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	Bureau of Fire and Police Disability and Retirement

1800 SW First Avenue, Suite 450, Portland, OR 97201

503-823-6823; FAX – 503-823-5166; B236/450

WORK STATUS REPORT (WSR)
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	PATIENT INFORMATION    ( Fire   

                                              ( Police
Member’s Legal Name:

	CLAIM NO:
	FPDR Date Stamp



	
	INJURY DATE:
	

	
	BODY PART(S) INJURED:
	

	1
	                          


 Physician authorizes time off from work from 
    
   to
                    (no longer than three months)

	

2 


	  
                                                       WORK RESTRICTIONS


                Member is released to Restricted Duty
             

Temporary Transitional Restrictions     Start Date:

_    Re-evaluation Date:

  ___

                              Permanent Restrictions 
Limited Use ( or No Use ( --- Right ( and/or Left (
( Shoulder  ( Arm    ( Elbow    (  Wrist  ( Hand   ( Leg     ( Knee   ( Ankle     (  Foot


	      

	· No lifting over 

 lbs
  
· Avoid forceful repetitive gripping
· Alternate sitting/standing

  
· No vest/gun belt


· No driving
               
· Other  _


· Restricted to 
  hrs. of limited duty per day

	Limited (  or No (
 ( Overhead    ( Reaching    ( Sitting      ( Pulling    

 ( Climbing      ( Stooping     ( Walking   ( Pushing

 ( Squatting     ( Bending      ( Twisting   ( Standing


	3          
	 
              Member is released to Full Duty (without restrictions)   Date Released: 
__        
· Member medically stationary  
( Yes, as of ___________ (Date)    ( No                                                                      
	FOR POLICE
Can Officer Attend Court?

(  Yes

(  No


NEXT APPOINTMENT DATE: _______________________     
	Attending Physician (PRINTED NAME)
	Telephone

	
	


Attending Physician (SIGNATURE)




   Date
((DOCTOR: PLEASE PROVIDE ORIGINAL TO MEMBER AND FAX COPY TO FPDR ((
	ON-DUTY SUPERVISOR:  SIGN AND FAX form to FPDR (503-823-5166)




BUREAU SIGNATURES – I have read the above information and noted this FPDR member’s work status.
	On-Duty Supervisor (Name/Rank/Unit)


RU Commander/Battalion Chief

	


Division/Assistant Chief (Bureau optional)


Chief of Bureau (Bureau optional)
Revised for 7-1-09 injury packet






