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OCCUPATIONAL THERAPY
REVISIT NOTE -

DATE OF SERVICE: / /

TIME: IN TIME OUT
erAL SlaNS: Temp:. Puige: Regular/ Imegutar  Resp.; B/P: TYPE OF VISIT: )
-gsing 0, at £PM via: LI Ravisit and Supervisory Visit
AIN: Ratingecale: 0 4 2 3 4 5 8 78 9 10 Current pain laver:
9 No pain Mod paln Warst pain {nubjucﬂvuprepurﬂnq) s0c DATE"“‘""""/“"'“""“["“"“"'
Pain quality:; - Pain location: Frequency: QG162 0T O GO158 OTA
(4&he, sharp, ote.)
HOMERBOUND REASON; = Unable to safely leave home unassisted L Medlcal restriotions
2 Neads assistanca for all gotivitles (2 Depandent upon adaptive davice(s) U Other (specify):
Q) Resldusi weakness T Confuslon, unabie to go out of homne alone
3 Raguires assistanes to ambilate: I Severe 508, 508 upon axartion
Treatment Diagnosis/Problam Araa(s): 3 Difffeulty with drassfng/bathing/gmumlng/ (I Cognitlon {memary, orent, eto.)
O Coordirmtion dafioits {Fine/Gross) hyglane/tolleiing U impalrad attention/concentration/
L) Upper body waaknass/limited ROM Q Diffloulty with homemaking skills/money problem salving, sequeneing
O visual disturbances/deflgite/limitations menagemsnt/aundry/meat prep {1 Other;
R P OCCUPATIONAL THERAPY INTERVENTIONS - s o
} 3 Estabiish HEp: O Activities of Dally Living L Therapeutic Activity LI -Sansary Intsgration/Sfimulation
L Given to Pt 0 In Chart Q Instrumental Actlvitlas of Dally Living D Cogrition 0 Splinting ({fabricatiun/modificatior)
2 Patlent Bducation Q Therapeutic Exarcise U Adaptive Equilpment Tralning  0)Other:
K. Family/Careglver Education I Nauro-Muscular Re-sducation O Visual/Perceptual. Skills

~GOALS/QUTCOMES: Patient/Caregiver/ Therapist identified functional based goals (areas iderificd in‘evaiuation) 5 oy
Barrlers tawards Indapenddneys

Functional Goal Area Fosused On: Parformance/Progress \oward Functlonal Task:

Funetional Goal Area Focused on; Perlormanae/Progress toward Functional Task: l Barrigrs towards Independence;
Functional Goal-Area Focusad O Performance/Prograss taward, Functional Taak: Barrlars towesrds Indepandence:

. Funetional Goal Atea Fosused On: Performance/Progress Taward Functional Tash: Barriera tnwarc;a Independence:
Adnptive Equipmant Needs Identified and/er Tralned on; Patlent/Caraglver/Family Responae:

Demonatrates fshab Potentlal as: 03 Poor QFalr 3 Gosd D Excellent
Patlant demonsirates potentldl for continuad gains towards a greaterlevel of furictional Independence and will Benéfit from continued Qocupationat
| Therapy Sarvives to address deflcit areas irmpacting thia. Please see Occupational Therapy Evaluatlon and Plan of Caro for further detalled:information

regarding Gurrent functional level ane araas of foous.
GARE PLAN: O Reviewed/Rbvisad with Patlent/Careglver/Family
Reviasd: Q'Yes O No (specify)

- SUPERVISORY VISIT {Compleieo if applicabile)-
U OT Assistant 0 Aide / 0 Presant GJ.Not prasant
Supsrvisory Visit: [ Scheduted 0 Uneoheduled

APPROXIMATE NEXT VISITDATE____ [/ / Observation of:
.| PLANFOR NEXT VISIT 1 Teaching/Training of:
DISCHARGE PLAN DISCUSSED WITH: O Patient/Famly
W Care Manager G} Physician £ Other: Next Scheduled Supervisery Vist:

Care plan reviewadrevisad with asslstant/alde during this visit;

BILLABLE SUPPLIES USED? CIN/A O Yes (specify) ~ | "G ¥es Do 1fyes ety

» CARE COORDINATION DISCUSSED WITH: O Physioien L Nursing It QT asslstant/alde not present, specify date he/she was contactad
QPr oT 1387 OMSW QAde O Cther_______ | regarding updated care plan; / !
Commenis:

- SIGNATURES/DATES. |, .. LR
Complete. TIME QUT {above)-grior s signiriy el

X

| PalisnbCaragiver (if anpiicatia)

Therapist (Slaraiureniie)
e < PARTA - Chinical Récord | i PARTY2 S Therdpis

PATIENT NAME - Last, Flrgt, Middle Iniilal
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