OCCUPATIONAL THERAPY
REVISIT NOTE

DATE OF SERVICE / /

TIME IN TIME QUY
VITAL SIGNS: Temp:, Fulse:, Regular/ Imaguler  Resp,; B/R: TYPE OF ViSIT: R
Using O, at LPM via: £l Revisil and Supervisory Visit
PAIN: Ratingseale: ¢ 1 2 3§ « 5 6 78 8 10 Gurrent paln lavel;
Na pain Med paln Wotst pain (nubiuﬂilvapmponlng) 50C DATE“‘_"""'/ L“"‘"‘"
Paln guality; - Pain igoatlon; _ Frequency: Qa&En520T QGoI58.OTA
{8¢he, sharp, ale.)

HOMEBOUND REASON: D Unabla to safely leave hame Unaasisted Q1 Madical festrictions

() Neads assistancs for ajl dotiviles  [D Dependent upen adaptive tavice(s) 03 Other (specityl:

Q Resldual weaknese 1 Canfusion, unable to go out of homs alons

(I Requires assistance to ambutata O Savere S0B, S08 upon aexartion
Treatmant Diagnosis/Problem Araa(sh 3 Diffleutty with dresarng/bathingfgroomlng/ & Cognltion (memory, otlant, ate)

C) Coardiration deflcits (Fine/Gross) hygiena/tolleting U Impalred attentior/ooncentration/

Ll Upper body weakness/lirmitad ROM 0 Diffleuity with homemaking skitls/meney grabiem solving, sequencing

O visuel disturbances/defiche/limitations managementAaundry/meal prap 0 Othar;

. L - OCCUPATIONAL THERAPY INTERVENTIONS. e
1 O Establish HER: Tt Activities of Dally Living L3 Therapautic Activity Ll 8ansory Intagration/Stimutation

Qavento Pt QinChart 13 Instrumental Activities of Daily Living (3 Cognifion (3 Splinting {fabrioation/modifcation)
U Patlent Education {1 Therapeutic Exarcise C} Adaptive Equipmeant Tralning  &1'Cther;
L.Family/Careglver Education 13 Neuro~Muscular Re-sducation 2 Visual/Peresptual. Skills

GOALS/OUTCOMES: Patient/Caregivor/ Therapist ideéntified ‘functional-based goals (areas identificd in'evaluation)
Functlonal Goal Area Fosuped On: Performance/Progress toward Funetional Task: Barriare lowards Indapendénoe:

Functivna! Goal Aren FooUsed On: Periormance/Brogress taward Funetienal Task: ‘ Barriers towards Independence:
Funational Geal Area Facusad Or; Performance/Prograss taward, Fanctional Task: Barrlers towards Independence:

. Functional Goel Ares Fosused On;. Performanae/Prograss loward Funciional Taske Barrhors towart:;s independence:
Adaptive Equiprent Needs fdantified drtd/or ‘Tralred on; Patient/Caraglver/Family Resperve;

Demonstrates Rehab Potentlal as: L) Poor L Falr ChGood T Excellent
-Patlent demonstrates potantisl for continued gains towards a greater favel of functionel Independence and will Benefit frem sontinued OQccupational
1 Therepy Servives to address defloh araas Impacting this. Plaase see Oceupational Therapy Evaluatior and Plan of Care for further defalled information

regarding currant furicticnal leval and-areas of focus.
CARE PLAN: € Reviewed/Ravisad wih Fatlent/Caraglver/Family
Revised: O'Yes 0 No {spacify)

. SUPERVISORY VISIT:(Complete if dpplicable) =5
Q OT Assistant 0 Alde / Q2 Presant £).Nat prasant
Supervisory Vislt: 0 Scheduied 3 Unscheduled

APPROXIMATE NEXT VISIT DATE:,___ / / Observation of
PLAN.FOR NEXT VigIT: 1 Teaching/Training of;
PISCHARGE PLAN DISCUSSED WITH: O Patlent/Family

U Gare Manager (2 Physician €3 Other: Next Schadiuled Stuparvisery Visit:

Care plan raviewad/ravised with assistant/alde during this visit:

BILLABLE SUPPLIES USED? [ N/A 3 Yes (spes
LLABLE SU fepecify} — QYas O No If yes (speclfy)

- CARE COORDINATION DISCUSSED WiTH: & Physloian 0 Nursing if OT assistant/aicie not present, specity date he/she was contacted
OPT TOT LIST CIMSW DAds D) Other regerding updated care plan; / /
Commaenits:

SIGNATURESIDATES- U R e S
Complate. TIME OUT fabove)irior 1t slaniry balow,

X
RaliantCaragiver-(if applicatia) Therapist rslgna.'umrfe) N
B . .= PART. T — Clinical Record : .7 .+ PART 2 ~ Thekapist::

PATIENT NAME - L:ast, Firat, Micitho Iriflal
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