OCCUPATIONAL THERAPY
REVISIT NOTE

DATE OF SERVICE; /
TIMEIN____ TIMEOUT____
rrvnj'.cu. SIGNS: Temg:. Pulse: Regufar/ Irregulsr  Resp.; B/P: TYPE QF VISIT h
Using O, at LPM via: ORrevisit anc Supervisary Visit
PAIN: Ratingscale: 0 t 2 3 4 8 6 7 8 9 10 Curent pain levsl; _ ' /
) No péin Mod paln Ware: pein lnubiunllvoproponing) SOC DATE ‘_“‘*/
Palnquality._______________ Paln location: Frequency: ____|[JGois20T [JGO15B OTA
; (ache, shom, otc.)
HOMEBOUND REASON: [ unable to safely leave home unassisted CIMedical restrictions
[ Neads asslstance for ail activities  [] Depencent upon adaptive device(s) [CJOther (specify):
[CJResidual weakness []Confusion, unabie to go out of home alone
] Requires assistance to ambulate CIsevere SOB, SOB upon axertion
Treatment Diagnosis/Problem Area(s): [ nifficuity with dreseing/bathing/grooming/ [ Cognition {memory, orent, etc.)
[ Coordination deficits (Flne/Gross) hygiene/toileling [Jimpalred attention/concentration/
O Upper body weaknass/limited ROM I oifficuity with homemaking skifls/meney problem solving, sequoncing
management/Azundry/mea} prep [ Other:

[Jvisual disturbanoes/deficits/limltations
: ' . OCCUPATIONAL THERAPY INTERVENTIONS

[JEstablish HEP: [JActivities of Datly Living [ Therapeutle Activity [ Sensory intsgration/Stimulation
CIGliven to Pt [ In Chart [ nstrurentat Activities of Daily Living ] Cognilion Splinting (fabricetion/modlfication)
Patlent Education Therapsutlc Exarcise [CJAdaptive Equipment Tralning Other:

[JFamlly/Caraglver Education Neuro-Muscular Re-aducatlon’ [J visua¥/Ferceptuat Skills
GOALS/OUTCOMES: Patient/Caregiver/ Therapist identified functionsl-based goals (areas identified in' evaluation)

Functlonal Goal Area Focused On: Pearformance/Frogress toward Functionsi Task: Barrers towards Indopandence:
Functlenal Goal Area Focusad On: Perlormante/Progreas toward Functional Task: Barriats towards irdependence:
Functienal Goal Area Facused On: ' Perorinance/Progress taward. Functional Tegk: Barriers towards Independence:
Functlonal Qosl Area Focused On: | Perfermance/Progress toward Functional Task: | Barriers towards Independente:

' L S—
Adaptivo Equipmant Needs identified and/or Trolned on: Patien¥Caraglver/Femily Rospcnse;

Demonastrates Rehab Potentlal as: [Q) Poor [JFalr []Good [Excellent
Patlent demonstrates potentlal for continuad galns towards a greater lavel of functlonel independance and wili benaflt from continued Occupational
Therapy Services to address deflolt areas impacting this. Please see Occupational Therapy Evaluation and Plan of Care for further detaliad Information

ragarding current functional level and- areas of focus.

CARE PLAN: [ Reviewed/Revised with Patient/Caregiver/Famlly
Revised: CYes CINo (specify)

SUPERVISORY VISIT (Complete if applicable)

[JOT Assistant [] Alde /[ Present: [ Not preseat
Supervisory Visit: [] Scheduted [JUnschsduled

APPROXIMATE NEXT VISIT DATE: el i
SER RELT R “Teaching/Training of:
DISCHARGE PLAN DISCUSSED WITH: [T]Patlent/Famlly

[JCare Manager [JPhysician CJOther.__ Noxt Scheduled Supervisory Visit:

Cara plan reviawsd/rovised with assistant/alde durlng this visit:
“= | [ vYes CONo If yes (specify)

BILLABLE SUPPLIES USED? [_]N/A [ Yes (specify)

- CARE COORDINATION DISCUSSED WiTH: [JPhysiolan [] Nursing If OT assistant/alda aot present, specify date he/sha was contacted
Opr[Jor st msw [JAide [JOther_______ | regerding updlated care plan:_____/

Comments:

Conplete. TIME OUT (abovo)-frlor {0 glgning befow.

X
Patieny/Caregiver (il appiicable) _ ‘ Thorapist (slgnalureviitie) "
Radienie s R v e L URART A - Clinical Record - 1 “PART 2 Thetapist:

DY

PATIENT NAME ~ Last, Firat, Middfte Initlal

| o
Foret 35T8/2P.49 341 DBRIGAS, Doz Moinos, IA (B0 2472340 RRIGGS Healthrars: OCCUPATIONAL THERAPY REVISIT NOTE
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