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[} Requires assiztance to ambulate
3 Unable to sataly leave home unassiated

[ Depandant upor agaptive devica(s) O] Medlcal reatrictions

0 Savera S0B, SOB upon sxXertion

ISIT NOTE
DATE OF SERVICE / /
TIME N ouT
HOMEBOUND REASON: 0 Neada amsistance for all activiies [ Restduat waakness TYRE OF VIEIT: h
1 Confuslon, unable to go out of home alohe 3 Revisit

O Revisit and Supervizory Visit
3 Other (specily)

Evaluatian (B}

7 Other {specify} . —— 800 DATE / /
TREATMENT DIAGNOSIS/FROBLEM -
EXPECTED TREATMENT DUTCOME(S) . T

FHYSICAL THERAFY IMNT RVENTIDNSHNSTRUCT]DNS {Mark ii'applicable with an X))

Puylmoenary Physlcal Therapy (56)

CPEM (apacify)

Eatablizh rehzh. program Ultrasound (B7)

Functionatl mobi liqtrtraining

E=tablish home exerclse program Electrotharapy (B3}

Teach bed mobility skills

O Copy glven to patient/client

Prosthetic training (E3)

N Teach hip safety precautions

1 Copy attached to chari Preprosthefic training

i Teach safe/effactive use of adaptivalassist

Patient/CHent/Family education

Fabrication of orthotic device (B10}

._ davica (spetify)

Therapeutic exercise (B2)

Muscle re-~adyeation (B11)

Taach safe stair climbing skilis

Transfar training (B3} .

Management and evaliation of care plan (B12}

Dther:

Home program (B4) Establish / Upgrade TENS

tsqit training (BE) Cardiopuimonary PT

Balance traininglactivities Pain Managemant

OBSERVATIONS, INSTRUCTIONS AND MEASLRABLE QOUTCOMES

EVALUATION AND PATIENT/CLIENT/CAREGIVER RESPOMSE

CARE PLAN: OO Raviewad/Revisad with patient/client involvement.
17 revisad, specify

O Outeomelinstruction achieved (describe)

T PRN order obtained
APPROXIMATE NEXT VISIT DATE:
nl AN FOR NEXT VISIT

/

e

SUPERYISORY VISIT (Complete if applivaide)

O PT Asslstant 01 Aide /T Prasent & Not present
SUPERVISORY VIEIT [ Scheduled O Unscheduled
OBESERVATION CF

TEACHING/TRAINIMNG OF

PATIENT/CLIENT/FAMILY FEEDBACK Ol SERVICES/CARE
{spacily}

DISCHARGE DISCUSSED WiTH: 12 Patlent/Client/Family
X Care Manager T} Physician O Other {spacify)
BILLABLE SUPPLIES RECORDEDR? O N/A DVYes {specify}

NEXT SCHEDULED SUPERVISQRY ViBIT
CARE PLAM UPDATED? O Mo EBJ Yes (specily)

CARE COORDINATION: & Physician L PT Oo7f DMST 4055
O8N 3 Other (specify)

i PT agsistant/aide not present, spacify date h?lshe w/as
contacted regarding updated care pian:

SIGMATURES/DATES

complete TIME OUT (abave} prior to signing Dalow.

) PFART 1 - Clinical Record
= ATIENT/CLIENT MAME - Last, First, Middle [nitial

Therapist {signatura/titio)




