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PHYSICAL THERAPY

L G5001: Hospice of Hoing Health Gare .
previded in patlent's home/ragidancy |
. DQ'SUE}JI;‘ Ci-i;}sglne Org-icamla Hgnltl'm Cara ' » . EVALUATI/ON /
gt providled in Agalsled Living Facilly DATE QF SERVIGE ; L
[ Initial E"a“{a“"’_“ 0 Q500%: Hospite or Home Health Carn A R ‘ "
{1 Re-Evaluation (Type). . providiad In place ot slfarwisa spaediied . TIMEIN___.__ TIME OUY
r’l-GOMk?.BOUI*JD& REABON; O Needs assistance for all activities Ot Residual weakness SOCDATE ./ . [ A
L] Requires assfstance fo ambulate £ Confuslon, unatile to go aut of home alone C C50151 L} GO150 Maltitananse |
U Unable to safely eave home unassisted (I Severs S0B, 508 upan exeriion f
L Dependant upon adaitive devica(s) £} Medlcal rastrictions . : "
‘Privr Lavel of Functioning

- ADLE: O'independant £ Neadad Hsslst
0 Total assist
In Horrie Moblity: (3 lndependent L Asslstive device
' Wheelohatr/scootar 0 Non—ﬂmbulatory
Community Mobllity: 0 Indepentari
) Assistlve tdevice Whealchair/e;comer
2 -Non-ambulatory -
| History of Falis: : .
YIN If yas, date of test falls____ /. /.
PRI ‘ s : Intervantion Ih place? O Yes L‘.)No
D123 435 6 7 B g 10 Current paln level " If yes, gpacify:

T Othar {speciry)
: " PERTINENT: MEDICAL INFORMATIQN

1 Onset Date; /___m/____
Primary Diagnosis:

Madical Precautions/Limitations:

O Hypertension U Cardlat O Diabetes Rasplratory 2 Ostaoporosls

C Fractures O Cancer Q) Infaction () Immunosuppressed 0 Open Wound

0 Other:

Rating scale:

Ne pain, Mad pain Warst pain {sulyJeativa reporting) Reported by: © Patlent LJ Farnil&l o Omegivar
.Best palh gets: Worst paingets: . Acceptable lesval:__ Living Arrangaments/Support Systam:
Paln q"'ailmﬂ(-{;émm—-u——ha PR Pain location: : U Lives alone O Caregiver avallable
‘ o o AL 9l " ) 0 Limiitet! support T No caregivar available
| Frequency: O Octasionally D Continuous ) Intermittant Comment: _ ;
What makes pain worse? O Movement €l Ambulatfon O Immaobtity : Environmental Barriers: O Clutter T Thiow ugs
L2 Othar: : -13 Adaptive squipment needad: [ h’ea 4 No.
| Refarral nesded? O Yes 3 No Refarreti tn: . ‘ (speclfy) _ _

b

impacting function? 0 Yas QO No (specify)

POC Goal Neadad? DYes l:mo Other:.. i

- VITAL SIGNS D "?'BEHAVIOR/MENTAL STATUS”

Blond Pressurg: O Sitting/lving R L 0 Alert O Orfan!ed 3 Copperative U3 Confussd
O Standing R L. { Memoty deficits: Q) Short term Q Long et © Impalreci judgment
Tamperature:_ U Oral 2 Axillary 23 Others — ] O Qther: . .

E1 Brachlal Q Radial ___

Pulse: O Apical,__
Rhythrm: 0 Regutar O reguiar

Respirations; T Regular  CF frregular Impacting function? 0 Yes Q No (speaity),
0,8 LPM viar O Cannula T2 Mask O Trach ' & .
0y saturation %: [rAtrest 0 With activity POC Goal Neadat!? 0 Yes 0 No. 1

impacting function? 03 Yes U Na (specify)

POC Goal Neodad? l:l Yes D Na

Asslstance: Dlndependant LI 8BA QGBA 0 Min, assist 0 Mod, asslst £ Max, ayslst UDependent
Adaptive Device: [ No devibe O Ctutches [ FWW (1 4WW 0 Memi Walker DYSHOC {LBOC O 8PC 1 Other .
Surfaces within Fungtional Aréa: O Level 21 Unieven [ Stalrs (# if known_ ..} Distance/Thve: /.
Functlonal Distance Neadad for: {1 Tollating: L0 Bed: ft xChalrr _____ # _
Weight Beéring'-Status: LFWB OWBAT DPWE DTOWE [QNWB ;
Gait Guality/Deviatlons/Posturas: _ i

Impacting functlon? Q'Yes L No (specify) - :
POGC Goal Needed? Yes [1No

Comments:

;EATIENT‘?NAME « Last, Flrst,_'M!t‘idle lﬂfifai_: o ‘ 10 ‘
Form 36507P-11 Rov. 4/13 @ BRIGGS, Dog Mofnos, A {A00) 247.2243 BRIGGS Healthcare' PHYSICAL THEF{APY EVALUATION Ix
it
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PHYSICAL THERAPY

EVALUATION (Cont'd.)

z DN/ HEP ) : _
AU TASKS o assy soone ~ASSISTIVE DEVIGES/COMMENTS
) L 2 RolTurn ; )
EH Shouldor Flox/Extend ¥4 5isupine
E AbdJAd, ffcuuuBHdge
" Inf. Rot, /Exl. Rol, P ststand
il Eiow Flax/Cxlend £ Bod/Whoolohalr
(1 -
g Forsarm Sup./Pron, § Toilat
% Wrist Flox/Extend B8 Floor
e Flngers Flax/Extend | Auto
Flox/Exlend [1]_Stallc Siing
= AbdJAdd, =8 Dynamic Sitting
£ Int. Rot./Ext. FHet, =E Stalic Standlng
ﬁ‘ Knee Flax/Bxtand B Pynamic Standing
&Y Ankis Rlant/Dors, Propulsion
Bl Foot F Inver/Rver, Presauro Rallels
i GAREAT T STRENGTH T . AGTION il ROM: e 8 Fool Resls
7 Locks o o o
%;«MA'NUAE;MUSCLE;Tgsz;q{MM"c)';m_uapug;smENGTH)‘ T ‘S'FQNGT{‘DNAL“}NBEHENDENCE;SGALE'(FMB‘al‘anpe‘g_Mnbilu'y,r‘Sali_‘carg!ApLskl'll‘é,i‘mnﬁ[smna)_t
' T DESCRIPTION GRADE DESCRIPTION
5 [ Normal furictional strangth « against gravily - full resistanca, 7 Independant,
4 | Good sirengih - agalnst gravity with some resistance. 6 [ Modifiad indepandent - varbal cuss, exlra time,
3 | Falr strengttr - agalnst gravity - no resistanse - safety compromise, 5 | Stand-by assist (SBA) - 100% effort w/supervision.
2 |Poor strength - unabla to move against gravity. 4 Minlmal assist - 76% offort,
1 | Trace strangth - elight musele cotiraction - no motion, 3 | Moderate assist - 25-50% sffort,
0 | Zero - no sctive musele contraction, 2 Maximum assist - 25% effort,
; 1 | Dependent/unable lo-do task «25% effort.

- FUNCTIONAL RANGE OF:MOTION (ROM):SCALE

DESGRIPTION GRADET DESGHIPTION

Commants:

100% acfive funclional molion, 28% actlva funclional molion,
76% aclive fuhctional motion. Loss ihan 25%,
50%- active funeiional mation,

U Educationfinstruction provided: £ Safety O Exerclse ©) Other
QPT evaluation only. O No further Indications for PT services
Was-a standardized/validated assessmant used
Resuits:

{Describe)

? O Yes U No If yes (speoify assessrnant):

AARY

Q2 Orders for BT svaluation only. T Nesds additional PT setvites. Sea PT

Cara Plan/485 for recommendations,

D Need to obtain orders: (spacify),

| GEguipment recommandativns: (spasify)

B Ordars for PT services with spacific tréatmants, fraquency and duratlon. See PT Care Plan/485,
Other disciplines providing care: 08N B OT O &T QMSW [ Aide Q) Other:

(1 Thera are no changes to the POC based upon this assessment, at this time, ] .
Wag a need Identiflad or reported during this assassment in any of the following areas that requires a refarral? 0 Nutrition 1 Medications - -
Q Pain U Injurles/Wounds [ Psychosoolal concerns O Self care skifls O IADLs O Safety lsstes 0 Other: ‘
UYes QNo If Yos: {spacify)
3 Referrel recommendations: {speaify)
Comments:

APPROXIMATE NEXT VISIT DATE!
PLAN FOR VISIT:

DISCHARGE DISCUSSED WITH: [ Patisht [ Famlly/Caregiver {1.Gare Manager

L. Physiclan LY Other:
BILLABLE SUPPLIES: O'NA D Yos {spacify) .
CARE COORDINATION: -0 Phyalslan O Nursing ORPT 0OT LIST 0 MSW

(2 Alde £ Other

ES/DATES - - s n

o SIGNATUR _ T
Gomplate TIME QUT {on previous page} prior fo slgning baiow,

X f__ ‘ 4
Fallant/Carogivar fif appiicable] Dale Tharaplst (signatura/tile} Dale
PHYSICAL THERAPY EVALUATION BRIGGS Healthcare
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PHYSICAL THERAPY
CARE PLAN

SOCDATE__ /.. /

fPrimary Diagnosis: . . Onsat Date: L /
Treatment Disgnowie /Pribiom Arons:

HOMEBOUND REASON:
Q Naetle assistance For al nativities L Urable to safely (save home unassisted 0 Sovore S0B, SOB upon exartion
Q Rosidusl weakness G Dapendant upon adaptive davitels) Gt Medical regtrictions
O Requitis aunistancs to ambulate U Confusion, unsble to go oWt of Hame alons € Citer {speciiy):

| Freguancy and Duratlon:

e s PHYSICAL THERAPY INTERVENTIONS - L
D) Establish HEP®: O Ghants Pt O Chart 0 3ait Training Ui Orthotle Fitting/Pabrivatian/Tralm iy

Q- Pattant/Family/Careglver Edueation 0 Medalities: CF TENS O Ulrasound = 0 Prosthetls Fltting/Fabruation/Training «
L Adaptive Equipment Training O E-stim £ Heat L Iea Q1 Furcfional Mability

Gl Tharepettic Exsreise L] Balance O Cither;

Ch-Noure-Muscular Re-sducstiorn 1 Pulmaonary BT

GOALSIOUITEOM E_s::f‘jé.‘g.:ﬁi}.‘.'1‘#+r_tim-;-f.'p'mtfi'ié.i"esnjﬁ'rji'é‘.st'_{‘fia'nE;'_a’ii-u_i’:'i'l ]

| Funetional Gosl Arsa 1dentifind at Eual Funetionar Shart Tarm Gaal #4: unclnal Lomy Tarm Gal Jﬁ-‘
Measurablo and date by, /L [f Meazsurable end-date by / fn e
| Funchional Goal Aroe Identied ot Evar: Furictlona Short ferm Goal #2: | Furistional Long Teres Qual #2; !
) Measumbly anddete by A L Moasurablb andidita bys /A
-Functlonal dogl Aren Identifind at Evals Furstiena Bhort Torm Qoo 83 | Furatlenal Leng Teh Gaal 42
Moanurable ard data by: Lt Meusurable and dite by; b b
Functignnl Gonl Area llentifind at Evak Funatlsnal ShoH Term Goal #d; Funstivnal Long Takm Geal 4.
_ Mesasurabile and date b, /.7 Roasurgble snd clst by L A
Functional Goal Area Identifled gt Bvar Functiona Shvrt Term Gool 465; Feratianat Long Term Goal #5;
Msasurable and databy,____/__ [ Maeaurglsie ond dateby: ¢ L _

§ Adaptive aquipmantnesds identfied? LiYes O Ng If Yas (speocify):
| Patient/Famiy/Caregiver awara and 1 agraamant of POG? 1 Yas OF No if No {(Bpechy):
Dlscharge Plan:  CF When godls are mat [ Other (speciy): .

Commoritg: . . , N . ;

3

Demonstrates Rehab Potential: O Poor ChFair (3 Good 13 Expellent !
Patlont damonstrates potential for continued gains tewards a graater teval o funotional Indepanence and will banedit from continuad Physical
Therapy Sarvices to aderess teflelt areas impacting his/fer function. Plegss see Phygical Therapy Evaluation and Plan of Care tor furthor cataligd
infornation regarding currant Functional level and arans of focus. ‘ ) i

Detey

Plan duvaloped by: .
Prafassional signatiofiifia

Physleal Therapy Care Plan and Physician Orders .
NOTE: To bis ussd ONLY for Supplamantal Orders o Plan of Care/485 for Therapy Services. ‘ o
When patient under hospice POC, the DT datarmines changss 1o the PO with the maedicsl drsetor arcier attonding physician,

Recommandad Plar, Outcomes, Fretquenoy & Duration a¢ above.

Date:

Virbal erdars from physician by:
Professionsl sinaturetiitle

Date:

Physlclen signattra;

For a'mém-u 21 BRGOB, Dos Hones. h 1900) 147.2349 BRIGGS Hoaltheare PHYSIGAL THERAPY CARE PLAN

Lidiutfsaetond onying or Usd vicaten popyighl LW, seee DFOEBCHMENT IXNTES WLS.A |



