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· Use this form to communicate your patient’s progress with the attending provider (AP), Labor and Industries, and others as appropriate.  When signed by the attending/referring provider, it lets everyone know they are aware of the individual’s progress.  
· Physical therapists (PT) and occupational therapists (OT) who provide standard outpatient therapy based on WAC 296-23-220 and WAC 296-23-230 must use this form for workers covered under the state fund. This also includes work conditioning programs unless your work conditioning progress report meets work hardening program requirements with a comprehensive summary of the individual's capacity level.

· The PMPR is not required for home health, inpatient rehabilitation, out-of-state providers, consulting therapists, or work hardening programs. In addition, the form is not required for a standard outpatient therapy initial evaluation or discharge summary. 

· The treating PT or OT completes this form and sends prior to the patient’s AP visit. At a minimum, progress reports must be monthly or every 12th visit with the patient.  Submit this form with your request for additional authorization if not already sent to L&I.


[image: ]Section 2:
We encourage you to ask your patient to answer the questions e. and f. during their session.
· a – May make multiple selections.
· c, d, g – Therapist’s impression of progress and needs.
· e, f – Patient response.
1
Select either OT or PT.

Use the date format MM/DD/YYYY or the calendar drop down.


Area of body being treated: You may choose to enter a diagnosis/ICD 10 code

If no surgery, leave blank.

If no missed visits, enter zero (0).



3
2
Your treatment goals are reflected in Section 3.

At least one entry is required in 3, a. If functional tasks are medically prohibited, indicate why.

How often is an estimate based on your clinical judgement. Enter the full text for each choice.
 
Never
Unable to perform
Seldom
1-10%, 0-1 hour
Occasional
11-33%, 1-3 hours
Frequent 
34% - 66%, 3-6 hours
Constant
67-100%, Not Restricted
Time is based on full time 8-hour day.
4
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If no barriers are identified, check None and skip to Section 5. 

If barriers are identified, list them in Section 4b. 
· Enter your plan for addressing these barriers by listing methods in Section b, c, and d.
For any comments on Section 3 a, b and c, use the Section 3 comments field.

For a list of possible functional outcome measures, see L&I’s Options for Documenting Functional Improvement Resource.  

5
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What to do if there is a break in care?
If your patient is on hold and has not been seen since your last progress report, another report is not required when on hold.  
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al Medicine Progress Report

PhysicaliOccupational Therapist completes monthly or up o 127 vsi, whichever
omes frst. Recommendad o 2ubmit o (e AP prir o their next i

ReporDate: 1110812021 TypeotSevics E FT O 0T
Cime Nams:  PMIPR Therapy Services Name of Atending Provider (4P): Dr. Chris Doctor, MD

Section 1: Background

Faent Name e T mer

Pat Therapist, DPT 010111979 2212345
Areaoibodybengvesed | LIRGM B Len  NextAP Appomtment Date 11112021 [Ty
SE3512AL
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Section 2: Progress

3. Current worklob staus:
Orurdsty []Modiednightduty [ Notworking [] Nojobtoretumto  [] Other
Construction Supervisor

b Patents job of njury:

. Whst progress on actiisstolerances hs the patent made since your s regort?
Improved walking/standing tolerance and squatting motions. No longer using crutches.

A, Whst progress on actiisstolerances does the patient nsed for work and daiy ife?
[Ableto walk without  brace. Kneeling seidom. Liing 50 pounds seldom. Walking on uneven ground frequently.

. Ask the patient What are your expectatons andior conoems wit your progress? Inluds RTW i applicable.
Pian to go back to work.Retum to walking normally. Concems: Knee sweling.

T Ask the patient: In the ast month, how much has your pa interfered with your dally actvises?

No. Unable to carry
Interferance “on sctivities
o x 2 3 4 s s 7 i il 10

9. Describe the change in fraquency and intensity of symptoms:
Decreased sweling. Decreased pain interference from 410 1.

Section 3: Current Estimated Abilities
a._Listup to four essential job tasks demonstrated
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Liting floor to waist 10 [Setdom O O ® O
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“DefriSons: Never Seldom(1-10% -1 o) Occaseni11.33%, -3 hous) Freauen{34-00%, 3 hours) Constan(e7-100%, Nt resreed)

b. Demonsirated Oblective Measurements

[ [T T—— Fregress Towards Expesied Ouome
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Section Comments
Walking was tested on even surface.

Section 4: Barriers and Strategies for Recovery _(ssves s may cavse 3 ongertran-expectd recovery tme)

2. Demonstrates and follows through with home program? Hves Oro

Bariers: ] None (skip o section 5)

Recent Injures/Complications/Comorbidiies! Faciors Impeding Recovery:
(23 engagement fea of worseing.worker expectatns, employmen concers, ack of suppert system. pain.)

Intermittent low back pain

Whati= your in-offics plan for sddre=sing any bariers Fentied?
(2 job sinaon, patent educaton,promete dependance, foouscn progres,ater)

Job simulation, lower exiremity strengthening, body mechanics training.

. Do you plan to contast others7: Check 3l st 3pply

O AtendingProvder [ ClaimMansger I Employer O Benavioral Heatn Provider

B VocstonsiProvider  [] ActwityCoach  [] Surgeon O Heatt Services Coordinator
Services for AP to consider o address barriers:
(63 behavioal heah vocatonal assitancaob descrpionjob modiicaton, aciiy coaehing,oher)

Section 5: Treatment Plan & Signature.

X Continue therapy 2 tmesiweskfor & wks L] Disconinue PTIOT because:
Whatis the patents current rehabiitaton potenal? B seod [=Je T roor
Trerapy plan ofcare and goals are based on:

DI FomaldobAnaysis () [ EmployerobDesorpion [ Patintdescribed workies [ Oter
Summary/Comments on Flan:

[Progress per post-op protocol to normalize movement pattems. Incorporate job simulation activites. To call vocational
rovider about retum to work pian.

T o P e Ol s omer

Pat Therapist, DPT (5555555555 [ (s85) se5-5562
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Instructions for PhysicallOccupationsl Therapist:
1. Complet sectons 1 through'S and send 2copy (o LEI 2. Send form fo AP 3.Ifyou receive 2 signed copy rom AP, send o L&L

“Aftending Provider Section (sptionai: To Taciitate communication and referral

‘Aftending Provider's Response: | have reviewsd the iformation contaimed in fis report and
O Agres withthe recommendations. Will pdte the Actviy Prescrption For  sbiities or estment plan has changed.

O o frtner restment needed. O apF
O Have changes to plan of care. Attached?
CommentsiChanges:
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