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1 WORKER S DE?A!LS

| Addrass

Form 4A

WorkCover WA - PROGRESS certificate of copocn‘y

IMORRISON
§PE:2201399 o

First name ’Raymond Last nome
B Dote of birh 19/08/1985 . Claim no.
' shore e .

ray mornson&ﬁ@hotmatl om

40 Toledo CI!’CUlt PORT KENNEDY WA 6172 -

- EPETT] SDETAiLS

Emplover's name QBE

Employer's address |

3. MEDICAL ASSESSMENT

¥ | Date of this assessment 2

5g}gggn05,g fateraf I|gament and syndesmosns |njury, CRPS

4. PROGRESS REPORT

Activitiesfinterventions

Actual outcome jchange in symptorms, Fanclion, aclivity ond work participation)

[ Still requireciz®

physio

pain ciinic review

Yes L No

;M manc;g@mem activiliesfinterventions are sit required, please aiso ist them in Section & ‘Injury Management Plan’)

ther fdciors appecr to be impcca‘mg recovery and re?um ?o wor§<

Comment | lmprovmg somewhat but not ready for work

5. WORK CAPACITY

Worker's usual duties *drl\nng

full capacity for work from '

| _Ibutrequires further treatment

L. pre-injury dufies i modified or citemafive duhes

| pre-injury hours - modified hours of

4 no cupacify for any work from | 20/1 012022

. some capacity for work, from o

iperforming:

: hrs/day
to 012028

:_ workplczce modifications

days/wk

{ouliine clinicdl reason on nexi page}



{

. 5. WORK CAPACITY {CONTINUED)

| Worker has capacity to:

L lift up to
_stupto

. stand up to |

- walk up to

1 work below shoulder height

{Piease outline the worker's physical and/or psychosocial capacity —refer to explanatory notes for
' examples. Where there i no capacity for work, please provide cliniced reasoning. )

6. INJURY MANAGEMENT PLAN

Activities/interventions

Purpose/goal flikely change in symptoms, function, ac ity and work participation)

physio, pain review, wean off

! support the RTw progrom established by the employer}insurer]WRP dated

| Please engage a workplace rehabilifation provider {If you hove made a referal provide name and confact delals below]

| 1would like more information about available duties

i ITwould like to be involved in developing the RTw program

«  further assessment - diagnosfic imaging. medice specic

Examples of injury managemaert aciiviliesfinferventions include:

st consuits, worksite assessment
[ s infervention - physiotherapy, clnice psychology, exercise physiclogy, prescribed medic
e retum fo work planning - identify suitable dufies, esfabiish reium to work program _

ations, workploce mediation

| 7. NEXT REVIEW DATE

v/ | will review worker again on ;1"57[)1/2023 '

Comments |

(i greater than 28 days, please provide clinical recsonin

o

8. MEDICAL PRACTITIONER'S DETAILS
Nome DougngweH

| Address 31 Outram Street
| WEST PERTH WA 6005

Phone

- Fox 1089212 4264

AHPRA o, MED MED0001535788 S

Ermail

Signature

T




