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CIN#_____________


 COUNTY DEPARTMENT OF SOCIAL SERVICES
PHYSICAL ASSESSMENT FOR DETERMINATION OF EMPLOYABILITY

(ALL SECTIONS MUST BE COMPLETE)
------------------------------------------------------------------------------------------------------------------------------------------------

CLIENT IDENTIFICATION: 

Name:  ________________________________
 Case #____________________________________

Address: _____________________________________________________________________________

SS (Last 4#s):   _______ 
 CIN: __________
 D.O.B.: ___________

Veteran:   Yes  No    

Does client have an active SSI/SSD application pending  Yes   No

CHIEF COMLAINT(S) HISTORY OF PRESENT ILLNESS:   

	


List all past medical conditions (in order of priority.)

	Diagnosis
	Date of Onset
	Treatment
	Prognosis

	
	
	
	

	
	
	
	

	
	
	
	


HOSPITALIZATIONS:  (Specify of order of priority)

	Date
	Hospital Name
	Diagnosis
	Prognosis

	
	
	
	

	
	
	
	

	
	
	
	



PREVIOUS DOCUMENTATION REVIEW:  The following information was reviewed.

Date



Provider/Hospital



Results/Diagnosis 
MEDICATION(S):               

	Medication
	Dosage
	Frequency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PHYSICAL EXAMINATION (List physical exam findings and/or objective evidence that support the diagnosis(es):


HEIGHT without shoes:




WEIGHT without shoes:          lbs

               B.P.:



Pulse:



Respiration:
	GENERAL
	NORMAL
	ABNORMAL
	DETAILS (if abnormal)

	Distress
	
	
	

	Gait
	
	
	

	Heel and Toe Walking
	
	
	

	Squat
	
	
	

	Skin
	
	
	

	Lymph Nodes
	
	
	

	Head and Face
	
	
	

	Eyes
	
	
	

	Ears, Nose and Throat
	
	
	

	Neck
	
	
	

	Respiration
	
	
	

	Heart
	
	
	

	Abdomen
	
	
	

	Musculoskeletal
	
	
	

	Neurologic
	
	
	

	Extremities
	
	
	

	Hands
	
	
	


DIAGNOSTIC IMPRESSION:
EMPLOYABILITY DETERMINATION:

A.  
ESTIMATED FUNCTIONAL LIMITATIONS:

	Functioning
	No evidence of limitation
	Moderately limited
	Very limited

	Walking
	More than 4 hours                    □     
	2-4 hours                     □  
	1-2 hours          □

	Standing
	More than 4 hours                    □     
	2-4 hours                     □  
	1-2 hours          □

	Sitting
	More than 4 hours                    □     
	2-4 hours                     □  
	1-2 hours          □

	Pushing, Pulling, 

Bending
	More than 4 hours                    □     
	2-4 hours                     □  
	1-2 hours          □

	Seeing, Hearing, 

Speaking
	More than 4 hours                    □     
	2-4 hours                     □  
	1-2 hours          □

	Using Hands
	More than 4 hours                    □     
	2-4 hours                     □  
	1-2 hours          □

	Ability to lift or 

Carry
	50 lbs occasionally, 25 lbs 

Frequently                                □
	20 lbs occasionally, 

10 lbs frequently
	10 lbs occasionally  □

	Stairs or other Climbing
	More than 4 hours                    □     
	2-4 hours                     □  
	1-2 hours          □

	Ability to use public 

transportation
	More than 4 hours                    □     
	2-4 hours                     □  
	1-2 hours          □

	Other, please specify
	
	
	


B. 
EMPLOYABILITY
Indicate which of the following four statements best describes the individual’s condition and elaborate if indicated.  Please note that the responsibility for determining employability related to substance abuse is determined solely by the district’s Certified Alcohol and Substance Abuse Counselor (CASAC).
· Individual is capable of participating in activities (e.g. work, education and training) for up to 40 hours, does not have any limitations and does not require treatment/rehabilitation or assessment by the district’s CASAC.
· Individual is able to participate in activities (e.g. work, education and training) 
· For up to 40 hours with reasonable accommodations listed in Section C, if any.
· Or _____hours weekly with reasonable accommodations listed in Section C, if any.
· Expected duration:

· Specify treatment, diagnosis and/or referral recommendations:
· Reason: (If less than 40 hours, list the reason(s) individual is unable to participate in full-time activities.)
· Specify if referral to the district’s CASAC for substance abuse assessment is recommended.
□ Yes     □ No 

· Individual is unable to participate in any activities except treatment or rehabilitation (include treatment/rehabilitation recommendations).

· Expected duration: 
· Specify treatment, diagnosis and/or referral recommendations:
· Reason: (If less than 40 hours, list the reason(s) individual is unable to participate in full-time activities.)
· Specify if referral to the district’s CASAC for substance abuse assessment is recommended.
□ Yes     □ No 
· Is the individual unable to work for more than 6 months due to his/her medical condition?
□ Yes     □ No 
· Individual appears permanently (12 months or more) disabled, condition is not expected to improve, and is unable to participate in any activities.  SSI referral is recommended based on:   


· Specify if referral to the district’s CASAC for substance abuse assessment is recommended.
□ Yes     □ No 
C. 
REASONABLE ACCOMMODATIONS
Describe any necessary reasonable accommodations which are recommended based on identified disabilities: 

Describe any working conditions, environments or work activities which are contraindicated: 
If your opinion differs from that of the treating provider(s), please explain why:

	


The above-mentioned individual was examined for a consultative examination.  No doctor-patient relationship exists or is implied by this examination.  I affirm, under the penalty of perjury, that the foregoing is a true report of my findings and opinion upon examination of the above-mentioned individual.

     
    PHYSICIAN’S NAME AND CREDENTIALS:

    Physician Name and Credentials (please print):


    Office Address:


    Board Eligible or certified specialty:


    Office phone number:


    Office fax number:


    Signature of Physician: _______________________________________Date: ____________

Rev. July 2011


