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" LPW- Skilled Nursing Visit

. HTV-High Tech Nursing Vigit
-RNE {5/u} - BN Evaluation
ROEG- Restmmption of Care

“RECERT-RN Raceriffication '
' PTE-Physical Therapy Evaluation -
PT (F/U) ~Physical Therapy Visit

i | OTE- Occupatiosial Therapy Evaluation

QT (F/4] - Occupation Therapy Visit

e WSW- Medical Soctal Worker Evaluation

" SPE~Speech Therapy Evaluation
8P (5/U}-~Speach Therapy Visit -
HHA- Home Health Aid Visit | -




