


Functional Limitations Degree of Limitation

Restrictions of Activities of Daily Living | Ngpe [] mild O Moderate [0 |Marked [J Extreme [J
Difﬁu.JIties in maintaining Social None [ mvild O Moderate [ |Marked [ Extreme [J
Functioning

Difficulties in maintaining Concentration, | \yone [ mild O Moderate [ |Marked [ Extreme []
Persistence, and/or Pace

Repeated episodes of_decompensat‘ion infNone [ mild O Moderate [1 |Marked O Extreme [J
work or work like settings, each of an

extended duration

Physical Capacities Less than 2 hours At least 2 hours 3-5 hours About 6 hours
Sit

Stand

Walk

Check the heaviest weight the patient can lift/carry:

O Lessthan10lbs [ 101bs [ 201bs [ 25ibs [ soibs [J 100lbs [0 more than 100 Ibs

Check the weight the patiens can lift/carry frequently:

O Less than 10 Ibs D ios O 20mbs O2sbs O soibs [ 100bs O more than 100 Ibs

Evaluation: Based upon your evaluation, has your patient’s medical condition lasted, or can it be expected to last, at leat 12
months? Yes 0 No O
Is the patient’s medical condition expected to result in death? Yes O ne O

Does the patient’s medical condition prevent him/her from working? Yes 0O n O
If yes, please give the duration: Day Month Year to Day Month Year

Remarks: {Please provide any additional information clarifying how the patient’s condition limits his or her ability
to work. If possible, include a description of any restrictions in Activities of Daily Living, and/or Social Functioning,
and/or Concentration, Persistence, and/or Pace due to the patient’s condition):

Please attach records or other additional medical or mental health evidence.

Signature of Licensed Physician Specialty Printed Name of Licensed Physician Date

(DHS 856 rev. 09/17)
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SOCIAL INFORMATION: MEDICAL REVIEW

NAME: ..., PHONE: e BIRTHDATE: it semmseres
PART A: (To be completed by customer or representative) Today’s Date: :.icuuimininusivimiasmi

T, YOUT USUAL JOD: vviveiiieriiirieieec ettt ni et nsee b e stmsmbass s eresesenssereressssansssaes

2. Highest grade you completed in school: .................. If you have any special training or skills please give a description: ..........c.o...
reerhe bt deboaebedeebrereReR e e r et ra P e e e e e sR e e e sR e s aeaansmentesnass e ss e s tesnaninasanennnencersnnrees AATE YOU CUIrTENtly In a training program? .........cocccieeene.
Are you interested in training? ..oeocoeniee. WRYZ s cs ittt e rer e s stk bttt shr e et e e se e st se R sa e et anseat st amne s

D L L L L LT T T L T T T e T T T Py P e P Ve ey RSP e

3. Why do you feel you are unable to work? (Statement of illness; how it affects ability 10 WOrK.} ....cvvvvireirivevsrsesrerererennes

L T T T e L TP P e PP S o] S A

4. HOW HAVE YOU MANAGED UP TO NOW (Include past periods getting TANF and also how you got by when unemployed.)

Type of work Describe the duties and activities of DATES Why did you leave this job?
(starting with the job From To
your last job)

5. YOUR CURRENT MEDICAL TREATMENT

What health problem? IWhat doctor, clinic or hospital Last Appointment’ Next Appt.

6. IF YOU STAYED IN THE HOSPITAL

IVhat was it for? (Starting with your last stay) IWhen was it?

T G TP P (P i e O R S U R LS G R PP

{DHS 854 rev. 08/16) (over)
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