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	Occupational Therapy (OT) Services Progress Report

	

	Worker’s last name

 STYLEREF  CLAIMANT_LAST_NAME  \* MERGEFORMAT 
	First name

 STYLEREF  CLAIMANT_FIRST_NAME  \* MERGEFORMAT 
	Middle initial

 STYLEREF  CLAIMANT_INITIAL  \* MERGEFORMAT 
	WorkSafeBC claim number

 STYLEREF  CLAIM_NUMBER  \* MERGEFORMAT 
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	Occupational Therapy (OT) Services Progress Report

	A Progress Report is due every eight weeks unless otherwise indicated by a WorkSafeBC officer.
	Date of service (last date of service) (yyyy-mm-dd)
     
	Date of report (yyyy-mm-dd)



Report type (check one only) 
	 FORMCHECKBOX 

OT – Physical Injury (OT-PI)
	 FORMCHECKBOX 

OT – Mental Health (OT-MH)
	 FORMCHECKBOX 

OT – Brain Injury (OT-BI)


Worker’s information

	Worker’s last name

     
	First name

     
	Middle initial

     
	WorkSafeBC claim number

     

	Date of initial referral (yyyy-mm-dd)
     
	Area(s) and nature of injury accepted on claim

	Date of injury (yyyy-mm-dd)
     

	Claim owner’s name and job title

     
	Attending physician
     


Current status

	Subjective reports

     

	Objective findings (updates re: objective findings outlined in the last report)
     

	Basic activities of daily living — functional status (updates re: previously identified findings, interventions, etc.)



	Instrumental activities of daily living — functional status (updates re: previously identified findings, new findings, interventions, etc.)
     

	Vocational status (updates re: contact with employer, recovery and return-to-work [RTW] factors, etc., including graduated return-to-work [GRTW] planning)



	Home environment and equipment (updates re: previously identified findings and new findings, interventions, etc.) 

Note: If continued equipment rentals are recommended, indicate the expected timeframe. If the equipment rental date has passed and the equipment is still necessary, indicate why.
     

	Other
     

	Analysis (include a comprehensive analysis and clearly describe the top recovery and RTW factors and any RTW facilitators, if relevant)

     


Occupational therapy plan and goals

	Ensure actionable goals are related to the compensable injury and reflect the recovery and RTW factors identified, unless otherwise discussed with the WorkSafeBC officer. The provider should communicate the proposed plan to the WorkSafeBC officer prior to submitting this report.
Please use SMART — specific, measurable, attainable, realistic, and timely — goals to document functional improvement and expected outcomes, with specific timeframes. Please also specify recommended occupational therapist and/or rehabilitation worker involvement (including length and frequency of visits required). 

Goals to be addressed within next reporting period (short term)
     

	Goals to be addressed prior to discharge from OT Services, if different from above (long term)
     

	Date of initial assessment report and plan (yyyy-mm-dd)
     
	End date of requested treatment block (yyyy-mm-dd) (end date of the next treatment block)
     
	Proposed discharge date from OT Services 
(yyyy-mm-dd) (anticipated end date of OT involvement / discharge from OT Services)


	Estimated number of sessions requested (except travel) to meet goals of current treatment block

	OT Visit - Treatment

	Rehabilitation Worker Visit
     
	OT RTW Support (used in lieu of OT Visit – Treatment for all in-person services provided during a GRTW)

	Other (e.g., Telehealth)

	Total sessions approved
     

	Progress report number

 FORMCHECKBOX 
 1     FORMCHECKBOX 
 2      FORMCHECKBOX 
 3    
 FORMCHECKBOX 
 Other (please specify) 
	Date of communication (yyyy-mm-dd) and name of the WorkSafeBC officer 


	Comments (e.g., plan approved or declined, phone call vs. voice message)


	History of services provided
	Number of sessions worker has participated in (from the initiation of services to the time of this report)

	OT Visit – Treatment 
	

	Rehabilitation Worker Visit
	

	OT RTW Support
	

	Other (please specify — e.g., Telehealth) 
	


Provider’s information
	Occupational therapist’s name 


	Occupational therapist’s email address (optional)

     

	Company’s name

     
	Payee number

     
	Company’s phone number 


	Company’s fax number 



	Mailing address

     
	City
     
	Province
     
	Postal code
     


I declare that the above information is true and accurate to the best of my knowledge.

	Signature
	Date (yyyy-mm-dd)

     

	Claims Call Centre
Phone 604.231.8888
Toll-free 1.888.967.5377
M–F, 8 a.m. to 6 p.m.
	Fax 
604.233.9777
Toll-free 1.888.922.8807
	Mail
WorkSafeBC
PO Box 4700 Stn Terminal
Vancouver BC V6B 1J1

	
	
	


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, or email FIPP@worksafebc.com, or call 604.279.8171.
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