PLAN OF CARE

PROVIDER NO.
10-5572 R
MEDIGAL KECORD NO. ONSET DATE SOC DATE
06/30/2011 06/30/2011

TYHE MeaiGa s 1 {Pactinent Medical D.X.) TREATMENT DIAGNOSIS PAYOR
(Wler [ 30T [TISLP |vs7.: prysIcAL THERAPY NEC 718,49 JT CONTRACTURE-MULT 3TS Medicara Part B
Medical DX 2 Onset 06/30/2011 | Medical DX 3 Onset Medical DX 4 Onset
518.81 ACUTE RESPIRATRY FAILURE
Qualifying Hospital Stay! From Data: To Date: [\ZINA

Reason For Referral: Pt.-is a 66 y/o maie -who-is-a-LTC resident of PHRC.-PL. - Presents -with decreased functional mobitity all aspects. -PL.-Is at-- -
risk for skin breakdown and contracture development, Skifled PT intervention Is recommended at this tme to assist in preventing further contracture

development and decreasing risk for skin breakdown.
Medical History Related to Plagnosis/Condition: lack of coordination, anersta, hypopotassium, TIA, DM, edema HTN, seizures, hyperlipidemia,

pacemaker, contracture UE's, UTIL and OA,

Medicationg: See medical chart
Environmental Factors / Social Support: Pt, Will be d/ed back to LTC with RNP

Prior Residence and Living Arrangement: Pt Is a LTC resldent of PHRC,
Pravious Therapy: Has not had prior therapy for this same condltion in the past year.
Precautions: universal, falls, skin breakdown and contractures
Discharge Plans: Pt. Will be d/c'ed back to LTC with RNP
Initial Assessment

Functional Deficits Prior Level Current Level

Bed Mobility, Rolling DEPENDENT (100% assist) DEPENDENT (100% assist)

Positioning, Positioning DEPENDENT (Requires 100% physical assistance by one JDEPENDENT (Requires 100% physical assistance by one
or more persons to position. Even with constant cueing, jor more persons to position, Even with constant cueing,
patient is unable to sustain and perform each gross patient is unable to sustain and perform each gross
motor action of the positioning. ) motor action of the positioning, )

Underlying Impairments
Neuro/Musculo/Skeletal, Range of Motion - See Narrative Box Below

Pt, Presents with limitations BLE's as foliews: (L) hip ROM 130 - 127 (L) knee ROM 88 - 8C (R) hip ROM 120- 110 (R) knee ROM 95 83,
Maintains bilateral LE's in an ext. Rotated position.

Short Term Goal{s) Goal Date
Pt. Will be abfe to tolerate donning of bilateral LE orthetics X 3 hrs, Without compromising skin integrity. . 8/03/2011
Caregivers witl be educated with donning/doffing/skin inspection and pesitiening of bilaterat LE orthotics. 08/03/2011
PL. Will present with increased ROM hip/knee joints by 10 degrees to assist in decreasing further contracture development and 08/03/2011
assist caregivers with hygiene/.positioning .

Long Term Goal{s) Goal Date
Caregivers will be independent with denning/doffing/skin inspection/positioning of LE's with bilteral orthotics, . 07/27/2011
PE, WIll present with increasaed ROM bilateral Le's by 20 degrees to assist In preventing further contracture development and 07/27/2011
assisting caregivers with hyglene/positioning. .

Caregivers will be independent with donning/doffing/skin inspection/positioning of LE's with bilatera? orthotics. . 0772772011

Rehab Potential: Gocd due to: Stable medical condition.
Informad Consent: Treatment plan, including benefits, risk and alternatives discussed with patient and/or family, who agree to treatment,

Requires skilled services to focus on;
97001 - PT Evaluation
97010 - Hot/Cold Packs
97110 ~ Therapeutic exercise
97112 - Neuromuscular re-ed
97530 -~ Therapeubic activities
97760 - Grthotic mgmt and training

Frequency/Duration: 5 times a week for 4 weeks
1 CERTIFY THE NEED FOR THESE SERVICES FURNISHED UNBER THIS PLAN OF TREATMENT AND WHILE UNDER MY CARE Certification:

Physician Name: | signature Required From 06/30/2011 To 07/27/2011

Physiclan Signature: Date:

Electronically Signed by Therapist: Date: 07/06/2011 5:00PM

I agree, and it is my Intent, %o sign this record/docurnent and afflrmation of electronic signature for electronic submission and printed record/decument.I understand that my
signing and submitting this record/decument In this fashion is the legal equivalent of having placed my handwritter signature on the submitied record/decument and this
affirmation. understand and agree that by electronicatly signing and submitting this record/document in this fashion I am affirming to the truth of the information contalned

therein,

- Plan Of Care Report ~ Run Date: Friday, October 07, 2011 10:56 AM
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PT - Assistant Progress Update

% : 07/07/2011 ,
PATIENT ‘ | Ip HICN rPAYOR Medicare Part B

MED DR1 ONSET |MED DX2 ONSET

V57.1 PHYSICAL THERAPY NEC 06/30/2011|518.81 ACUTE RESPIRATRY FAILURE 06/30/2011
TREATMENT DX1 718,49 JT CONTRACTURE-MULT TS TREATMENT DX2
START OF CARE 06/30/2011 ! END OF CARE 08/26/2011 | PHYSICIAN ’

Numbear of Skifled Treatments: _5 _ since [ast report

Numbear of Missed Traatments: _ 0

Goal Name Goal Prior Level of Function 06/30/11 Current Level of Function Goal Date
PT Pt. Will present with Increased ROM [Training to be initiated upon receival {Splints for BLES not received as 08/03/2011
hipfknee icints by 10 degrees to of orthetics. Call has been placed to |of this date, .
assist in decreasing further supplier, . -

contracture develepment and assist
caregivers with
hygiene/,positioning .

PT 1 Caregivers will be educated with . . 08/03/2011
donning/doffing/skin inspection ‘and -

positionisig of bilateral LE arthetics,

PT 2 Pt. Will be able to tolerate donning | ’ . 08/03/2011
of bilateral LE orthotics X 3 hrs.
Without compromising skin
integrity. .
Patient continues to require skilled PT services to focus onhi

$7010 - Hot/Cold Packs

57110 - Therapeutic exercise

97112 - Neurpmuscular re-ed a4~

§7530 - Therapeutic activities '

§7760 - Orthetic mamg and training
Skilled Services Provided since Last Report: REsldent receives gentle stretching with passive ROM to bitateral LES in supine, Assist caregivers
with comfortable positioning in geri chair, Continue to awalt arrival of LE splints to begin training staff for long term management of residents
contractures.

Patient / Caregiver Training: ROM/ stretching to BLES,

Other Notations: §/A.

Precautions: universal, fails, skin breakdown and contractures

Electronically Signed by Therapist: L Date: (7/08/20t1 7:33AM

1 agree, and It Is my intent, to sign this record/document and affirmation of electronic signature for electrenic submission and printed record/document.t understand that my
signing and subritting this record/document In this fashion is the legal equivalent of having placed my handwritteg signature on the ssbmitted record/document and this
affirmation.? understand and agree that by electronically signing and submitting this record/document in this fashion I am affirming to the truth of the informatlon contained
therein.

L

- Assistant Progress Update Report Run Date: Friday, October 07, 2011 10:57 AM
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PT - Therapist Progress Report

07/14/2011
PATIENT - [ D I HICN . AYOR Medicare Part B
MED DX1 ONSET |MED DX2 S ONSET
V57.1 PHYSICAL THERAPY NEC 06/30/2011[518.81 ACUTE RESPIRATRY FAILURE 06/30/2011
TREATMENT DX1  718.49 17 CONTRACTURE-MULT JTS TREATMENT DX2 ‘
START OF CARE 06/30/2011 l END OF CARE 0B/25/2011 PHYSICIAM
Number of Skifled Treatments: _5  since last report
Number of Missed Treatments: _0
Goal Name ) Goal Prior Level of Function 07/07/11| Current Level of Function Goal Date
PT pr. Will present with increased ROM [Splints for BLES not recetved as of |ROM B LE's is as follows: (L) hip: 08/03/2011
hip/knee joints by 10 degrees to this date. .- 130 - 127 (L) knee: 88 - B0, (R}
assist in decreasing further hip: 120 - 110 (R} knee: 5 - B3
contracture development and assist .
caregivers with
hygiene/.positioning .
PT 1 Caregivers will be educated with . Education is ongaing with nursing| 08/03/2011
donning/doffing/skin inspection and staff for the donning/doffing of
positioning of bilateral LE arthotlcs.- bilatersl orthotics and skin
. inspaction techniques, .
FT 2 Pt. Wil be able to tolerate donning {. Pt is able to tolerate bilateral as8/33/2011
of bilateral LE orthotics X 3 hrs, orthotics X 2 hrs without a
Without compromising skin compromise in skin integrity, .
integrity, .

Patlent continues to require skilted PT services to focus on:
970610 - Hot/Cold Packs
97110 - Therapeutic exercise
67112 - Neuromuscular re-ed
97530 - Therapeutic activities
97760 - Orthotic mgmt and training

Analysis of Functional Qutcome / Clinical Impression: Pt is able to tolerate biiateral orthotics X 2 hrs without a compromise In skin integrity.

Skilled Services Provided since Last Report: Caregivers educated with positicning and ROM of LE's to reduce risk of skin breakdown and further
contracture development, PROM exercises to BLE's to increase range LE's

Patient / Caregiver Training: Caregivers educated for positioning while in bed and In the wheelchair to reduce risk of further contracture
deveiopment and skin breakdown

Remaining Functional Deficits / Underlying Impafrments: The remaining functional deficits include decreased ROM BLE's,
Impact on Burden of Care / Daily Life: Pt continues to require total A w/ all aspects of functional mobility activities.
Updates to Treatment Approach: Precautions include skin Breakdown,

Precautions: universal, falls, skin breakdown and contractures

Prognosis for Further Progress: Good due to Positive resuits from previous treatment.,

Electronically Signed by Therapist: ' ' . Date: 08/01/2011 1:26PM

I agree, and it is my intent, to signy this record/document and affirmation of electranic signature for electronlc submission and printed record/document.l understand that my
slgning and submitting this record/document in this fashion is the Jegal eguivalent of having placed my handwrltter: signature on the submitted record/document and this
affirmation.] understand and agree that by electronically signing and submitting thls record/document In this fashion I am affirming to the truth of the information contzined
thersin.

- Therapist Progress Report Report Run Date; Friday, October 07, 2011 10:58 AM
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PT - Therapist Progress Report and Updated Plan of Care

07/26/2011
PATIENT —— .ﬁu| I - o T T HICN ! ) . PAYOR Medicare Part B
MED DX1 " ONSET |MED DX2 o ) ONSET
V57.1 PHYSICAL THERAPY NEC 06/30/2011{518.81 ACUTE RESPIRATRY FAILURE 06/30/2011
TREATMENT DX1 718,49 J7 CONTRACTUREvMULT J'i'S ' TREATMENT DX2 .
START OF CARE 7 06/30/2011 | END OF CARE 08/26/2011 PHYSICIAN
Number of Skilled Treatments: _9_ since last report =N
Number of Missed Treatments: 0
Goal Name ; Goal Prior Level of Function 07/14/13i| Current Level of Function Goal Date
T PL. Will present with increased ROM [RCM B LE's is as follows: (L) hip: ROM BLE’s is as follows: (L) hip: 08/03/2011
hip/knee joints by 10 degrees to 130 - 127 (L) knea: 88 - 80, (R) hip:|130 - 127 {L) knee: 88 - 80, (R}
assist in decreasing further 120 - 110 (R) knee: 95 - 83 . hip; 120 - 110 (R} knee: 95 - 83
contracture development and assist .
caregivers with
hygiene/.positioning
PT 1L Caregivers will be educated with Education is ongeing with nursing Education with nursing staif is 68/03/2011
donning/doffing/skin inspection and|staff for the donning/doffing of ongoing for donrning/doffing/skin
positioning of bilateral LE orthotics, |bilateral orthotics and skin inspection [inspection and positioning of
techaiques, . hitateral orthotics to promote
midiine alignment and assist
caregivers with hyglene, .
PT2 Pt, Will be able to tolerate donning [Pt is able to tolerate bilateral Pt is tolerating bilateral orthotics 08/03/2011
of bifateral LE orthotics X 3 hrs. orthotics X 2 hrs without a X 3 hrs without compromising
Without compromising skin compromise in skin integrity, . skin integrity. .
integrity, .
Long Term Goals
Goal Name Goal Current Level of Function Goal Date
PT Caregivers will be independent with Caregiver education is ongeing with nursing staff for 08/23/2011
donning/doffing/skin inspection/positioning of LE's {donning/doffing/skin inspection and posltioning of LE's
with bilateral orthotics, . with bilteral orthotics, .
PT1 . Pt. Will nresent with increased ROM bilateral Le's |ROM BLE's is as follows: {L) hip: 130 - 127 (1) knee: 08/23/2011
by 20 degrees to assist in preventing further 88 - 80, (R} hip: 120 - 110 {R) knee: 95 - 83 .
contracture development and assisting caregivars
with hygiene/positioning. .
PT 2 Careglivers will be independent with . 08/23/2011
donning/doffing/skin inspection/pasitioning of LE's
with bilteral orthotics. .

Patient continues to require skilled PT services to focus on:
97010 - Hot/Cold Packs
97110 - Therapautic exercise
97112 - Neuromuscular re-ed
97530 - Therapeutic activities
97760 - Grthotic mgmt and training

Analysis of Functional Qutcome / Clinical Impression: Pt is In better alignment with the application of bilateral erthetics (improved midline
alignment). Pt s able to tolerate bilateral orthotics X 3 hrs.

skilled Services Provided since Last Report: therex to BLE's in all planes to major muscle groups to decrease flexion contractures BLE's,
gentie/prolonged stretching, gentle rocking, positioning, and caregiver ed for positioning to decrease risk for further contracture devefopment/skin
breakdown and to assist caregivers with ADL's.

Patient / Caregiver Training: Caregivers educated with positioning whiie in bed and in geri chair to promete midline alighment.
Updates to Treatment Approach: Precautions Include further contracture development and skin breakdown.

Remaining Functional Deficits / Underlying Impairments: P{ remains with poor positioning of LE's while In bed and sitting in geri chair. Pt
remains with LE's flexed and ext rotated without the application of bllateral LE orthotics,

Impact on Burden of Care / Daily Life: Complicating factors that prevented the patient from achieving al! established goals inciude increased
bllateral contractures both LE's.

Precautions: universal, falls, skin breakdown and contractures '
Frequency/Duration: ; 5 imes a week for 4 weeks
Prognesis for Further Progress: Good due te Stable medical condition.

Justification for Updated Plan of Care: Updated plan of care completed to progress treaiment plan and geals based en prograssion to date toward
L TGs,

I HAVE REVIEWED THIS PLAN OF TREATMENT AND RECERTIFY A CONTINUING NEED FOR SERVICES. Recertification:
Physiclan Name: Misignature Required  From 07/26/2011 Ta 08/22/2011
- Therapist Progress Report and Updated Plan of Care Run Date: Friday, October 07, 2011 11:00 AM

Page 1




Date;

Physician Signature:

! Date: 08/G1/2011 1:28PM

Electronicali)-ly Signed by Th'erapist:
I agree, and it is my intent, to sign this recofd,v'document and affirmatlon of electr.onlc s-ignature for glectranic submission and printeé'reccrd/dncurnent.l understand that my
signing and submitting this record/document in this fashion is the legal equivaient of having placed my handwyitten signature on the submitted record/docurment and this

affirmation.] understand and agree that by electronically signing and submitting this record/document in this fashion I am affirming to the truth of the infermation contained

therein.

- Therapist Progress Repert and Updated Plan of Care Run Date: Friday, October 07, 2011 11:00 AM

Page 2




PT - Therapist Progress Report and Discharge Summary

08/26/2011 .
3 - - - - -
PATIENT - I 1D HICM - AYOR Medicare Part B
MED DX1 ONSET MED DX2 ONSET
V57.1 PHYSICAL THERAPY NEC 06/30/2011]518.81 ACUTE RESPIRATRY FAILURE 06/3c/2011
TREATMENT DX1  718.49 3T CONTRACTURE-MULT ITS | TREATMENT DX2
START OF CARE 06/30/201% l END OF CARE 0B/26/2011 | PHYSICIAN N
Number of Skifled Treatments: _11  since last report
Number of Missed Treatments: _0
Goal Name Goal Prior Level of Function 08/106/11} Current Lavel of Function Goal Date
PT Pt. Will present with Increased ROM|. - ROM (L): 130 - 120 (L)knee: B8 -{ 0B/03/201iL
hip/knee joints by 10 degrees to 80, ROM (R): 120 - 112 (R)
assist in decreasing further knee: 95 - 80 .
contracture development and assist
caregivers with
hygiene/.positioning .
PT1 Caregivers will be educated with . Education is compiete with 08/03/2011.
donning/doffing/skin inspection and nursing staff. Caregivers
positioning of bilateral LE crthotics, demonstrated good carryovar of
. donning/doffing bilateral LE
orthotics, .
PT 2 P, Will be able to tolerate donning . . 08/03/2011
of bilateral LE orthotics X 3 hrs.
Without compromising skin
integrity. .

Analysis of Functional Outcome / Clinical Impression: Pt is able to tolerate bilateral LE orthotics X 6 hrs without a compromise In skin integrity.
Pt demenstrates improved bedy alignment with application of orthotics,

Skilled Services Provided since Last Report: therex to BLE's in all planes to major muscle groups to decrease flexion contractures BLE's,
gentlefprolonged stretching, gentle rocking, positioning, and caregiver ed for positioning te decrease risk for further contracture development/skin
breakdown and to assist caregivers with ADL's,

Patient / Caregiver Training: Caregivers educated with denning, doffing, skin inspection and poesitioning of LE's and bilateral LE arthotics,

Summary of Skilled Services Provided since SOC: therex to BLE's in all planes to major muscle groups to decrease fiexion contractures BLE's,
genile/prolonged stretching, gentle rocking, positioning, and caregiver ed for positioning to decrease risk for further contracture development/skin
breakdown and to assist careglvers with ADL's,

Impact on Burden of Care / Daily Life: Complicating factors that prevented the patient from achieving all established goals include bilateral LE
coniractures, decreased ROM and increased tightness BLE's, .

Precautions: universal, falls, skin breakdown and contractures

Discharge Plans: Pt d/c'ed to LTC herg at PHTC with restorative

Electronically Signed by Therapist: - Date: 09/09/2011 11:56AM

I agree, and it is my intent, fo sign this record/documant and affirmation of sfectronic signature for electronic submission and printed record/dacument.I understand that my
slgning and submitling this record/document in this fashion is the legal equivalent of having placed my handwritten signature on the submitted record/document and this
affirmation,I understand and agree that by electronically signing and submitting this record/decument In this fashlon [ am affirming to the truth of the Informatlon contained
therein.

- Therapist Progress Report and Discharge Summary Run Date: Friday, October 07, 2011 11:01 AM
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