PHYSICAL THERAPY CHARGE SHEET

DATE: CLINICIAN:
EV =EVAL NM = NEURO MUSCL RE-EDUCATION ES =ELECTRIC STIM WP = WHIRLPOOL
TE =THEREX HP/CP =HOT PACK/COLD PACK US = ULTRASOUND AQ = AQUATIC THERAPY
TX =TRACTION MF/JM =MYO FAC REL / JOINT MOB FM = FUNCT MOBIL GAIT = GAIT TRAINING
€ OTHER (right most column) can be any of the following: A = PARAFFIN B = ADL ( Self Care / Home Mgmnt )
Insert appropriate letter in OTHER Column: NO Multiples. C = W/C MANAGEMENT D = IONTOPHORESIS
€ @ Denotes PROCEDURES that can be charged in multiples. Each MULTIPLE = 15"; maximum number of MULTIPLES =5
CHARGE LOG
TE | NM | HP/ FM | M/J . ¢ OTHER
ROOM PATIENT NUMBER EV PO AP e ESJUSJWP]| AQ| TX PO PO Gait A.B.C.D

DURABLE MEDICAL EQUIPMENT
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EV =EVAL
TE =THEREX
TX =TRACTION

€ OTHER (right most column) can be any of the following:
Insert appropriate letter in OTHER Column: NO Multiples.

NM = NEURO MUSCL RE-EDUCATION
HP/CP =HOT PACK/COLD PACK
MF / JM

= MYO FAC REL / JOINT MOB

ES =ELECTRIC STIM
US = ULTRASOUND
FM =FUNCT MOBIL

A = PARAFFIN
C = W/C MANAGEMENT

WP = WHIRLPOOL
AQ =AQUATIC THERAPY
GAIT = GAIT TRAINING

B = ADL ( Self Care / Home Mgmnt )
D = IONTOPHORESIS

€ @ Denotes PROCEDURES that can be charged in multiples. Each MULTIPLE = 15"; maximum number of MULTIPLES =5
CHARGE LOG
TE | NM | HP/ FM | M/J . ¢ OTHER
ROOM PATIENT NUMBER EV PO AP e ESJUSJWP]| AQ| TX PO PO Gait A.B.C.D
DURABLE MEDICAL EQUIPMENT
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