
Clinical Reports 

Legible 

In addition to elimination of handwriting illegibility, ReDoc also facilitates the reduction or elimination of shorthand 
terminology that is often incomprehensible to non-therapists. 
 
 
Complete, Consistent,  Comprehensive, 
and Compliant 
In the course of  supporting the logical clinical 
workflow of the therapist, ReDoc prompts the 
therapist to ensure complete and          
comprehensive documentation.  This facili-
tates quality in both patient care and the     
documentation of that care, and results in 
practices and documentation that meet or 
exceed compliance standards of JCAHO 
and CMS.  By acting as the centralized 
documentation tool, ReDoc also helps   
ensure consistent documentation practices 
between therapists and over time for single 
therapists. 
 

Clinical Standards of Practice 

ReDoc emulates the clinical terminology and 
the clinical standards of practice  as defined 
by the APTA ,  AOTA, and ASHA.   
 

Electronic Storage of Clinical Reports 

The ReDoc Electronic Signature and Storage 
Module allows un-editable reports to be    
created, digitally signed, stored and shared 
without ever having to be printed.   
 

Some of the Clinical Reports created by ReDoc ... 

• Full Length Initial Evaluation for case reviews and internal audits 
• Plan of Care and/or CMS 700 Forms for referring physicians and payers 
• Daily treatment notes 
• Re-Evaluations and/or CMS 701 forms for referring physicians and payers 
• Discharge summaries 
• Physician Communications for information not otherwise part of the clinical 

documentation process. 
• Other Communications for lawyers, case managers, and others 

The Rehab Documentation Company  •  888.401.4400  •  www.rehabdocumentation.com 



Plan Of Care
Friday, April 14, 2006Rubble,  Barney 
Lakeside Rehabilitation

Plan of Care Date:Patient:
Provider:

 Cynthia  Morris-Hosking OTR
1234MR #:

Occupational Therapy Page 1

01/01/1981DOB:

(Initial Evaluation)

OT:

Wrist - Fracture (Closed) - Colles'  813.41Onset Date of Medical 
Diagnosis with  ICD9:

Occupational Therapy 
Diagnosis:

Muscle - Weakness  728.87
Pain - Wrist  719.43

02/25/2006

GoalsProblems
Grooming and Oral Hygiene:  Independent with difficulty Grooming and Oral Hygiene:  Independent 

Donning Orthosis/Prothesis/Splint Fasteners/Buttons:  Independent  

Tolerance to Community Activities:  No limitation in a specific IADL  

Donning Orthosis/Prothesis/Splint Fasteners/Buttons:  Independent with 
difficulty  
Tolerance to Community Activities:  Moderate limitation in a specific 
IADL affecting performance   
Tolerance to Work Activities:  Moderate - Severe limitation in a specific 
work activity affecting performance 

Tolerance to Work Activities:  No limitation in a specific work activity  

Short Term Goal(s): Joint inflammation, or restriction & pain are 
reduced by 50% - 2 weeks

Long Term Goal(s): Functional use of right upper extremity as dominant 
extremity for all tasks. in 4 weeks

Pain#1: Joint Pain - Radio-carpal - Right; At Rest 2/10; With Activity  
6/10; Dull; Localized

Goals for Pain:  Client to have 0/10 pain in right upper extremity at rest 
and with activity.

Barney is right hand dominant and has difficulty with ADL's as he is doing most tasks with 
his left hand.  He is unable to carry food or trays at work, and is unable to operate a mouse 
or keyboard with his right hand.  Handwriting is legible with difficulty.  Difficulty with coin 
manipulation for in hand skills.

Skilled Analysis of Safety Deficits or Problems:

Skills and Components - Short Term Goals Areas of Occupation - Long Term Goals

Specific Joints 
(Note: Blank indicates Strength / Range of Motion are within functional limits or not tested)

Supination

Pronation

3-/5 40°

3-/5 60°

Forearm
45°

65°

Right Left Right Left Right Left
Strength Active ROM Passive ROM

Initial Eval Level

Supination

Pronation

5/5 75°

5/5 75°

Forearm
75°

75°

Right Left Right Left Right Left
Strength Active ROM Passive ROM

Goal

Flexion

Extension

Ulnar Deviation

Radial Deviation

3-/5 15°

3-/5 15°

2/5 5°

2/5 3°

20°

20°

8°

5°

Wrist Right Left Right Left Right Left
Strength Active ROM Passive ROM

Initial Eval Level

Flexion

Extension

Ulnar Deviation

Radial Deviation

5/5 70°

5/5 70°

5/5 25°

5/5 15°

70°

70°

25°

15°

Wrist Right Left Right Left Right Left
Strength Active ROM Passive ROM

Goal

Lakeside Rehabilitation



Plan Of Care
Friday, April 14, 2006Rubble,  Barney 
Lakeside Rehabilitation

Plan of Care Date:Patient:
Provider:

 Cynthia  Morris-Hosking OTR
1234MR #:

Occupational Therapy Page 2

01/01/1981DOB:

(Initial Evaluation)

OT:

Grip Strength
20 85

5 15

Gross Grasp:
3 Point Pinch:
2 Point Pinch:
Lateral Pinch:

Right Left

3 10

5 12

Initial Eval Level
Grip Strength

85 85

12 15

Gross Grasp:
3 Point Pinch:
2 Point Pinch:
Lateral Pinch:

Right Left

10 10

12 12

Goal

Moderate edema in right wrist and hand.  Guarding with active range of motion due to pain.  Soft tissue limitations for 
passive range of motion.  Able to use a gross grasp and pinch with right hand with limited strength. 

.

Assessment: 

Date Date

State Lic #: 309

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZL

James L. Smith MD  Cynthia  Morris-Hosking OTR

Interventions (CPT Code)

Frequency of OT:

Duration of OT:

Three times weekly

4 weeks

Occupational Therapy Evaluation  97003
Self Care/Home Management Training - Direct contact  97535
Therapeutic Activities - Direct patient contact  97530
Manual Therapy Techniques - 1+ Regions  97140

Lakeside Rehabilitation



Initial Evaluation Page 1

Patient: Rubble,  Barney Date: Friday, April 14, 2006

Occupational Therapy

Patient Information

MR #: 1234
Provider: Lakeside Rehabilitation Cynthia  Morris-Hosking OTR

Provider #: 25489631
OT:

25 year old male who fell while snowboarding on 02/25/06 with a subsequent right Colles Fracture.  
Closed reduction with casting on 02/27/06.  Previous medical history is insignificant.  He is referred to 
this therapist to address functional range of motion and strength deficits to right hand and wrist.  Client is 
a full time student, and works part time as a server at a local restaurant.  His goals are to return to work as 
soon as possible, and to be able to operate a computer mouse and keyboard.  Client is cleared for activity 
as tolerated with right wrist and hand.

Occupational Profile and Context:

Birth Date: 01/01/81
Physician: James L. Smith MD

1245 Flat Rock Road
Bedrock, TN  37203

Address:

Gender: Male
Occupation: Student/Waiter

Contact Person: Betty Rubble Medicare #:
Num of Approved Visits: 12

Claim #: 2587

Physician Num: 25874

Rehabilitation Information / History

None within the last sixty daysRecent Occup. Therapy:

Mental Status:

Weight Bearing Status:

Safety Measures:

Wrist - Fracture (Closed) - Colles'  813.41Onset Date of 
Medical Diagnosis 

with ICD9 code:

Occupational Therapy 
Diagnosis:

Muscle - Weakness  728.87
Pain - Wrist  719.43

Patient is able to operate and maintain assistive equipment:

Patient / Caregiver concur with established goals:

02/25/2006

Alert and oriented in all spheres- cooperative and motivated

Right upper extremity- no weight bearing

Adhere to orthopedic precautions/restrictions

Independent with no pain or limitation in activities of daily livingPrior Functional Status:

Patient has a history of behavioral health risks:

Rehab Potential: Excellent rehab potential to reach and maintain prior level of function

YES
YES

NO

Discharge Destination: Home

There is need for further assessment by Physical Therapist: NO
There is need for further assessment by Speech Therapist: NO
Patient is aware of and under stands his/her diagnosis and prognosis: YES

Areas of Occupation

Independent with difficulty 

Independent 

 Grooming and Oral Hygiene

Current Level:

Goal:

Independent with difficulty  

Independent  

 Donning Orthosis  / Prothesis / Buttons

Current Level:

Goal:

OT Initial Evaluation Lakeside Rehabilitation



Initial Evaluation Page 2

Patient: Rubble,  Barney Date: Friday, April 14, 2006

Occupational Therapy

 Tolerance to Work Activities

Moderate - Severe limitation in a specific work activity affecting performance Current Level:

No limitation in a specific work activity  Goal:

 Tolerance to IADLs 

Moderate limitation in a specific IADL affecting performance   Current Level:

No limitation in a specific IADL  Goal:

Barney is right hand dominant and has difficulty with ADL's as he is doing most tasks with 
his left hand.  He is unable to carry food or trays at work, and is unable to operate a mouse 
or keyboard with his right hand.  Handwriting is legible with difficulty.  Difficulty with coin 
manipulation for in hand skills.

Joint inflammation, or restriction & pain are reduced by 50% - 2 weeks

Functional use of right upper extremity as dominant extremity for all tasks.

Skills and Components - Short Term Goals:

Areas of Occupation - Long Term Goals:

Skilled Analysis of Safety Deficits or Problems:

 Current Splints / Orthoses:
Wrist cock-up splint- right

Performance Skills and Components
 Pain 

Joint Pain - Radio-carpal - Right; At Rest 2/10; With Activity  6/10; Dull; Localized
    Exacerbating Factors: Upper extremity activity greater than 30 minutes & Stretching
    Relieving Factors:        Ice to the affected area

Site #1: 

Comments: Guarding of right wrist and hand during activity and range of motion due to fear of pain.

Goal: Client to have 0/10 pain in right upper extremity at rest and with activity.

 Motor Skills - Right
Computer mouse; Grooming devices; Pen or pencilObjects Difficult to Handle:

Appears WNL

Appears WNL
Appears WNL
Appears WNL

Appears WNL
Appears WNLImpaired

Dexterity:
Visual Motor:Fine Coordination:

Gross Coordination:

Crossing the Midline:

Bilateral Integration:
Praxis:

Moderate edema in right wrist and hand.  Guarding with active range of motion due to pain.  Soft tissue limitations for 
passive range of motion.  Able to use a gross grasp and pinch with right hand with limited strength. 

.

Sensation: Sensation is intact in right upper extremity.

Assessment:

 Girth

Affected Side: Moderate edema
Location: Joint - carpo-metacarpal - Right

Unaffected Side: No edema

Affected Side: Moderate edema
Location: Joint - metacarpo-phalangeal - Right

Unaffected Side: No edema

OT Initial Evaluation Lakeside Rehabilitation



Initial Evaluation Page 3

Patient: Rubble,  Barney Date: Friday, April 14, 2006

Occupational Therapy

Specific Joints 
(Note: Blank indicates Strength / Range of Motion are within functional limits or not tested)

Supination

Pronation

3-/5 40°

3-/5 60°

Forearm
45°

65°

Right Left Right Left Right Left
Strength Active ROM Passive ROM

Initial Eval Level

Supination

Pronation

5/5 75°

5/5 75°

Forearm
75°

75°

Right Left Right Left Right Left
Strength Active ROM Passive ROM

Goal

Flexion

Extension

Ulnar Deviation

Radial Deviation

3-/5 15°

3-/5 15°

2/5 5°

2/5 3°

20°

20°

8°

5°

Wrist Right Left Right Left Right Left
Strength Active ROM Passive ROM

Initial Eval Level

Flexion

Extension

Ulnar Deviation

Radial Deviation

5/5 70°

5/5 70°

5/5 25°

5/5 15°

70°

70°

25°

15°

Wrist Right Left Right Left Right Left
Strength Active ROM Passive ROM

Goal

Grip Strength
20 85

5 15
Gross Grasp:

3 Point Pinch:
2 Point Pinch:
Lateral Pinch:

Right Left

3 10

5 12

Initial Eval Level
Grip Strength

85 85

12 15
Gross Grasp:

3 Point Pinch:
2 Point Pinch:
Lateral Pinch:

Right Left

10 10

12 12

Goal

Date
State Lic #: 309

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZL

 Cynthia  Morris-Hosking OTR

Interventions (CPT Code)

Frequency of OT:

Duration of OT:

Three times weekly

4 weeks

Occupational Therapy Evaluation  97003
Self Care/Home Management Training - Direct contact  97535
Therapeutic Activities - Direct patient contact  97530
Manual Therapy Techniques - 1+ Regions  97140

OT Initial Evaluation Lakeside Rehabilitation



Progress / Treatment Note Page 1

Patient: Rubble, Barney Date: Friday, April 14, 2006

Occupational Therapy

MR #: 1234

Provider: Lakeside Rehabilitation Cynthia  Morris-Hosking OTR

Provider #: 25489631

OT:

Wrist - Fracture (Closed) - Colles'  813.41Onset Date of Medical 
Diagnosis with  ICD9:

Occupational Therapy 
Diagnosis:

Muscle - Weakness  728.87
Pain - Wrist  719.43

02/25/2006

11 10:00:00 AM 11:00:00 AM# of Remaining Visits: Time In: Time Out:
Minutes Units

55 1
OT Interventions and CPT Codes Consisted of:

Occupational Therapy Evaluation  97003
Self Care/Home Management Training - Direct contact  97535
Therapeutic Activities - Direct patient contact  97530
Manual Therapy Techniques - 1+ Regions  97140

Functional Activities Cueing % Accrcy
In-hand object manipulation - coins
Writing activities

min 50
min

1 lb
10 min
yellow

Progressive Exercises / Procedures: Lbs / Time Reps/Sets
5 min

3/8
1 lb 5 min

Wrist-right-flexion/extension exercises
Training in home exercise program
Hand-right-theraputty-gross grasp and pinch exercises
Elbow-right-pronation/supination exercises

Observations of Performance Skills and Components:

Moderate edema in right wrist and hand.  Guarding with active range of motion due to pain.  Soft tissue 
limitations for passive range of motion.  Able to use a gross grasp and pinch with right hand with limited 
strength.

Pain-Pre Therapy 6/10;    Pain-Post Therapy 2/10
Skill Observation Comments: 

Observations of Areas of Occupation:
Barney is right hand dominant and has difficulty with ADL's as he is doing most tasks with his left 
hand.  He is unable to carry food or trays at work, and is unable to operate a mouse or keyboard with 
his right hand.  Handwriting is legible with difficulty.  Difficulty with coin manipulation for in hand skills.

Functional Change Comments: 

Current Plan: Three times weekly

Discharge Planning was Discussed with Patient/Caregiver:    NO

Patient's response to OT Interventions:  GOOD.

Patient's progress toward established goals:   GOOD.

Date
State Lic #: 309

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZL

 Cynthia  Morris-Hosking OTR

Lakeside Rehabilitation



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTER FOR MEDICARE AND MEDICAID SERVICES

PLAN OF TREATMENT FOR OUTPATIENT REHABILITATION (COMPLETE FOR INITIAL CLAIMS ONLY)

Page  1 of  2

02/25/06

1. PATIENT'S LAST NAME

1234Lakeside Rehabilitation

FIRST NAME M.I. 2.  PROVIDER NO. 3.  HICN

4. PROVIDER NAME 5. MEDICAL RECORD NO. (Optional) 6.  ONSET DATE 7.  SOC DATE

8. TYPE: 9. PRIMARY DIAGNOSIS (Pert. Med. DX) 10. TREATMENT DIAGNOSIS 11. VISITS FROM SOC

12. PLAN OF TREATMENT FUNCTIONAL GOALS PLAN

13. SIGNATURE (professional estab. POC incl. prof. designation) 14. FREQ/DURATION (e.g., 3/Wk  x  4 Wk)

I CERTIFY THE NEED FOR THESE SERVICES FURNISHED UNDER THIS 
PLAN OF TREATMENT AND WHILE UNDER MY CARE

15. PHYSICIAN SIGNATURE

17. CERTIFICATION
FROM

18. ON FILE

TO

(Print/type physician's name)16. DATE

19. PRIOR HOSPITIALIZATION
FROM TO

20. INITIAL ASSESSMENT (History, medical complications, level of function at 
start of care, Reason for referral)

21. FUNCTIONAL LEVEL (End of billing period) PROGRESS REPORT 22. SERVICE DATES
FROM TO

Rubble Barney

Grooming and Oral Hygiene:  Independent with difficulty ;  Donning Orthosis/Prothesis/Splint Fasteners/Buttons:  Independent with difficulty  ;  Tolerance to Community 
Activities:  Moderate limitation in a specific IADL affecting performance   ;  Tolerance to Work Activities:  Moderate - Severe limitation in a specific work activity affecting 
performance ;  Pain#1: Joint Pain - Radio-carpal - Right; At Rest 2/10; With Activity  6/10; Dull; Localized;  

Skilled Analysis of Safety Deficits or Problems: Barney is right hand dominant and has difficulty with ADL's as he is doing most tasks with his left hand.  He is unable to carry 
food or trays at work, and is unable to operate a mouse or keyboard with his right hand.  Handwriting is legible with difficulty.  Difficulty with coin manipulation for in hand 
skills.
Assessment: Moderate edema in right wrist and hand.  Guarding with active range of motion due to pain.  Soft tissue limitations for passive range of motion.  Able to use a 
gross grasp and pinch with right hand with limited strength. 

.

Occupational Therapy

25AGE:

MSEX:

MED
DX:

See Page 2

Wrist - Fracture (Closed) - Colles'  813.41 Muscle - Weakness  728.87

25489631

04/14/06

James L. Smith MD

04/14/06

Wrist - Fracture (Closed) - Colles'  813.41

Frequency: Three times weekly

Duration: 4 weeks

Prior Functional Status: Independent with no pain or limitation in activities of daily living

The End Date for the functional goals is 4 weeks from 04/14/06.

Skills and Components - Short Term Goals:  Joint inflammation, or restriction & pain 
are reduced by 50% - 2 weeks
Areas of Occupation - Long Term Goals:  Functional use of right upper extremity as 
dominant extremity for all tasks.
Grooming and Oral Hygiene:  Independent 
Donning Orthosis/Prothesis/Splint Fasteners/Buttons:  Independent  
Tolerance to Community Activities:  No limitation in a specific IADL  
Tolerance to Work Activities:  No limitation in a specific work activity  
Goals for Pain: Client to have 0/10 pain in right upper extremity at rest and with activity.

Rehab Prognosis: Excellent rehab potential to reach and maintain prior level of function

0

04/14/06 05/14/06

Occupational Therapy Evaluation  97003

Self Care/Home Management Training - Direct contact  97535

Therapeutic Activities - Direct patient contact  97530

Manual Therapy Techniques - 1+ Regions  97140

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZLFORM CMS (Formerly HCFA) - 700  (01/02)



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTER FOR MEDICARE AND MEDICAID SERVICES

PLAN OF TREATMENT FOR OUTPATIENT REHABILITATION (COMPLETE FOR INITIAL CLAIMS ONLY)

Page  2 of  2

02/25/06

1. PATIENT'S LAST NAME

1234Lakeside Rehabilitation

FIRST NAME M.I. 2.  PROVIDER NO. 3.  HICN

4. PROVIDER NAME 5. MEDICAL RECORD NO. (Optional) 6.  ONSET DATE 7.  SOC DATE

8. TYPE: 9. PRIMARY DIAGNOSIS (Pert. Med. DX) 10. TREATMENT DIAGNOSIS 11. VISITS FROM SOC

Rubble Barney

Occupational Therapy Wrist - Fracture (Closed) - Colles'  813.41 Muscle - Weakness  728.87

25489631

04/14/06

21. FUNCTIONAL LEVEL (End of billing period) PROGRESS REPORT

Grooming and Oral Hygiene:  Independent
Donning Orthosis/Prothesis/Splint Fasteners/Buttons:  Independent
Tolerance to Community Activities:  Mild limitation in a specific IADL affecting performance
Tolerance to Work Activities:  Mild limitation in a specific work activity affecting performance
Pain#1: Joint Pain - Radio-carpal - Right; At Rest 0/10; With Activity  2/10; Dull; Localized

Skilled Analysis of Safety Deficits or Problems: Barney has made good progress in the use of his right hand.  He is now able to feed himself and manipulate fasteners 
functionally.  He is able to use the keyboard and mouse for school, however, is not able to lift a tray of food onto his shoulder and carry with his right wrist fully flexed.
Assessment: Edema has resolved in right fingers, with only  minimal edema in the wrist.  Client demonstrates good follow through with his home exercise program with 
significant improvements in range of motion and strength.  Range of motion limitations in wrist extension and strength are the primary limiting factors for return to work.

04/28/06

2

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZLFORM CMS (Formerly HCFA) - 700  (01/02)



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTER FOR MEDICARE AND MEDICAID SERVICES

UPDATED PLAN OF PROGRESS FOR OUTPATIENT REHABILITATION
(Complete for Interim to Discharge Claims.  Photocopy of HCFA-700 or 701 is required)

Page  1

02/25/06

1. PATIENT'S LAST NAME

1234Lakeside Rehabilitation

FIRST NAME M.I. 2.  PROVIDER NO. 3.  HICN

4. PROVIDER NAME 5. MEDICAL RECORD NO. (Optional) 6.  ONSET DATE 7.  SOC DATE

8. TYPE: 9. PRIMARY DIAGNOSIS (Pert. Med. DX) 10. TREATMENT DIAGNOSIS 11. VISITS FROM SOC

13. CURRENT PLAN UPDATE, FUNCTIONAL GOALS PLAN

19. SIGNATURE (professional, incl. prof. designation)

12. FREQ/DURATION
(e.g., 3/Wk  x  4 Wk)

I HAVE REVIEWED THIS PLAN OF TREATMENT AND 
RECERTIFY A CONTINUING NEED FOR SERVICES.

15. PHYSICIAN SIGNATURE

14. RECERTIFICATION
FROM

17. ON FILE

TO

(Print/type physician's name)16. DATE

18. REASONS FOR CONTINUING TREATMENT THIS BILLING PERIOD (Clarify goals and necessity for continued skilled care)

22. FUNCTIONAL LEVEL (End of billing period - Relate documentation to functional outcomes and list problems still present)

23. SERVICE DATES
FROM TO

Rubble Barney

Grooming and Oral Hygiene:  Independent;  Donning Orthosis/Prothesis/Splint Fasteners/Buttons:  Independent;  Tolerance to Community Activities:  Mild limitation in a 
specific IADL affecting performance;  Tolerance to Work Activities:  Mild limitation in a specific work activity affecting performance;  Pain#1: Joint Pain - Radio-carpal - 
Right; At Rest 0/10; With Activity  2/10; Dull; Localized;  

Skilled Analysis of Safety Deficits or Problems: Barney has made good progress in the use of his right hand.  He is now able to feed himself and manipulate fasteners 
functionally.  He is able to use the keyboard and mouse for school, however, is not able to lift a tray of food onto his shoulder and carry with his right wrist fully flexed.
Assessment: Edema has resolved in right fingers, with only  minimal edema in the wrist.  Client demonstrates good follow through with his home exercise program with 
significant improvements in range of motion and strength.  Range of motion limitations in wrist extension and strength are the primary limiting factors for return to work.

Occupational Therapy

See Page 2

Wrist - Fracture (Closed) - Colles'  813.41 Muscle - Weakness  728.87

25489631

04/14/06

James L. Smith MD

N/ADC

N/A

20. DATE 21.
CONTINUE SERVICES OR DC SERVICES04/28/06

Frequency: Three times weekly

Duration: 4 weeks

The End Date for the functional goals is 4 weeks from 04/28/06.

Skills and Components - Short Term Goals:  
Areas of Occupation - Long Term Goals:  Functional use of right upper extremity as 
dominant extremity for all tasks-Goal partially met
Grooming and Oral Hygiene:  Independent 
Donning Orthosis/Prothesis/Splint Fasteners/Buttons:  Independent  
Tolerance to Community Activities:  No limitation in a specific IADL  
Tolerance to Work Activities:  No limitation in a specific work activity  
Goals for Pain: Client to have 0/10 pain in right upper extremity at rest and with 
activity-Goal partially met.

2

05/15/06 06/15/06

Self Care/Home Management Training - Direct contact  97535

Therapeutic Activities - Direct patient contact  97530

Manual Therapy Techniques - 1+ Regions  97140

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZLFORM CMS (Formerly HCFA) - 701  (01/02)



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTER FOR MEDICARE AND MEDICAID SERVICES

UPDATED PLAN OF PROGRESS FOR OUTPATIENT REHABILITATION
(Complete for Interim to Discharge Claims.  Photocopy of HCFA-700 or 701 is required)

Page  2

02/25/06

1. PATIENT'S LAST NAME

1234Lakeside Rehabilitation

FIRST NAME M.I. 2.  PROVIDER NO. 3.  HICN

4. PROVIDER NAME 5. MEDICAL RECORD NO. (Optional) 6.  ONSET DATE 7.  SOC DATE

8. TYPE: 9. PRIMARY DIAGNOSIS (Pert. Med. DX) 10. TREATMENT DIAGNOSIS 11. VISITS FROM SOC

Rubble Barney

Occupational Therapy Wrist - Fracture (Closed) - Colles'  813.41 Muscle - Weakness  728.87

25489631

04/14/06

22. FUNCTIONAL LEVEL (End of billing period - Relate documentation to functional outcomes and list problems still present)

Grooming and Oral Hygiene:  Independent
Donning Orthosis/Prothesis/Splint Fasteners/Buttons:  Independent
Tolerance to Community Activities:  No pain during and/or after a specific IADL
Tolerance to Work Activities:  No limitation in a specific work activity
Pain#1: Joint Pain - Radio-carpal - Right; At Rest 0/10; With Activity  0/10; Dull; Localized

Skilled Analysis of Safety Deficits or Problems: Barney has made excellent progress in the use of his right hand and has met all functional goals.  He is now able to return to 
his roles of student and waiter with no limitations.
Assessment: Edema is resolved in right wrist and fingers. Strength and range of motion in right wrist and hand are at pre-injury level.

05/12/06

2

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZLFORM CMS (Formerly HCFA) - 701  (01/02)



Plan Of Care
Friday, April 28, 2006Rubble,  Barney 
Lakeside Rehabilitation

Plan of Care Date:Patient:
Provider:

 Cynthia  Morris-Hosking OTR
1234MR #:

Occupational Therapy Page 1

01/01/1981DOB:

(Re-Evaluation)

OT:

Wrist - Fracture (Closed) - Colles'  813.41Onset Date of Medical 
Diagnosis with  ICD9:

Occupational Therapy 
Diagnosis:

Muscle - Weakness  728.87
Pain - Wrist  719.43

02/25/2006

GoalsUpdated Problems
Grooming and Oral Hygiene:  Independent Grooming and Oral Hygiene:  Independent 

Donning Orthosis/Prothesis/Splint Fasteners/Buttons:  Independent  
Tolerance to Community Activities:  No limitation in a specific IADL  

Donning Orthosis/Prothesis/Splint Fasteners/Buttons:  Independent  
Tolerance to Community Activities:  Mild limitation in a specific IADL 
affecting performance  
Tolerance to Work Activities:  Mild limitation in a specific work activity 
affecting performance 

Tolerance to Work Activities:  No limitation in a specific work activity  

Long Term Goal(s): Functional use of right upper extremity as dominant 
extremity for all tasks-Goal partially met

Pain#1: Joint Pain - Radio-carpal - Right; At Rest 0/10; With Activity  
2/10; Dull; Localized

Goals for Pain:  Client to have 0/10 pain in right upper extremity at rest 
and with activity-Goal partially met.

Barney has made good progress in the use of his right hand.  He is now able to feed himself 
and manipulate fasteners functionally.  He is able to use the keyboard and mouse for 
school, however, is not able to lift a tray of food onto his shoulder and carry with his right 
wrist fully flexed.

Skilled Analysis of Safety Deficits or Problems:

Areas of Occupation - Long Term Goals

Specific Joints 
(Note: Blank indicates Strength / Range of Motion are within functional limits or not tested)

Supination

Pronation

3-/5 40°

3-/5 60°

Forearm
45°

65°

Right Left Right Left Right Left
Strength Active ROM Passive ROM

Initial Eval Level

Supination

Pronation

4-/5 60°

4-/5 75°

Forearm
75°

75°

Right Left Right Left Right Left
Strength Active ROM Passive ROM

Current Level

Flexion

Extension

Ulnar Deviation

Radial Deviation

3-/5 15°

3-/5 15°

2/5 5°

2/5 3°

20°

20°

8°

5°

Wrist Right Left Right Left Right Left
Strength Active ROM Passive ROM

Initial Eval Level

Flexion

Extension

Ulnar Deviation

Radial Deviation

4-/5 45°

4-/5 45°

4-/5 20°

4-/5 10°

60°

60°

25°

10°

Wrist Right Left Right Left Right Left
Strength Active ROM Passive ROM

Current Level

Lakeside Rehabilitation



Plan Of Care
Friday, April 28, 2006Rubble,  Barney 
Lakeside Rehabilitation

Plan of Care Date:Patient:
Provider:

 Cynthia  Morris-Hosking OTR
1234MR #:

Occupational Therapy Page 2

01/01/1981DOB:

(Re-Evaluation)

OT:

Grip Strength
20 85

5 15

Gross Grasp:
3 Point Pinch:
2 Point Pinch:
Lateral Pinch:

Right Left

3 10

5 12

Initial Eval Level
Grip Strength

45 85

8 15

Gross Grasp:
3 Point Pinch:
2 Point Pinch:
Lateral Pinch:

Right Left

6 10

10 12

Current Level

Edema has resolved in right fingers, with only  minimal edema in the wrist.  Client demonstrates good follow through 
with his home exercise program with significant improvements in range of motion and strength.  Range of motion 
limitations in wrist extension and strength are the primary limiting factors for return to work.

Assessment: 

Date Date

State Lic #: 309

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZL

James L. Smith MD  Cynthia  Morris-Hosking OTR

Interventions (CPT Code)

Frequency of OT:

Duration of OT:

Three times weekly

4 weeks

Self Care/Home Management Training - Direct contact  97535
Therapeutic Activities - Direct patient contact  97530
Manual Therapy Techniques - 1+ Regions  97140

Lakeside Rehabilitation



Periodic Re-Evaluation Page 1

Patient: Rubble,  Barney Date: Friday, April 28, 2006

Occupational Therapy

Patient Information

MR #: 1234
Provider: Lakeside Rehabilitation Cynthia  Morris-Hosking OTR

Provider #: 25489631
OT:

Birth Date: 01/01/81
Physician: James L. Smith MD

1245 Flat Rock Road
Bedrock, TN  37203

Address:

Gender: Male
Occupation: Student/Waiter

Contact Person: Betty Rubble Medicare #:
Num of Approved Visits: 12

Claim #: 2587

Physician Num: 25874

General Information

Yes No

Yes No

Yes No

Yes No

There has been a change in Diagnosis:

There has been a change in Support System:

Patient is making steady progress toward established goals:

There has been adequate communication with all health care staff involved in the 
implementation of the Plan of Care:

Occupational 
Therapy Diagnosis:

02/25/2006Onset Date of 
Medical Diagnosis 

with  ICD9:

Wrist - Fracture (Closed) - Colles'  813.41

Muscle - Weakness  728.87

Pain - Wrist  719.43

V High High Moderate Low V LowLevel of Patient/Caregiver's satisfaction with therapy:

Yes NoPatient continues to concur with proposed TX plan:

Areas of Occupation

Independent with difficulty 

Independent 

Independent 

 Grooming and Oral Hygiene
Initial Level:

Current Level:

Goal:

Independent with difficulty  

Independent  

Independent  

 Donning Orthosis  / Prothesis / Buttons
Initial Level:

Current Level:

Goal:

Moderate - Severe limitation in a specific work activity affecting performance Initial Level:

 Tolerance to Work Activities

Mild limitation in a specific work activity affecting performance Current Level:

No limitation in a specific work activity  Goal:

Moderate limitation in a specific IADL affecting performance   Initial Level:

 Tolerance to IADLs 

Mild limitation in a specific IADL affecting performance  Current Level:

No limitation in a specific IADL  Goal:

OT Periodic Evaluation Lakeside Rehabilitation



Periodic Re-Evaluation Page 2

Patient: Rubble,  Barney Date: Friday, April 28, 2006

Occupational Therapy

Functional use of right upper extremity as dominant extremity for all tasks-Goal partially metAreas of Occupation - Long Term Goals:

Barney has made good progress in the use of his right hand.  He is now able to feed himself 
and manipulate fasteners functionally.  He is able to use the keyboard and mouse for school, 
however, is not able to lift a tray of food onto his shoulder and carry with his right wrist 
fully flexed.

Skilled Analysis of Safety Deficits or Problems:

 Current Splints / Orthoses:
Wrist cock-up splint- right

Performance Skills and Components
 Pain 

Joint Pain - Radio-carpal - Right; At Rest 0/10; With Activity  2/10; Dull; Localized
    Exacerbating Factors: Upper extremity activity greater than 30 minutes & Stretching
    Relieving Factors:        Ice to the affected area

Site #1: 

Comments: Guarding of right wrist and hand during activity and range of motion due to fear of pain has improved as evidenced by 
increased use and range of motion in wrist and hand.

Goal: Client to have 0/10 pain in right upper extremity at rest and with activity-Goal partially met.

Edema has resolved in right fingers, with only  minimal edema in the wrist.  Client demonstrates good follow through 
with his home exercise program with significant improvements in range of motion and strength.  Range of motion 
limitations in wrist extension and strength are the primary limiting factors for return to work.

Sensation: Sensation is intact in right upper extremity.

Assessment:

 Girth

Affected Side: Minimal edema
Location: Joint - carpo-metacarpal - Right

Unaffected Side: No edema

Affected Side: No edema
Location: Joint - metacarpo-phalangeal - Right

Unaffected Side: No edema

Specific Joints 
(Note: Blank indicates Strength / Range of Motion are within functional limits or not tested)

Supination

Pronation

3-/5 40°

3-/5 60°

Forearm
45°

65°

Right Left Right Left Right Left
Strength Active ROM Passive ROM

Initial Eval Level

Supination

Pronation

4-/5 60°

4-/5 75°

Forearm
75°

75°

Right Left Right Left Right Left
Strength Active ROM Passive ROM

Current Level

Flexion

Extension

Ulnar Deviation

Radial Deviation

3-/5 15°

3-/5 15°

2/5 5°

2/5 3°

20°

20°

8°

5°

Wrist Right Left Right Left Right Left
Strength Active ROM Passive ROM

Initial Eval Level

Flexion

Extension

Ulnar Deviation

Radial Deviation

4-/5 45°

4-/5 45°

4-/5 20°

4-/5 10°

60°

60°

25°

10°

Wrist Right Left Right Left Right Left
Strength Active ROM Passive ROM

Current Level

OT Periodic Evaluation Lakeside Rehabilitation



Periodic Re-Evaluation Page 3

Patient: Rubble,  Barney Date: Friday, April 28, 2006

Occupational Therapy

Grip Strength
20 85

5 15
Gross Grasp:

3 Point Pinch:
2 Point Pinch:
Lateral Pinch:

Right Left

3 10

5 12

Initial Eval Level
Grip Strength

45 85

8 15
Gross Grasp:

3 Point Pinch:
2 Point Pinch:
Lateral Pinch:

Right Left

6 10

10 12

Current Level

Date
State Lic #: 309

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZL

 Cynthia  Morris-Hosking OTR

Interventions (CPT Code)

Frequency of OT:

Duration of OT:

Three times weekly

4 weeks

Self Care/Home Management Training - Direct contact  97535
Therapeutic Activities - Direct patient contact  97530
Manual Therapy Techniques - 1+ Regions  97140

OT Periodic Evaluation Lakeside Rehabilitation



Discharge Summary Page 1

Patient: Rubble, Barney Date: Friday, May 12, 2006

Occupational Therapy

Patient Information

MR #: 1234
Provider: Lakeside Rehabilitation Cynthia  Morris-Hosking OTR

Provider #: 25489631
OT:

Additional Discharge 
Information:

Client demonstrates good follow through with his home exercise program.
.

Birth Date: 01/01/81
Physician: James L. Smith MD

1245 Flat Rock Road
Bedrock, TN  37203

Address:

Gender: Male
Occupation: Student/Waiter

Contact Person: Betty Rubble Medicare #:
Num of Approved Visits: 12

Claim #: 2587

Physician Num: 25874

Hospitalization:

Goals met:

Maximum Level Reached: Patient Expired:

Patient refuses further treatment:Reasons for Discharge:

Patient/Care Giver was given proper and timely notification of Discharge: Yes No

No further therapy intervention is indicated at this time in this setting.  Patient's physician has 
been notified that this patient has been discharged from therapist's care. Yes No

Occupational 
Therapy Diagnosis:

02/25/2006Onset Date of 
Medical Diagnosis 

with  ICD9:

Wrist - Fracture (Closed) - Colles'  813.41

Muscle - Weakness  728.87

Pain - Wrist  719.43

Areas of Occupation

Independent with difficulty 

Independent 

Independent 

 Grooming and Oral Hygiene
Initial Level:

Goal:

Final Level:

Independent with difficulty  

Independent  

Independent  

 Donning Orthosis  / Prothesis / Buttons
Initial Level:

Goal:

Final Level:

Moderate - Severe limitation in a specific work activity affecting performance Initial Level:

 Tolerance to Work Activities

No limitation in a specific work activity  Goal:

No limitation in a specific work activity  Final Level:

Moderate limitation in a specific IADL affecting performance   Initial Level:

 Tolerance to IADLs 

No limitation in a specific IADL  Goal:

No pain during and/or after a specific IADLFinal Level:

OT Discharge Summary Lakeside Rehabilitation



Discharge Summary Page 2

Patient: Rubble, Barney Date: Friday, May 12, 2006

Occupational Therapy

Barney has made excellent progress in the use of his right hand and has met all functional 
goals.  He is now able to return to his roles of student and waiter with no limitations.

Skilled Analysis of Safety Deficits or Problems:

Functional use of right upper extremity as dominant extremity for all tasks-Goal MetAreas of Occupation - Long Term Goals:

Performance Skills and Components
 Pain 

Joint Pain - Radio-carpal - Right; At Rest 0/10; With Activity  0/10; Dull; LocalizedSite #1: 

Goal: Client to have 0/10 pain in right upper extremity at rest and with activity-Goal Met

Edema is resolved in right wrist and fingers. Strength and range of motion in right wrist and hand are at pre-injury level.Assessment:

 Girth

Affected Side: No edema
Location: Joint - carpo-metacarpal - Right

Unaffected Side: No edema

Affected Side: No edema
Location: Joint - metacarpo-phalangeal - Right

Unaffected Side: No edema

Specific Joints 
(Note: Blank indicates Strength / Range of Motion are within functional limits or not tested)

Supination

Pronation

3-/5 40°

3-/5 60°

Forearm
45°

65°

Right Left Right Left Right Left
Strength Active ROM Passive ROM

Initial Eval Level

Supination

Pronation

5/5 75°

5/5 75°

Forearm
75°

75°

Right Left Right Left Right Left
Strength Active ROM Passive ROM

Final Level

Flexion

Extension

Ulnar Deviation

Radial Deviation

3-/5 15°

3-/5 15°

2/5 5°

2/5 3°

20°

20°

8°

5°

Wrist Right Left Right Left Right Left
Strength Active ROM Passive ROM

Initial Eval Level

Flexion

Extension

Ulnar Deviation

Radial Deviation

5/5 70°

5/5 70°

5/5 25°

5/5 15°

75°

75°

25°

20°

Wrist Right Left Right Left Right Left
Strength Active ROM Passive ROM

Final Level

Grip Strength
20 85

5 15
Gross Grasp:

3 Point Pinch:
2 Point Pinch:
Lateral Pinch:

Right Left

3 10

5 12

Initial Eval Level
Grip Strength

85 85

12 15
Gross Grasp:

3 Point Pinch:
2 Point Pinch:
Lateral Pinch:

Right Left

10 10

12 12

Final Level

OT Discharge Summary Lakeside Rehabilitation



Discharge Summary Page 3

Patient: Rubble, Barney Date: Friday, May 12, 2006

Occupational Therapy

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZL

Final Instructions to
Patient / Caregiver: Patient and family were given a written 2 times daily program to maintain current level of function

Date

State Lic #: 309

 Cynthia  Morris-Hosking OTRDate James L. Smith MD

OT Discharge Summary Lakeside Rehabilitation



Missed Visit Report Page 1

Patient: Rubble,  Barney Date: Wednesday, April 19, 2006

Occupational Therapy

MR #: 1234 Provider: Lakeside Rehabilitation

 Cynthia  Morris-Hosking OTROT:

Plan:
Continue with 3 time weekly therapy

Patient did not receive therapy today for the following reason:

Patient requested to not attend therapy today due to personal conflicts

Wrist - Fracture (Closed) - Colles'  813.41Onset Date of Medical 
Diagnosis with  ICD9:

Occupational Therapy 
Diagnosis:

Muscle - Weakness  728.87
Pain - Wrist  719.43

02/25/2006

Date
State Lic #: 309

Software Reg #: Q0R88-0R0R0-RAMKZ-WU7ZL

 Cynthia  Morris-Hosking OTR

OT Missed Visit Report The Rehab Documentation Company, LLC   888-401-4400



Patient:

Provider:

Physician's Communication

 Cynthia  Morris-Hosking OTR

Lakeside Rehabilitation

Rubble,  Barney Order Date: Friday, May 12, 2006

Page 1

1234MR #:

Occupational Therapy

01/01/1981D O B: OT:

Occupational 
Therapy Comment: Patient has reached the maximal level of function and benefit therapy.

Plan / Orders: Discontinue therapy

Wrist - Fracture (Closed) - Colles'  813.41Onset Date of Medical 
Diagnosis with  ICD9:

Occupational Therapy 
Diagnosis:

Muscle - Weakness  728.87
Pain - Wrist  719.43

02/25/2006

Date Date

State Lic #: 309
Software Licensed to Cynthia Rehab Clinic

 Cynthia  Morris-Hosking OTRJames L. Smith MD

OT Physician's Communication Lakeside Rehabilitation




