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O r d e r s :

Authorizat ion changes of  ST ski l l  Total  Visi ts :  8  and Visi t  Freq:  1W8

 Cl inical  Summary:  Al l  pat ient ' s  meals  are  prepared by Assis ted  Living s taf f .  Pat ient  i s  able  to  swal low
al l  cons is tencies  and th in  l iquids  wi thout  s / s  of  aspi ra t ion .  Pat ient ' s  cogni t ive  ski l l s  a re  in tac t  and
appropr ia te .  Pa t ien t  i s  ab le  to  read  in  her  head ,  jus t  no t  ou t  loud  due  to  her  express ive  aphas ia .  Pa t ien t
i s  ab le  to  wr i te  her  in i t ia l s  but  does  not  wr i te  more  than  tha t .    Pa t ien t  has  a  d i f f icu l t  t ime producing
some sounds  and  i s  h igh ly  un in te l l ig ib le  when  the  contex t  i s  unknown.  Pa t ien t  i s  ab le  to  read  shor t
fami l ia r  phrases  ou t  loud  and  can  comple te  sen tences  wi th  fami l ia r  words  approximate ly  60% of  the
t ime .  Pa t i en t  i s  ab le  to  comprehend  spoken  l anguage  appropr i a t e ly .

12 /06 /2025  P rob lems  :  Le t t e r /number s
W o r d s
S i m p l e  s e n t e n c e s
C o m p l e x  s e n t e n c e s
P a r a g r a p h
Art icula t ion
P r o s o d y
Voice/Respi ra t ion
Speech Inte l l ig ibi l i ty
A u g m e n t a t i v e  m e t h o d s
N a m i n g
C o m p l e x  s e n t e n c e s
C o n v e r s a t i o n

Authorizat ion changes of  PT ski l l  Total  Visi ts  8  and Visi t  Frequency:  1W8

Cl in ica l  Summary:

B e r g  S c o r e

T i n e t t i  S c o r e

T u g  T e s t
4 2

UPPER BODY RANGE OF MOTION

E l b o w



S t r e n g t h
4-/5

Flexion/Extens ion -  Right
50%

Flexion/Extens ion -  Lef t
WFL

F o r e a r m

Supinat ion/Pronat ion -  Right
0 %

Supinat ion/Pronat ion -  Lef t
WFL

W r i s t

S t r e n g t h
4-/5

Flexion/Extens ion -  Right
50%

Flexion/Extens ion -  Lef t
WFL

H a n d  -  G r i p

S t r e n g t h
4-/5

Flexion/Extens ion -  Right
50%

Flexion/Extens ion -  Lef t
WFL

S h o u l d e r

Flexion/Extens ion -  Right
50%

Flexion/Extens ion -  Lef t
WFL

Abduct ion /Adduct ion  -  R igh t
50%

Abduct ion /Adduct ion  -  Le f t
WFL

In ternal /External  Rotat ion -  Right
50%

In ternal /External  Rotat ion -  Lef t
WFL

N e c k

Flex ion/Extens ion/Rota t ion
WFL

LOWER BODYRANGE OF MOTION

H i p

S t r e n g t h
(R) 3+/5 (L) 4-/5



Flexion/Extens ion -  Right
50%

Flexion/Extens ion -  Lef t
WFL

Abduct ion /Adduct ion  -  R igh t
50%

Abduct ion /Adduct ion  -  Le f t
WFL

In ternal /External  Rotat ion -  Right
50%

In ternal /External  Rotat ion -  Lef t
WFL

T r u n k

Flex ion/Extens ion/Rota t ion
WFL

K n e e

S t r e n g t h
(R) 3+/5 (L) 4-/5

Flexion/Extens ion -  Right
50%

Flexion/Extens ion -  Lef t
WFL

A n k l e

S t r e n g t h
(R) 3+/5 (L) 4-/5

Plantar/Dorsal  -  Right
50%

Plantar/Dorsal -  Left
WFL

R a n g e  o f  M o t i o n  F o o t

Invers ion/Evers ion -  Right
50%

Invers ion/Evers ion -  Lef t
WFL

PATIENT-STATED GOAL:  Increase  s teadiness  of  walk ing;  Improve  speech;  Bet te r  mobi l i ty

GOALS
pa t i en t / ca reg ive r  r eca l l s
*  exerc i ses  to  recover  speech  func t ion
*  reca l l s  re la ted  medica t ion(s )  purpose ,  schedule

pa t i en t / ca reg ive r  r eca l l s
*  how to  manage compl ica t ions  of  immobi l i ty  including
*  sk in  care
*  s t r eng th ,  ba l ance
*  dex te r i ty  and  range-of -mot ion  therapeut ic  exerc i ses
*  promot ion  of  per iphera l  c i rcula t ion
*  f lu id  and  d ie t  in take  to  promote  hea l ing  and  prevent  cons t ipa t ion

pa t i en t / ca reg ive r  r eca l l s



* pain  cont ro l
*  therapeut ic  exerc ises  for  musc le  s t rengthening  and  f lex ib i l i ty
*  d ie t  and  f lu ids  to  opt imize  and prevent  cons t ipa t ion
*  reca l l s  re la ted  medica t ion(s )  purpose ,  schedule

pa t i en t / ca reg ive r  r eca l l s
*  how to  prevent  infec t ion  inc luding hygiene
*  p rope r  hand  wash ing
* food-safe ty  techniques
*  t rave l  p recau t ions
*  vaccinat ions
* animal-control
*  cough  e t ique t t e
*  reca l l s  re la ted  medica t ion(s )  purpose ,  schedule

pa t i en t / ca reg ive r  r eca l l s
*  p roper  f eed ing  t echn iques  to  p reven t  chok ing  and  asp i ra t ion
*  reca l l s  re la ted  medica t ion(s )  purpose ,  schedule

pa t i en t / ca reg ive r  r eca l l s
*  depress ion-prevent ion  s t ra teg ies  inc luding  avoidance  of  i so la t ion
*  hea l thy  ea t ing
*  s leep ing  hab i t s
*  ident i f ica t ion of  ac t iv i t ies  tha t  br ing pleasure
*  p reven t ive  ca re
*  reca l l s  re la ted  medica t ion(s )  purpose ,  schedule

pa t i en t / ca reg ive r  r eca l l s
*  how to  promote  opt imized  mobi l i ty  wi th  s t rength
*  ba lance
* dexter i ty
*  range-of -mot ion  therapeut ic  exerc i ses
*  promot ion  of  per iphera l  c i rcula t ion
*  f lu id  and  d ie t  in take  to  promote  hea l ing
*  p reven t  cons t ipa t ion
*  reca l l s  re la ted  medica t ion(s )  purpose ,  schedule

pa t i en t / ca reg ive r  r eca l l s
*  how to  op t imize  range  of  mot ion  wi th  ac t ive  and  pass ive  therapeut ic  exerc i ses
*  manage  pa in /d i scomfor t
*  f lu id  and  d ie t  in take  to  promote  hea l ing
*  p reven t  cons t ipa t ion
*  reca l l s  re la ted  medica t ion(s )  purpose ,  schedule

_______________________________________________________________
JOEL COHEN
7010  E  ACOMA DR SUITE 102

7010  E  ACOMA DR SUITE 102 ,  AZ  85254-3553  
Te le :480-575-0576  FAX:  14805750512 
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