PATIENT NAME:

LIMEDA [JMEDB []J]HMO []JOTHER

Physical Therapy: Daily Treatment Record

HIC#

DX:

ROOM #:

FREQUENCY:

YEAR:

PRECAUTIONS / WBS:

DAY / DATE

EVAL 97001

97110
THERAPY
EXERCISES

97112
NEUROMUSC. RE-
ED/BALANCE

97116
GAIT TRAINING /
PATTERN /
POSTURE DEV.

97530
THERAPEUTIC
ACTIVITIES TO INCR
FXNL PERFOR-
MANCE

OTH-
ER

OTH-
ER

INCIDENTS /
EQUIPMENT /
DEVICES /
CONSULTS / NEW
ORDERS

TOTAL MINUTES

PRINT NAME:

SIGNATURE:

PROF’L DESIG /
LICENSE #

CO-SIGNATURE /
PROF’L DESIG /
LICENSE #

O NA

O A

O naA

O naA

O nNA

O nNA

O ~nA




PHYSICAL THERAPY: 0 PROGRESS NOTE [ RE-CERTIFICATION O DISCHARGE YEAR:

PATIENT NAME: HIC# PRECAUTIONS/WBS: _
LIMEDA [IMEDB [1HMO LJOTHER DX: soc:
LAST PERIOD’S STATUS CURRENT STATUS
PROBLEM UPDATED STG
End Date: From: To:
Improvement noted: [Les [ho: Complaints Of: Nbne
1| PROGRESS NOTE AND RE-CERTIFICATION Summary of Pt Resp to Tx (focus on areas of improvement)
Justification to Continue Services (Indicate outstanding goals & complexities affecting progress):
O
[ | RE-CERTIFICATION Reached Med B CAP
Re-certified or updated LTG:
[ | DISCHARGE ONLY Re-certified or updated Plan of Care: Re-cert Dates:
From: To:
Reason for discharge (include pt response to tx & areas of improvement)
Discharge Location:
Discharge Recommendations (include discharge instructions, caregiver training and equipment):
Discharge

FOR RE-CERT / DC ONLY




