ANNOTATIONS AND COMMENTS - PATIENT FLOWSHEET

Perform Dale/Time

Care Provider Value/Commen

FRCIM- 10
FO0M. ALRA
AGE: S0 MO
DOB. e

A MESTED

DET QUT

Royoiml Madscal Certer
s Coodinalion Flan/Sshaces

MR

Interacton with

Care Providers:

ROOM:

MR:

DOB;

———

- Care Coordination Plan/Services
Page: 2

. . B
o TN
" m ety .'rl'."




Ar  roomak Fair far Mod  moderme Right g Ronsionial Machca (s

Acive  atiive Evescl ayes chaad Mrad  mnenal assed Pooml  pooT pus r
Acd ARD w4 Fainvit far minus Modagd mod assier 3 Rwk  rolding wakr Can s Courdinmtion Plan/Senacas

Amol  m inlondad Gra  redng Mone2 Moo 052 sls HSeepll Fee piiemrm; FROM- 16

Chmdc  oadex: inacx i Norall  nn miling Spouse EPOLLEA ROOM. ALRM:

Canid CAD iLEar1 1 Kkn Noom?  moammal 2 Sp nlLDOMUR AGE: 8L MO

Cm Eraices circip o adepencient Hormal  monmal Wm  wEm DOR. w ME
el ool Mgtm 2% Ohoma 1 siory lomo Yok bl 2 FMESTED

Dstanc gec smnce ALE Mingds Minimal asalm 4 Poor  poor DRT OUT'

Poge 2

PATIEENT 00/00
FLO

FPE
Subjactive
Drlmmﬁﬂnﬂ_oﬁ__
Past Medical Hx
Admitted from
Steps to enter
Support at home
Ambulatory

DME i

Transfer assist
Preceutions

Weight bear
Other Precaution

All

Motion
Muscle tone
Muscle strength
Movement
Dominant hand
Bed Mobility
Scooting
Rolling
Transter Assiat
Supine/Sit
Sit/Stand
Stand/sit
Standing Pivot
Gait
Ambulation
Distance
Endurance
02 Sat Hesting
Q2 3at Activity

Balance

F
|
l[

Dynamic Sitting
Static Standing
Dynamic Standing
Fatigue/musculo
Sensation
Ceordinaton
Skin/soft tissue
Equipment
Exgrcises
Teaching musculo

MRA: 1D DOB: - Physical Medicine Report pRRmsERoRCuRa0d

AROOM: *4518-D* [} J } Page: 1A Srnn e



oot good Lter? @ liowm Modas? o asss 3 Buper8 sd-Lpysnar &
Hid toed Mcd  mad cowdbion Modas mooersie asahi Troaqd  irpatmene ort Hegoal Marisl Conler
Hin hame OT Wctincip ] e panclonk Madnd mod mdepandent Upckale updadan Phiyuicish Medkcine Flepor
\depan  inCapan el Mircagd myinmEl aswed 4 Amviow isviowad FRCM: TO
inceps  mcaparcied 8 [T Seopt!  swe plfiam rec AOOM: ADKE

PATIENT 00/00 00/00
FLOWSHEET 00:00 n:nuj 00:00 | 00:00
BV B RN e T
Trans bed/chair
transfer commode
trans tub/shower
ADL Assistance

B dress

|
LE dress
UE Bath

LE Bath
Grooming
Feeding
Toileting
Functional Mobil
Prob disposition
Teaching
OT Intial Asses
OT Inital Plan
Pt/fam goals OT
OT ADL Goals
UE dress
LE dress
OT Fxl T/F Goals

trans lying/sit
Trans bed/chair
transfer commeode
trang tub/showar

OT Fxl Bal Goals
Dynamic Siting
Dynamic Standing

OT Act Tel Goals

OT Fx Mobil Goal

OT Sind Tol Goal

CARE PROVIDERS

TPogrens Mot -5 0 e

OT not given

02 Sat !‘h:t:r_gg_

D2 Sat Activity

Teaching musculo

CARE PROVIDEAS |

T PR =i

P ———-u-—-—+ P s e | e et s, T ey =R

R
" +"1
e

.
]
oy

£
gl
i
-
:
e
o
e
"'I-
ol
a
T
.::::fi
.
2

]
e
et

B
=
&
K

3 i;T;T;E.Hti;‘;:f::;f:‘;:f;i:i".‘.‘:‘."r::'.‘:'f"_'i'E-'E';':E:'E:E:l.fii:fi':"-;'»." i;«:l‘.i"-'-':izi:;.f-'-':-':hj:-'ii:}':: it s
Intardisp Plan
r_Igtmt:li:l;:t Plan
CARE FPROVIDERS
Eﬁ;ﬁmmwv R R T n
Pain rating

CARE PROVIDERS

MR: ID: DOB: - Physical Medicine Report R
AOOM: ! ! § Page:1D i,




BPoycnal Moedcal Certer
Cams Comdiraton Flan ssracas
FRCIM- 10
ROOM. ALRA:
AGE:. e MO
OB, i W
FOUESTED
DET OUT

!

ANNOTATIONS AND COMMENTS - PATIENT FLOWSHEET
Perform Date/Time Care Provider Value/Cumment/Annotation

Frevious Semnvice

Initial 0/C FPlan

Interaction with

Care Providers:!

— e

MR ID: DA - Care Coordination FPlan/Services

ROOM: Fa ge. e ‘.

111111111




Fymad oyl chasd

Faimn  teer mina

Gre resEng

Intec ey

Laert 1 Ee

Moo el inde pencian

Mirgs4 micimeal codel 4

M el nEsed
Mod Ooenr o
Modax] mod asset 3
Mam?  momkor 02 sais
Mol o rmiling
How2 ool 2
Moimal  normel
Oghama 1 giary homa
Poxr  poor

PATIENT

00:00

TLOWSHEE

T T TrTTTTTS YT TIORY ey W U
. ot e e o b e
:lI [} I'.‘:.‘.I"r_ '!'p'.'.'.':'i'""'l- W :':."F:':'.'.. et
llllllll P ()

L T P P N e e ]

L T I T er L
s A
11111111111 e e s e

L i L e

AT

Qrientationy.OC

Past Medical Hx

Admined from

Steps o enfer

Support at home

Ambulatory
DME
Transfer assist

Pracautions

Weight baar

Other Precaution

All

Motion

Muscle tone

Muscle a‘trenﬂh

Movement

Dominant hand

Bed Mobility

Scooting

Holllng__

Transtfer Assist

Supine/Sit

Si/Stand

Stand/sit

Standing Pivot

Gait

Ambulation

Distance

Endurance

02 Sat Resting

02 Sal Activity

Balance

Statio Sitting

Dynamic Sitting

Static Staming

Dynamic Standing

Fatigua/musculo

Sensation

Cocrdination

Skinjooll Lissue

Equipmant

Exerclsas
Team'ng musculo

Poutral Medcal Lenter
Camy Comdinaton FlanSesracas
FRACIM- 10

ROOM. AIRA:
AGE. gL MO
DOB. e
O ESTED

ODFT ouT

MR

AQOM:;

MBR:

IC:

DOB:

- Physical Medicine Report

b

Page: 2A




Gicd sy
D doc smance HLL
Farpd  fair phn

Soodmingood mirus
Heomept hme PT
IHar? D inarm

Mutrndp el inchepenciond

Mm%

Minas il A5
Modan? ot anpket 3
Modas mocamis assisl

Paarpl

[T PIUE

Fagmor FaCid
Raviaw reviavead

Bwk

miling waker

FROM:
ROOM ALRA:

DOB. ILr
A OUESTED
DET OUT

Pogoeal Moedcal Corter
2w s Comdination Flan/ Seracss

AGE: = g M

MR

Page; 26

PATIENT
foadsibel

..................

rrrrrrrrrrrrrrrrr

Bed Mobil Goals

Snmﬁng

leling

Transter Goals

Supine/Sit

SirSupine

Sit/Stand

Stand/sit

Standing Pivet

Ambulation Goals

Amb Dist Goals

Stairs Goals

Strangth Goals

R leg

Balance Goals

Static Siting

Dynamic Sitting

Static Standing

Dynamic Standing

Endurance Goals

Putamily goals

Hecommendation

Tx Freq/Cuation

PT Initial Asses

PT Flan of Carae

LA PLEVEEDS

Py R L PRl R e Ci R ]
M e e S e RSN pnGRny 0O OAINDNONNG
[ m‘ i s e Dt LR e L LTt D L e el T e e B e e Dl el e e e e e

PT Subjective

MD Order Review

Bed Mobil Train

Scooting

Rolling

Transfer Train

Sit/Supine

Sit/Stand

Stand/sit

Stﬂ.nding Pivot

Ambulation #1

Amb Distance #1

Gait Deviations

Therapeut Ex #1

s 'rtting

Exercise #1 Reps

AARCM RK flex

Endurance

02 Sat Resting

ROOM:

MB:

0,

DOB.

- Phrwysical Medicine Report
! Page; 2B




Achra  adive Faunmn  Teer minus Mocase modarats Asais Faviaw  reiaweasd
Air O 2l Qroird  Qrodaly intady MonoZ  monsor 02 s Figm  rgm Rugional Medkcal Uanter
Arg aruta rghaly Mepen independect Hevnil o palling Basptt  sa0 pbfam roc fam o Comdination PR Serwess
Annd o odorsterd e inmmet Mom? sl 2 Epouke EpOUER ERACM- 10

R Likary 1 diae Monmmal  Tonmal Wi VBT T RGO ALRA:
Cand  CAD tharz 7 lilers Cralwwme 1 sluy Tonm AGE: SN MCr

cool Mg4 A4S Poor  moor DOB. w MR
DPFT OUT:

Pege, 20

FT teaching
PT Assessment
Modalities
PT Plan
PT Plan of Care
PT Plan of Care
CARE PROVIDERS
OT Subjective
Past Medical Hx
Admitted from
Steps to enter
Support at home
Precautions
Weight bear
COther Precaution
Prior level fx
Transfer
1ADL
ADL :h
Dominant hand
Skin/soft tissue
Head/neck contri
Both Upper Ext
Motion
Muscle ione
Muscla strength
Movement
Fine mir co/dext
Sensation LT
Activ tolerance
02 Sat Resting
02 Sat Acﬁviw
Balange
Stalic Siting
Dynamic Sitti ng -P

Static Standing

Dynamic Stanaing

Cognitioh

Overall Assess
Visual Percept

Overall Assess |
Trangfer Assist
trans lying/sit

trans sit/stand

ME: ID: DOB. - Physical Medicine Report ey A

ROCOM: I 4 |  Page:2C



Good good Liter2 2 10ere Modas mod ashist 9 Super s-upyaUpar @
Hikd hoid Mod NG CONOny Mecdasl moderate asdim Treiqd  trisment ol Rugioial Meckcal Uarter
Hio  home DT Mdindp mod indapanciang Modnid rmod indspandant Updale updaten Cans Cowdination PEry/Sencss
Kepen  Mriepancie Meramd minime sesist 4 Hew i FROM- 10
Indep@  Inepandiant f Mrsa!  menimed sea Hespf  see ol (a ROOM. AR

AGE S0 MO
DOB. wr
FQUESTED
DFT QUT:

PATIENT |oo/00
FLOWSHEET o Ee—— . . — elitte,

DT Asmommnenk BEOmY =55 e
Trans bed/chair
tram;igr conﬂmda —
trans tub/shower i i
ADL Assistance
UB dress
LE dress
UB Bath
LE Bath
Erwmirlg
Feeding
| ___Toileting
Funclional Mobil
Prob diaposition
Tea;c?hg
OT Initial Agses
E_'T' Initial Plan
Pufam goals OT
OT ADL Goals
LB dress
LE dress
OT Fxl T/F Goais
trans lying/sit X
Trans bed/chair
____transfer commode _

trans tub/shower
OT Fxl Bal Goals
Dynamic Sitting
Dynamic Standing
DT Act Tel Goals
OT Fx Mobil Goal
OT 8ind Tol Goal
CARE PROVIDERS
:w“-u- .J'l”'.'? T

R T D P L T -:-:.'-'::|'-'.l.".".:.:.:.:.:'.:’.:.'u.+.'.'.'.‘-'- D .':':' .'.r.'.".":l.-.-..'.I:.:.:.:‘.
et ! u R R L Fe wlidan e A e s

E PROVIDE
Pian ot Cu
Interdisp Plan
Inlerdisp Plan
CAHRE PROVIDERS

S

' o e R e R o e I e )
e A P o e L O e S e
B T e e i nw 5® LA ’.E.,’..""'l o ot

e

AR EE e RS e s m e R m e RS
m. s T B I D R
P e e e e e el e W
LN UL U l‘. i q‘."‘q - o - 1| W]

Pair'w rating
CARE FROVIDERS

PR . . -

MR: ID: DOB: - Physical Medicine Report
ROOM: | 4 [ Page: 2D




A oyney

Rogional Mogkcal Contor
Fnvsacal W eChCine Heapord
FROM: T
HIJRA. ADM
AGE! BEX. wACk
=IB: [ MrT
FEQLESTCD:
orT OUT:

Page. #E

PATIENT

%

Aiiatlall

Tx Freq/Ouration

CARE PROVIDERS

AQOM:

MR:

0.

DOB:

- Physical Medicine Aeport RO
Fage: 2€ SRR IR




