ané 5’(‘&1"7‘1}43

Patleni Nama

s THERAPY VISIT NOTE
[ Physical [T Oceupational (1 Spoach

S — ASSESSMENT T
BEHAVIOR / MENTAL STATUS

VITAL SIGNS SKIN
T [ Adert/Oriantad [IHoDefiet (3 WarmDry [’]f}uob't?fsmmr _ DITurgor Adaguate . Rder t _
P e | [0 An¥lous Wound #t Woung ; Freauency af Paln interfaring wilh paliant’s activlty or movenisaf:
\\ﬂ R | [3Wiling to Leara/improva Rl T 11 S = [ 30 - Pallent has no pain [] 2 - Less afton than daily
P {0 Lathargic ;L L | W 0 L i W i 0 1 £ - Patlent hos paln that doas not £ - Dally, but nod canstantiy
Wil {2 Apathollc [ o

| DRAINAGE Ami__

. intarfera with ectivily or maverant {34 - All of tha time
[ Standurd Pracautions (J Honcompiian .

Caler ol o PAIN PROFILE  Primary Site
Malntsined {J Gomiatasa e Bl o e oty 0 ) g g g 5§67 8 8 M
SRR e L1 WOUHD BED WOUND BED Low o
Comrents

Color, _
| amun

Color,
Viset
Paln

£urrand pain managameant & effaciivenose;

j_j Pain Managernant Teaching in palient/famlly fdocument balow}
Patient’s pain goal;

Pregrass towasd paln goad;

! Comments

L Fall Precautions Maiaraingd
Medicallon chaoga sincs fast vsit? [ Mo [ Yes, Specity
Hamebound? {2 No [] Yes (If yas, sanson)

et b i e

PATIENT RESPONSE 10 TEACHING. S

Thlg of Teaghing Toot used; e e e
T3 Instruetion {1 PVCy, Verbniized Understanfing ] PYCy. Return Demonsiration

Hume Therapy Program sstabilshed? [ ¥o ] Yes

Particloatian and foliow (hrough betwaan visitg Is: [J Adaquale [3 Inadequata 7 Nal Applicablp [ Othar

Medical Equlpmant/ Adaplive Devicas/Supplios used thls visil: | e s e
THERAPY/AIDE SUPERVISION {optlonal) [JPTA CI60TA [JADE ] 0ther _

e OWERROS [T Pl 3 Camghvor {J Both

Prasent on ihlg vigit? I2%s 34 Mainlzins open communlations with pﬂllanlmpreﬁonlaﬁveﬂ! any), careivars and rnmily? Fives [0 No Reports changos In tha patieny's contitkon? [‘:}Yus LJ Ne
Follows Whe patient’s plan of care? EXfes (N0 Gomplias wilh infection pravention and ronfrof policies and procedires? CIes LINo  Addiiiunal instrtion glvon durlng visll?  T1Yes (T3No
Hanora patiant's ghts? Date:

Oi¥es [No  Demonstrates compelancy with sseforied lasks? ElVes [D1No  Signature:

- MEASURABLE PROGRESS TO GOALS/OUTCOMES

MEASURABLE SHORTTenm

S GOORDINATION/PLAN .7 -

Progress Towards Patlont Goals:
Profross To Patten) Outcomps: o
Conforonced With: SN PT oT SLP MSS HHA f(gircle one) Name:

Regarding:

Physitian Contactad Ro: Date/Time
Ocder Chanpas: -

[T Patiant, Gareylver and/or Rapresentative {If any) agread with and particlpatad In the changes 1o the POC
Plan For Naxt Vigit:
Discharge Planning:

tptlate 1o Prablem:

Inferdisciplinary .
Care Plan Intarvention:

Goal:
Theraplst Stgnature & Titlg ' Time In Time Out Date

Checkone; (] GOIST-PT [ GOTE7-PIA [ ] 6016207 ] GO158-6A [} GOTBA-BT -
Patiant Slgnature

Slgnaturn Yolidaies Visit Date and Tine

-

WHIVE — Mudical ocord YELLOW — Ofiica/Homa Chart

AsEN. DA
L T A e timm memm -




