aCéa n DNE.

OCCUPATIONAL THERAPY
REVISIT NOTE

DATE OF SERVICE / /

TIME IN TIME QUT,
(VITAL SIGNS: Temp;. Pulge: Regular/ inegilar Resp,; B/ TYPE OF VISIT: )
Using O, at LPM via: U Ravisit and Supervisoty Vialt
PAIN: Ratingsealet 0 { 2 3 4 § 5 78 9 10 Gurrant pain fevel; ‘
Ne paln Mod paln Waorat pain [uubjuutlvnpmpnﬂina) S0C DATE""-""“/‘—"""'["‘*‘"‘*
Peinquality: . Pain location: Frequency: ___ L G062 0T QG156 OTA
{#ahe, sharp, et
HOMEBOUND REASON: 3 Unable to safely leave home unassisted I Medival restrlctions
[ Neads dssistance for all activites [ Pependent upon adaptive device(s) 03 Other (specity):
Q Residusi weakness Q1 Confusion, unable to go out of home alona
C Reguiras assistance fo ambulate 2 Severe SOB, 508 upan exartion
Treatment Diagnosis/Froblam Araafs) O Difficuity with dressing/bathing/grooming/ Q Gognition {memory, orsnt, etc.)
O Coordination deficits (Flne/Gross) hyglena/tolleting & Impaired attention/concantrationy
Cl Upper body woakness/MHimited FOM [ Diffloulty with harmemaking skills/money prablem selving, saquencing
a'Visuat disturbanoes/deficits/lImitations managemantAaundry/meal prap L) Other:
- oo R g O'CCUP‘ATIONAL THERAPY'INTEBVENTIONS'-.'_- ok "'.:::-' Cft i D
1 0 Establish Hip: CI Aotivities of Dally Living 3 Therapautic Activity T Bansary Integration/Silmulation
0 Given to Pt O In Chert O Instrumental Activities of Deily Living 23 Cognition T Spiinting {fabrication/modifioatior)
0 Patient Edunation O Therapeutic Exerclse T Adaptive BEquipment Tralning T3 Other:
W.Family/Careglver Education O Neuro-Mussular-Re-gducation Q) Visual/Percaptual, Skitls :
o GOALS/QUTCOMES: P:jticntharegx'varfTherap’isf identified Tunclional-based goals {areas identificd i evaluation} 7w
Funetional Goal Ares Focused On: Performance/Pragrass toward Functional Task: Barrlars towards indapendénce;
Funetional Goal Ares Focused On: Performanva/Prograss toward Funstisnal Task: Barrigrs towards indepandence:
Funitional Goal-Area Focuged On; Performanca/Pragress loward. Functiongl Task: Barrlers towards Indepsndence;
Funetional Goal Area. Focused On;- Performance/Progress toward Funetional Task: Barrlers towards intependence:
Adnplive Equipmant Nesds Identified and/or Tralriet! on: Patient/Caraglvar/Family Response;

Demonstrates Rehab Potentlal as: o) Poor 03 Fair Q Good QO Excsllent
Patlent demonstratas potenttsl for continuad gains towards a greater lavel of functional Indepandence and will Bensfit from centinugd Ooeypational
| Tharapy Services to address deficlt aras Impeaating this. Please see Cacupational Therapy Evaluation and Plan of Care for further dedalled informatlon

regarding current functional leval ang-araas of fotus.

CARE PLAN:  {) Reviewed/Reviasd with Patlent/Careghvar/Famity
Revised; B'Yes I No (speclfy)

. SUPERVISORY VISIT (Complete if applicable) 5 i
- CHOT Asslstant 0 Aida / 0 Pragart (.Nat prasant
Suparvisory Visit: D Scheduled T Unsoheduled

APPROXIMATE NEXT VISIT DATE: L/ Observation of
PLAN.FOR NEXT VISIT 1 Teaching/Tralning of:
DISCHARGE PLAN DISCUSSED WITH: Patlent/Famlly

U Care Manager O Physigian 0 Other: Next Scheduled Suparvisery Vistt:

Gare plan reviewed/revisad with asslstant/alda durlng this viglt:

BILLABLE SUPPLIES USED? O N/A O Yes (speoify) ~ | “Eies T e, 1t yon pocity

- CARE COORDINATION DISCUSSED WITH: O Physlolan £ Nursing if OT asslstant/aide not present, speciy date he/she wae contacted
QPT QOT 38T OMSW QAde O Other ragarding updated care plan; / /
Commonts:

X
. f?at!qnwaregfvemrap!caIa)'

PATIENT MAME - Laat, Firat, Middle Inflal’
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