— Occupational Therapy
— Qﬁgglzﬁamm Treatment Note

Client Name

Tom

Treatment Date Treatment Time Number of Minutes
Friday, December 1, 2023 09:00 AM 18

Treatment Codes

Code # Units Comments
97535 Self-care or home-
management training (each 15 1 PT/OT co-treatment
min)
Subjective

Pt shook head “no” to pain. Indicated using gestures that he needed his glasses.

Objective
COGNITION

Affect Communication

Lethargic Follows simple directions,
No verbal communication

Head flexed down and turned slightly to the right for the majority of session. Eyes closed > 50% of
session but opened with one cue each time. Nonverbal. Using gestures to communicate with one cue
to initiate.

Followed commands without visual cues x 5. Pointed to chair correctly when asked. Looked at items
about 45° left of midline x 3 with specific tactile cue to turn head. Pt initially identified the therapist arm
as his arm but correctly identified his L arm without cues at the end of session. Looked to wife on R
side with one cue.

OCCUPATIONS

I Mod | Supv SBA CGA Min A Mod A Max A TA
Wash v
face
Don
shorts/p v
ants

Donned pants supine in bed with TA (85% assist) and verbal/tactile cues for each step.



Washed face EOB using RUE with setup and CGA for sitting balance.
Donned/doffed glasses EOB using RUE with setup and CGA for sitting balance.

MOBILITY AND BALANCE
I Mod | Supv SBA CGA Min A ModA MaxA TA
Rolling v
Bridging v
Supine to Sit v
Transfer v

Rolled L with max A. Rolled R with TA. Bridged with max A. Supine to sit with max A. Scooted forward
EOB with max A. Tolerated sitting EOB x 8min. Maintained static sitting balance with max A initially and
progressed to CGA briefly during simple one-handed functional activities. Transferred EOB to chair with
max A x2. Scooted back in chair with TA x2 using pad.

Person(s) Present During Session
Spouse/Partner, PT

Client Status at End of Treatment
Location Safety Measures Accompanied By

in chair call bell in reach, spouse/partner
nursing aware of status

Assessment

Pt tolerated OOB activity well compared to yesterday. Communicating more consistently with gestures.
Progressing with goals — Met #3 related to following commands but needs continued practice for
consistency. Would benefit from continued skilled OT to improve function.

Problem List
Dressing, Personal hygiene and grooming, Balance, Communication, Endurance, Fine motor skKills,
Gross motor skills, ROM/flexibility, Strength, Vision

Still limited due to decreased endurance, significant LUE weakness, eyes frequently closed, and
inconsistent attention to the left.

Response to Plan of Care Progress
Client participates with encouragement, Progressing as expected
Caregiver present and attentive

Strengths Barriers to Learning
Participation, Support system Endurance

Rehab Potential
Excellent

Referral Recommendations



Optometry/Ophthalmology, Speech Language Pathology
Discharge Recommendations
Inpatient rehabilitation

Showing progress and participating well with cues and support. Anticipate increased participation over
the next few days.

Plan

Treatment Frequency & Duration
Continue OT qd per POC

Treatment Methods

Endurance training, ADL training, Home exercise program, Standing frame, Strength training,
Bed mobility, Neuromuscular reeducation, Therapeutic activity, Therapeutic exercise,
Cognitive rehabilitation, Transfer training, Range of motion, Vision training, Self care,
Sensorimotor training
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