“Susticer

OCCUPATIONAL THERAPY
REVISIT NOTE

DATE OF SERVICE: / /
TIME: IN______ _TIMEOUT
(VITAL SIGNS: Temp:, Pulge: Regular/ irregular Resp.: B/ TYPE OF VisSIT:
Using O, at LPM via: O Ravisil and Supervisory Viait
PAIN: Ratingscate: G 1 2 3 4 5 6 78 9 10 Gurrent paln level:
4 No paln Mo paln Worsat pain (uubj'ecﬂunpreponlng) 50 DATE"‘_"'—/"“—"'/‘""'"—
Paln quality; Pain location; Frequency: QGD152 OT (2 G158 OTA
(a¢he, sharp, ote.}
HOMEBOUND REASON: 0 Unabia to safely loave home unassistag U Metical restrictions
L Neads assistance for all actvitles 3 Cependent upan adaptive davice(s) 3 Other (gpecify):
Q) Residual weaknass O Contusion, unable to ga out of home alone
0 Requires assistance to ambujate {3 Severe S0B, 305 Hpon exertion
Treatmant Diagnosis/Problem Araa(s): 3 Difflcutty with dressfng/bathing/groorning/ & Cognition {memory, arisnt, atc,)
0 Coordination defloits (Fine/Gross) hygiene/tolleting Q Impaired attention/conzentration/
I Upper body waakness/limitad ROM Q0 Diffleulty with homemaking akills/monay prablem solving, sequencing
Q Visual disturbanees/deﬂcils/limitaﬂons managementAaundry/meal prap O Giher;

APY INTERVENTIONS .

-OCCUPATIONAL THER - o :
L Therapautic Activity LI Bansory Intsgration/Sfimulation

| O Establigh HEP: £3 Activities of Dally Living
UGventoPt DinGChart O Instrurmental Activities of Deily Living 0 Gognition O Splinting {fabrlcationfmadiﬁcatioh}
0 Patlent Eduoation Q Therspeutic Exarciss L Adaptive Equipment Training T3 Othar
D.Fan'rily/Careglver Education Q Neuro-Muscular Re-education Q Visual/Perceptuai Skills

GOALS/OUTCOMES: Patien
Functionst Gonl Area Foctised n:

tiCarcgiver/Therapist identified functional basad goals (areas identified inevaluation}
Perormance/Pragress toward Functlonal Task: Barrlars towards Indapandenca:

Functicnal Goal Area Foousad O Performance/Progress toward Functional Tagic ; Barriers towards independance: —’
Functional Goal Area Focused Orf; Performance/Prograss toward Functional Task: Barrlers towards Independsnce:
Funetiona! Gosl Area Facused On: Performance/Prograss toward Functional Task: Barriers tewards Independence:

Adaptive Equlpment Needs dentifisd and/or Tralned on: PatianVCareglver/Famﬂy Responss;

1 Therepy Servicas ta address defick areas impacting this, Please ses Cceoupational Therapy Evaluation and Plan of Cars for further detalled Information
fagarding clarent functiaral leval and- sreas of fotus,

CARE PLAN: O Reviewead/Revised with Patfenf/Caregiver/Famiry
Ravised: C'Yes O No (spacliy)

SUPERVISORY visiT {Complete if applicable}

0 OT Assistant (1 Aida / 0 Present (2 Not prasant
Bupervisory Visit: 0 Schaduled O Unschedulad

APPROXIMATE NEXT VISIT DATE: VY Obsarvation of:
PLAN.FOR NEXT VISIT: 1 Teaching/Training of:
DISCHARGE PLAN DISCUSSED WITH: (3 Patiznt/Family

C} Care Manager O Physictan Q3 Other: Naxt Sehaduled Suparvisery Visit:

Care plan reviawed/ravisad with assistant/aide during this visit:

BILLABLE SUPPLIES USED? Criwa D Yes (specify) __ ————— QYes O No If yes {specify)

" CARE COORDINATION DISCUSSED WiTH: O Physician [ Nursing If QT aseistant/aicie not present, specify date he/shs was contacted
OPT QoT 8T OMsw O Ade QOther__ regarding updated care plan; /£

—

Commaents;

’ SIGNATURES/DATES. L
Complets TIME QUT (abovel-prior t Slgning blow,
X
PatignyCaregiver (f appiicabla)y Therapist {signaturediile)
: - .- PART: ~ Glinical Record . .- . - PART-2 =~ Therapist-

PATIENT NAME - Last, Firat, Middla Jnlilal
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