JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Matteson, Richard

Date of Visit: 2/16/10

5:45  6:15

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right operated knee

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is alert, cooperative and eager to ambulate and exercise per plan.  He indicates that he has returned home with a CPM unit.  The CPM unit was not set properly and was adjusted to fit.  The patient's CPM was increased from 70 degrees to 95 degrees as the patient has very good range of motion at this time.  The patient was instructed and assisted with therapeutic exercises that include active, active assistive, passive and resistive exercises.  He was worked with on bridging, propping and positioning as well as various stretching exercises in both flexion and extension.  The patient’s incision seems to be healing nicely.  There is mild edema still present.  He was instructed in proper position and the use of ice to help control edema.  The patient's knee range of motion yields to passive stretch to 95 degrees of flexion and -2 to -3 degrees of extension.  The patient's gait qualities are with a roller walker and moderate assist.  He was instructed on correct heel strike, terminal knee extension, proper posture and walker placement, advancement and use.  The patient seems to enjoy and tolerate his care well.  Strength levels involving his operated knee are approximately 2.5/5.  All other strength levels are 4/5.  

GOALS: 

1. Increase strength levels to 4/5 or greater.

2. Improve balance and transfers to safe and independent. 

3. Improve gait qualities to good.

4. Improve gait endurance to greater than 250’. 

5. Avoid all falls and return to prior functional levels with good range of motion. 

Rehab potential is good for stated goals.  Estimated treatment time to accomplish goals is approximately 

8 weeks. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Matteson, Richard

Date of Visit: 2/19/10

7:27  8:04

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right operated knee

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy for activities that include progressive gait training, therapeutic exercise, balance, transfers, assist, instruction and practice.  He is ambulatory for distances of approximately 110’ to 120’ with emphasis on proper heel strike, terminal knee extension, proper base of support and posture.  The patient was worked with heavily on his transfers in and out of bed.  He requires the use of a strap to get his legs in and out of the CPM unit independently.  The patient was worked with on therapeutic exercises stated in previous report.  The patient performed exercise routine x20 repetitions supine, sitting and standing.  The patient's knee range of motion yields to approximately 97 degrees of flexion and -2 degrees of extension.  The patient’s incision is healing nicely.  The patient will continue with care on a 5 time a week basis with goals gradually being met. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Matteson, Richard

Date of Visit: 2/20/10

9:02  9:35

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right operated knee

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient continues as outlined in previous report for progressive gait training, therapeutic exercise, balance, transfers, assist, instruction and practice.  He is ambulatory for distances of approximately 130’ to 145’ using his roller walker with 1 assist.  His walker has been adjusted with the wheels inside to allow greater access to his home.  The patient was worked with on his transfer techniques, sit-to-stand activities, posture and base of support width.  Therapeutic exercises include quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises x20 repetitions.  He has been shown various techniques of stretching including active, active assist and passive.  The patient follows instructions well.  Strength levels are 3/5 at this time.  The patient's range of motion yields to 98 degrees of flexion and -2 degrees of extension.  He uses the CPM unit for 4-1/2 hours per day.  He is making good progress and is pleased with the amount of progress being made.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Matteson, Richard

Date of Visit: 2/17/10



Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Missed visit.  Contacted the patient and he states he is not feeling well.

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Austin, Jessie

Date of Visit: 2/15/10

1:30  1:57

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location: Knees

Occurrence:  Intermittent

Character:  Dull Ache

Scale: 4-5/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy for progressive gait training and therapeutic exercise.  The patient continues to ambulate with a roller walker that has been provided.  It has a seat and brakes and is more conducive for the patient to ambulate greater distances.  She was able to ambulate 75’ to 85’ at this date.  She ambulates with wobbling, hesitating and unsteady gait qualities.  She was worked with on her foot placement, heel strike, base of support width, posture and transfers.  The patient was worked with on scooting to the edge of the chair or bed, using arms and legs in a combined effort and centering her center of gravity over base of support.  Specific therapeutic exercises include activities while supine, sitting and standing quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises.  The patient demonstrates knee extensor lag of approximately 5 degrees in both lower extremities.  The patient’s knees demonstrate moderate crepitation as well.  The patient follows instructions well.  She is motivated and tries very hard.  Strength levels are 3/5 at the upper extremities and 2.5/5 at the knees on the lower extremities.  She will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Austin, Jessie

Date of Visit: 2/16/10

9:45  10:10

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location: Knees

Occurrence:  Intermittent

Character:  Dull Ache

Scale: 4-5/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

Physical therapy activities are continued with the patient being alert and cooperative.  She is eager to exercise and ambulate per plan.  She is pleased about the walker that she has.  She was worked with on her step length, heel strike, foot placement, base of support, posture, transfers and ADL activities.  Sit-to-stand activities were emphasized, working on independent transfers.  The patient was worked with on her home program and therapeutic exercises with physical therapy that include quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises x20 repetitions while supine, sitting and standing.  She does continue to experience crepitation and pain that becomes greater with exercise activities and gait.  The patient will continue with care on a TIW basis.  She is making good progress overall. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Austin, Jessie

Date of Visit: 2/18/10

3:20  3:45

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location: Knees

Occurrence:  Intermittent

Character:  Dull Ache

Scale: 4-5/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

Physical therapy activities are continued with the patient being alert and cooperative.  She is eager to exercise and ambulate per plan.  The patient was provided active, active assistive, passive and resistive exercises.  The patient was worked with while supine, sitting and standing.  The patient was given instructions concerning her walker placement, advancement and use as well.  The patient is making fairly good progress.  She is developing greater endurance of approximately 125’ to 130’on this date.  The patient feels that she is gaining strength in her upper and lower extremities.  Strength levels are currently 3/5 to 3.5/5 at the upper extremities and 2.5/5 to 3/5 in the lower extremities.  The patient will continue.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Benitez, Juliet

Date of Visit: 2/15/10

10:30  10:32

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Missed visit.  Call was made to patient’s phone number and there was no answer.  No visit made. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Benitez, Juliet

Date of Visit: 2/16/10



Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted contact with patient again on this date with no answer at door or phone.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Benitez, Juliet

Date of Visit: 2/17/10

8:30  8:32


Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Visit was attempted.  Call was made to her home phone number and her mother's phone number.  The mother’s phone number was a disconnected number.  No visit made. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Brown, Betty

Date of Visit: 2/15/10

5:10  5:12

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Visit was attempted.  No answer to phone or door. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Brown, Betty

Date of Visit: 2/17/10

5:15  5:17

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Visit was attempted.  No answer to phone or door. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Brown, Betty

Date of Visit: 2/17/10

4:20  4:45

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Low back and legs

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  1/10

Aggravated by:  Prolonged sitting or lying down

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was able to ambulate without a walker or assistive device.  She is able to perform full ADLs and is able to demonstrate complete range of motion of  the upper and lower extremities.  The patient’s endurance is approximately 175’ to 200’ without significant difficulty.  She is able to transfer steps, in and out of bed and chair, and bathroom activities are independent.  She does complain of some hearing loss, especially in her right ear.  She is requesting discharge from physical therapy services at this date as she no longer wishes to be home bound as well.  She is being discharged per patient request with goals greatly met. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Buxton, Annie

Date of Visit: 2/15/10

4:15  4:40

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Knees/Hips/Shoulders

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  1-2/10

Aggravated by:  Exercise, gait activities and prolonged sitting

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient continues with physical therapy care following a diagnosis of weakness, falls, diabetes and COPD.  She is on oxygen at 2 liters.  She indicates that she does not feel she really needs it but her husband seems to insist.  Her oxygen levels are at 95%.  The patient was worked with on sitting and standing balance, dynamic balance, head and trunk control, therapeutic exercises, sit-to-stand activities and ADL activities.  The patient was worked with on her cane and foot placement.  She would benefit from a walker; however, her home environment is rather crowded and cramped.  She is able to ambulate 85’ to 90’.  Transfers are worked with emphasizing good body mechanics, alignment and safety awareness.  The patient was given active, active assist, passive and resistive exercises to the upper and lower extremities x20 repetitions.  She performs exercises satisfactory with a good amount of vigor.  She does tire rather easily and requires frequent rest intervals.  Her range of motion appears to be generally good.  Her strength levels are 3/5, roughly equal right versus left.  The patient demonstrates good tolerances to care.  Will continue to be seen. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Buxton, Annie

Date of Visit: 2/17/10

3:25  3:27

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  No answer to phone or locked door.  I later learned that the patient had appointments in Altus. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Buxton, Annie

Date of Visit: 2/19/10

6:52  7:17

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Knees/Hips/Shoulders

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  1-2/10

Aggravated by:  Exercise, gait activities and prolonged sitting

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was able to ambulate distances of approximately 90’ at this date using her cane in her home.  She indicated that she had been to Altus for various appointments and was tired  this date.  The patient was worked with on her standing and dynamic balance, head and trunk control and transfers.  Transfers require 5-10% assist.  The patient was cautioned to scoot to the edge of the chair or bed, use arms and legs in a combined effort and to center her center of gravity over base of support.  Specific therapeutic exercises are again provided that include quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises x20 repetitions.  The patient performs her exercises with fairly good vigor although her attention span is rather low and she is easily distracted by noises and other conversations in the immediate area.  The patient will continue with her care on a TIW basis,making good progress.   

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Crouch, Howard

Date of Visit: 2/15/10

7:10  7:39

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right eye and face/Knees/Hips/Shoulders

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait activities

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient has dryness in his eye and is going to have surgery on Tuesday to place stitches in his eyelid so as to create a moisture band and allow him to blink his eye with greater ease.  The patient was able to ambulate 75-80’ with cane and 1 assist.  His balance is fair and somewhat unsteady at times.  He tends to reach for objects as he ambulates.  He was worked with on standing balance, posture, head and trunk control.  Transfers require 10% assist.  He was instructed to scoot to the edge of the chair or bed, us arms and legs in a combined effort and to center his center of gravity over base of support.  Specific therapeutic exercises are provided while supine and sitting.  Exercises include quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises for range of motion and strengthening.  He uses red Thera-band material.  He follows instructions well.  He demonstrates strength levels in his upper extremities at 3/5 and 2.5/5 to 3/5 in lower extremities.  He has a good support system with his wife and family members present.  His home environment is rather crowded but generally safe and clean.  He will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Crouch, Howard

Date of Visit: 2/17/10

6:40  7:05

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right eye and face/Knees/Hips/Shoulders

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait activities

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy.  The patient was able to ambulate distances of approximately 85-90’.  He has had surgery on his right eye.  It is rather red, inflamed and swollen.  The patient is able to transfer with 5-10% assist.  The patient was worked with on good body mechanics, alignment and safety awareness.  He was worked with on foot placement, heel strike and cane placement as well as base of support width.  He was worked with on therapeutic exercises as outlined in previous reports x20 repetitions.  He demonstrates good response to care.  He has family members present.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Crouch, Howard

Date of Visit: 2/18/10

6:01  6:30

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right eye and face/Knees/Hips/Shoulders

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait activities

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is more alert and is capable to perform greater gait endurance as well as exercise repetitions.  He performs 25 repetitions.  He ambulated 100’ on this date.  He was worked with on his transfer skills, base of support width and safety issues.  He demonstrates good tolerances to care.  He is improving with functional mobility.  His bathroom activities are becoming more independent.  The patient’s wife indicates that she is pleased with the amount of progress being made.  He will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Cunningham, Ola

Date of Visit: 2/16/10

2:10  2:38

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Knees, particularly the right knee

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was able to ambulate for a distance of approximately 45-50’ using a brace on her right lower extremity, gait belt and roller walker.  She ambulates with an unsteady, hesitating gait quality with assistance required to help advance and place the walker and occasional assistance to place and advance her right lower extremity.  The patient was worked with on her standing balance, dynamic balance, head and trunk control, transfer techniques and ADL activities.  The patient does become mildly short of breath with exertion as well.  She is a heavy smoker.  The patient was worked with on therapeutic exercises while supine and sitting.  Exercises include quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercise activities.  She was worked with heavily on hamstring strengthening in an effort to counter balance the hyperextension of the right lower extremity.  The patient’s lower extremity is mildly edematous.  The patient uses a wheelchair a majority of the time effectively.  The patient was worked with on wheelchair transfers, sit-to-stand activities, etc.  She will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Cunningham, Ola

Date of Visit: 2/18/10

1:50  2:15

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Knees, particularly the right knee

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was able to ambulate for a distance of approximately 65’-70 feet with very close guarding assist.  The brace is necessary and was tightened significantly to reduce chance of hyperextension of the knee.  The patient was worked with on her sit-to-stand activities, transfer techniques and safety issues.  ADLs were also worked with heavily on this date.  The patient was given  quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place, upper extremity PNF patterning exercise activities as well as upper extremity strengthening exercises and wheelchair mobility activities.  She is improving somewhat with functional capabilities now that she is ambulating with assist.  She will continue to be seen on a TIW basis.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Cunningham, Ola

Date of Visit: 2/19/10

9:50  9:53

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  The patient is not feeling well and states that she ran over her foot with the electric wheelchair and has a small skin tear on the dorsum of her foot.  No treatment given on this date. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Davis, Venita

Date of Visit: 2/16/10

3:38  4:06

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location: Right shoulder girdle during exercise

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  1-2/10

Aggravated by:  Exercise and prolonged position

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient has sustained a CVA with right-sided hemiplegia.  She is alert and cooperative.  She is capable of ambulating distances of approximately 95-100’ using a roller walker, gait belt and close guarding assist of 1.  She has difficulty advancing, placing and locking the right lower extremity.  She has a tendency for her right knee to buckle.  The patient was worked with on heel strike in an effort to avoid knee buckling.  The patient was also given gentle range of motion stretching exercises to her right shoulder.  She is capable of ranges to 3/4 of normal range.  The patient's hand is also mildly stiff with flexion and extension, but it yields to passive stretch.  The patient was worked with on home exercise program.  Her son is present for assist and instruction.  Home environment is safe and clean.  Strength levels in the right upper extremity are 1/5 to 2/5, right lower extremity 2/5 to 3/5 and left upper and lower extremity 4/5 with good ranges of motion. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Davis, Venita

Date of Visit: 2/18/10

3:50  4:16

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location: Right shoulder girdle during exercise

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  1-2/10

Aggravated by:  Exercise and prolonged position

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy for treatment activities of progressive gait training, therapeutic exercise, balance and transfer activities, assist, instruction and practice.  She appeared to be somewhat more tired at this visit and had difficulty advancing and placing her right lower extremity a bit more today.  She was only able to ambulate 70’.  She was worked with on her transfer techniques of heel strike, terminal knee extension and proper posture during ambulation.  She was worked with on her quad cane placement and use of a gait belt.  The patient was worked with on ADLs and home exercise program. Sit-to-stand activities at the sink were provided.  She will continue to be seen on a TIW basis with strength levels as outlined above.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Davis, Venita

Date of Visit: 2/18/10

3:50  4:16

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location: Right shoulder girdle during exercise

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  1-2/10

Aggravated by:  Exercise and prolonged position

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient continues with treatment activities as stated in previous report for progressive gait training, therapeutic exercise, balance and transfer activities, assist, instruction and practice.  She was able to ambulate distances of approximately 85-90’.  She indicates that she is feeling much better.  She was able to perform therapeutic exercises x20 repetitions while supine and sitting.  Exercises include quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises.  She was given passive stretching exercises to the right shoulder girdle, hand, wrist and fingers with physical therapist's assist.  She does have active control, although it is weak at 1/5 to 2/5 strength levels.  She follows instructions well.  Her family members are present for assist and instruction.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Dobson, Janet

Date of Visit: 2/16/10

4:40  5:10

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Shoulders/Knees/Hips/Back

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Prolonged sitting, standing and walking

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient’s husband is present for assist and instruction.  She is able to ambulate with a roller walker for a distance of 90’ on 2 attempts.  Her gait is rather slow and deliberate with multiple stops.  She is somewhat short of breath with exertion.  She was worked with on her standing balance, posture, dynamic balance, head and trunk control and terminal knee extension to avoid knee buckling.  She was provided with active, active assist, passive and resistive exercises.  Her shoulder girdles are quite limited and only capable of approximately 1/3 of normal forward flexion, abduction and internal/external rotation.  Her knees lack 2-3 degrees of full extension.  She has difficulty with her back and is moderately limited to approximately 1/2 of normal trunk flexion and rotation.  The patient's strength levels in her shoulder girdles/upper extremities is 2/5 and 3/5 in the lower extremities.  She tolerates care well.  She will continue to be seen on a TIW basis.  She is making moderate to good progress with functional capabilities slowly improving. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Dobson, Janet

Date of Visit: 2/16/10

4:40  5:10

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Shoulders/Knees/Hips/Back

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Prolonged sitting, standing and walking

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy for treatment activities as outlined in previous report.  The patient is able to ambulate for distances of approximately 80’.  She ambulates with very slow, unsteady and hesitating gait qualities with tendencies to look down.  She was worked with on her standing balance, posture, dynamic balance, head and trunk control and transfer techniques.  Strengthening exercises are gain provided to upper and lower extremities.  She follows instructions fairly well.  She is a moderate fall risk candidate.  Her husband is helpful.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Dobson, Janet

Date of Visit: 2/19/10

3:30  3:32

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  The patient has been out of her home most of the day and is too tired for therapy today. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Dorff, Herta

Date of Visit: 2/16/10

8:30  9:00

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left shoulder girdle

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise, gait activities and prolonged sitting

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is alert and cooperative.  She is able to ambulate independently in excess of 250’.  She has no difficulty with transfers.  She is being seen by physical therapy for Codman's pendulum exercises, cane exercises, shining of the table top and gentle assisted range of motion exercises with gentle passive stretch being provided.  She was introduced to pulleys but was instructed not to become too aggressive.  She was shown various techniques of ranges and was instructed on a home exercise program.  Family members were also instructed on ways that they can assist with her recovery.  She demonstrates ranges of motion at the shoulder girdle to approximately 1/2 of normal abduction, forward flexion and internal/external rotation.  She has good ranges of motion with her hand, wrist, thumb, finger, forearm and elbow at both upper extremities.  The patient's strength levels in the left upper extremity is between 2/5 and 3/5 levels.  She tolerates care fairly well.  She is well motivated and has a safe, clean environment.  She will continue to be seen on a TIW basis with goals being gradually being met and increased functional capabilities noted. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Dorff, Herta

Date of Visit: 2/18/10

8:30  8:59

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left shoulder girdle

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise, gait activities and prolonged sitting

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy for treatment activities as stated in previous report.  The patient was worked with on standing and dynamic balance, head and trunk control, transfer techniques and ADL activities.  She was given Codman's pendulum exercises, finger ladder, cane exercises and shining of the table top.  She now has her own pulley apparatus that hangs over the door and she was instructed on the use and precautions.  The patient was provided exercises with gentle passive and active assist exercises while seated.  She demonstrates ranges of motion that are approaching 1/2 to 2/3 of normal abduction, forward flexion and internal/external rotation of the shoulder girdle.  She has good ranges of motion with her hand, wrist, thumb, finger, forearm and elbow at both upper extremities.  She will continue with care on a TIW basis with strength levels at the left upper extremity at 2/5 to 2.5/5 on this date. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Dorff, Herta

Date of Visit: 2/19/10

8:45  9:15

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left shoulder girdle

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise, gait activities and prolonged sitting

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy for treatment activities as stated in previous report.  The patient was able to ambulate independently with independent transfers.  She was given shoulder, elbow, wrist, hand, thumb, finger and forearm range of motion and strengthening exercises.  She demonstrates good tolerances to exercise and is well motivated.  She is using the cane and pulleys frequently throughout the day.  She indicates that she wishes to regain full ranges of motion as quickly as possible.  She was instructed not to overdo her exercises. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Shadid, Lila

Date of Visit: 2/18/10

4:17  4:19

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  No answer to locked door.  I later learned that she is staying with a daughter and won’t be available until 2/19/10.

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Shadid, Lila

Date of Visit: 2/19/10

11:57  12:30

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Low back/Hip/Groin area

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Standing and ambulation

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is alert, cooperative and very talkative.  She is capable of ambulating with a roller walker for a distance of approximately 70’.  She ambulates with slow, hesitating gait quality.  She is instructed on proper walker placement, advancement and use as well as heel strike and base of support width.  Terminal knee extension was encouraged to avoid knee buckling.  Her transfers require 10-15% lift assist.  She was cautioned and instructed to scoot to the edge of the chair or bed, use arms and legs in a combined effort, and center her center of gravity over base of support.  Specific therapeutic exercises were provided at this date that include quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises to upper and lower extremities.  She is mildly limited in her hip abduction and flexion of the right lower extremity by a final 1/4 range.  She has strength levels in her right hip and leg at 2.5/5 levels.  Her right lower extremity does have a slight tendency to buckle during ambulation.  She does have family members for assist and instruction.  Home environment is safe and clean.  The patient's overall strength levels are 3.5/5.  The ranges of motion of her other extremities are within functional ranges.  

GOALS:

1. Increase her strength levels to 4/5 or greater at right lower extremity, back and hips.

2. Improve balance and transfers to safe and independent.

3. Improve her gait qualities to good.

4. Improve gait endurance to greater than 250’. 

5. Avoid all falls.

6. Return to prior functional levels with good ranges of motion.

Rehab potential is good for stated goals.  Estimated treatment time to accomplish goals is approximately 

8 weeks.

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Good, Marilyn

Date of Visit: 2/15/10 

5:15  5:40

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left wrist, hand and fingers

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and prolonged position

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is alert and cooperative.  She is able to ambulate distances of 150-200’ with near independent gait and transfers.  The patient was given hand, wrist, thumb, finger, forearm, elbow and shoulder range of motion exercises to her left upper extremity.  Her left wrist remains mildly stiff and limited, capable of flexion of the wrist to approximately 1/2 of normal range.  Extension is 1/3 of normal range.  Forearm pronation/supination is limited to approximately 1/2 to 2/3 of normal ranges.  Finger flexion can be carried to near complete ranges.  The patient's grip strength is approximately 2/5 regarding left hand, wrist and fingers.  The patient has been instructed on home exercise program and various stretching and range of motion activities.  She wears a splint on her left wrist.  She has been instructed by the doctor not to lift heavy objects without her splint and to limit her lifting to less than 1 pound.  The patient tolerated treatment well.  She will continue with treatment program on a TIW basis.  She is making moderate to good progress overall. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Good, Marilyn

Date of Visit: 2/17/10 

4:35  5:04

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left wrist, hand and fingers

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and prolonged position

Relieved by:  Positioning and rest

Duration:  Intermittent

Physical therapy activities are continued with regard to left wrist, hand, finger, forearm, elbow and shoulder girdle with range of motion, stretching, strengthening exercises with emphasis placed on home exercise program.  She has been instructed on various stretching techniques within limits of her pain.  She was also given various activities such as wringing out hand towels, squeezing a Nerf ball, picking up small objects such as coins, squeezing a clothes pin, etc.  The patient is developing improved functional capabilities involving her left hand, wrist and fingers.  Her shoulder ranges and elbow ranges are within normal range at this time.  She will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Good, Marilyn

Date of Visit: 2/19/10 

6:07  6:33

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left wrist, hand and fingers

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and prolonged position

Relieved by:  Positioning and rest

Duration:  Intermittent

Physical therapy activities are continued with regard to left upper extremity.  Range of motion, stretching and strengthening exercises as well as coordination and dexterity skill activities.  She was worked with on picking up small objects on a tabletop.  She was also shown various techniques of range of motion activities and stretching activities that she can perform on her own in the absence of physical therapist.  She was given stretching exercises and mild passive stretch provided by physical therapist.  She enjoys her care and feels that it is helpful.  Her ranges of motion yield to approximately 1/2 to 2/3 of normal wrist flexion and extension.  Forearm pronation and supination is 2/3 of normal range.  She has moderate limitation regarding radial and ulnar deviation.  She will continue with her care on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Dwyer, Delores

Date of Visit: 2/17/10

3:20  3:22

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  No answer to phone or door. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Dwyer, Delores

Date of Visit: 2/18/10

5:50  5:52

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Patient indicated that she was not feeling well.  She had been to the psychiatrist and was not having a very good day.  Refused care. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Dwyer, Delores

Date of Visit: 2/19/10

6:49  6:51

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  The patient’s son answered the door and indicated that his mother will not be home until 2/20/10 as she is out of town.  No visit made. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Harrison, Jeff

Date of Visit: 2/17/10

11:00  11:26

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left knee

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Gait, exercise and prolonged sitting

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient indicates that his range of motion has been rather stiff and limited.  He has been instructed by his doctor to go very easy with his range of motion activities.  He has his CPM unit set at 50 degrees.  The patient is able to ambulate independently in and about his home with a roller walker, 1 person standby assist.  The patient’s transfers require 5% lift assist.  He was worked with on his transfer techniques, stressing importance of scooting to the edge of the chair or bed, use of arms and legs in a combined effort and to center his center of gravity over base of support.  He was worked with on correct heel strike, terminal knee extension and proper posture during ambulation.  The patient is able to ambulate 85-90’.  He was worked with on therapeutic exercises actively while supine, sitting and standing.  Exercises include quad sets, straight leg raises, knee flexion/extension, toe wiggles, ankle circles, shallow knee bends and marching in place.  The patient’s ranges of motion yield to approximately 55-60 degrees of flexion and –3 to -4 degrees of extension.  The patient’s incision seems to be healing fairly well.  No apparent drainage is noted.  The patient's strength levels on operated leg is approximately 3/5.  All other strength levels are 4/5 or greater.  Home environment is safe and clean.  He will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Harrison, Jeff

Date of Visit: 2/18/10

11:52  11:54

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  The patient refused and stated that his wound has opened and is draining a moderate amount.  Calls have been made to the doctor concerning this. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Harrison, Jeff

Date of Visit: 2/18/10

11:52  11:54

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  The patient wound has continued to drain a moderate amount.  The patient refuses care until after his doctor’s appointment. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Hatley, James

Date of Visit: 2/15/10

8:00  8:25

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right shoulder/Hip/Knee/Ankle

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient continues post CVA rehab program of progressive gait training, therapeutic exercise, balance and transfer activities, assist, instruction and practice.  He is ambulatory for distances of approximately 50-60’ with 2 person assist.  His daughter follows with a wheelchair for safety as he tends to sit down rather abruptly.  He was worked with on sitting balance, standing balance, dynamic balance, head and trunk control, transfer techniques.  His balance is only fair while ambulating.  He requires very close guard, assist, and use of a gait belt.  He has difficulty advancing and placing his right lower extremity and requires assistance to help advance, place and block.  The patient was worked with on therapeutic exercises of active, active assist, passive and resistive.  His upper extremities are capable of near complete ranges and strength levels are 2.5/5 at the right upper extremity and 3/5 at the left upper extremity.  The patient's strength levels at the right lower extremity are 2/5 at best.  The left lower extremity strength levels are 3/5.  The patient enjoys his care and feels that it is helpful.  He will continue with care on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Hatley, James

Date of Visit: 2/17/10

8:35  9:00

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right shoulder/Hip/Knee/Ankle

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy for treatment activities as outlined in previous report. The patient is able to ambulate distances of approximately 70’ with 2 person assist.  The patient ambulates with unsteady, hesitating gait qualities with a tendency for his knees to buckle, especially the right knee.  The patient was given range of motion stretching and strengthening exercises that he tolerated and performed reasonably well.  The patient continues to wear a brace at the ankle on his right lower extremity to avoid drop foot.  He will continue with care on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Hatley, James

Date of Visit: 2/19/10

8:15  8:40

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right shoulder/Hip/Knee/Ankle

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy for treatment activities as outlined in previous report. The patient is able to ambulate distances of approximately 75-80’.  The patient was worked with on standing and dynamic balance, head and trunk control, transfer techniques and safety issues.  Specific therapeutic exercises includes quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises.  Stretching exercises to his hamstrings, hip adductors and heels cords were provided on the right lower extremity.  The patient's upper extremity ranges can be carried through near complete.  Strength levels are 3/5 in the upper extremities.  Right lower extremity strength levels are 2/5.   The patient tolerated care well.  He is decreasing to 2 times per week beginning next week.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Henderson, Elva

Date of Visit: 2/16/10

4:08  4:34

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Back/Hips/Thoracic spine

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Exercise, gait and prolonged sitting

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is alert and cooperative.  She is eager to ambulate and exercise per plan.  She is limited in her mobility due to pain.  She was tried with minimum relief of pain from TENs unit.  The patient is willing to try TENs unit on another occasion.  She indicated that a friend of hers has had cold laser treatment and that it was effective on her back pain and was inquiring concerning the possibility of the cold laser.  Physical therapy does have the equipment and will contact the physician concerning possible use of cold laser.  The patient was able to ambulate distances of approximately 75’.  Her gait qualities are rather slow, deliberate, hesitating and unsteady.  She has difficulty ambulating about her home as it is rather cramped and crowded.  She has several dogs that are a bit of a fall risk for her.  She was able to transfer with 10-15% assist.  She was instructed in scooting to the edge of the chair or bed, using arms and legs in a combined effort and centering her center of gravity over base of support.  She was also worked with on her standing and dynamic posture of balance.  Therapeutic exercises were provided that included trunk rotation, lateral bends, forward flexion and upper and lower strengthening exercises including quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises.  The patient demonstrates fairly good ranges of motion.  Her left hip is mildly stiff and limited to approximately 3/4 of normal hip ranges, flexion and abduction.  The patient lacks 2 to 3 degrees of full knee extension bilaterally during ambulation.  She was worked with on terminal knee extension in an effort to improve knee extension and avoid knee buckling.  The patient's overall strength levels appear to be in the 3/5 ranges, roughly equal right versus left.  The patient tolerated care fairly well.  She will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Henderson, Elva

Date of Visit: 2/18/10

9:37  10:03

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Back/Hips/Thoracic spine

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Exercise, gait and prolonged sitting

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient continues with active, active assist, passive and resistive exercises to upper and lower extremities as well as trunk rotation, lateral bends and forward flexion.  She was worked with 

x20 repetitions in these exercises and was reviewed on home exercise program.  The patient demonstrates fairly good ranges of motions with slight limitation of range at the left hip and bilateral knees lacking 

2-3 degrees of extension.  The patient’s pain levels are not significantly better today.  She indicates that she has a doctor appointment tomorrow and that she will ask the doctor about the possibility of a TENs unit for home use and/or use of the cold laser.  The patient will continue TIW.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Henderson, Elva

Date of Visit: 2/19/10

10:10  10:12

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

The patient indicates that she has company and did not wish to be treated on this date.  She also indicated that she did not see the doctor yesterday as previously scheduled. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Landa, Vanessa

Date of Visit: 2/15/10

10:35  10:37

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  No answer to door or phone. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Landa, Vanessa

Date of Visit: 2/16/10

9:05  9:07

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  Refusal by phone.  Not feeling well.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Landa, Vanessa

Date of Visit: 2/17/10

9:35  9:38

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  Refusal by phone.  Not feeling well.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Landa, Vanessa

Date of Visit: 2/18/10

1:43  1:45

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

The patient indicates that she has a doctor appointment and is not going to be available. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Landa, Vanessa

Date of Visit: 2/19/10

1:38  1:40

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

The patient was contacted on the phone.  The patient indicates that she is in Blair and would not be home until later in the evening.  Refused care.

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  McDonald, Rhoda

Date of Visit: 2/15/10

5:55  6:20

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Shoulders/Knees/Hips

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is alert and cooperative.  She indicates that she has not been feeling very well.  She does appear a bit pale and did not wish to ambulate further than 15-20’ using a roller walker and close guard assist of 1.  Her transfers required 25% lift assist and her knees tended to buckle.  She was rather unsteady and required several rest intervals.  She became rather short of breath with exertion.  The patient was worked with heavily on her transfers, sit-to-stand activities x10.  The patient also uses red Thera-band material for upper body strengthening.  Lower extremities also include use of Restorator pedals.  She also uses pulleys for upper body range of motion activities.  Her ranges of motion of the left shoulder girdle are improving significantly with care.  The patient is capable of approximately 75-80 degrees of active forward flexion and abduction and approximately 105-110 degrees of forward flexion and abduction with the use of the pulley.  The patient was worked with on internal and external rotation of her left shoulder girdle passively with gentle passive stretch being provided by PT.  She demonstrates strength levels in her left upper extremity of 2/5, right upper extremity 3/5 to 3.5/5 and both lower extremities are 2.5/5 to 3/5 levels with generally good ranges of motion.  The patient propels her wheelchair without assistance, however she does tire easily.  The patient will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  McDonald, Rhoda

Date of Visit: 2/17/10

6:20  6:22

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

The patient was contacted by phone and states she is not feeling well.  She has a doctor appointment on Thursday and wishes to wait until Friday for her treatment.  No treatment given today. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  McDonald, Rhoda

Date of Visit: 2/19/10

4:55  5:25

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Shoulders/Knees/Hips

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is alert and cooperative.  She indicates that she got a fairly good report from her doctor that her blood work was good and that she was not anemic.  She was provided gait training, therapeutic exercise, balance and transfer activities, assist, instruction and practice as outlined in previous reports.  Gait range was approximately 75-85” using a roller walker and 1 assist.  Transfers require 5-10% assist.  She was worked with on sit-to-stand activities, proper heel strike, foot placement, base of support width and posture during ambulation.  Terminal knee extension was emphasized.  The patient was worked with on side stepping as well as use of the Restorator and pulleys.  The patient performs quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises x20 repetitions.  The patient demonstrates strength levels that are gradually improving.  Her functional capabilities are also noted to be improved as she is transferring on and off the commode, able to get out of the wheelchair, able to get off the bed and is able to get into her recliner.  The patient will continue to be seen on a TIW basis.  She is making moderate to good progress. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Patel, Dhanibe

Date of Visit: 2/17/10

2:30  2:58

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left shoulder girdle

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Exercise and transfer activities requiring left upper extremity

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is able to ambulate with a quad cane, gait belt and close guarding assist of 1 for a distance of 150’.  Her gait qualities are rather slow and deliberate.  She requires 5-10% transfer assist due to inability to use her left upper extremity effectively due to pain.  The patient was worked with on her standing balance, posture, heel strike and base of support width.  She is receptive to instructions although her language difficulty is rather significant.  The patient was worked with on lower extremity strengthening and range of motion exercises including quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises.  Her left upper extremity was given Codman's pendulum exercises, shining of the table top, cane exercises and gentle PT-assisted range of motion exercises.  She is undergoing chemotherapy treatment as well as radiation care for breast cancer with metastasis to the bone of her left shoulder girdle; therefore the passive ranges of motion are gentle.  The patient is working towards discharge as we have reached functional plateau with her gait and exercise activities.  Will treat x1. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Patel, Dhanibe

Date of Visit: 2/19/10

10:20  10:47

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left shoulder girdle

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Exercise and transfer activities requiring left upper extremity

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was visited x1 for final treatment of progressive gait training, therapeutic exercise, balance and transfer activities, assist, instruction and practice.  The patient is able to ambulate with a quad cane, gait belt and close guarding assist of 1 for a distance of 150-160’.  Balance and transfers are fair plus.  The patient was worked with on her standing and dynamic balance, posture, head and trunk control, step length and terminal knee extension to avoid knee buckling.  She was noted to perform therapeutic exercises with her left upper extremity as outlined in previous report.  Ranges of motion are limited to approximately 1/3 of normal forward flexion, abduction, and internal/external rotation.  She will continue performing exercises on her own.  Family members were instructed on ways in which they can assist her with therapeutic exercise and gait activities.  She is being discharged from services with goals greatly met.  She has improved significantly with regard to transfers, gait, balance and ADL activities.  She is now transferring on and off the commode by herself, in and out of bed independently or at least with standby assist.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Robertson, Rodney

Date of Visit: 2/15/10

2:55  3:24

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Operated knee

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  1-2/10

Aggravated by:  Exercise, gait activities and prolonged sitting

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient has made extremely good progress with care to date.  He feels that he is ready for discharge and is being discharged per patient request.  The patient is ambulatory without a cane or walker throughout his home environment for distances in excess of 250’.  The patient was given therapeutic exercises and home exercise program was reviewed.  Final instructions for exercise activities and ADL activities were given.  The patient is capable of range of motion to 110 degrees of flexion and -0 degrees of extension.  The patient has Restorator type bicycle, Thera-band, etc and is capable of performing exercises on his own.  Strength levels involving operated right lower extremity is approximately 3.5/5 to 4/5 levels.  His incision has healed nicely.  The patient is ready for discharge and has reached goals as set upon initiation of care. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Shadid, Ned

Date of Visit: 2/16/10

3:10  3:35

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left arm

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise activities

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is alert and cooperative.  He is very forgetful and does have Alzheimer’s but is able to follow instructions fairly well.  The patient does respond inappropriately at times.  The patient was able to ambulate a distance of approximately 120’ with hand-held assist.  He requires 10-15% transfer lift assist at this time.  He was worked with on his transfer skills and techniques, stressing importance of good body mechanics, alignment and safety awareness.  The patient was reviewed on terminal knee extension as he does have a tendency to ambulate with his knees flexed approximately 2-3 degrees.  The patient was also given Codman's pendulum exercises, finger ladder exercises, cane exercises, shining of the table top and PT assisted range of motion exercises.  The patient seems well motivated and follows instructions well.  The patient's ranges of motion of his left upper extremity are capable of approximately 3/4 normal passive and 2/3 of normal active ranges.  The patient’s strength level involving his left upper extremity was approximately 2.5/5.  All other strength levels are 3/5 to 4/5 levels.  He has good family support and a safe, clean environment.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Shadid, Ned

Date of Visit: 2/17/10

1:25  1:51

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left arm

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise activities

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was reviewed on therapeutic exercises, gait activities and was able to ambulate for a distance of approximately 110-120’.  He was worked with on standing and dynamic balance, head and trunk control, transfer techniques and safety issues.  Specific therapeutic exercises include quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises as well as Codman's pendulum exercises, finger ladder exercises, cane exercises, shining of the table top and PT assisted range of motion exercises x20.  The patient’s ranges of motion are as stated in previous report.  The patient will continue with care on a TIW basis.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Shadid, Ned

Date of Visit: 2/19/10

11:30  11:55

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left arm

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise activities

Relieved by:  Positioning and rest

Duration:  Intermittent

Physical therapy activities are continued with therapeutic exercises, balance and transfer activities, gait training, assist, instruction and practice.  The patient is ambulatory for distances of approximately 130’.  The patient was worked with on his standing posture, dynamic balance, head and trunk control, therapeutic exercises and ADL activities involving transfers and bathroom skill activities.  The patient was worked with on upper body range of motion strengthening exercises, especially the left upper extremity.  He was given gentle passive range of motion exercises as well.  He follows instructions well and will continue to be seen.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Stout, Deborah

Date of Visit: 2/18/10

10:06  10:31

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right heel and incision area on right hip

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Gait activities, standing balance and transfer activities

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was initiated today on a physical therapy care program of progressive gait training, therapeutic exercise, balance and transfer activities, assist, instruction and practice.  She has an admitting diagnosis of MS with total right hip replacement with subsequent pressure sore on her right heel.  Nurses 

are taking care of the wound on her heel.  Wounds are dressed.  The patient was able to follow instructions fairly well.  Her husband is present for assist and instruction.  Home environment is safe and clean.  The patient is able to stand with moderate to maximum assist. She is unable to bear weight sufficiently on the right lower extremity to allow ambulation at this time.  She was worked with on her standing balance, posture and sit-to-stand activities x4 repetitions.  She was able to stand for a total of approximately 1 minute.  She tires quite easily.  The patient was worked with on sitting at bedside as well as sitting balance, head and trunk control and posture.  She is quite weak in her core musculature and was worked with on stomach crunches, partial sit ups as well as active, active assist, passive and gentle resistive exercises to upper and lower extremities.  She was provided with Thera-band material and indicates that she has a green Thera-band but could not find it.  The patient was given strengthening exercises to upper extremities revealing strength levels at the 2/5 to 2.5/5 levels.  Lower extremity strength levels on the right side are 1/5 to 1.5/5 levels and 2/5 on the left.  The patient has very low endurance and it is going to be difficult to achieve independent gait, balance and transfers.

GOALS:

1. Improve strength levels to 3/5 to 4/5.

2. Improve balance and transfers to safe and with minimum assist. 

3. To improve gait abilities to allow short ambulation with walker greater than 50’.

4. Improve overall functional capabilities which are very low at this time. She requires moderate to maximum assist with bed-to-chair transfer activities as well as getting on and off the commode. No shower or bath transfers were attempted at this time.  

She will continue to be seen on a TIW basis with fair rehab potential noted.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Stout, Deborah

Date of Visit: 2/19/10

1:00  1:30

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Right heel and incision area on right hip

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Gait activities, standing balance and transfer activities

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy for treatment activities of progressive range of motion stretching and strengthening exercises.  She was worked with on sitting balance, posture, head and trunk control and transfer skills.  She still requires a great deal of assistance to come from supine to sitting and from sitting to standing requires near maximum assist.  Once the patient is able to stand she is able to block knees and maintain standing balance for approximately 25 seconds.  She was given sit-to-stand activities x5 repetitions.  Family members were instructed on transfer techniques and need to perform therapeutic exercises with the patient in order to improve her chances of a successful outcome.  The patient demonstrates improved strength levels versus previous visit.  Her upper extremity strength levels are 3/5 today.  Right lower extremity strength levels appear to be 2/5.  Her left lower extremity strength level is 2.5/5.  She continues to experience mild dizziness upon first sitting up or standing up.  The patient was given range of motion exercises which yield to near complete ranges within limitations of her total hip surgery on the right side.  She has nursing personnel coming to change the dressing on her right heel as the dressing is saturated.  The patient will continue to be seen on a TIW basis.  She is using an inflatable support for her right lower extremity to avoid pressure areas. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Stover, Jesse

Date of Visit: 2/16/10

9:10  9:35

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left hip

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is able to ambulate short distances with roller walker but any movement of his catheter tends to increase his pain and discomfort.  He is able to transfer with 10-15% lift assist.  He was cautioned not to sit in low chairs or chairs without arms.  He was able to use his standard walker with close guard assist.  He was able to perform therapeutic exercises while supine and sitting.  The patient was given upper and lower extremity exercises including quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises x10-15 repetitions.  The patient’s strength levels do appear to be reduced at this time. The patient’s strength appears to be 2/5 to 2.5/5, roughly equal right versus left.  The patient’s incision is healing fairly well.  The patient will continue with treatment program on a TIW basis.  His home environment is rather crowded, cluttered and unkempt.  The patient still does not have electricity but does have heat.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Stover, Jesse

Date of Visit: 2/18/10

9:05  9:33

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left hip

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient continues with physical therapy activities as outlined in previous report.  The patient still has difficulties with his transfers and gait secondary to the catheterization.  The patient was worked with on sitting balance, dynamic balance, head and trunk control and transfer techniques.  His gait range was approximately 15-20’.  He has difficulty ambulating in his home as it is rather crowded and cramped.  The patient performs exercises while supine and sitting.  Exercises include quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises x15 repetitions.  The patient demonstrates strength levels at 3/5 levels at this date.  The patient will continue to be seen TIW.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Stover, Jesse

Date of Visit: 2/19/10

9:20  9:45

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left hip

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2-3/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient continues x1.  He was able to see the doctor yesterday as the cab company did not come as previously arranged for his transport to the hospital.  The patient was able to ambulate 20’ at this visit.  He was worked with on his walker placement, advancement and use as well as standing balance, posture and ADL activities were of address.  The patient has difficulty ambulating greater distances and home environment is not very conducive for improvement.  The patient’s family member is supportive and helpful.  The patient was worked with on upper extremity strengthening exercises x15-20 repetitions and lower extremity strengthening exercises x10-15 repetitions.  The patient will continue with care on a TIW basis.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Tidwell, Sharon

Date of Visit: 2/15/10

6:25  6:50

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left thigh and hip

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient continues with physical therapy activities of progressive gait training and therapeutic exercise.  She is alert, cooperative and eager to ambulate and exercise per plan.  She indicates that she has been performing exercises on her own several times per day as instructed by physical therapy.  She was able to ambulate for a distance of approximately 130-140’ inside and outside her home.  She was worked with on her roller walker placement, advancement and use, heel strike and base of support width.  Sit-to-stand activities were also addressed.  Functional activities were also worked with such as work in the kitchen, transfers in and out of bed and commode.  The patient was given therapeutic exercises that include quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises x15-20 repetitions.  She was provided with red Thera-band material for upper body strengthening.  She was instructed on a home exercise program and is able to perform exercises fairly well.  She demonstrates strength levels in her upper extremities at 3/5 to 3.5/5 levels and good ranges of motion.  Left lower extremity strength levels are 2/5 and the right lower extremity level is 3/5.  Range of motion of her left hip is limited slightly by a final 1/4 range.  The patient will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Tidwell, Sharon

Date of Visit: 2/19/10

5:40  6:05

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left thigh and hip

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient inquired concerning the possible use of a TENs unit.  She has had a TENs unit tried with her in the past with only modest results.  She indicated that she is willing to try again, however she did not wish to try it again on this visit.  The patient was worked with on her sitting and standing balance, dynamic balance, head and trunk control and transfer techniques.  Safety issues were also addressed again today.  The patient was reviewed on ADLs and functional activities as well as her home exercise program.  The patient’s strength levels are 3/5 to 3.5/5 rages at this visit.  She ambulated inside and outside her home and indicates that treatment is helping.  She will continue to be seen on  a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Trussler, Nola

Date of Visit: 2/16/10

10:43  11:13

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Hips/Knees

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is alert and cooperative.  She is eager to ambulate and exercise per plan.  She is able to ambulate with her single post cane.  A walker would be advisable; however, her home environment is rather crowded and difficult for her to use anything but her cane.  She was worked with on cane and foot placement, heel strike, base of support width and posture during ambulation and transfers.  She was worked with on dynamic and standing balance activities.  She was reviewed on sit-to-stand activities and terminal knee extension was emphasized to avoid knee buckling.  The patient was given active, active assist, passive and resistive exercises while supine, sitting and standing.  She performs exercises 

x20 repetitions demonstrating upper body strength levels at 3.5/5 to 4/5.  Lower extremity strength levels are reviewed at approximately 3/5 levels.  The patient is able to work on side stepping and coordination activities.  She is making fairly good progress.  She is rather forgetful.  She will continue to be seen on a TIW basis.  She is making good progress.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Trussler, Nola

Date of Visit: 2/18/10

2:45  3:11

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Hips/Knees

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  2/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient was again seen by physical therapy for activities that include progressive gait training, therapeutic exercise, balance and transfer activities, assist, instruction and practice.  She is ambulatory for distances of approximately 120’ inside her apartment.  She was offered outdoor ambulation as it is rather warm compared to previous visits but she refuses.  The patient was worked with on range of motion stretching and strengthening exercises while supine, sitting and standing for active, active assist, passive and resistive exercises.  She demonstrates strength levels at 3.5/5 to 4/5 at the upper extremities and 3/5 strength levels at the lower extremities.  Ranges of motion are generally good.  She was instructed on home exercise program and need to perform exercises on her own several times per day.  She is improving in her functional capabilities, taking care of bathroom duties on her own and sit-to-stand activities are becoming more independent.  Patient will continue on a TIW basis.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Trussler, Nola

Date of Visit: 2/19/10

10:00  10:02

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  No answer to locked door.  There is no phone number to call. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Watts, Roxcine

Date of Visit: 2/16/10

1:35  2:04

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Back/Hips/Shoulders

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  1-2/10

Aggravated by:  Prolonged sitting or standing

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient continues with physical therapy activities as outlined in previous report.  She ambulates inside her home using a roller walker with instructions provided concerning proper posture, transfer techniques, safety issues and ADL activities.  The patient was reviewed on home exercise program and was found to be performing them fairly well.  She performs home exercise program with physical therapist including Quad sets, straight leg raises, hip abduction and adduction, internal and external rotation, ankle circles, toe wiggles, shallow knee bends, marching in place and upper extremity PNF patterning exercises x20.  The patient demonstrates strength levels at 3/5, roughly equal right versus left.  She does fatigue rather easily.  She has strength levels that are gradually improving.  Her functional capabilities and ADLs are noticeably improved versus start of care. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Watts, Roxcine

Date of Visit: 2/18/10

11:20  11:50

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Back/Hips/Shoulders

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  1-2/10

Aggravated by:  Prolonged sitting or standing

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient continues x1 with physical therapy activities of progressive gait training, therapeutic exercise, balance and transfer activities, assist, instruction and practice.  She is ambulatory for distances of approximately 100-110’.  She was worked with walker foot placement, base of support width, posture transfer activities and safety issues.  She was reviewed on them correctly.  She demonstrates strength levels that are gradually improving at the 3/5 to 3.5/5 ranges.  Ranges of motion are adequate for functional ADLs.  She will continue to be seen.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Welch, Ardella

Date of Visit: 2/15/10

8:30  8:55

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Back/Hips

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning, rest and Anodyne care

Duration:  Intermittent

The patient is alert and cooperative.  She is eager to ambulate and exercise per plan.  She is forgetful.  She tends to repeat herself several times.  She was able to ambulate distances of approximately 140-150’ using a roller walker.  Her transfers require 5-10% assist.  She has a slightly stooped posture.  She was worked with on her postural activities, strengthening exercises and proper foot placement during ambulation.  She was also worked with on terminal knee extension and sit-to-stand activities.  She was provided Anodyne care to her low back and hip area bilaterally for approximately 20 minutes.  She seems to enjoy the penetrating deep heat.  She indicates that treatment is helping reduce her pain levels.  The patient follows instructions fairly well.  She will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Welch, Ardella

Date of Visit: 2/17/10

8:00  8:29

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Back/Hips

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning, rest and Anodyne care

Duration:  Intermittent

The patient was again seen by physical therapy for treatment activities of progressive gait training, therapeutic exercise, balance and transfer activities, assist, instruction and practice.  She is ambulatory for distances of 140-150’.  The patient was worked with on standing and dynamic balance, head and trunk control and transfer techniques.  Specific therapeutic exercises are provided x20 repetitions.  The patient feels that care is appropriate to her needs.  She will continue to be seen on a TIW basis.  She is enjoying the Anodyne care.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Welch, Ardella

Date of Visit: 2/17/10

7:45  8:11

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Back/Hips

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3-4/10

Aggravated by:  Exercise and gait

Relieved by:  Positioning, rest and Anodyne care

Duration:  Intermittent

The patient was again seen by physical therapy for treatment activities as outlined in previous report.  She was able to tolerate Anodyne care very well.  She was worked with on her sitting and standing balance, dynamic balance, head and trunk control, transfer techniques and safety issues.  ADLs are worked with at this visit.  She will continue with care on a TIW basis.  She is making good progress.  

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Wiese, Audrey

Date of Visit: 2/15/10

8:55  9:10

Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Pain Location:  Left knee

Occurrence:  Intermittent

Character:  Dull Ache

Scale:  3/10

Aggravated by: Exercise and gait

Relieved by:  Positioning and rest

Duration:  Intermittent

The patient is alert and cooperative.  She is eager to ambulate and exercise per plan.  She indicates that she has not been feeling very well.  She did not ambulate greater approximately 40-50’.  Her gait qualities are slow, deliberate, shuffled, hesitating and unsteady with the use of a roller walker.  The patient’s transfers require approximately 10-15% lift assist.  She was worked with on therapeutic exercise while supine, sitting and standing.  The patient was worked with on transfer techniques.  The patient feels that care is appropriate to needs and will continue to be seen on a TIW basis. 

____________________________

Ken Simmons, R.P.T.

JACKSON COUNTY MEMORIAL HOSPITAL Home Care

Patient:  Wiese, Audrey

Date of Visit: 2/17/10



Patient#

DME or Appliances in Use:

COMMENTS/OBSERVATIONS/MENTAL STATUS:

Attempted visit.  The patient is hospitalized, no treatment given. 

____________________________

Ken Simmons, R.P.T.

