
6. Discharged
7. Restrictions include:
Client and Practitioner agreed  
8. Have you advised the patient to be off work due to the injury?
(if yes, complete #9 - 18)
                     If no, is the patient to be working with restrictions?      
(if yes, complete #9 - 18)
/
/
/
/
/
10.Treatment plan:
 per week 
13. Are you aware of other health or non-health factors affecting recovery
14. Effects of the injury may affect activity for:
# of days if <8 days
15. Has transitional RTW been discussed with the worker?
the employer?
16. Has a transitional RTW been arranged?
17. Are there any specific safety or medication concerns in a TRTW?
Please sign form before mailing/faxing.
0 = none, 10 = preinjury
6. Discharged
7. Restrictions include:
Client and Practitioner agreed  
8. Have you advised the patient to be off work due to the injury?
(if yes, complete #9 - 18)
                     If no, is the patient to be working with restrictions?      
(if yes, complete #9 - 18)
/
/
/
/
/
10.Treatment plan:
 per week 
13. Are you aware of other health or non-health factors affecting recovery
14. Effects of the injury may affect activity for:
# of days if <8 days
15. Has transitional RTW been discussed with the worker?
the employer?
16. Has a transitional RTW been arranged?
Would you like to create a PRTW report now?
17. Are there any specific safety or medication concerns in a TRTW?
18.Comments:
Please sign form before mailing/faxing.
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