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PHYSICAL THERAPY

L 05001: Hospioa of Hermg Heallh Gare :
praviced in pationt’s homerresidence: | EVALU AT' ON
. n} 050??:5{?55m orgloma Health Gore . / /
. - ‘ provitled in Asgistad Living Faciitly DATE OF SERVICE |
g Imﬁ.al Evaluation Q Q8008 Hospice o Home Health Care R ] ;
Q) Re-Evaluation {Type) provided In piase not othorwlse spaciied TIME TN _TMEOUT
T ™

SOCDATE__ /.. [/

LI Gots1 [ GO159 Maintenance !
ERTINENT BACKG

Prior Lavel of Functioning: .

o ADLs: 1 Independent 0 Neaded assist

§ U Total asslst ;

In Home:Moblfity: T Independsrt, ©) Assistiva devics

1 Primary Diagnosis: L Whealchalr/scooter L Non-ambulatory

Community Mobility: 0 intlepentdent

14 Medical Presautions/Limitations: ‘ . _
U Hypartension O Cardiac O Olabetes 1 Respiratory Q) Osteoporosls LI Asslstive device 03 Whealchalr/scooter

Ut Fractures O Gancer Qlinfection O Immunosuppressed (Y Open Woune O Non-ambulatory
t Other:

(HOMEBOUND REASON: 0 Neads assistanse for all activiles [ Residual weakness

Q Regulres assistancs to ambulate L3 Goniusion, unabla to 4o out of herme along
0 Unahle to safaly leave bome unassistad (1 Severs 0B, 508 upon exertion

O Dependent upon atlaptive device(s) C Medical restrictions

O Other [specify). . .

T T e "PEFIIINENT‘MEDICAL-’lNFORMATION e
| Onget Date; h_./

Histary of Falls: ‘ .
Y/N If vos; date of last fail: L

T i PN Interveitior In placa? O Yes (3 No
Ratingscale: 0 1 2 3 4 5 6 78 9 10 Currant pain lavel; - If yos, specify: ' ‘
No palny Mot pain Woral paln {subjective reporing) . Hepﬁrted by: O Patient C) Familir o GBI‘GG;WE}I‘
Best paln-gets:, . Worst pain gots: Acceptable lavel__, Living Arrangemants /Support Systam: )
Pair q“a"ty’wm Pain location: - G Lives atona. €3 Caregiver availalile
) USRI . (X Limited) support T No caregiver availabie
| Frequancy: 0 Oceagionally O Continuous (3 Intermittent Commant: :
What makes pain worge? O Movement £l Ambulation 3 tmmoblity Envlr&nmantal Barriers; [ Olutfér O Throw rugs
0 Other: - ' : -1 Adaptive equipment needed: 0 Ves €3 No,
| Reforral needad? U Yos O No Referred to: . {specify) P L

Impactlng function? () Yes Q No {spedcify)

Othet:

POC Goal Neadsd? Yes TN :

_‘ _ CVITAL SIGNS: 0 T g ey AVIOR/MENTAL: STATUS.

- Blood Pressure: [ Sftting/lying R . L ChAlsrt D Crlented O Cooparative O Confused

_ O Standing AL L & Memory deficits: Q Shart tarn 0 Long term 0 inpalrad judgmeit

" Temperature;___ OOral OAsillary OCthers . ] U16ther . —

Pulse: 0O Apical (1 Brachial U Radial_____
Rhythm: Q Regutar 0 fragular

Respirations: ~ D Regular Oiregular - Impacting function? [ Yes. Q1 No (specify).
0, @ LPM viar QO Cannula £ Mask ©Q Trach . f
0, saturation %: rAtrest 0 With actlvity POC Goal Ne@dg:d? 0O.Yes £ No.

Impacting function? Q Yas 0 No {specify)

POC Goal Neaded? (Yes [JNo
Assistance: O Independent Q1 SBA L0 CGA 0 Min, asslst CI'Mod. asslst [J Max. asslst 3 Dependent
Adaptive Device: [ No device 0 Crutches 0T FWW 1 4WW 13 Hami Walker L1SBOC QLBQC CISPG 0 Gthern
Surfaces within Functional Area; O Level ) Unaven 0 Stuis (# iF known J Dlstance/Time: /
Functional Distence Needed for; (I Toileting: 0 Bed: _ ft QChain______ft

Weight Bearing Status: T FWB QWBAT QPWB QTDWB O NWEB

Gait Quality/Deviations/Fostures: ‘

Impacting function? U Yes Q No {specify) . .
POC Goal Neaded? ) Yes O:No

Comments;__.
PATIENT-NAME «Last, First, Midclle Infial - o o L e
Farm 3507P-11 Rov, 4/}3 @BRIGAS, Doy Molngs, 1A (300) 247.2340 BRIGGS Healthcarer PHYSICAL THERAPY EVALUATION
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PHYSICAL THERAPY EVALUATION (Cont'd.) |
0 \DENCE/BALANGE EVA

SULE D TH AL RU ; . FUNCTIONAL INDERENDI AL
ﬁéé TN L G L TASKS - lissrseoRt| ASSISTIVE DEVICES/COMMENTS «
g IR, I RollTurn )
Shoulder Flgx/Extang bl Silt/Suping
Abt./Add. Bal stootBrige
Int. RoL./ExL, Rol. Bl/S1and
Elbow Flex/Exlend i Bod/Whaolhair
- Forearm Sup./Fron. o volel
Flew/Extond ¥4 Floor
84 Fingers Flex/Extend 2 Ao
B i Flex/Extend SR Stalic Siiing
5 [ Abd./Aga. B4 Dynami silling
5 I, Rot./Ext. Rot. §=4 Sl Standing
jic] Knee Flex/Extand B Dynamic Slanding
B Anklo Plan{./Dors, _ E Propulslon
&1 Foot levar/Ever, Pressure Rellefs
i GARERY T STRENGTH L - ABTION oo - BOM e 9 Foot Resls
z Locks

MANUACMUSCLE TEST (MMT] MUSCLE STRENGTH

| FUNGTIONAL INDERENDENGE. SUALE (For BelmselNabily, 5o CaryADL il TADL SR

| SUM

3 Education/Instruction providad: (' Safety [ Exerolse L Other

(Cescribe)

, , DESCRIBTION BRADE | DESCRIPTION _
| Nermal functional strength - agalnst gravity - fult resistange, 7 | Intlependant,
Good strenglh - agalnst gravity with some resistance. & Modifiad ihdepentent - verbal cues, exlra time.
Fail sirerigih - agalnst gravily - no rasistance ~ safaty cormpromigs, 5 |'Stand-by assist (SBA} - 100% effort w/supsvision.
{ Paor strangth - unable to mova against gravity, 4 | Minimal assist - 76% effort,
“Trace strength - slight mustle contractlon - mo motion, 3 | Moderate assist - 25-50% affort,
Zeto - no sotive. muscle conlraction, 2 Maximum asslst - 25% offai.
‘ ¥ 'RUNGTIONAL R ANG'E-OFQMOﬂON"fﬁﬁM) SCALE 1 Depandent/unable to do task «25% sffort, ‘
DESCRIPTION _ GHADE' DESCRIPTION ‘ Commants: !
5 [100% aclive funclional mofion.] 2 | 25% aclive funclional motion.
4 78% acliva functional motioa. 1 Lass than 25%,
50% active funcifonal motion.

O PT evaluation only, O No further Indications for PT sarvices
Was a standardizad/validatad assesstmant uses? U Yes L No If yes (specify agsessmant):

Results:

U Orders for PT evaluatlon only, [ Nesds additiona! T services. See PT Cara Plan/485 for racommandations,
CrNeed to obtafn orders: (specify),

01 Ordlers for PT gervices with speclfit traatments, frequency and duration, See PT Cara Blan/ags,

Other disciplines providing care: BN O OT QET OMSW 0 Alde Q) Other:
8 Equipment recommendations: (specify)

L} There are no-changes to the POG based upon this assessment, at this time,

Was & neet identified ot repotted durlng this assessment in any of the'following areas that requires & referral? I Nutrlion [ Medications « -

O Pain Q Injurlss/Wounds O Psyehosodlal congerne 0 Self care skills QI IADLs () Safety lesues O Other:
QYes QNo If Yes: {spaclfy)

O Referral recommendations; (apecify)

Comments:

APPROYIVIATE NEXT VISIT DATE: /£

DISCHARGE DISCUSSED WITH: 0 Patlent D Famity/Caregiver (.Care Manager

PLAN FOR VISIT:,

L Physiclan O Other: .
BILLABLE SUPPLIES: ON/A O Yes (spscify)

CARE COORDINATION: (3 Physisian I Nursing DPT QOT C1ST [0 MSW

D Alde 0 Other

T SIGNATURES/DATES ~ - -
Complete TIME OUT {on previous page) prior to slgning balow,

id.

X / /

Theraplst {signature/ile) Datg

Palisni/Carsgivar (if appifcabls)

PHYSICAL THERAPY EVALUATION BRiGGS Healthcare:
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~~ o~ A o o~
o~ CARE PLAN
_ _ ~ B0GC DATE foeid
r Primary Diggnosis: i Onsot Date:; / /
Treatment Disgnosis/Prablem Aroza: ~
HORMEBOUND SIEASON:
O Neatls sasistance lor all activiiies 0 Unable to safaly (save home unassisted £l Sevare SOB
! 1 ‘ . SOB upon axertivn
Q Rae_.ldu_at weeknoss G Depundent upon adaptive davice(s) [ Medleal rastrigtions
O Reduites assistance W ambulate Lt Canfusion, urable io ge out of hama alone 0 Otver (specity):
| ‘Freguency and Dursiton;
G s T T = PHYSICAL THERAPY INTERVENTIONS i Ll .
Qo Es_tsb;fsh HEP. C3Ghvento ™ CHnChart 0 Gait Training (2 Drhotle Fitting/Fabricatin/Talmng
Q Patlan.thamrly/Qaraglver Education 0 Modalitlez: QI TENS O Ulvasound 01 Prosthetic Fitting/Febrivation/Training :
’ L} Adaptive Equipment Tralning CI E-glim C) Muat L ica Lk Funetional Mability .
U Therepeutic Exercise 3 Balance 0 Cther;
- O Neuro-Museular Reveducation U Pultisnary PT .
: SRR GORIS/OUTE ‘C-"ME_SEI:T'F?}nii'i'iib(l.-"'i‘:lif:-i-.:-finﬁ'l;’*’ig'i?a_i\'tiﬁﬂﬂ TonElonil fare el oviiline
| Functional Goal Arss itecillind at Eyal Funstional Bhort Tarm Qoal 41: Frmctions! Lorg Tarm Gos| #14: :
N Moasurable end data byl /2 L Measuralyle 8 date by:.,__‘r.'.__.,._fﬁ.m-.._ -
Funational Goal Aroa ldentified gt Evar Functitnm Shon Term Goal #2; Funetional Lang Tatm Gis! #3; o
] Moasursbla and dote by b Measurable and.dats by:_ 7 A
-Funetignat gl Arsa [dentifled of Eval: Furetlonar Short Torm Qoal 83! | Funttional Long Tetrn Goal #4:
_ Measurlab!a anddato by / b Measurableand o by L 4
Functional Ganl Area Identifled ol Evgh Funetional Shorl Tarm tioal #i4; Funetional Lang Term Geal
: Measuable nd date by, /[ Moasurable ndt dato by, L___ £
-~ ;
Functional Gl Aran Ideniflud gt Evig Fuhctiara Short Term Goal #%; Funetianal Leng Tarm Qog! #8:
Measurblo and data by Ao L Maesursble und deta by [ L

Adaplive equipmant nesds Idontifled? 0'Yes L No ¢ Yes (spacify): .
Patiant/Farrlly/Cregiver awars and In agreament of POC? [J Yes QO No If No {Epeafivh . ;
Dischargs Plan: 0 Whan goals are mat 1 Other {spacify): " :

Commaorits;

Demonstrates Rehab Potential: 3 Poor CiFair () Good I Exgeljant
F o Patlont dsmonstrates potantial for continued galns towards a graater level of funeliony indspandanes and will baneflt om cantinuad Phyﬁltﬁai .
Tharapy Sarvicss ko nddress teficlt arens Impacting hig/her function. Please see Physical Therapy Evaluation and Plan of Care for Furthie detaliged:

Information regarding ourrghi functional lovel and arsss of focus,

Déte:

Plar developed by:

Professtonal Signaturaliiie

Phyuical ‘Therapy Gare Plas and Physician Orders :
NOTE: To be ussd ONLY for Supplemantal Orders 1 Plan of Cara/485 for Therapy S'amfm. o
Whan patient under hospice POGC, the IDT determings changss to the POC with the medical director angfor dHtending phRysican.

Recommanded Plan, Qutcanies, Fraguansy & Duration as abiova,

Varbaf ordders from physiclan by _
Professional sighaturo/iitle

‘Physlcisn algnature:

Phanse sigr and ratum promplly

 PATTERT NABE ~ lLast,

Formm a:oém« 1 31115 BRIGA, Dea Mokoes, ev— BRIGGS Hoalthcans . PHYSIGAL THERAPY Gf?\ﬁﬁ. FLAN
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