A service of the Ministry of Social Devalapment

Work and Income
Te Hiranga Tangata

CLIENT NUMBER EI:L]II I{ i JI____J

Information for case
managers

This repon allows designated doctors to address specific reasons for a client” e ferral and to
pravide information additional to a medical certificate.

Please mmpteu this page and send the form Lo the appropriate designated d ictar before their
appaintment with the person concerned.
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Client details
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Diagnosis

Qz note: Pleose list the condftion
with the gregtest impact on work
ability first.

-

e St T L S b e Sl S e e P e i SRS
1. What are the main clinical conditlons or disabilities impacting on the persen ; ability to
work? Please include physical, mental health and intellectual conditions/disat lities.

READ Code /) Degeription /) Date of onset/s aviop]
Yz Y= 12 1Y@ DDV /TAR -~
* J

2. What other conditions are impacting on the person’s ability to work? Piease | clude
co-morbidities, pain, stress or other conditions/disabllilies,
READ Code Description Date oforset /e wation

. rfﬂ\ofwc%uo—zﬂ {’,/f NI/ 7
e _

3.  Isthe Impact of the condition on the parson’s ability to worlk likely to fluctuat : or be

intermittent?
G Ow

4. Please provide any additional dlagnosis details below:
[ = T )

| __ = -

Current treatment
or intervention

Impact on ability to
work

Qa2 note: Flease indicate the date
from which the person was first
unable to work as a conseguence of
their medical condition, or the date
indicated on the cllents
re-gssessment letter.

Qa3 note: Work ond Income
requires reasscssment for the
Sickness Benefit ot least every 13
weeks, The [irst reassessment will
be after o maximum of 5 weeks,

5. Is the person under the care of a specialist(s)?
Yes B Please ghve detalls of the condition/disabliity Bolow:

[ J

=
Type of speclalist(s) [ ] D Private [ | Publie
Name of specialist(s) [ =]
s
6. What treatment or interventlon(s) Is the person currently recelving?
Interventicn Previder Expected date o compistion
g iy

7.  Isthe person totally blind (VA ¢—1/20 with correction)?

| Yes

8.  Does the person’s sickness, injury or disability limit thelr capacity to seek, un lertake or
be available for employment for 30 hours or more per weeld?

DNo W

9.  Doas the person's sickness, injury or disability prevent them from regularly b ing in
open employment for 15 hours or more per week?

0 Yes

10. Isthe person’s condition expected to last at least 2 years?

B’NB'-D ves

11 5:9:1‘3%!1',“& expectancy less than 2 years?
D Yes g :

12. What date was the person unable to work from?

Day  Month  voor
23.  When should the person’s entitlement to benefit next be assessed?

m ORr [: 2years D 5 years :] Never

Ca Month  Year

2

HDS5008W - APR 2008




(ug nole: Please provide a
description of how these conditfons
contribute to the person's inabllity
to work (eg difficulty welking, poor
concentration, inability to stand for
extended periods).

Q15 note; Werk and Income
would like to work with all our
clients to help them plan for their
future, including employment,
rehabilitation and socicl
participation,

14. How do the congtlnns ::‘ntyrml In Questions 1~6 impact on the persoi 's ability to work?

15.

Factors which impact
on ability to work

| yo{ rob 7

,/}/'M’A'(f‘oj\h—/\

A e ]
When s the person likely to be capable of the following?
niikely in the
Mow ge—amonth 1=3menths  3~Gmonths =& m inths :-;u::bl: future
" Work planning — | ]
Training 5 |I
Ught/selected duties | <~ !
PaTt-ime work .
gia yebams gy wees & |
Full-time werk T
|_foves S taesatl — [ J

16. Please Indicate the factors which impact on the person’s ability to woi < by completing
the table below: S o
Type Description Code | | Type | Description | tode
Vocational || Urniced emplaymeni hizzory vor || Personat | (G awofation Fou
(O Extended time outof workforce | vz (O] work attitude P02
(O umited siisjerparionee voy O tonndenze 203
()| workplace imkations Vo, O insignt Pay
()| 19b zesking skits Vos )| =nergy tevels Pos
D Job performance histary Viok D Flexbfity Pos
(O)| History of poor jeb satlsfaction | Vo7 )| worry ana stress Po7
(O Uieted work goaig VR O Fear of (alluse B
(O] Rotum to work costs vop O rnger Pog
()| workplace intimigation vis O Fear of aggravario P1g
Educationsl | ()] Formal edueation Eo1 (O personai bygiens il
O theraey/n '™ O] emironmental aw. -aness | 2
()| umted success at waining f03 O Home managemer ziins M
Weath etated | ()| Prysica irstations o (O] Firenciat manager 2nt [N
(O Psyehoiagicalfasychiarrc condition | tio 8 5"":""1:?':"’" :‘:
D Cognith/neurslogical condition Ho3 Age discriminatiar 1
O Sensory Impairment Hoq D Percaived lack of 2 allablzjods | Py
O Wsmiggisabitties Hos O Aspearance X
@_ﬁ’m“ = g | | besal (O Ex-offending nisic + L
(O Undergaing current trestmenl Ha7 8 i “;‘:"W" . Lo
Family law |5tua5 103
s Frequent hospltalisations/ " :
treatment damands Environmental O Aciommodation Nai
()| imminent terminal finess 109 Ol Koz
()| Episodic Nuctuatiens Hio (O} enegrapnicisclath 1 ey
O Auafting Roslin sordee Hu D Lack of empleyme ; opportunities | Nog
(D) High tevels of chysical support Hiz )| Employer resistand 110 baneficiartes | no
8 Endurance lmitatiors H13 ) inzm::s:'mﬂ ttocondtiens |
Cancantratign fimitations Hia -
(O] Manual cexterity limttations i D ::dn:ﬂnt! disincently s/standdown |,
H
(O] mohity resirictions 1% '@ Tom— e
(O iyt tness — O provider relationst 3 Hos
5 8 oo o ()| conries betemena sncies | ten
Seclo-cultural Reliability limitations So
(O] tutral facrors sm {7) Noldentifed facto 1 Impacton
the person's ability o seak ar
D Languagn/esmmurization So3 undertake wosk i
(0| Relationships /amily S04
(D)l sunsort netwark 505
(O] taring respons'bitties 506
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Planning for
employment

The client’s consent Is needed for
this section,

Qg note: Where an intervention
could ossist the person into work,
Wark and Income may consider
helping the person to occess this
Service.

Comments

Qz3 note: Please respond to

the specific issues raised by the
case manager in the referral form
(HDSoos W),

Designated doctor
details
Please print or stamp your full

name, oddress, telephone number
and HPI number.

This information Is required under
the Social Security Act 1064,

7. Using the completed table from Question 16, which factors have the most sig Ificant
impact on the person’s ability to work?

Deseription A ; Ct fe
WA |
% B
' gl

18. Comment on how these factors impact on the person's ability to work below ,

19. How could these factors best be addressed?
Intervention 7 /3 / Suggested provider

z“ \'g’b/ . )

/ VoAl ]

20. Ifthese treatments or interventions were made available, how likely Is It that he

person will be able to commence worl in the next 12 months?
Very unliccly ly Very | cely
| ! | v/, ! i
| | 5

| I 1 \./
21, What residual impairment do you think the person will have in 2 years time?

Impalrment Impact on the person's ability to work
-

E
ol

22, Would you like Work and Income to contact you about this person's dlagnosis r ability
to work?

Yes

23. Please provide any comments that would assist the case manager determine
appropriate support for the person.

ESATRL
HPI number Dm
rut e DRD. _ .
l S’ ST, el
Practice address PO BOX - A

—

! rH: Uy

Date referral received C]:: Consultation date ,'W

Day  Month  Year Day Mon 1 Year

GP contacted C] No Wnepon raquested D Mo [E_Ib—

Medlcalpractltlorgjs’siguyde /‘?/7 Date )
j Belo o)

Day Mom 1 Year

/

ri
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