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REGIONAL MEDICAL CENTER

PHYSICAL THERAPY INITIAL ASSESSMENT (FRONT)
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= | DEMOGRAPHICS: O Y s (O [ Date: Time: /-
'G'i Patient’s Preferred gaizne? e ’;aem? Heason)fdo::d/n;ft){ r/v{ ; hanian of ; jj ., :::( i
PT. Order/Date/Time: iy |15 € e xi/F-T».wmQ/(ﬂ.{) Admit Diagnosis:  Med Dy
[ Activity Order: ., [“\ e f\d\ & Ordec Tests/Precautions: | |, InY C&“ws{\c LA Ql.---H’S

2 ave not e

oy current nlormation, Lrpn Consubts or N4 54 (oS Braces, wk Bearng stotid ) v el ceskrickizag
PAST MEDICAL AND SURGICAL HISTORY: (| % Pt —

r—> Frem i r{’ N ét{ netio  —— e ———
SOCIAL HISTORY/HOME ENV!RGNMENT [ Lives alone Lives’ W|th [0 Spouse 3 Son/Daughter [ Other: \
Type of Home: _ Stepstoenter— (0 Prail OR Do rail ___ Stepsinhome- O &rail OR OO ral O Hampeé home entrance
[ Caregiver Available (who): Comments: &0t} : 4 mo\tmfj
DURABLE MEDICAL EQUIPMENT (DME): () if owns but doesn’t use \ ]
|
PREVIOUS ADMIT ACTIVITY: '\
ACTIVITY INDEPENDENT | ASSISTED BY ACTIVITY INDEPENDENT “ASSISTED BY
Meal Prep Transfer Surface to Surface , i
Bathing/Dressing Walking: O Household [J Community II
Transfer Tub/Toilet Driving i
O peaction o
SUBJECTIVE INFORMATION: Patient states: p\w 0e5 o pacticp J. Ye Cugrent €xn
Pain level: [ None present [J___/10, Descripiion: Reat / Wewdt or @*M / Actvoty D ¢ sevption / Locetions
Last ‘?cur\ med — Pain addressed by RPN © vreds J

INSPECTION: Medical Equipment Present: (1 None [J1V [JHeplock (1 Jugular/Central Line O Foley ([0 Trach (JVent [J 02at___L [JPICC Line

[ Remote telemetry [ Other: Skin/Edema: \\ocls . Yisi ble areas hroudh ingpec fion, L inCUsto
7 = T 7
Vitals @ nest /ac w ety Teq €, e iftum Pt or Now pit-
RANGE OF MOTION/STRENGTH (0SS Asrs A SLLDINE OTHER SCREENS: Intact = @ Impaired = ©, Absent = 0, Not Tested = NT
RLE Strength | RLE ROM Reference Area LLE Strength | LLE ROM Upper Extremity Strength Screen: Muscle Tone:
e Sail 4d pom[ s*bxm'\pﬁ‘k & a0 ik S{,/f,{cy\_
WFL LO FL Hip flexion 2 L
, . . e o) u::-lvh‘wvﬂ motion
W N (| Hip Abduction 'Pit\,{.'(—l\{ 5 k)(}(j“‘ql o ARCM
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2 I’S Knee Extension <un PReM Locections Test ti",‘i
Knee Flexion N %’O[ f\) AWt o\{- H’ﬁ L‘( - HLL uuu:j g o
Ankle Dorsiflexion Lower ;x%%mity Sensation: Oihfr o) (' 08S e 4
Ankle Plantarflexion \( \iw(‘ L. Tnee e gF,-_.;—.m
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CURRENT FUNCTIONAL MOBILITY: Code: | = Independent, Mod | = Madified Indep, SBA = Stand By Assist, Min = Minimal, Mod = Moderate,

Max = Maximum, TA = Total Assist, NT = Nol Tested

Bed Mobility: Rolling @ L (B uae badvadl 01 O Mod Ind CJSBA OO Min [0 Mod (OMax CJTA CINT
Bed Mobility: Scooting Supine (11 OO Meod Ind [JSBA COMin (O Mod OMax OTA CONT
Bed Mobility: Scooting Sitting 01 O Mod Ind CISBA O Min O Mod COMax CJTA ONT
Bed Mobility: Supine to Sit -(r],r Hrunl Ol OMed Ind OSBA O Min)&il\/lod OMax OTA ONT
Bed Mobility: Sit to Supine R L€ .Y\/\m:e 1 OMead Ind (O SBA,'KfMin 0 Mod OMax COOTA OONT
Transfer: Sit to Stand C w a,UhfL O1 OMod Ind CJSBA OMin OO0 Mod OO Max CJTA CONT
Transfer: Surface to Surface post ’\1?1\@() olwl slidebeard CI1 OO Med Ind 00 SBA O Min O Mod OO Max OO TA CONT
ADL: “TNon broce / 1€ brace 11 £ Mod Ind CJSBA C1Min [J Mod [JMax (JTA CINT
Gait: Distance: Assistive Device: O1 OMod Ind [ SBA COMin (0 Mod OMax OTA ONT
Gait: Quality:

Balance: N = normal, G = good, F = fair, P = poor Ude o We Caoak oo LLppmih( o Menms. tﬂiwt@q
Sit: U : Stand: afnamu or St

_FKW\.Q Oukomess SRSTS, b i w R 3 F.)B'C-”s-_’j, DGXIT

COGNITION/SAFETY: Orientation: [(J Person (1 Place (J Time (O Situation
[J Alert [ Lethargic Attention Span: [ Not Tested [J Good (J Fair (J Poor
Follows [ One step [ Two step [ Three step commands Safety. (] Not Tested (O Comments: — ("m./vv\,p(’zn r?\

Fia }

ﬂﬂoi \lfu_ih'\((truﬁo; :--IQ l,\.,'luj ,'1,_‘( Sa,g){,

’ ENDURANCE THROUGHOUT P.T. ASSESSMENT: [ Not Tested (] Good [ Fair [J Poor Comments:

\Jn\if—l’c\” Q,-Lnﬂ')&' ?3’ dc;ﬂ\/i'h\-‘f] C AU L‘t’fu,da
PATIENT/FAMILY EDUCATION: f;ga)h\ ~Hun ex HEP ﬂn\! sdruchions

Family Present:

PHYSICAL THERAPY ASSESSMENT and PLAN: Pt. tolerated eval and treatment: ()55 (| _ N o (/0 *:am. no £ pedn

P.T. Impression/Diagnosis: _lwmﬂm Wm_‘l& \jw\&f? {-\"‘Ll{ck‘hw\3 F T. Guide (t nJrjrﬂlﬂ

Long Term Goals/Short Term Goals: (To be met in 59‘5-,;,‘3“5 and@reed by patients— C/oss” I‘L\'S “td % (( l\} dees netagree
— of not duscessed

1. ﬁ\m%m ahlé, = LR &5 OF L) 5 - il 2
R T nax
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2 PJ Ld o 4.

Potential to meet above goals: P,-{ Recommendations for Discharge: _€ 4}111}9 et 'b}C destination

Wv}al mdlngs to: [J RN verbally O RN in written form 10T [ Other

Initiate treatment_\_%i,_créh times/week with treatment of: CBM’\&Q u\ﬁtwe‘r\fnm_\ — T:(.c Ul o VXX Nexd Jis
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