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DNAL'RO .
' ' o [ 5S8T SCORE |- ABBISTIVE DEVICES/COMME
R &4 Moll/Turn ‘
Flex/Extand el Sit/Suping
Abtl./Add, b StootBridge
Int. Rot./Ex1, Fot. - Slystand
Flew/Exland Bod/Whostehair
e Foraarm Sup./Pron. ; Tollat
§ Wrist = Flex/Extand gil Floor
Fingars | Flox/Extend 3 Aulo
Hip ‘ ' Flex/Exteng gy Stalic Sliting
| Abd.fAdd, E=4 Dynantio Sitting
o fril; Rot./Ext, Rol. 7§ _Stalic Standing
wf Knee _ Flex/Extend 7 B _[Pynamic Standing
=% Ankla Plant./Dors, Propulslon
Foot . | Invar/Ever, Prasaure Rellals
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i | Loths ] L L
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: e DESCRIPTION 1. BHADE ‘DESCRIBTION :
5 | Normal functional strength - againgt ravity - fulf resistance, 7 | Indepandant.
4 | Good strength - against gravity with some resistance, & | Modifiod indepentiant - verbal cuss. extra time,
3 | Fair strengtti « agalst gravity - no resfstance - saféty compromise, § | Btand-by asslst (SBA} - 100% sffart wisupsrvislon,
2 | Poor strangth - unable tt move against gravity: 4 Minltrial assist + 76% eifort,
1 | Trace strength - slight mustle contraction - Ho melion, 3 Maderate aasist - 25-5004 afort,
0 _{Zero - no aciive, musele contraction, _ 2 | Maximum assist - 25% offert,
SRUNETIONAL R ANGE'GFQMOTHON"{HOM):SC ALE 1 Dependant/umable la do task <25% sffort,
DESCRIPTION . | GRADE] . DESCRIPTION Comments:
5 [100% active functional motion. | 2 | 26% sclive funciional motion,
4 [ 75% active funclional mollon. Less {han 25%,
50% aclive functional matien. _
——— e AR
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O PT evaluation only, T No further indications for PT serviges
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Was a neat! identiflad or reported during this assassment in any of the folivwing areas that tequires a referrat? (I Nitltlon 12 Medications
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GYes ONo If Yas: {spaclfy)

U Referral recommendations: (specify)
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U SIGNATUR

Gompleta TIME OUT {on previous page) prior fo signing balow.

X I Yy

\falienl/Caragfver {if applicable) Date Theraplst (signature/ilia} Date
PHYSICAL THERAPY EVALUATION BRIGGS Healthcare




7~ ~_— P oy, ——

- CARE PLAN
e SUCDATE___ /. J
rPrimary Diagnosis:___ ‘ Onset Date: Lo )
Treatment Diwgnows/Problem Areas: -
HOMEBOUND REASCN:
Q Naafjs assistance for all activities L Unable o safaly (vave home unasaisteg L} Severe S08, 308 upon axertisn
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e R T - PHYSICAL THERAPY INTERVENTIONS FE e e
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Funttione! Gaal Area lcientifiod it Bver: Funstiara: Short Tarrn Goal #5; Funetisnal Leng Termn Goul 48;
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Commoris; - ‘ : . i

Demonstrates Rehab Potential: O Poer LFair [ Good 01 Exsallant K
F Patlent damonstrates potantial for continyad gains towards a groater lavel ot functlonal indspendenies and will Banetit Yo continuad Prysixal
Therapy Sarvices to addvess dafiolt areas Impacting Heher function, Pleass see Physical Therapy Bvatuation and Plan of Carg Tor Fuﬂ}gaf detailed

Information regarding aurrant functional level and araas of focys,
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