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1. Record assessmant using code ﬂtlhuthe page

2, If further clarification is needed, record the infarmation in the comment aection for your shift.
3. When nssessing motor fmction, make sure that the petient is trying te cooperste and a neurological problem is

4. Reoord location of extremity temperature variation or color varistions in comment ssction.
b. Record signature each shift on last iine of the Commant Saction
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