TONE.

Home Health Services, Inc.
Treating Ongoing Needs Effectively

OBJECTIVE DATA TESTS AND SCALES PRINTED ON REVERSE.

OCCUPATIONAL THERAPY
EVALUATION
DATE OF SERVICE o

Q Requires assistance to ambulate
Q Unable to safely leave home unassisted
(O Dependent upon adaptive device(s)

Q Other (specify)

(EMEBOUND REASON: (Q Needs assistance for all activities QO Residual weakness )
Q Confusion, unable to go out of home alone
Q Severe SOB, SOB upon exertion

Q Medical restrictions

SOC DATE / /

(If Initial Evaluation, complete Occupational
Therapy Care Plan)

TREATMENT DIAGNOSIS/PROBLEM

PERTINENT BACKGROUND INFORMATIO

ONSET / 7
MEDICAL PRECAUTIONS
PRIOR LEVEL OF FUNCTION/WORK HISTORY
DESCRIBE PERTINENT MEDICAL /SOCIAL HISTORY AND/OR PREVIOUS THERAPY PROVIDED
FALL RISK:

LIVING SITUATION/SUPPORT SYSTEM

ENVIRONMENTAL BARRIERS

PAIN (describe)

Impact on therapy care plan? O Yes O No

R/L DISCRIMINATION:
MOTOR PLANNING PRAXIS:

Do sensory/perceptual impairments affect safety? 0 Yes (O No

If Yes, recommendations:

ji:l ABILITY TO EXPRESS NEEDS

COMMENTS:
AT OMPREHENSION

[ MEMORY: Short term

ATTENTION SPAN

Long term ORIENTED: Q Person (QPlace UOTime O Reason for Therapy
SAFETY AWARENESS P OSOCIA B
JUDGMENT INITIATION OF ACTIVITY

Visual Comprehension

COPING SKILLS Q Evaluate Further

Auditory Comprehension

SELF-CONTROL
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FINE MOTOR COORDINATION (R)

GROSS MOTOR COORDINATION (R)

FINE MOTOR COORDINATION (L)

GROSS MOTOR COORDINATION (L)

PRIOR TO INJURY: Q Right Handed Q Left Handed

ORTHOSIS: QUsed Q Needed (Specify):

COMMENTS:

OMiddielnials

OCCUPATIONAL THERAPY EVALUATIOM
(A Continued on Bacl



