Department of Labor and Industries
Fax to: 360-902-4567

Functional Capacity
Summary

Functional Capacity Evaluator:
»  Fill out and fax to L&I within 10 days of test

Name Evaluation Date(s) Claim Number

Accepted Conditions:

Were there any limitations due to unrelated factors that impacted your results? Y/N  If yes, describe on Report Summary.

Sit Hours at a time Hours per day
Stand Hours at a time Hours per day
Walk Hours at a time Hours per day

Alternately sit/stand/walk for Hours at a time Hours per day
Alternately stand/walk for Hours at a time Hours per day

Seldom Occasion Frequent Constant Not
. . e
Hand Dominance: R/L Never 1-10% al 34.66% 67 ,ig?ﬁ) Tested

1-3 hours restricted

- (0)
0-1 hour 11-33% 3-6 hours

Perform work on ladders

Climb ladders

Climb stairs

Twist  Neck

Twist  Trunk

Bend / Stoop

Kneel

Squat  Partial  Full

Crawl

Reach waist to shoulder Left, Right, Both

Work above shoulders

Keyboarding

Wrist (flexion/extension)

Grasp (forceful)

Handle/Grasp

Fine manipulation

Operate foot controls

Vibration high impact

Vibration low impact

Lifting floor to waist N/A Ibs Ibs Ibs Ibs

Lifting  waist to shoulder N/A Ibs Ibs Ibs Ibs

Lifting shoulder to overhead N/A Ibs Ibs Ibs Ibs

Lifting other: N/A Ibs Ibs Ibs Ibs

Carry Distance  ft N/A Ibs Ibs Ibs Ibs

N/A Ibs Ibs Ibs Ibs

ot o e
0|00 |0|0|0|0|0|0| 00000
0(00|00|00|00|C0(00|00|00|00|C0(00|00| 00|03 |C@

Push #of force Distance ft
ft

Pull #of force Distance N/A Ibs Ibs Ibs Ibs

Other:

Test duration: Hours/ Day(s)

Evaluator Names involved in test:

Optional Evaluator Comments:

Evaluator’s Printed Name Evaluator’s Signature Date
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