Eide

OCCUPATIONAL THERAPY
REVISIT NOT

DATE OF SERVICE /. /

TIME IN TIME QUT
rVITAL SIGNS: Temp:, Plilsa: Regufar/ Iregular  Resp.; B/R: TYPE OF VISIT: )
Using Oy at ____18Mvia: L3 Ravisit and Suparvisory Vieit
PAIN: Ratingscale: 0 t 2 3 4 5 g 78 8 10 Current pain lavel;
9 Ne pain Mad paln Warat pain (uubjontlunpropoﬂlng} soc OATE““*‘““/""“—'L‘"“‘"—
Palnquality_____________ Pain location: Frecuency: . QG152 OT L GO1S8 OTA
(ache, sharp, ohg,)
HOMEBOUND REASON: 2 Unable to safely leave home unassisted 3 Madical restrictions
L Neads aaslstance for all activitles [ Dependent upon adaptive device(s) Q Cther {specify):
(1 ResitusEl weakness [ Coniusion, unabie to do out of home alons
Q Requires assistance 1o ambulate (1 Severe 808, 508 Uport exertion
Treatment Diagnaste/Problem Araa(s): O Diifleutty with dresaing/bathing/grooming/ Q) Gognitlor: {memary, arignt, atc,)
0 Coordinatlon deficity {Fine/Gross) hygiene/toileting L) impadred attention/concentration/
C Upper body weaknass/limited BOM (3 Difiloulty with homemaking skifls/money problem solving, sequencing
O Visual disturbancas/deficits/imitations menagemsntAaundry/mes| prep L1 Gther:
Jro e TN OCCUPATIONAL THERAPY iINTERVENTIONS . T N
| D Estabtish HEP: Cl Activities of Daily Living L) Therapautio Activity L Sansory Intagratian/Sfimulation
0 Given ta Pt O jn Chart O Instrumental Activities of Daily Living 2 Cognition Q Splinting {fabrication/moditicatior)
(] Patlent Education {Q Therapsutic Exereise L} Adaptiva Equipment Training: QI Othar:
L Famlly/Garegiver Education 03 Neuro-Muscular Re-education’ Q visual/Perceptual Skilis

S  GOALSIOUTCOMES: Patient/Garegiver/Therapisk identifiss finotional based goals (areas identified in' evatuation)

Functlonal Goal Area Fooused On: Parformange/Prograss toward Functional Tagk: Barrlars towards Independence;
Functional Goal Area Facused On: Perlormance/Progress toward Functional Tagk: Barriors towerds indapendence:
Functional Geal Arex Focused Or: Parformence/Prograss taward. Funclional Taaki Barrlers towards ndependence:
Functional Goal Area Focused On: Parfermance/Progress toward Functional Tasks Barriets towards Indapendence:
Adaptive Equipmant Needs Tdentified and/or Tralned on; Patlent/Caragiver/Family Respanse;

Lernonstretes Rehab Potentlal as: O Poor 0 Fair C1 Giood [ Excallent

Patiant dentonstrates potentlal for continuad gains towards a greater tevel of functional Independence and will Bansfit from continugd Qocupational

1 Therapy Sarvibes o address deficlt arsas Impacting this, Please see Gocupational Therapy Evaluation and Plan of Cara for further detalied informetion
regarding current functional leval and- raas of focus.

CARE PLAN: {1 Reviewad/Heviged wiih Patlent/Caregiver/Famity
Revlsed: C'Yes QMo (speciiy)

T SUPERVISORY VISIT {Complete it applicable)
L OT Asslstant [0 Alda/ O Present (3 Not prasent
Suparvisory Visit: (3 Scheduled £ Unschedulad

APPROXIMATE NEXTVISIT DATE___ /__ / Observation of:
PLAN.FOR NEXT VISIT: {1 Teaching/Training of:
DISCHARGE PLAN DISCUSSED WITH: D Patlent/Family

Q Cave Manager (1 Physiclan [ Other: Next Scheduled Supervisory Vislt:

Cara plan reviewsd/rovised with assistant/aide durlng this visit;

BILLABLE SUPPLIES LISED? DX N/A 0 Yes (specify) O Yes T3 No f yes (specify)

- CARE COORDINATION DISCUSSED WiTH: [ Physiolan 0 Nursing If OT assistant/aide oot present, spacify date ke/shs was contacted
QPT QOT 8T OMSW Diade Q Other_____.__ | regarding updated care plan: /£ /!

Comments;

———e
e -';_‘_:.,:-5"SIGNATURES'/DATES-‘_':.?z' g B e
Compiate. TIME: QUY {abiove):siror to algniiy belol,

X
{ PeatientCaregivar-(if applicabial _ ) : _ _ Therapist (s!gna!u/tﬂ.’e) -
i R T PAB’E:E’!':‘-’»?‘Cl’ini’ca’l:fﬂét:brd-F,-"] -%PAB;‘IT-;':Z:&.-‘I'.!'ie'i‘abist

T

PATIENT NAME - Last, Firat, Middle Infilal
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