
Tips for completing the Activity Prescription Form
Instructions for health care providers

Work Status:
Complete at least one part of the Work Status 
section. Fill in dates, hours per day, and/or date 
ranges as needed.

Make sure there are no time gaps or overlaps in 
any of the date ranges you indicate in the Work 
Status and Plans sections.

Capacities and other Restrictions:
Indicate the patient’s current capacities and/or 
restrictions. They must apply to your patient at all 
times, all day, every day of the week, even if you 
are not releasing your patient to any work. It will 
help the employer begin identifying light duty jobs 
your patient can do safely during recovery.

If none of the listed capacities apply, 
list restrictions.

Example: May not drive due to medication.

Plans:
Please check all that apply in both columns.                                  

Schedule your patient’s next visit to take place 
within any date range you indicated in the Work 
Status section above  (unless you are releasing 
the patient to full duty).

Sign:
Sign, date, and check your provider type.

Diagnosis:
Provide the reason for today’s visit or primary 
diagnosis (ICD code(s) or written description).

Measurable Objective Findings: 
(also referred to as Objective Medical Findings)

Examples of findings we CAN accept:

 � X-rays
 � Swelling
 � Muscle atrophy
 � Increased/decreased range of motion. 

(Chart note must include ROM 
measurements).

Examples of findings we CANNOT accept:

 � Pain
 � Tenderness
 � See chart notes

Note to Claim Manager:
You may use this box to communicate important 
information the form does not require.

Example: I am the new Attending Provider (AP) 
or Pending surgical authorization.

Complete this form online by going to www.Lni.wa.gov/ActivityRX .

Upon request, foreign language support and formats for persons with disabilities are available. Call 1-800-547-8367. 
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