The Law Offices of Thomas J. Popovich PC.

3416 W. ELM STREET
McHenry, ILmors 60050
TELEPHONE: 815.344.3797
FacsiMiLE: 815,344.5280

www.popovichlaw.com

THOMAS J. Porovick Mark J. Voog
Havs A. Mast JAMES P. Turas
Joraw A, Kornagt _ RoBERT J. LUMBER
DHANA M., REITER THERESA M. Frezaan

July 17, 2012

Fox Lake Dynamic Hand Therapy
MEDICAL RECORDS/PATIENT BILLING
498 8. US Highway 12

Suite C
Fox Lake, TL. 60020
Re: Patient: Paul Dulberg ' .
Date of Birth: 03/19/1970
Date of Service: 06/28/2011 to present

Dear Sir or Madam:

Please be advised that the above-captioned person is represented by the LAW OFFICES OF
THOMAS J. POPOVICH, P.C. We respectfully request the following information:

. Complete copy of the patient’s file with your facility, inchuding correspondence,
doctor/nurse notes and therapy records from 06/28/11 to present; and

. Itemized bills for services rendered.

Attached please find a HIPAA authorization signed by our client/your patient permitting the
release of the foregoing documents being requested.

Please direct these documents back to my attention by mailing the information to the address
listed above. Thank you for your prompt attention to this request.

LAW OFFICES OF THOMAS 1. POPOVICH, P.C.

Very truly yours,

(e

Alarie Dullum,
Paralegal

WAUKRLEGAN OFFICE

210 NORTH MARTIN LUTHER

KmG Jr Avevue

TAlso Licensed in Wisconsin WaUKEGAN. IL. 60085




HIPAA AUTHORIZATION FORM

PATIENT NAME: p aut DM ] b&:jq
DATE OF BIRTH: 3/14{70

DATE OF sErRvice: W/AS/ 11~ Presend

PURSUANT TO 735 ILCS 5/8-2001, 735 ILCS 5/8-2003 OF THE ILLINOIS COMPILED STATUTES
AND HIPAA, 1 HEREBY AUTHORIZE USE OR DISCLOSURE OF PROTECTED HEALTH
INFORMATION ABOUT ME AS DESCRIBED BELOW.

- L The following specific person or class of persons or facility is authorized 1o make the
requested use or disclosure: '

Medical Provider: E iX w Kl h‘g naam e, Hﬂﬂ O[ TM fﬂ@

2. TheLaw Offices of Thomas J. Popovieh, P.C., mayreceive disclosure of protected health
information about me.

3. The specific information that should be disclosed is: a copy of my entire hospital record
and/or information in connection with the hospitalization/treatment date(s). I fully understand that my entire
hospital record may contain mental healtl; and developmental disabilities, alcohol and/or dru g abuse, and/or
Acquired Immuge Deficiency Syndrome (AIDS)/HIV tests results and/or information. The medical records
and/or healthcare information authorization to be disclosed hereunder are privileged and confidential and
may be disclosed only on ny anthorization, except as required by law. T understand that information
disclosed pursuant to this authorization may be re-disclosed by health information or medical records. Imay
inspect and arrange for photocopies of the records/healtheare information that are to be disclosed.

4, tunderstand that the information used or disclosed may be subject to re-disclosure by the
person or class of persons or facility receiving it, and would then no longer be protected by federal privacy
regulations.

5. I'may revoke this authorization by notifying ﬂf&u’ mtﬁ(ﬂﬂ 0’][ Tﬂc/ﬂ’iw @/\f JZAN
in writing of my desire o revoke it. However, I understand that any action already taken in reliance of this
authorization cannot be reversed, and my revocation will not affect those actions. I understand that the
medical provider to whom this authorization is furnished may not condition its treatment of me on whether
or not I sign the authorization. '

6. 'THIS AUTHORIZATION EXPIRES ONE YEAR FROM THE DATE OF MY SIGNATURE,

7. This information for which I am authorizing disclosure will be used for the purpose of my
legal action being handled by my attorneys, Law Offices of Thomas J. Popovich, P.C.

N ol ) fy— Tyl

SIGNATURE OF PATIENT OﬂEGAL REPRESENTATIVE e

If signed by legal representative, relationship to patient:

Ao i o 249712

Signature of witnegs ) : Date




Michelle P. Shamash, OTR/L, CHT

Clinic Director/Owner
Cerfified Hand Therapist

bdynamicy,

w2/ Hand & Physical Therapy

www.dynamichandPT.com

CERTIFICATION

I, Judith Sokniewicz certify that the
copies that are enclosed are all of the
records that you requested for Paul

Dulberg.

Signed by: - Date

498 South Route 12, Suite C 11 Fox Lake, iL 60020 1 847.587.3301 fel 1 B847.587.3344 fax
3900 Washington Street, Suite B ;1 Gurnee, IL 60031 1 847.336.2616 fel 1 847.336.2676 fax



}E%Haﬂd Surgery Associates, SC.

Hand + Shoulder + Elbow + Wrist
TEL: 847-956-009% FAX: 347-956-0433
515 W. Algonguin Rd., Arlington Heights, IL 60005
?P BOLINGBROOK, CHICAGO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS

W N

PATIENT NAME:

o

D S: ) MUST BE SEEN TODAY [] L7ATED ORDERS AN BE RESCHEDULED 7 / /6

THERAPY: ORDER FOR 1-2 VISITS TIMESMWEEK 2 WEEKS FHEQUE&
RL

SITE OF THERAPY ORDERED: SHOULDER UPEER ARM ELBOW WRIST HAND ____ PLEASE INDICAYE R
ACUTE HAND THERAPY MODALITIES SPLINTING INSTRUCTIONS
__i_}\LALUATE ULTRASOUND/PHONOPHORESIS
— PTREATMENT ELECTRICAL STIM M
AROM FLUIDOTHERAPY /4
PROM/STRETCHING PARAFFIN
STRENGTHENING IGNTOPHORESIS ___ DEXAMETHASONE
BTE COLD/HOT PACKS
EMA CONTROL BIOFEEDSACK //C""f—/‘“ﬁ
SCAR MGMT/MOBILIZATION :
ESENSITIZATION SPLINTING: __STATIC _DYNAMIC SPECIAL THERAPY INSTRUCTIONS
HOME PROGRAM __ SERIAL STATIC
PREVENTION " HAND BASED THUMB CMG
' SPLINTS ALTERNATIVES
WOUND GARE To: /
_ WHIRLPOOL ‘
FREQMENCY WORK READINESS

TTYPE : y,
FREQ
- DATE: 7//7//2

SIGNATURE:

MICHAEL I. VENDER, M.D. SCOTT D. SAGERMAN, M.D. PRASANT ATLURI, M.D. SAM J. BIAFOR‘J&"/M D. MICHAEL V. BIRMAN, M.D
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY




}E%%Hand Surgery Associates, SC.

Han¢l + Shoulder « Elbow ¢ Wrist

TEL: 847-956-0099 FAX: 847-956-0433 :
515 W. Algonquin Rd., Arlington Heights, IL 60005 '

L WBR OK., CHICAGD COUNTRYSIDE, ELMHURST, GLENVIEW, OAK. LAWN, VERNON HILLS
PATIENT NAME: :

Dok DOS: i MUS%E SESN TCDAY [M UPDATED ORDERS [ ] CAN BE RESCHEDULED
DIAGNOSIS: yd COLE

THERAPY: ORDER FOR 1-2 VISITS 2/ TIMES/WEEK !_7 WEEKS FREQUENC

SITE OF THERAPY ORDERED: SHOULDER LPPER ARM ELBOW L WRIST v Hanp _ ¥ L PLEASE INDICATE R OR L
ACUTE HAND THERAPY MODALITIES f’ ArS SPLINTING INSTRUCTIONS

ULTRASOUND/PHONOPHORESIS
ELECTRICAL STIM

EVALUATE
TREATMENT

AROM e FLUIDOTHERAPY
" PROM/STRETCHING ! - PARAFFIN
¥ STRENGTHENING // ? L-/'?Jw IONTORPHORESIS __ DEXAMETHASONE
____BTE COLD/MCT PACKS
L~EDEMA CONTROL BIOFEEDBACK
CAR MGMT/MOBILIZATION :
SPLINTING: _STATIC _DYNAMIC

_ DPESENSITIZATION
" HOME PROGRAM

PREVENTION

. SERIAL STATIC
___ HAND BASED THUMB CMC
SPLINTS ALTERNATIVES

—

Q:

WOUND CARE
WHIRLPOOL
FREQUENCY
DRESSING CHANGES
TYPE
FREQ
SIGNAFURE:

fo S

SPECIAL THERAPY INSTRUCTIONS

ORK READINESS

2

MICHAEL I. VENDER, M.D. SCOTT D. SAGERMAN, M.D.
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY

DATE: _7/

PRASANT ATLURI, M.D. SAM J. BIAFORA, M.D. MICHAEL V. BIRMAN, M.D.




Hand + Shoulder « Elbow + Wrist

TEL: 847-956-0099 FAX: 847-956-0433
515 W, Algonquin Rd., Arlington Heights, IL 60005

WF%Hand Surgery Associates, SC.

ROOK, CHICAGO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS

' ALSIP BOLING,
PATIENT NAME: / ’VC/MV«’/ﬁf

DOl DOs:

{ %/MUST BE SEEN TODAY { ] UPDATED ORDERS [lrSAN BE RESCHEDULED

THERAPY: ORDER FOR

ACUTE HAND THERAPY,

DIAGNOSIS: Wﬁ"( htqapt 7 “2’1""”“’"2:) ) CODE
1.2 VISITS Y- 2 vesmwesx Y WEEKS FREQUENGY
SITE OF THERAPY ORDERED: SHOULDER _____ UPPER ARM ELBOW WRIST anp ¥ pLEase INDICAT@)R L
MoDALITIES 7/ #Z~/ SPLINTING INSTRUGTIONS

EVALUATE
L~ TREATMENT

AROM
PROM/STRETCHING

LS TRENGTHENING
BTE
EDEMA CONTROL
SCAR MGMT/MOBILIZATION
DESENSITIZATION

+HOME PROGHAM
PREVENTION

WOQUND CARE
WHIRLPCOL
FREQUENCY
DRESSING CHANGES
TYPE
FREQ
SIGNATURE:

o ULTRASOUND/PHONOPHORESIS

_ ELECTRICALSTIM ___
FLUIDOTHERAPY
PARAFFIN
_ _JONTOPHORESIS _____ DEXAMETHASONE
¥ COLD/HOT PACKS

___ BIOFEEDBACK

SPLINTING: __ STATIC __DYNAMIC SPECIAL THERAPY INSTRUCTIONS
. SERIAL STATIC
— HAND BASED THUMB CMC
SPLINTS ALTERNATIVES

..il -
9
-

WORK READINESS

S St onre. /. Zfle

’ [7d
MICHAEL |, VENDER, M.D. SCOTT D. SAGERMAN, M.D. PRASANT ATLURI, M.D. SAM J, BIAFORA, M.D. MICHAEL V. BIRMAN, M.D.

SIGNATURE OF M.0. CONSTITUTES MEDICAL NECESSITY




, ) MidAmerica

Hand o Shoulder Clinic

Anton J. Fakhe VD, FACS, FICS
Gary A, Kronen, MD
Paul E, Papierski, MD

Taruna Madhav Crawford, MD
Marcus G. Talerico, MD
Jeremy T. Bell, PA-C

Thomas M. Hunt, OPA-C MBA

OAKBROOK TERRACE LOCKPORT PALOS HILLS LIBERTYVILLE SCHAUMBURG
1 fransAm Plaza Drive, 16610 W. 155th St 10330 S. Roberts Road 755 South Milwaukee Ave, 1990 East Algonguin Rd.
Suite 460 " Palos Hills, IL 604865 Suite 250 Suite 200

Dakbrook Terrace, [L 60181 Lockport, IL 60441
P 708.237.7200

F 815.838.8804

P 630.317.7007
F 630.317.7088

(X) Hand Therapy
Paul Dulberg

Name of the Patient:

P 708.237.7200
F 708.237.7201

Libertyvills, [L 680048
P 847.247.0547

F 847.247.0540

Schaumburg, L 60173 '
P 847.303.5790

F 847.303.5795

Therapy Prescription

{ ) Physical Therapy

DOB: 03/19/1870

Telephone:

Diagnosis:

(847)497-4250

R forearm laceration with wrist flexor weakness, fatigue. No restrictions

Special Instructions/Precautions:

Frequency & Duration: 1-2

Strengthening and conditioning, pain control modalities

times per week X

Evaluation and Treatment
Exercises

() AROM

() PROM

(X) Strengthening

() Manual Therapy

Splints
) Static

) Dynamic

) Dorsal

) Hand hased

) Wrist/Forearm based
) Volar

Specific Joint position required:

() Wrist
()MP

() PIP
() DIP
() Thumb CMC
() MCP
()P

Physician's Signature:

Protocols

{) Flexor Tendon Repair

{) Extensor Tendon Repair
{) Carpal Tunne! Syndrame
{) Trigger Finger

{) Epicoendylitis

Modalities

(X) At therapist's discretion

() Ultrasound

} lontophoresis

} High Volt Pulsed Current
NMES

)

)

} Heat/Cold Pack
) Whirlpoot

) Fluidotherapy

) Parrafin

(
(
(
(
(
(
(
(

4 weeks

Miscellaneous

{X) Home Exercise Program
() ADL's

{) CPM for home use

{) FCE

{) Work Conditioning

() Work Hardening

{X) Per Therapist's discretion

Scar/Edema

{ ) Edema Control

() Scar Controi/Massage/Remodeling
{X) Desensitization

() Wound Care

{) Soft Tissue Mobilization

() Sterile Dressing Changes

{X) Pain Reduction

() Jobst Compression Garment

Date: 12/02M11

%««w’)@m , b

Scheduled for:

Tuesday December 68,2011 at 3:30pm

at:

Dynamic Hand Therapy/ Fox Lake




< : DYNAMIC HAND THERAPY
Initial Evalugrion

Name: J&uj /mfjﬂa}m,a o Date: /=l 7%

Physician: ﬁ@ S agf?mym __ Date of injury/onset: L2851/

Diagnosis; U/fmﬂ wiﬂﬁ/?" w/gkwﬂ

Mechamsm of Injury/Hx of current complaint: f jq,é/‘}ﬂ/)‘ S ﬂ/jf_ﬂ’)/}’7 L e C/u’f/f L J

. Surgical Hx: Date 7~/ A Procedure

Date Procedure ‘
'PMH &/or Hx relevant to injury: NI D C-3 s (DU e gt Droea B {5 0 5
~ Occupation: 7 Fie ; )Q o, /(’” Py A Hand Dominance
- [/ 7 d "R’ - L
Precautions:
SUBJECTIVE:
Pain: /-2 /10atrest/ best 78 /10 with activity / at worst
Details: ﬁiﬁﬂf/wj Yines & Wb{@ﬂ?é’ﬂﬂ j[ZZm %ﬁda’\
OBJECTIVE: . |
Wound/Scar: SileJyn m: plpco, 0 naSengs 28 Mwa st
7 / Y T e iy
See flow sheet for: -
[ Sensation: ﬁhﬁ?&ﬂ £ u?f#fﬁ/i(/ﬁ‘mﬁ / /J’Z//’fmx”’wad //é'ﬂ’i/?’/f %ﬁ%@?’? it "7’2’% ° CZQJ £
D’ﬁange of Motion - u Y ﬂm\ Wd’?#ﬂ f & // //f/’
G/Jéiema 7?*7@%]2 —Q/fm’V wan %’M@m ///?A/L / 6’{%&/
O Strength ,ij/

Flexibility: Intrinsics/Extrinsics: %MMW /7@'1«‘5,,% ot r//y}ijf,

Function/ADL’s: Prior level of function; J_Z?)ﬂ __/ﬂ?/f,mf ;Q;L (Al o é‘) L D ky

L] Tads  Dithis & ovpins  Mhnrids Gnined & Uit bding (obraadls
0N/l A R A 7 U g V4 v

Other Relevant Findings:

Current level of function: £/




0771772012 14:07 FAX 18473560433 Hand Surgery Associates @ocol/0001

“JUL-16-2012 MON 04:11 Py P. 003

P st e e e paan e aes *omie v
iy s R L by G i e ) edmmmn gere f g i - N R MR et MRS ey g PR R T b 8 R b e e

s LF ’ Pat;em:name 700}1ﬂ [ﬂ(///))%/m

> ’T {/ma,é?y\@ﬂ UE

Functional LGoals:
Short term Yuteo_

L. \wa‘mm e Jpé\mnm & afw .Qm > Rom K7 Wmfﬁw

Goals dzscussed with patient? Iﬂ/ Ono  Patient mfbnned of diagnosis/prognosis? Ekjé D 0o

Reh&bﬂltationpotenﬁal O excellent | Bfood— Dbir Dgmaded  Ofher

Moaaﬁﬁes%jﬁéﬁzzg__ Hlc. . (15, Logpr — 2N

ek Frequency | A times/week for ﬁ ‘weeks or QE  yisitghe

Additional requests/concerns; .

I certify the need for these services firnished under this care plan date ajbrementwned above. The abova plan i

hepein established and will be peviewed every 30 days.
/(07 /J W J& %
#Mmd/é GRS T2 <%
exapist Signmture ) dete '

Physician Signature date




.. _ . P 3 e

Patient Name: w\gx\b@&%ﬁ%

Dynamic Hand Therapy Edema Flow Shaet

i Date Date | Date | Date Bate - Date Date
e W25/ | i A & /3 p S fi et G/ > LTG5
Circumferences (em) - . |Controf TR |Involved IYR) DIfF. [Invoved LR Diff. |Invdived {R} Oift |Involved YRE Diif. {Jinvolved IJRY Diff. |volved L B Diff.
wrist flexion crease  [* ifp. N | Ho7 . = 7.0 : 1y J6.5 NS (el) LS
mid-metacarpals 234 | 273 - 2.5 PPl 2@ e-d 1 3.9 a9
metacarpals : Gy Ay % 4 Ry ] " i VLo : Y,
Thumb _ o s :
MP
P
P
P2
Index Finger .
P
PIP
P2
DIP
P3
Middle Finger
P
PP
P2
' DiP
P3
Ring Finger i
P
FiP
P2
Dip
P3
Small Finger ;
1
PP
P2
DIP |
) P3
Volumetric {m})
Tral 1 47 s, a0 )
Ttial 2 Colemt (ngres
Tiial 347 _t 754
Average
Therapists Initials




Dynamic Hand Therapy - Active Ra, i Motion Patient Name: __ N W@(

oo Y
Yaat-0p

Shouider

Flexmn {
Extension ' N
Abduction :

External Rotation ) 5 \

Internal Rotation

“Elbow & Forearm

Flexion ({0 134 D fui 137 | id% o | 135
Extension @ -3 w & 5 5. 5 5 =0
Pronation = 3% S (S~ 30 15 I 75 Aot
Supination "}y LS w5 gl go Ky 2¢ | 70

)
Flexion <D0 e B o | w gt) «,}é | _5“13 =7 <
Extension a5 [ 56 [ @0 | LY N I iRl (X
Radial Deviation 2.5 O g% 15 | %HQ e 25 Y o0
Ulnar Deviation [1";( 20t A Y g | <o R0 S
Thumb o 1 e N =

MCP Extensron/Flexmn
PP Extension/Flexicn

Radial Abduction \ {
Palmar Abduction \
Opposition .

Index Finge -] )
MCP Extension/Flexion ) &8
PIP Extension/Flexion ! Do
DIP Extension/Flexion ! / i)
TAM ! AN

!
i_onyg Finger _
MCP Extension/Flexion : S5
PP Extension/Flexion [ 7 e
DIP Extension/Flexion ) /S s
TAM /

MCP Extension/Flexion N $7)
PIP Extension/Flexion ‘ ' / [
DIP Extension/Flexion { 25

TAM ]| J

Small Finger

MCP Extension/Flexion AN TN Bl 757
PIP Extension/Flexion R ' A
DIP Extension/Flexion P (5]

TaM N i : . N by 1
Therapist initials MJ*PM) Ml Ay iod A fM}/@J W/ i



DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

; 1 fi :
Hent: J’) ﬂj}j i{aJ{[Z{/ﬁ?M Physician; f\U’} . %éfw At LA Daie; Q; d/ ~/ .2
Jiagnosis:( R) a\{r}f"f’ﬁ?‘ﬁm _ﬂff‘fﬁ‘?ﬁ;’j/% '257 /Lé’}’;v”’&? ﬂiﬁ?&f{‘/’@ﬁ o Yo Date of Injury: _ &~ 2&~ 1/
Surgical Hx: Date Procedure Start of Care: _J Deto= /[

Number of visits to date:

SUBJECTIVE: -
Pain: e {10 atrest/ best /O 710 with activity / at worst

Details: /)70 Z)%"f/?d gj}éﬁa) *@ﬁgkwiu@ @) G Zorrer

Function/ADL’s: .
Improvements; }6‘: ;%f Mé? L) Jfﬁ}éﬁ%’]/@ﬂfm‘fw% i :‘M:t/ﬂﬂ ,/ o J/ sffn%}

Continued difficulties; dej’}"‘,"/_ff‘éﬁ Lﬁ?e:di;? Tt /‘C,//}”?Zi,gr‘ﬂj‘jﬂz_‘; ., /’),1}( (:Y{mzd" ot /Jj S
7 7 7
ﬁw <A ’ﬁg NJJZ/M /lz?/éfffzﬂ Craadpns L0770 xﬁcév\ ﬂ b9,
OBJECTI 7
Wound/Scar:

See flow sheet for:

Ef’{dema: o Sern L//il z’/ﬁl@@’éﬁ“@f C et 6#‘2,.{»;;/(
(3 Sensation: T4
/ROM i cx/%f ,/; Td i) v
1ength Jﬂw Sd (m}“ﬁ 3l an—?ﬁff\ 1ol ’iji ml:{ﬁ}( ﬁzﬁ:ﬁ% pub
Treatment summary to date: ,&%«/‘1 i S / W:) ,Wo/;%’_ Sveza pﬂé"ﬁ'i}. rﬁﬁ‘féf%%ﬁgﬁ
\Liz .nwtﬁu .u}eé? 57‘2;, A

Assessment/the]aplst impression: ’, ,-J'“.,.- vl < g o ' {i@ ?"‘@’M
- 7
‘%Mﬁ??}é J} d& /M ﬂz? AM ﬁzA/ uff/’émw,rfz/f’lféf’ﬁ’ f%(‘ﬁ??ﬂ wﬂw/ a@/ /24&24/1/%\
i | W fgﬂ'}
Goals:  STG’smet L y%:’/ﬂ EE/;;) LTG’smet: O yes B«'ﬁ'é//

Revised functional goals:

L A Al A “'tﬁfm wfmﬂ qw?z:// 2l
|

i

3N}

L

i
i
4



@0001/0001
P. 003

0670672012 08:40 FAX 18479560433 Hand Surgery Assoclates

. JUN-04-2012 MON 04:16 PM

Patient: ] wuﬂ /\QJ/LZZI\"/I/?

Skilled therapy needed for: I progression of exercise D coutinued need for mangual therapy

o other: — pd o
PLAN: : '

Modalities: il

Exercise: _____ / /

Splinting: / /
Other: / /

[4 -

***Erequency/Duration: YA D timesiweek for VBN weeksor  Y¥Dadditional Vigits®h#

I have reviewed this plan of care and recertify a continuin i
M ( g rieed for services from the date of this u dated plan of care; th
updated plan of care is harein established and will be reviewed every 30 d@f 4 i pienet @ doove

L /‘Q j;JWa/\«/JOé’ %a

Therapist Signature Physiciau’s Stgnatund date

Additional requests/concerns:

PLEASE FAX BACK. T0O: 847-587-3346



Dynamic Hand Therapy Grip / Pinch Strength Flow Sheet

Exam Date Awﬁwﬁr ,mlm«i\\w _
Measurements: Kg Lb R L N R - L
Grip Strength -- Jamar 2nd Position

Trial 1 foy | i || J6T)

Trial 2 (04 ey 9y

Trial 3 PO (£ A

Average {2 1S 2 G

Grip Curve —- Jamar Dynamometer

Intrinsics: 1st Position

2nd Position

3rd Position

4th Position

5th Position

Extrinsic

Rapid Alternating Test

3-Point (3-Jaw Chuck)

2-Point (Pad) : i 1 {

L.aterai Key

Examiner's Initials el ¥




Left Dorsal \

Tested byt

" Left Volar

/é/ % !/\{f’) 3 Wﬁrﬁiw (1~

Right Volar \

Semmes-Weinstein Monofilament ~
Sensory Testing Results
Pate_.3. lfl‘! '{“’w : Panent ?HM {B’ILLLJ«{/IJ%’ - —
Comiments - Filament - _inteﬁpretatioﬁw” ' I quce (gfﬂS}
| " 114852835 (_Gre'e'ny INopmal = " T "1 008 - 08 -
1 3.22 -3.61 (Blue) | Diminished nght Touch 192 - 217
3:84 - 4:31(Purple) | ‘Diminished Protcctive Sensation. 445 - 235
i L - 4,56 (Red) : Loss ofP rec weSgnsaimn c 419
665 Red) ”"Deep ‘Pressure, Serisation . . .2'7;9,.é_., .
. {(Reg Lined) . | Tested with No Respotise L

/ Right Dorsal

Cupyrighl 198™ by North Cavast Mrdieal Reproducnion permissible for professional pirpses Noa for renale.

T Revised Novemnber 1987



Dynamic Hand Therapy Grip/Pinch Strength Flow Sheet

Exam Date . "\LQ“\: 3&:&3\
Measuremenis: Kg Lb R L R L R L = L = i
Grip strength-jamar 2nd position : \\\\w M\\;Ulﬂ. .
Trial 1 26 | 135 T |ial YRR, eI N
Trial 2 Qz 4SS | 1 WE | gua | s (146 INEREYA
Trial 3 o | Me | 177> 1 28| 1wl lng 139 | 20% e
Average: 1O REF | L gsy |zt iwd
Grip Curve-Jamar Dynamometer | I B \M,M I { 71 12tk fon { L4 v mx &7
intrinsics st position | \ . FH o .&3@@%& .
2nd position i
3id position
4ih position : r\lilill.l\v . AWO N Om._u |
Exirinsics  5th position - | ., o

Pinch Strength o
3-pt_(3-jaw chuck) I 2> ] G¥ | 2 O
2t (pad) 1= g ol B
Lateral Key oo 20 >~ ~ s
_|Examiners Initials AN L S @q@\ n\%@wfx
g e :
Lroai



DYNAMIC HAND THERAP
Ke-Evaluation of Progress, Goals and Plan of Care

Patient: é)(fa,n d D wl E’;y/m(\,) Physician: ) v sc:;f,‘.w’)afzﬂ/m/ﬁ eeet Date: ‘3/ f l‘ [

Diagnosis: ,_ﬁ?;} f‘y:("‘“\& GA {..{X’\ £ gi j’? T AT VN G v Date of Injury: (1) / 2—’{} / f
Ly ¥ A -

Surgical B Date s [14)(( Procedure Subuved (4 &2 Stert of Care: / ok M

Number of visits to date:

SUBJECTIVE: F/

Pain; /10 at rest / begt

Details: ‘,;m g ﬂmmﬁ«fw/ V’&k—{m l«wwmdf Cia f,v&mr{ﬂw N J&Lm S{HU. OLLANS ¢ Mffmffim
“ oF SEEpx

Function/ATYL’s:

Improvements: j’lfiﬁ Lﬁ 0‘}’\4.)43 GL”Y L(S’ {Qfm \/,12,.,’\/‘1 /3!, ] ,(/,H o ,F(,;nd“'mm,& f ﬁ?‘;,;{ﬁ’i.r?’lﬁé'/ﬁ@1;1/¢@

1

/Y /10 with activity / at worst

Continued difficuities: U;{}W,,.BJMM &M \,4_4 " ’/ /’;fj“ﬂ‘{-ﬁ_,fm_/; 4 Lmuﬂr{ﬁz} P ;Q&m“t’;a in &fﬁ,k
{ ' [#) : |

Qf\)“ Sl ?jﬂ&bl”fplm(j "W“"\ﬁl \) QW\C’[ i, Cdiinen fo /f 0 _pat 1 cft?f;«,é/v’ 0D 3 e
OBJECTIVE: [ ' :
Wound/Scar:

See flow sheet for:

@Edema: M4 (4 lviwd / d/xm bz~ Pluctuaden v adans j? v

[ Sensation: f; {55 )ﬁ@f\i Q{’/(im \rlé A U)W nfmm i {[ /3[( Valoa olan IMAm sl
and | SE /(‘;, o

sRoM: _ Ta cvaniad cwnol e&{ “ Dy e ;.u,fm_uf a2

E/ﬁgenﬁu- [*JVB:. me'? ﬁziw?xtf\f/"}uf/iw blﬁm- Ad ¢ ¢t o \jj (&ﬁf } 2 !75”}/ 'f?fvﬁlﬂ t,;‘fmg,,i;.@,ﬁ e A y

Treatment suminary to date: i"num f)f ff/x s  [oegn S’fmﬁf\ﬁj{f{;wyv; s

mz{mby\p,, , g(m Comdrecl. B : 7
Assessmentlﬁherapist impression: <>4 f) S&«mfm Ao {“ e notid - G L$ dorant ;:aﬁ’/s‘u}/ﬁ%
s odome w10 %wiew\ 5 ROA ins ’I" i ek /U0

- roals:  STG’smet O ves E/zil LTG'smet [ yas a0
Revised functional goa ( )(L( g Ay ) |
I @ {{; C”a\_ V217 ¥ S 3(/1{ ‘[7} (@ ALM a’/’ljf"?.m"v?}. 1/'(, ¢ o 44_\]\;?4/@ ‘

2/?”\ (L\ 2k ptacin M x 3d fy D s (—‘L/i/m,(u{vf oo
Covlrne, 40 Aauhin
‘ 75 ,
( L f G v S0 a0 puerd @ &z{;\ﬂu‘w}l to v dns




Patient: ?Q; e B/(,\/@/Lzrb«ag
Skilted therapy needed for: @/pi‘ogTession of exercise  [-¢ontinued need for manual therapy

!j other:

PLAN:

Modalies: __A{ HY', S,

Exercise: __ A Levy, A, XF&U’VW% fseleited £OC, T acae
/j[){/uu”% ) S’{%"A‘ﬁﬂw“% ,i fjﬂv niherad gofioduy

Splinting:

Other:

p -3
#iwEreguency/Duration: A times/week for q weeks or g additional vigits***

I have reviewed this plan of care and recertify a contiming need for services from the date of this updated plan of care; the above
updated plan of care is herein established and will be reviewed every 30 days.

Additional requests/concerns:

\._,/UV Wﬂmt«%}%\() (g A~

Therapist Signature Physician’s Signature date

FLEASE FAX BACK TO: 847-587-3346



Dynamic Hand Therapy -- Wrist and Hand Edema Flow Sheet

]
Patient Name: %A.@@n v

Date

Date

248 ~+2

Date

Date

Circumfersnces (cm)

Linvolved mw

Invoived L R

Involved L R

Wrist Flexion Crease

Imma

Mid-Metacarpals

Metacarpals

._.sca..w

_:nmx Finger

Widdle Finger

“Ring Finger

m:..mz Finger

P1

P2

P3
Volumetric Measurements (ml) ;
Trial 1
Trial 2

Trial 3

Average

.meS__.:mim Initials




DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

Patient. @M/ /7[9/ Iﬂ/M/Jﬂ/ Physician: /Q 5%@2471/?’4’\ Date: & = 3~/ 2

Diagnosis:{ ) ) 1 %ézé/j(«,/‘) Date of Injury: o ~el— (]
Surgical Hx: Date é/;ﬁi/ { { Procedure &DZ ?,M/ iy C?f.,. Start of Care: L'Z_"é_“d
Number of visits to date:
SUBJECTIVE:

Pain: O N~ f10atrest/ best /0 U 10 with activity / at worst

Details: f i QD070 m’?m Comilog s fiam a rﬁ”v‘g M\'" /)f}fvﬁw/é’ Jm P 8 /?/ il

@ ‘()@g,‘w / Pl Cﬁﬂmygy-o&%
Function ADL’

[mprovements: n// /

Continued difﬁculties:/éé&( (ééy? 7 7 /‘/ﬁ}tﬁf? (el g L _ornlzizze? /‘477/;;;?‘?’;://;/77/%(47/}/"/
CbBJECTWE

Wound/Scar: % Vﬂmzﬁi/z J’Z:/“’Zé/

See flow sheet for: -
0 Flema: Lol LZNM - ouna
0 Sepsation: {24 m‘mf? ,/Mﬂéfw s wn) il "?{/W o

ROM; #0’% /\Lwa Tof & w’ﬁﬁ”? Vi x/,””c*/g } SFE Cdc'g{& @ﬂ?flﬂZ’Zm/éMa&%
ES{engthéz%mg.,Hg# O"f’f/# fgﬂ;mm[j%:?#@)})@ ,%Qesé%w;?‘j
Treatment summary to dﬂte-MJ ol /fwa»a 2 J#fz Lk mﬁx/ ele=/2

Assessmem/theraplst impression: f;'—/ M«;ﬂé oo é’i}}w p /:ﬁm]/ L’Qtfﬁé/r‘./f”’:r::ﬁﬂ@

& r///"le?AﬂJ"ZKM <7 . @QMM - X C) Z “% 6”} C;?""}ﬁ 2 -}Q/ﬂf\/m‘ﬁ ;’9 é-’“}% x/;"’/"%’,/fr;rﬁ"f
LG wf Yoze U C% 1z v 4

- (zoals:  STG’smet: [T yes 0 oo LTG’smet: [T yes 1 no
A

Revised functional goals; :
1, f’,,,/ A& /5%}/2/ f/’rz?m (97 5/10 o7 Lo & Q’?Mﬂﬁ 7’;} £
/)M’?z//? Mﬁf ,24 &2 /‘(ﬂ ?&Z 7 4/43 W’m C’/fﬂ/ﬁ’ Mf?’ =
/ﬂ "%’KZJL lf-@//fl(f —‘Z\ KDM ,F?'.“j % »ﬁ?s //"3/7}/9/2/1)‘\(’0 /?,/ Vi Lﬂ /j
[/Jf?ﬂm Dt L g Cffmmf b b
3 (ﬂ ) g ﬂMo 2-57 A V@Mfm/\f(p Ao s am o
e / U7
/S :L f)/,? ,_-fjj,j(f/' T




04/05/2012 16:07 FAX 18479560433 Hand Surgery Associates ooorsooo01

APR-03-2012 TUE 07:10 PM P. (3

. Patient: ‘%'I/Lﬂ MM

: _ , ‘ 1
Skilled thexapy veeded for: Bp{gwssion of exercise  Ceotifinued need for manual therapy
lj other: --S\C;M' ﬂm}‘(ﬂ/) W’\ |
PLAN:
Modalities: /}!M: [Z-S . 5~§me —— 42/1/
Bxercise: R4 (M.W( & o T Y
] Yy, BTE” Lo ot

*x*Frequency/Duration: Q times/week for fz weeks or E additional visits¥¥*

1 have reviewed this plan of care and vecertify a continuing need for services from the date of this updated plan of care; the above
updated plan of care is herein establishad and will be reviewed every 30 days.

Additional requests/concerns:

MMM O L KQ /W 6C Hcpy

Therapist Signarore Physician’s Signat¢dre date

PLEASE FAX BACK TO: 347-587-3346

- PN e e m ey s A MR T ¥ e ey misbiee ] e rve m g
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DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

Patient: {)f’i L T) )!L N Physician: WDM@
£ Uil fﬂ M

Diagnosis: @ Fengtinim (_;, (fasdtun of :Mm«;{{/f Vpacor Date of Injury: _u;chLL_

Surgical Hx; Date fgt Z,g’z {1 Procedure S ads A 1 G B Start of Care: f&[. & Z[g
v R | {7

Number of visits to date;

SUBJECTIVE: _ .
Pain: A 0t rest / best [0 /10 with activity / at worst (S&@, Beﬁﬂu)

Details: \;ﬁmvﬂ 4;%’5?:1’,6'( = Ao (_ﬂv’l{‘m L‘%“‘!pw EDS (rr Qf-" Al lﬂ%m 1 elisi fod) /()//Q hod é"»c’;{b

. 8 »ﬁ’,w Viiigoke o y F 'lfxfmm.a 3 “‘wf J1o 4%*1 Aqorisy. Fere U:e'.a o a{tﬂﬂ!@ 3 Koo at-
Function/ADIL’s: . Stour ¢ Netire Patin.
Improvements:_ b igds e fry 14, mm?l 45 A aw(aﬁ UL (2 sragudd ey brto u/«g:,.ﬁf

i T

mlﬁmm a, »f*\b#ﬂ } Yy . w@%ﬁm’!“ﬂ"' J’fxwu{"

\\i Y, \J‘%\V\éj f\’\-‘“ﬁf Y?-UV \a"iM LGC@.?, h (i ik (M?Wﬁ g&zf‘;‘_"z;\_.f J/qua e pal
OBJECTIVE;:
Wound/Scar: Lp’bm - l/LAmMA/:l&V\»V& L fL«-:L ad S ez

()
See flow shest for: °F (o ‘]’{’ “'U‘éwi‘ A L?i/’\.'f:ﬁ&' g’"f&’j‘r'\ SE

Continued difficulties:

U Edema:

7 Sensation: ie A “)/i,,{/y/, frsninms Saen g, ) ] el fogs. ML Dirmrusbadd ¢ wlredvet Seaeaa s r;-[ e e
(N

r/R-OM f% 56‘ {7,() Lﬂ"‘ W AL «{»(’/i/\./"’(e"“t g‘;’i’{_ﬁ‘,'}{" {;} s [j_;i»—‘l--:;’{m -ﬁ'.n."‘gt” "f/'i/\_.f‘f Lo 0 ody a."

j/trenﬂth j (;i' 6].1:{;\‘191” X {,? o S Lp-;;;uu'w_;;‘ﬁ'-v’ﬁ.‘,,(’ J,z L/\vt_afs/Ld;.&*( l'm: iy hHed Sonie /m;J;- i_w}”

Treatment summary to date: rq ol s g f £ Lf\ v v e _SCp ¢ gnafir 4”’ AL e Anat 1 E:zﬁ*.‘—»fvﬂ'-ém/-/ *Fys‘f}/ b

-

Plosst helt A / [1d ke D‘\ Congpsate. :,»'Hf?...-%z:f‘é-»vxé?;

t

Assessment/therapist impression: !’-ﬁw ALl ks 7 vy b1 &r)fa ,fi[»: (S50 8 - L’Ji?wa iSob %W_
e . 4
EDg de ST s r\ﬂe& 4. %’WWK fisniliia k. @ o (oo 200 ek d /?/Mr?umw rBAe
’ H’Uzv O MJV“ / 0({ i rﬁ“f /’f’"*” f‘“ g, . f7/‘JJ~ e @wymvw P
Goals:  STG’smet: @W*yes  ®&To . LTG'smet: O 'vyes Uno o s A k) )
ﬁ(}{'@'\/}ﬂuii /ﬁjl«ff*é’f’) v il S o bw/‘-ﬁ*’wﬂf‘m@g
Revised functional goals; 4% '

3

f Wi%

(o)




. 00
02/08/2012 23:00 8472470540 #0649 P.001/001

FEG-US-2017 WED 03:29 P P. 003

" ~ Patient: _&MLQMJ%

Skilled therapy needed for: O progression of exercise 0 continuied need for manual therapy

I other:
PLAN:
wodalites: __ O o be placed om ol it ho. b Furdlen_modica s
Exercise: fﬂjlfWMﬂ‘!‘Mh - ‘Hlo [ﬂq o2 0 g eat N B ang_ CHgod
e blown Mok & nod- Wlﬁ’grmm&&d_mﬁa%._&;
‘Splinﬁng: SFE F DS fleiﬁg J.g_,&fw ';LE L!ﬁ- frervie
Other: ' Loy hime U G Aurd,
thed © eI D
***Frequency/Duration:________ times/week for rweeks or additional visits***

1 have reviewed this plan of care and recertify a contiruing need for services from the date of this updated plan of care; the above
updated plan of care is herein established and will be reviewed every 30 days.

Additional requests/copcems:

»/WWSMAMA/L\&?WL\A" ////I/*«'(\JU:D H

Therapist Signature s Signature
PLEASE FAX BACK TO: 847-587-2346




'Semmcsa‘%ms,tem Monofilament _

Sensory Testing Results

Date Q‘{_f,,? 7 Patient:. Pﬂ A m)UHﬂJLMA R ' —
Commerits . Filament -~ - ‘Interpretfation I‘GTCE (gms) ]
' ' . T T1e65-283 (Gre'éhj I'Normal " " 1008 - 08
13.22-5,61 (Blue) | Diminished nght Touch 172 - .21’7'
384 - 4:31.(Parple) |'D zmmishs:d_Pmtecnve Scnsatmn 445 - 2.35.
S ) o 456 (Red) .| Loss:of Brotective S&nsaﬂon RN 4.19
. ' 665 Red)  ~ | Deep Pressute, Sesisation . ,_27;9_;.4:, B
N L (Red Lmed) ‘Tested with Ne Respotise . o

Left Dorsal / Lefi Volar Right Volar\

Tested by: _ “""*J{ /i/{/\vﬂ . %/[}\ﬂ/l f{/\;fd’/%ﬁ’ \ 1A

Right Dorsal

Capyright 1987 by Nurth Coast Medial Reproduconn permissible fos professional porposes Not for resale.

" Revised November 1987



- DYNAMIC HAND THERAPY
Re-Evaluation of Prag?ess Goals and Plan of Care

Patient: p M’j ﬂUJ’/Mm Physician: JUM 7ij o ”/9 Date; { =51 .2
Diagnosis: @) Teie2 Lo fj’?///f) e (i‘? (it "Z%’/P/ﬂ ‘ Date of Injury: é‘“p?,f“ i 74
Surgical Hx: DaLe (o~ 31 { Procedurs Su?e i 78 C’f'? Start of Care: /&)l 1 s

Number of visits to date:

SUBJECTIVE: )
Pain: __ 4-5 /10 atrest/ best 9 110 with activity / at worst

Details: 4494/7324 Z, yﬁ?}% Ly % o ‘;«‘ JJ {fw/ ol uﬂﬁ:ﬂu oy
' ;

Function/ADY s -
. T p I I, -
Tmprovements: _5/ 7{;/« welpmitl! L2 piznits e B Pt At

.Cont]nued difficulties: ,W%//,,Lm/d , Ll ;r;?f m/j/,g,;:r R [’féﬁffm ‘ ﬂf/;@.%}}guéjﬁz;??/

MW /’é’iﬂf ’ d/}a Brspnid ZJJ‘TVL ,Z/Z; s 74 ﬂr?/j»:»m
OBJECTIVE: ! / 7 ¢ 7 :

Wound/Scar;

w2 Topboes it & Litomsn o B o 2rr o Llmers
{ f 7 74 .'.7% .%ﬁ

See flow sheet for: . '

Béﬂma ws‘ﬁ/ﬂm’rg Lafzf//am{ 652?/71}% /31/’,;9 5{/‘:}

0 Sensation: TRR gt Uk duw N Lt G s

rom Ellps ST st /S ,,fb-«/,w S

B/trengthgﬁ? f‘m;m /P'r/( 7# (b) S?% 01 /

Treatment Summaryto date‘ NS X ooy, ‘&, [l a iR (735N oWrad) il c’?’j&(é[l

/I

&

Assessment/fheraplst impression: géyl LA 640 ,yé-?fyu?@f)/}f’fr:rw'mzé’ P e M?/f
- 7
‘gé/f/-sz;mvﬂ ,,gdi%bzﬁn/vfﬁfmﬂmz’f 2, 2 -, N S

- Goals:  STG's met é‘/yes D/ng ‘ LTG’smet: O yes 0 0o
3} /F\ ‘,sz,gmdié’“f’fi“%_ ,S @

ﬁﬁ@am :,é K2 EESY I L3 e Jifﬁfﬂ'y’/j«ffﬂfﬂ . %i)f?v D /2/&?’/”’5"’1?’9/4?4?’

Revised functionai goals: r{u};@_,
)"{{ﬂ" wh) 1 @{*”ff"”f'% G 587 A “}"f,,caﬁ mM/?”g e e Lyglel
: _ 7

o) @j’?i;,w crlEhy 5 # S s Y Jﬁﬂ//z&ﬁ' K fradt 920 %ﬁ@f ,77/?&

¢ ﬁa"‘-'ﬂ &JI:Z'MJ : ‘
w :
F J?" AL f’%ﬂ?*"\f 'fi%:?//h A ?//(s o7 #M’/f ey f/f’/zj N G /'{_7/‘3»’;
e iyl da  ADLT




Patient: r% . Kdm/ﬂhm/’/

Skilled therapy needed for: I]r@gression of exercige E-eontinued need for manua1 therapy

0 other:_ Sz ‘.f;wz/}(jr; ST fReon LQJJ,&J‘(J‘UJ.I st d%?é,
PLAN:

Modalities: {NHE (.5 _ P

Exercise: v‘lrlm\ ﬁ@ﬂ'm) HMM/ %ﬁ:f yntis zzg//f LB s

0%;5/1% /‘7 nw/l r}rw[) (/ /?4 Nt Z ./_2/’/7?/71 MA(,M? 23 ? 7;;; [ //// 7¢’Z?;fz/

Splinting:

Other:

w##Frequency/Duration:_ 50~ 3  times/week for 4 weeks or 5+/.2 _ additional visits™*

T have reviewed this plan of care and recertify a continuing need for services Jfrom the date of this updated plon of care; the above
updarea’ plan of care is herein established and-will be reviewed every 30 days.

Additional requests/concerns:

Kg{ %f%ﬂ’%{? A L.,«

Therapist Signature - Physiéian’s Signature date

PLEASE FAX BACK TO: 847-537-3346



DYNAMIC HAND THERAPY
Initial Evaluation

Name: QW M Date: /9’/&’/”

Physicien: A ’1’@ (s Date of injury/onset: (o / 7;8’){ I/

Diagnosis: (g} b s lacon phopn ofa fo» j[ﬁ/@f

Mechanism of Injury/Hx of current complaint: /{/\a/t/mam) o %MMM — WO‘L US’M:% CW;M
Ttk pnod gnd (k- gabrondf arm

Surgical Hx: Date p[2¢ ff Procedure  Subuwed L T

Date Procedure

PMH &for Hx relevant to injury: I, Ulnaa MM/WM 4*51‘?@»@’4@0‘) DID Ca-g

Occupation: 6 \@,QL\A}Q W Hahé Dominance
L

Precautions:

SUBJECTIVE:
Pain: _ [—7.  /10atrest/ best ¥ % 10 withactivity / at wozst

Details: MY 7 akwi [\Af_f_ : EQA,Q_QL{_LMSM Sy

b /
OBJECTIVE: &WMP‘M% Ulnan boadon of vt

Wound/Scar: L({MM gl V\M@{ Wmﬁw f"é”{df mdd ddhpene tr m@é

See flow sheet for:
[0 Sensation: __T{HFs Z) Hwn[),um/vw (w;(»f; woled rin 'fvwwm,

G/P{ange of Motion ( /L’VWL%VWWf‘) MQ{ (0 n @Ja&? End Q}Wm (/”«-)’{’LC)/"
0 Edema _ Ao %/% ¢ Avna ok d 1y &a%{
‘Q/Strength f M%U’ﬁvf’ww Vw!t{/ﬁ f @ G‘W?ﬁlfxp i A '01[" {/) eV A

Flexiblity: Mnirinsics/Extrinsics. FT{ ;JGW A v te . prany (b ati g

Function/ADL’s: Prior level of finction: @) < @UE

Current level of function: %[w}m WMW , wwh'#éx ,mm/.wwﬁ\ [wer 1nvolves taprasin,

S a4 refot., man pleding simald aly,ﬂcé bia it otrgin (%2,
Other Relevant chhngs (\ -+) UO@/\}@VW(S gfwﬁh ) ADM 5/<f OB }Zg— EDS Sy

s pF i e fan




Patient name: ’RGMSL DUY /\fé

Assessment/Therapist impression: ﬂ— ‘,mm(//wl’f’; 7 ppi- , Ro detiid H-) St /,,,,.‘g)j?h, f[lé,f}(,{f'_‘f, 7,'
. , L o ar = U "

“ AIL& -P/VJ"VLV}/IK S. "';/( Laind s J (‘{ Q}I f;i f’f fLiA/an’ oL fﬁUﬂf ;hm«mﬁ ;’Jl—éf“[’?fw :l/'lf;f»" ‘) NUWV{C—’M#:&?? /fmw;)ir
-'-Iuv i 7 ¥ O 1 e
"re/if" odpd =~ A4 W!’ e nnen8d e KR O\/%/l U«f/ﬁftﬂ :

Skitled Therapy needed in order t0:_ tiindrpne We i , timgplons pade
7 ¥ {

Functional Goals: ,

Shogs term (¥4 wtthaa) 7

1. ('fﬁ (: &3; Vnod @ /?LL&V%'NZL-- e R a1 @h) 27" (s o dofia Lf/‘j ot lesa {/ui,c»;»u'éj‘h.}" wf'(f‘l/lm'%in F{f(‘,ﬁé‘r’“\v
2. @‘) @) "Z{\M\G‘ X HeSH# '?b@ pb (5 Mmfi@% g (ondaimino

3.0 @ _prv x o 4O s adndihsy b pansn Coflor

Long term _
1. M( wse {w gl Usted Ve A adlh ADLLs -

Goals discussed with patient? E/y:as O ne Patient informed of diagnosis/prognosis? ~ Eyes D no

Rehabilitation potential: O excellent E]/good 0 fair DOguarded Other

PLAN: -
Modalities _ ALY | CX, US

Manueal Techniques §T\/’{/‘\,L S, (ondveds &M‘ﬁé’» ) A ER,

Therapeutic Exercise/Activities  Savz it Jing o Scatr woly . TEE., Noaane 03(’/\&{1’1% 3
L7 F 7

@W Lo e 2o h(WD{K@ NN dodid FDS . 4 ¢ oz rofrza i

Splinting

Other

oy o . !:-( Pt Lk
*w¥Rrequency (;L times / week for weeks or g visitg®**

Additional requests/concerns:

Tcertify the need for these services furnished under this care plan date aforementioned above. The above plan is
herein established and will be reviewed every 30 days.

Therapist Signatue date ' Physician Signature date

*PLEASE FAX BACK AT 847-587-3346



10693
08-02-12 10:22am

TREATMENT ENCOUNTER NOTE

—F"'étient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # _001 Dx: 88100 Open wound of forearm, wiout
Payor Code: 00001 Fayor Namg: _Patient Responsibility Financial Class: SELF
Appointment Detail
Discipline: _OF Tx Time In: Units: 1
N . .
Tx Time Out: __t,)___[)._ Tatal Time Based Time: . ——
Date; 08 102 112 # Visits Prior To Today: 43 of _40 Total Treatment Time:
RT Gode Dascription Uniis RT Code Description Units RT Code Description Units
ADC1 PT Eval Fo10 Vasppneumatlc Doavice ., cons Gait Training
A002 PT Re Eval @001 Ultrasound [ FO08 Tractlon Mechanical
ADD3 oT Eval 5001 Manua) Therapy { ]|Hoo3 Custom WHFQ Statlc
A0G4 OT Rs Eval ¢, |jcooi Theraputic Aclivities HO0B Custem WHO Stalic
FO03 HP/GP | Qo2 Neuromuscular Re-Ed Heos8 | Gustom WHEG Dynamic
Foo4 Estlim Unattend coo2 Tharapsutic Exersias 1 e | [HOAE Custom HFO Statlc

Additional Treattnent Codes:

. S LN F L. i
SOAP: 57 I X 2AAANVY /_/f‘f.k/:;« \////M/}« <A, oA L&m gengl Hag gaoo. 7 Mtvtf
A ifr’ Gan L h "Fi’ fi- V£ Fin /ﬁ[ CAL D :’i/( Lf,a e r;L f'u r;*,L SCgra =
(Wil oCF ? r =
f\l (’\. .,i [) G4 [1’\/{1).{](’?(»-‘“‘“ E\U%tﬂ {r UM f(:l L—'J’l J.)‘:r'f b i f'f//w—{.‘
{ary and f/Aw!r awj i) J/’éfl/w i, (i 5 A A £ n_u’J fﬂf’*’*buéﬂ_
e a/v& fe»f’?_ ¥

LK %m ‘H}/\«JV/ Lol A S_/l’l'\ L"\m ey R
A, S(‘Lu S /j’!/l’“m,-. g Las ['r—’)fw\f!/\r‘d [ Ao QMN‘;"IU il Voo e L J'frmmﬁﬁf
; ) l ‘
W (4v:w4J Ve (Zu nnj'lmak (adn LJ, ! agis fz ’./4’.2’(' \if_k"__.____,
¥ -
AL

O |

? ((f/a/t';‘l!’l. —"‘_ J/l fn’"ff}u;’;i’ Di /l}}’ ‘rt.', INLIALE s :S "l_/?,l; /r’”{'@n £ ;'/Z’izif?u
L &4 U /‘%{ kg e

P n——l—-ﬂl——%———f——},——}——l———i‘ﬁ"‘—-’l‘“ 8

!j ; /(_.“’)‘/ o Al SCALE 10
5

THERAPIST/ GREDENTIALS

LICENSE NO.




10693
07-30-12 01:01pm

TREATMENT ENGCOUNTER NOTE

Patient Information

Co - Insurance:

Account # 0042000185 Co - Pay! OR

Name: Dulberg, Paul Injury #: 001 Dx: gai0h  Openwound of forearm, wioul
Payor Cote! Qo001 payor Name: _Patient Responsitilit Financial Class: SELE '
Appointment Detall

Discipline: _OT Ty Tirme In: [v@ Units: UC -

. - v .
Tx Time Qut _ /» Total Time Based Time: -
Date: 07 30 112 # Visits Prior To Today: _42___ of 40 Total Treatment Time: ———————

Descriptien
Galt Tralning

I Jraction Mechamical

] Costom WHEC Static

e eomose | —|
—
—

Ml Goie [ code |
EﬂﬂﬁlllllllllllllllllHEEIIIIMEHHEME@H@HMHIIIIIIIIII“
m-—lm_
(Ao0s | o ey
_im Therapulic Activities X
[T, [eooz” |

Customn WHFCG Dynamic
Castom HFO Static

Y jaa sz . /

o by Jf» 7

oy T DRt

Aol T et s 1eladed EOS kvt

E*{‘“M*‘”
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10725
07-26-12 10:11am

/!

Account #: 0042000185 Co-Pay OR Co - Insurance:

TREATMENT ENCOUNTER NOTE

Patient Information

. forearm, w/out
Narme: Dulberg, Paul Injury #. 001 58100 Open wound of foreaim f

Payor Code: 00001 Payor Narme: Patisnt Responsibility Financial Class: SELF
Appointment Detail

Disciptine: OT_ Tx Time It .2~ b Units: {7!

2D
. g " v
Tx Time Out: _,,J/{;_,,___._ Total Time Based Time: . ———————

Date: 07 /26 /12 4 Visits Prior To Today: 41 of _40 Total Treatment Time: _——————

RT Code Description Units RT Cods IL—D\escripticm Units RT Code Description units

A001 PT Eval F010 J\!asopneumetlc Davice Goos Galt Training

ADO2 PT Re Eval GO01 Uttrasound i FooB Traction Mechanical

AQDR3 oT Eval 2001 manual Therapy HO03 Custorn WHFO Statie

ADO4 QT Re Evai co01 ‘haraputlc Activities HODE Custom WHO Statte

FOD3 ] HPIdiP f cob2 Neurcmuscular Re-Ed HODE Custom WHFO Dynamic

FD04 sl Unattend ~ {lcooes Therapeutic Exerclse f H018 Custom HFO Statle .

Additional Treatment Codes: B
SOAPE&‘( -’l»%l /'}"’/"“?f":"i f,ﬁ'm‘% /W A //@Z’% (?ﬂf‘-@ c/:f,'f 3 D uzf?’ grel/] \J‘-,-'- ) < .(_7& /;?(?17'/

;'741‘,),., N
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10693
07-23-12 02:46pm

TREATMENT ENCOUNTER NOTE

Patient information

Account #: 0042000185 Co - Pay; OR Co - Insurance:
Injury #: 001 88100 Open wound of forearm, wiout

Name: Dulberd, Paul

Financial Class. SELF

Payor Code! 00001 Payor Name: Patient Responsibility
Appointment Detall
Discipline: oT Tx Time In: Usits:
Tx Time Out: Total Time Based Time: .——————
Date: 07 (23 /12 & Vislts Prior To Today: 40 of 40 Total Treatment Time: . ———

Hoooe [t Traimino B

Traction Mechanical

ot
| ]
-mw-
—

' RT Code Description

IW_ Vasopnaeumatic Device

P Re Eval
A0D4 OT Re Eval ] [[woos ____|custem WHO Statlo 1

Neuromuscular Ra-Ed —Im Gustom WHFO pynarmlc

Focs (T T
— Therapeutic Exerciss mlm Gustomn HFO Statls

Foo4 EEtim Unattend

a

o ’
. {' o /:"’ //' PAIMSGALE. i
4 3 gt A L

L
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10693
07-18-12 11:43am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Natne; Dulberg, Paul Injury #: _001 D 88100 Open wound of forearm, wiout
Payor Code: 00001 Payor Name: _ Patient Responsibility Financial Class: SELF

Appointment Detail

v g L
TR . 3
Discipline: _©T Tx Time In! 9? ;oL Units: 5_.__
v
Tx Time Out __ =y 2 Total Time Based Time:
Date: 07 /19 /12 & Visits Prior To Today: 39 of 40 Total Treatment Time: . ——
i
RT Cote Dascripilon Unls RT Code Descriptlon Units RT Code Description Unl_tL
ADO1 PT Eval Fo10 vesopneumatic Davice Coos Galt Tralning
AQD2 PT Re Eval 5001 Ultrasound FODE Traction Mechanical
A0D3 OT Eval B001 Manual Therapy i HO03 Custom WHFD Statlc
AQod O .Re Eval coo1 Theraputle Activities HOD6 GCustam WHO Static
FoDJ PICP [ coo2 Nauromuscular Re-Ed HDO5 Custorn WHFO Dynarmic
Food Estlm Unatiend i co03 Therapeutic Exercise el HO15 Custom HFD Static

Additional Treatment Codes:
soap & U Min ZLH s #ﬁ;@t il g sad | e Aot L Cﬁ.ﬁ e 24

- f I g '
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p7/16/2012 19:19 8473362676 DYNAMLL FRMNY 1 TIERE
10691

07-16-12 10:18am
TREATMENT ENCOUNTER NOTE

Patient Information

Arnsunt #: 0042000188 Co = PEY: e OR Co = Insurance!

Narme; Dulberg, Paul s Injury % _001 DX 88100 Open wound of foreart, wiout

Payor Gode: Do0oo4 Payor Marme: Fatient Regponsibllity Finaneig) Class: SELF

Appeintmsnt Detail . omen
30 B

Dlzclpline: QT Tx Time ins [ < Unils:
v

Tx Time Ouk: :;) Total Time Basod TIME! wommmsre———
Date; 07 116 112 & Vielte Priof To Today: 38 of 69 Total Treatment TIMS; m—————
RT Codo Donoriptlon units AT Gedo  [Rosgripflon Unlis | |RT Codo Dascrlpien units
AQD1 MY Bual rale Ynsopneumotic Devlea coel Gnlt Training
ADOZ T Ro Bval Godt Uitrasound Eool Traetlon Moohanlenl
ADBA 7 Eval ] ||socd Mianual TRArABY HoDY Cunipm WHFO Sentis
AGD4 QT Re Eval ool Theraputlo Autiviles HAOR Cuntom WHO Satlc
FoD3 Hpee [ Neurermuacular Ro-Ed HEs Cuntam WHFO Dynomig
Fond Entim Unptiond i 007 Thornpoitis Bxarslaa i HD1B Cuutem NEC Stalle
Additional Treatment Codes:
SOAP:

v sl Lot < ?’z}’ﬂf}s;} Y=

i+
T / T ememermenerd et &
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10693
06-04-12 11:07am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Name: Dulberg, Paul

Payor Code: _00001

Payor Name:

Co - Pay: OR

[njury #: _001

Co-Insurances___

88100 Open wound of forearm, w/out

Patient Respensibility

Financial Class: SELF

Appointment Detail

oG -
Diselpline: _OF Tx Time In: _] Units: \»5
-~
. ot .
TxTime Cut &2 Total Time Based Time:
Date: 08 /04 712 #Vistts Prlor To Today: 37 of 32 Total Treatment Time:
RT Code Description Units RT Code Pesaription units RT Code- Description Units
A001 PT Eval FO10 Vasopnaumallc Devlce CoDs Gait Tralning
ADDZ PT Re Eval Goot Ultrasound } Fo0B Traction Mschanlcal
ADD3 OT Eval Bood Manual Therapy / Hoo3 Custom WHFO Static
A004 OT, Re Eval coed Theraputic Activities HEO6 Custom YWHO Biatlc
Fooa S [|HPER ] 002 Neitromuscular Re-Ed Hots Gustom WHED Dynamic
Fobd  © Estim Unattend ©oo3 Therapeuiic Exercise Py HO18 Gustom HFQO Siatic
Additional Treatment Codes:
SOAP:
. 3 T 3 | 7
£ . o b, | o .
R ﬁ& oozl ¢ Zi, | s
/
n—} 1
o

P
s Irld xl -
L“\ju' § b

LIGENSE NO.




10693
05-31-12 02:12pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account f: 0042000185 - Co - Pay! OR Co - Insurance:

Name: Dulberg, Paul . iy # 001 D §8100 Open wound of forearm, wiout

-

Payor Code: 00001 Payor Name: Patient Responsibility Financial Class: SELF

e —

Appointment Detail

e . f"s': Fog
Discipline: OT T Time In: ‘715 e ) W1 B—
Tx Time Out: &40 - i
x Thme LUt oL Totaj Time Based Tine: . — ————
Date: 95 131 712 4 Vieits Prior To Today: 36 of 32 Total Treatment Time: —————
RT Code Description Units RT Coda Description Units RT Code Desosiption Unlts
AQCT PT Eval FO10 Vascpneumatic Device . <0ds5 Gait Training
ADD2 PT Re Eval G001 Ultrasound i FOOB Traction Mechanical
A003 Q7 Eval BO0Y Manual Therapy [ HoQ3 Cuetom YWHFO Static
ACDd OT Re Eval cool Theraputic Actlvities Ho06 Custom WHO Sfatls }
FoO3 {{HRICP i Coo2 Neuromuscular Re-Ed HODS Gustom WHFO Dynamic
Foo4 Edtim Unattend 003 Therapsutic Exsrclse ] HO1E Gustom HFQ Statlc

Additional Treatment Codes.
SOAP —% - (\‘\..ﬁ' (Ang r’} '] Aﬂ_ﬁ" & \.ﬁ“{.,/} I’“ P é, Py -i \'u" L\ u‘; ;;"’ f {r“‘»“-’x o
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10683
05-25-12 08:18am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR o - Insurance:
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: 00001 Fayor Name: _Falient Respongibility Financial Class: SELF
Appointment Detail
PP  perS
Discipline: _OT Tx Time In:__ 4¢P Units: _ 4:
T !
, i ,
Tx Tims Out: _{__..._ Total Time Based Time:

Date: 05 /26 [12 # Visits Prior To Today, 36 of _32 Total Treatment Time:
RT Code Descrlption Units RT Code Dascriptlon Units RT Code Deseription Uniis
A001 PT Eval ||FD10 Vasopneumatic Pevice CoBs Gait Tralning
A002 PT Re Eval G001 Ultrasound i Fo08 Traction Machanical
ADD3 OT Eval BOoO1 Mantirl Therapy [ HOD3 Customn WHFO Static
AQD4 OT Re Eval cooY Theraputic Activitles HOOE Custom WHO Static
Foo3 HPICP ! Cconz Neuromuscular Re-Ed Heos Customn WHFO Dynamisc
Foo4 Estim Unattand C0g3 Therapeutic Exerclss § HO18 Custorn HFD Static

Additional Treatment Codes:.

SOAP: .5 ’ AL @\&INL AfXE ey Ch ) Wk A, ¢
“J i A S Ay S » . *‘_,;.-i =
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h-’f -"'\-‘ m\frh A I ™S e N LA/ % % VD ’x i ny,«ff ;ff,.u, ,(fm.,.-«’f P
\ e (ﬁ f J/*
.(% p [_‘r L!f {“: ({ i( i 4‘(9 L C‘f’b\f'— il A A F./L £ ,.' A7) ‘V’%’M"?’?
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10693
05-24-12 09:48am

TREATMENT ENCOUNTER NOTE

Patient information

Account # 0042000185 Co -~ Pay: oR Co - Insurance:
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: 00001 Payor Name: _Patient Responsibility Financial Class: SELF

Appointment Datall

Discipline: _OT Tx Time In: /L:{’C“ Units: i__

ey
4 f = e ¥ .
Tx Time Out; /A 20 Total Time Based Time:
Date: 05 /24 /12 # Vislts Prior To Today: 34  of _32 Total Treatment Time:
RT Code Description Units RT Code Descripilon Uniis RT Code Description Units
A001 PT Eval FO10 Vasopnoeumatic Device CO06 Gait Tralning
A002 PT Re Eval G0l Ultrasound Fi Foo8 Tractlon Mechanical
AOD3 OT Eval 8001 Manua] Tharapy £ HO03 Custom WHFO Static
A004 07 Re Eval Co01 Theraputic Activities HG06 Gustom WHO Static
F003 PICP [ cooz Neuromyscular Re-Ed HDO& Custom WHFQ Dynamic
FDO4 Estim Unattend 003 Therapsutic Exsroise 7 Ho18 Custom HFO Static
T
Additional Treatment Codes
SOAP: A S s oY W A f" N e irs - 1005 (i g ey Lot
£ "i e «’fr
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E iy ﬁ’f Y DY/ ;1' . :«:«L St 8 & 1 ol ,l# Lt ROk 33 n fry
e j. Pl A SN LS e e s !ﬂ
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08-17-12 11:25am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185 Co - Pay: OR Ca - Insurance:
Name: Dulberg, Paul Injury #: 001 D 88100 Open wound of forearm, w/out
Payor Code; _00001 Payor Name: Patlent Responsibility Financial Class: SELF
Appointment Detail
e .

. - 1 - . /I ES

Discipline: o1 Tx Time I 01 ol Units: ‘7L_
Fidd . .
TxTime out_f « &4 Total Time Based Time: -
Date: 05 /17 /12 #Visits Prior To Today: 3% of 32 Total Treatment Time: . o

RT Code Description Units RT Code Description Urilis RT Code Description Linits
ADD1 PT Eval FO10 Vasopneumatic Device Coos Gait Tralning
ADQ2 PT Re Eval G001 WUitrasound ,t' Foua Traction Mechantcal
A003 QT Eval 2001 Manual Therapy k Hoa3 Cuslom WHFC Static
A£004 OT Re Eval G001 Theraputlc Activities Hoos Custom WHO Statlc
FDo3 'HR/CP ] coo2 Neuromuscufar Re-Ed HoGS Custom WHFQ Dynamic
FQ04 Estim Unattend coo2 Therapautlc Exsrcise HOt8 Custom HFO Stailc

Additional Treatment Codes;
SOAP: @, (&
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10683
05-15-12 1:22am
TREATMENT ENCOUNTER NOTE

Patient information

Account #: 0042000185 Co - Pay: oOR Go - Insurance:
Name: Dulberg, Paul Injury # 001 Dx: 58100 Open wound of forearm, w/cut
Payor Code: 00001 Payor Name: _ Patient Responsibilily Financial Glass: SELF

Appointment Detall

. il N J““‘
[ENT N e
Disclpline: _OT “Tx Time In; ff e Units: P
Tx Time Out: /2. '-&E:“ Total Time Based Time: ...

Date: 05 /15 /12 # Visite Prior To Today: 32 of 32 Total Treatment Time:
RT Code Description Unlts RT Code Description Uniis RT Code Description Units
AR01 PT Eval FOl0 Vascpneumatic Devics cons Gait Tralning
ADOZ PT Re Eval coot Ultrasound I FQ08 Traction Mechanlcal
AOD3 QT Eval 8001 Manual Tharapy i Hoo3 Custom WHFO Static
AOD4 OTyRe Eval . <001 Therapuiic Activites 0 Ho06 Custom WHO Static
Food aldiel 1 002 Neuromuscular Re-Ed . HDO& Custorm WHFO Dynamic
FDO4 Estim Unattend coo3 Therapautlc Exercise ,_'_) Ho18 Gustam HFD Static

Additional Treatment Codes:
; W E . F : o
SOAP: S5, W Ay e il ek ui,:{,:u',-m,i ot o
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10693
05-10-12 01:34pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 00 Dx: 88100 Open wound of forearm, w/out
Payor Code: 00001 Payor Name: _Pailent Responsibiliy Financial Class: SELF

Appointment Detall

Discipline: OT Tx Time fn: & ¢ S Units: _;{L___

“2
Tx Time Out! g/ s Total Time Based Tirme:

Date; 05 /10 /12 #VisHs Prior To Today: 31 of _32 Total Treatment Time:
RT Code Description Uniis RT Code Description Unkis RT Code Description Unlts _‘!
AQ0T PT Eval Fo10 Vasopneumatic Device coes Gait Training
AQQ2 PT Re Eval G001 Ultrasound FoDg Traction Mechanlcal
AD03 OT Eval BoD1 Manual Therapy HDO3 Custom WHFO Static
AD04 QT Re Eval Coot Theraputic Activities HO0E Gustom WHO Statlc
F003 HRICP [ cooz Neuromuscular Re-Ed HOOB Gustom WHFEQ Dynamle
Fgoa Estlm Unattend Co02 Therapeutic Exerclse o HO18 Custom HFQ Static

e

Additional Treatmjent Codes:
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10693
05-07-12 08:06am

TREATMENT ENCOUNTER NOTE

Patient Infermation

Account #: 0042000185 Co - Pay; OR Co - Insurance: o
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/cut
Payor Code: _00001 Payor Name: Patient Responsibility Financial Class: SELF

Appointment Detail

NI , v I
Discipline: _OT Tx Time In: ﬁ,/“ Units: »:)_..m_
Ll
Tx Time Out: / C v Total Time Based Time:
Date: 05 /907 /12 # Visits Prior To Today: 30 of 51 Total Treatment Time:
RT Code Description Units | |RT Code Descriptlon Unkts RT Code Description Units
ADD1 FT Eval Fo10 Vasoprneurmatic Device Co05 Gait Tralning
AD02Z PT Re Eval G001 Ultrasound ? Foog Traction Mechanical
ADD3 T Eval BOG1 Manual Therapy { Hooa Custormn WHFO Static R
A0 OT Ra Eval G001 Theraputlc Activilies HO0B Customn WHOQ Siatis
FOo3 HFICP E conz Neuremuscular Re-Ed HooS Custorn WHFO Dynamic
Foo4 Estlm Unattand coos Therapeutic Exerclse o« RHO18 Gustom HFQ Siatiz )
Additional Treatment Codes:
- {La Uiaos “usflein dediin. Mo vordton Sew bade ©
SOAP: _~ ! Y N Slis i e Al Mo pgandt o S badide
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TREATMENT ENCOUNTER NOTE

10893
05-04-12 07.49am

Patient Information

Account #: 0042000185

Name: Dulberg, Paul

injury # 001

Co - Pay:

OR

Co - Insurance:

88100 Open wound of forearm, w/out

Financial Class: SELF

Payor Code: 00001 Payor Name: _ Patlent Responsibiiity
Appointment Detall
iptnling: . s f o, ey . .
Diseipline: _OT TxTimeln:  f{} Units: ‘5[_’_
oo (7
TxTimeCut: _L:* Total Time Based Time: —_

Date: 05 /04 /12 # Visits Prior To Today: 29 of _51 Total Treatment Time:
RT Gade Description Unlis RT Code Description Unis RT Code Descriptian Units
A001 PT Eval FO10 Vesopneumatic Device CooS Galt Trainlng
ADO2 PT Re Eval i {|e001 Ultrasound Zig FODS Traction Mechanical
ADD2 OT Eval BO01 Manual Therapy r’ £ 1 |{Hoe3 Custom WHFD Statlc
AD04 OT Ra Eval . <001 Theraputle Activitles - HODE Custom WHO Statlc
Foo3 HP/CP ("U coo2 Neuromuscular Re-Ed . HoDs Custorn WHIFQ Dynamic
Foo4 Estim Unattend [edaluk] Therapeutic Exergise f{} HO1B Custom HFQ Static

Additional Treatment Codes:

. < - J ;i ] ") :
SOAP: \‘)f{”_{’» R N !/! e :"”F/i iz g kil )T‘— .
. 1 1 | I
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TREATMENT ENCOUNTER NOTE

10633
05-02-12 08:58am

Patient Information
Account #; _0042000185 Co - Pay: OR - Insurance:
Name: _Dulberg, Paul Injury # 001 D 88100 Open wound of forearm, w/out
Payor Code; 00001 Payor Name.  Patient Responsibility Financial Class: SELF
Appointment Detail
Ehy o Y
Discipline: _OF Tx Time In: /}»’?f‘m Units: :2____
Tx Time Out: _£ . G0 Total Time Based Time: -
Date: 06 /02 /12 #Visits Prior To Teday: _28  of _24 Total Treatment Tima:
RT Codse Description Units RT Code Description Units RT Cods pescription Units
Aot PT Eval FD10 Vasopnesumatic Device caes Galt Training
ADDZ PT Re Eval G001 Ultrasound f Fooe Traction Muchanle:!
ADD3 OT Eval B0O1 Manual Therapy f'_ HoD3 Gustom WHFO Stat’'o
AQD4 OT Re Eval <001 Theraputic Actlvitles )} HODG Gt WHO Static
Foo3 HPICP i o2 Neuromuscular Re-Ed HopE Custom WHFC Dynanic
FHo4 Estim Unatiend <003 Therapauilc Exerclse o Hol8 Gustom HFO Statle ]
Additional Treatment Codes:
L f A A r'ds
soap: & b!f W, ; 2 um o Svirves ) m L Séhi g oA Hose b ratee gizen
e, o . i i - ;
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TREATMENT ENCOUNTER NOTE

10683
04-27-12 07:52am

Patient information

Account # 0042000185 Ca - Pay: OR Co - Insurance:

88100 Open wound of forearm, w/out

MName: Dulberg, Paul Injury # 001 Dx:

Payor Code: _00001 Payor Name:  Patient Responsibility Financial Class: SELF

Appointment Detail

.} N
Discipline: _OT : Tx Tirme In: (" e Urits:
SO T
Tx Time Out:_/ {1 £ Total Time Based Time: _
Date: 04 {27 /12 # Visits Prior To Teday: 27 of _24 Total Treatment Time:
RT Code Description Uniis RT Cede Description Unlts RT Code Descriptlon Units
A001 PT Eval FO10 Vasopneumatic Device Co05 Galt Training
AD0Z PT Re Eval G001 Ultrasound / FOOB Tractlon Mechanical
A003 OT Eval B0O1 Manual Therapy i HDO3 Custom WHFOQ Statie
AQD4 OT Re Eval Coo1 Theraputic Activitias HOoB GCustorn WHQ Static
FOD3 ('f-t.l}.’.'CP [ cooz Neuromuscular Re-Ed i Hoos Custom WHFC Dynamlc
FO04 Estim Unattend c003 ‘Therapeutic Exerclse [ HOo18 Custom HFO Btatic
Additional Treatment Codes:
Ao —
SOAP: { L’y Lo D L L:*’!‘?\,.K,t Llw'ru M,\,( e Todee, ¥
7y 2 ;._r’} e "lﬁ
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10695
04-26-12 01:42pm
TREATMENT ENCOUNTER NOTE

Patient Information

Accouni # 0042000185

Name: Dulberg, Paul

Co - Pay; OR Co - jnsurance;

Injury # _001 Dx: 88100 Open wound of forearm, wiout

Payor Code: 00001

Fayor Name: _Patient Respansibllity Financlal Class: SELF

Appointment Detall

Discipline: _OT

4 -
Tx Time in: /\j Units:

-~ 20
Tx Time Out: > ="

Total Time Based Time:

Date; 04 /26 f12 # Visits Prior To Today; 28 of _24 Tolal Treatment Time: -
RT Code Dascription Units RT Code Description Units RT Code Descripiion Linits
ADOY PT Eval FOi0 Vasopneumatic Device Coo5 Galt Training
A002 PT Re Eval 001 Ultrasound ¥ F00B Traction Mechanical
AQO3 OT Eval BO07 Manual Therapy j {|neoz Custom WHFO Static
AQ04 0T, Re Eval cool Theraputic Actlvities HO0B Custom WHQ Static
FoD3 ¥ ( HF.',EP coo2 Nauromuscular Re-Ed Hoos Custorn WHFO Dynamlt
Food ' [Estim Unattend coo3 Therapeutic Exerclsa I HO18 Customn HFO Btatlc
Additional Treatment Codes:
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10683
04-18-12 07:45am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Mame: Dulberg, Paul injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _ 00007 Payor Name: _Patient Responsibility Financial Class: SELF

Appointment Detail

Ay Y- [
o | 0 Ao [
Discipline: _OT Tx Time in: __ J) Units: ;{_{_.,.._._

o 0P | ,
Tx Time Out: /(; Total Time Based Time:
Date: 04 /18 /12 # Visits Prior To Today: 25 of _24 Total Treatment Time:
RT Code Descrlption Units RT Code Description Units RT Caode Dezcriptinn Lnits
A001 PT Eval Fo10 Vasopneumatic Devica [elsls]] Gait Training
ADO2 PT Re Eval oot Ultrasound ! FQOB Traction Mechanical
A003 OT Eval BoD1 Manual Therapy I Hoo03 Custom WHFC Static
A004 OT Re Eval Coot Theraputic Activities HO0B Custom WHO Stafic
FO03 JHFicP { con2 Neuremuscalar Re-Ed Hoos Custarmn WHEO Dynamlc
Fpo4 Estim Unattend Gous Therapeutic Exerclse I HOT# LCustom HFO Statlc
+
Additional Treatment Codes:
~ Al
3 Cout €
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10893
04-16-12 10:"1kam
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay; OR Co - Insurance: S
Name: Dulberg, Paul Injury # 001 Dx: 83100 Openwound of forgarm, w/out
Payor Code: 00001 Payor Name: Patlent Responsibility Financial Class: SELF

Appointment Detail

Discipling; OT Tx Time In: J { ) Units: —t
Tx Time Out: } | ¥ Total Time Based Time: —_
Date: 04 /16 712 #Vislts Prior To Today: 24 of _24 Total Traatment Time: _—
RT Code Description Units RT Cede Description Unlts RT Code Bescription Uribs |
Ao FT Eval FO10 Vasopnoumatle Device Coos Galt Training
A2 PT Re Eval 3001 Ultrasound # FoD8 Traction Mechanical
A003 OT Eval 2001 Manual Therapy S HDD3 Custom WHFO Slativ
A004 OT Re Eval C001 Theraputie Actlvities +HDOG Sustem YWHQ Stado _
FDO3 | i Co02 Noursmuscular Re-Ed HDOS Custom WHFD Dynusr '
FDO4 Estim Unattend €oo3 Therapeutlc Exerclae =t Ho18 Gustom KGO Static

Additicnal Treatment Codes:
soar: S /Ef/’f’/z»m7¢ A A N L A Y R Y ) f} LT f_@-
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107256
04-12-12 10:22am
TREATMENT ENCOUNTER NOTE b

Fatient Information

Account # 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Pauj Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code; 00001 Payor Name: Patisnl Responsibility Financial Class: SELF

Appointment Detail

PPN J'?’—'\‘j. f
Discipline: _OT TxTimeIn; _{ 7~ Units:_([“_—

i

oy e
¥ R
. T A . .
Tx Time Qut: _ &7 " _ Total Time Based Time:

Date: 04 /12 /12 # Visits Prior To Taday: 21 of 24 Total Treatment Time:

RT Cods Description Units RT Code Description Units RT Code Description Units
A001 PT Eval FD10 Vasopiaumatic Device ) G005 Galt Trainlng
2002 PT Re Eval Goo1 Ultrasound f F0O8 Traction Mechanical
AO03 OT Eval B001 Manual Therapy iﬁ},;- HEO3 GCustorn WHFO Static
A00d OT Re Eval cooY Theraputlc Actlvities - HODE Cusfom WHO Static
Foo3 HF/CP { caoz2 Neuromuscular Re-Ed HGO5 Cusiom WHFO Dynamic
Food4 Estlm Unattand Gon3 Therapeutic Exarcise b, He1B Custom HFO Seatic

Additional Treatment Codes:
,..“ v 1y It f [,'P’a &
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10693
04-10-12 01:40pm
TREATMENT ENCOUNTER NOTE

Patiant Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 D 88100 Open wound of forearm, wiout
Payar Cocle: _00001 Paycr Name:  Patient Responsibliity Financial Class: SELF

Appointment Detail

2
PRI i - -
Discipline: _OT Tx Time In; 4 S0 Units: tf
4 o0 | .
Tx Time Out: Uﬂ Tolal Time Based Time: —
Date; 04 /10 712 # Visits Prior To Today: 20 of _24 Total Treatment Time;

RT Code Description Units RT Code Pascription Units RT Code Description Units

Al PT Eval FO10 Vasopneumatic Device Co05 Galil Trainlng

AQO2 PT Re Eval G001 Ultrasound Fo08 Traction Mechanical

A003 OT Eval B0 Manual Therapy f HOD3 Custorn WHFO Statle

A004 OT Re Eval Coo1 Theraputic Activities HOD6 Custorn WHO Static

FD03 HFICP ﬂ conz Weuremuscular Re-Ed HODB Custom WHFO Dynamic

FDO4 Estim Unattend : C003 Therapeutls Exerclse L Hu1s Custom HFO Statlc
Additional Treatment Codes:
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10893
04-05-12 11:60am

TREATMENT ENCOUNTER NOTE

Patient Information

Accountg: 0042000185

Co - Pay:

Name: Dulberg, Paul

Injury # 001

Co - Insurance:

OR

D 88100 Open wound of forearm, w/oul

Payor Code: 00001

Payor Name: Patient Responsibility

Financial Class: SELF

Appointment Detail

TIRTS OT ——, 3\\';] 4
Discipline:; Tx Time In: GQ Units: ___ (/2
.}
Tx Time Out: LL Total Time Based Time:

Dagte; 04 /05 12 # Visits Prior To Teday: 20 of 24 Total Treatmeni Time:
RT Code Descriptlon Units RT Code Descriptlon uUnits RT Code Description Unit=
A001 PT Eval FU10 Vasopneumatic Davice G005 Gait Training
AD02 PT Re Eval GOo0i Ultraseund [ FO08 Traction Mechanical
A0Q3 OT Eval BOCA Manual Therapy ) HOD3 Gustom WHFO Static
A4 OT Re Eval cool Theraputic Actlvitias HODB Guslom WHO Static
002 HP.'IﬁP ! cooz Neursmuscular Re-Ed HOos Custom WHFO Dynamic
Foo4 EStim Unattend ' coo3 Therapeutlc Exercise - [[Ho1s Custom HFDC Statlc

Addmonal Treatment Codes:
SOAP:__ <5, /,x R
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10693
04-03-12 03:38pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul Injury # 001 Dx: 86100 Open wound of forsarm, w/out
Payor Code: _00GO01 Payor Name: _Patient Responsibility Financial Class: SELF

Appointment Detall

i

¢l
. ) au
Discipline: _OT Tx Time I 63 Units:
TxTimeOQut: Total Time Based Time:
Date: 04 /03 /12 # Visits Prior To Today: _ 19 of 24 Tofal Treatment Time:
RT Code Descriptlon uUnits RT Code Duscription Units RT Code Description Unlts
AQH PT Eval FG10D Vasopneumatic Bavice cogs Gait Trainlng
AD02 PT Re Eval G001 Ultrasound i Foos Traction Mechanical
AQD3 OT Eval ) BOO1 Manual Therapy F HOO3 Caustom WHFO Static
AD04 OT Re Eval <001 Theraputic Activitias i HOO6 Custorn WHC Static
FOO3 HPICP ooz Neuromuscular Re-Ed HODS Custom WHFO Dynamic
FDD4 Estim Unattend coo3 Therapsutic Exarcise H HO18 Custom HEQ Statlc
Additional Treatment Codes:
) ™ e FF A 7 7.
SOAP: RA*’—W e PP aUZ?“/ Ca.’ﬂ 2 LA ‘g‘
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10893

02-06-12 07:58am
TREATMENT ENCOUNTER NOTE

Patient Information

Accouni#: 0042000185

Co - Pay: OR Co - Insurance:
Name; Dulberg, Paul

Injury #: 001 Dx: 88100 Open wound of forearm, w/out

Payor Code; _00001 Payor Name: _ Patient Responsibility Financial Class: SELF

Appeintment Detail

Discipline: ©OT Tx Time In: ﬂ a8 Units: & i .
Tx Time Qut: Total Time Based Time:

Date: 02 /06 /12

# Visits Prior To Today: _17 of 24 Total Treatment Time:

Treatment codes:  # ‘} 00 U\f C«) M Gafiulz)

!/ o
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10693

02-01-12 07:34am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185

Ca - Pay: OR Co - Insurance:

Name: Dulberg, Paul

1
Injury #: 001 Dx: 88100 Open wound of forearm, wfou

Payor Code; _00001 Payor Name: Patient Responsibility Financial Class: SELF

Appointment Datail

Discipline: OT : ‘ s ‘Lf,_;
iscipline Tx Time In: ? 7 Units:

Tx Time out: & H¢

Total Time Based Time:

Date; 92 /01 /12 # Visits Prior To Today: 16 of 24 Total Treatment Time:

e ' -
Treatment codes: /’; /(,,,/ bgy B 9// ;‘m G740
7
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10693
01-30-12 01:37pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Cuo - Pay: OR Co - Insurance;
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name;  Patieni Responsibility Financial Class: SELF

Appointment Detail

Discipline: OT Tx Time In: 7" Units:

, LS
Tx Time Out: } / Total Time Based Time:

Daie: 01 /30 /12 # Visits Prior To Today: 18 of _24 Total Treatment Time:

TR VS, i
Trealmentcodes: 47L fuig . %ulie. o™ (,“”:/‘—[“‘;
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10693
01-25-12 12:12pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - Insurance:
Name; Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, wiout
Payor Code: _00001 Payor Name: Patient Respensibllity Fihancial Class: SELF

Appointment Detal

Discipline; OT Tx Time In: & Unils; _f;
S50
Tx Time Out: j Total Time Based Time:
Date: 01 /26 /12 # Visits Prior To Today: 15 of 24 Total Treatment Time:

Treatment codes: <4 7 () ’5{3-_ gFele, o i o g = //f
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10683
01-23-12 01,32pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co-Pay: OR Co - Insurance:
Name: Dulbery, Pau Injury #: 001 D 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: Patlent Responsibility Financial Class: SELF

Appointment Detail

Discipline: _OT T Time In: __# o Unlts: ":M
Tx Time Out: J 2‘"‘"3 Total Time Based Time: .

Date; 01 723 /12 # Visits Prior To Today: 12 of 24 Total Treatment Time:

Treatmentcodes: G FH ¢, (16 (2.0, 4F ¢35 , 47 00
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TREATMENT ENCOUNTER NOTE

Patient Information

10683
01-18-12 07:.44am

Account # 0042000185

Co - Pay:

Mame: _Dulberg, Paul Injury & 001

Payor Code: _00001 Payor Name:  Patient Responsibility

OR Co - Insurance:

Dx: 88100 Open wound of forearm, w/out

Financial Class: SELF

Appointment Detalil

Discipilne; _OT

/’/ Qo

Tx Time Qut: / 02 )

Tx Time in:

Date: 01 /18 /12 ﬂ&.ﬁf}{}{_ﬂ # Vishs Prior To Today: 12 of 24

4 e (; /”'1/1 . 5;} ;if L?,J{:;‘
; A = 7

Units: _4,'{;._

Total Time Based Time:

Total Treatment Time:

T

Treatment codes:
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Patient Information

106893

01-16-12 07:45am
TREATMENT ENCOUNTER NOTE

Account # 0042000185

Name: Dulberg, Paul

Co - Pay: OR Co - Insurance:

Payor Code: 00001

Injury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Name: _Patient Responsibility Financial Class: SELF

Appointment Detalil

Discipline: OT

Date: 01 /16 /12

Tx Time In: f f&(b Units: 6‘-

Tx Time Out,_ | 7} éi’f’
Y

Total Time Based Time:

# Visits Prior To Today: 12 of 24 Total Treatment Time:

Treatment codas:
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10693
01-11-12 11:03am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co-Pay: OR Co - Insurance:

Name: Dulberg, Paul Injury # 002 Dx: 88100 Open wound of forearm, w/out

Payor Code: _00001 Payor Name. _Patlent Responsibility Financial Class: SELF

Appeintment Detail

L 5o, i oo
Discipline: PT Tx Time In: ___f{J = Units: S0
‘ 2L
Tx Time Cut:_ / Total Time Based Time: ..
Date; 01 711 742 # Visits Prior To Today; _© of 1 Total Treatment Time:

Treatment codes: 9 TO/5 () 7/4,/@@)/ Q716 Q) "“}C}gc—'-,(\
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10693
01-09-12 09:43am
TREATMENT ENCOUNTER NOTE

Patient Information

Accourt # 0042000185 Co - Pay; OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 D 88100 QOpen wound of forearm, w/eul
Payer Code: 00001 Payor Name: Patient Respoensibility Finznoial Class; SELF

Appointment Detall

Discipline: OT TxTime In: 1} Units: -2
S
Tx Time Qut: ’ ;} Total Time Based Time! e
Date: 01 (09 /12 # Vistis Prior To Todey: 11 of 24 Total Treatment Time:
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TREATMENT ENCOUNTER NOTE

10693
01-05-12 09:5Z2am

Patient Information

Account #; 0042000185

Co - Pay:

OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, sw/out
Payar Code: 00001 Payor Name: Fatient Responsibility Financial Class: SELF
Appointment Detail
el
R £ et b . S
Discipline: OT Tx Time In: §{J} Uniis: A
‘ Py =0

TxTmeou: 4y 7 Total Time Based Time:

Date: 0t /05 /12

# Vis

its Prior Te Today: 9 of 16 Total Treatment Time:
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Patient Informaticn

10693

01-03-12 08;34am
TREATMENT ENCOUNTER NOTE

Account # 0042000185

Name: Dulberg, Paul

Co - Pay: OR Co - Insurance:

Payor Code: 00001

Appointment Detail

Injury # 001 D 88100 Open wound of forearm, w/out

Payor Name: Patlent Responsibilily

Financial Class: SELF

Discipline: OT

Date: 01 /03 /12

T
o

o]
Tx Time In: H)
3
Tx Time Oui: f I o

# Visits Prior To Today; 8 of 8

o
Units: oz

Total Time Based Time:

Total Treatment Time:

Treatment codes: (7,390,355 (N4 MO UG (97010 e
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10683
12-29-11 11:13am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - Insurangce:

Name: Dulberg, Paul injury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Code; 00001 Payor Name: Patient Responsibility Financial Class: SELF

Appointment Detall

Discipline: QT Tx Time In: ; i Units: L!’/

Tx Time Out: Total Time Based Time:

Date: 12 /29 /11 - # Visits Prior To Today: 7 of 8 Total Treatment Time:

Treatment codes: (] V%74, .H_JL)J"ﬁtgh\) e P’-{ U § LD
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10693

12-27-11 01:58pm
TREATMENT ENCOUNTER NOTE

Patient Informaticn

Account #: 0042000185

Co - Pay: OR Co ~ Insurance:
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, wout
1
Payor Code: 00001 Payor Name: _Patient Respons|bility Financial Class: SELF
Appointment Detail
N -~ G b} —
Discipline: OT Tx Tive It 2 ¥ Uniis: {;

}L N
Tx Time Out: f’_; H Total Time Based Time:

Date: 12 /27 /11 # Visits Prior To Today: 7 of 8 Total Treatment Time:

Treatment codes: [ A {1y
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10683
12-23-11 10:02am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR - Insurance: _
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: 00001 Payor Name: Patlent Responsibilily Financial Class: SELF
Appointment Detail
Discipline: _OT Tx Time In: _/ /%" Units: /
i Py
Tx Time Qut__ /7 Total Time Based Tims:
Date: 12_£23 /11 # Visits Prior To Today: 2 of 8 Total Treatment Time;
Treatment codes: (1, 42, {1/ LS (1970 B 93700
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10823

12-20-11 12:00pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account ¢ 0042000185

Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul

Injury % 001 Px: 88100 Open wound of forearm, w/out

Payor Code; _90601 Payor Name: Patient Responsibility Financial Class: SELF

Appointment Detail

IR -
Discipline: OT Tx Time In; ié“‘) Units: QL —
@
) ¥y
Tx Time Out: ‘;2 . Total Time Based Tima:
Date: 12 20 /11

# Visits Prior To Today: 2 of 8 Total Trealment Time:

Treatment codes: {"‘;_L G0, G M(}' é:\} G 3 flo
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10693
12-18-11 12:51pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # _0042000185 Go - Pay: OR Co - Insuranece:
Name: Dulberg, Paul Injury # 007 Disc 88100  Open wound of forearm, w/out
Payor Code: _00001 Payor Name; Patient Responsibility Financial Class: SELF

Appaintment Detail

e C“-“
Discipline: _OF Tx Time In; &8 40 Unlis; ==
, hHC ,
Tx Time Qut: ¢/ Total Time Based Time:
Date: 12 /19 /11 #Visits Prior To Today: 2 of _8 Total Treatment Time:
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10693

12-15-11 10:55am
TREATMENT ENCOUNTER NOTE

Patient Information

Acoount #: 0012000185

Co - Pay: OR Co - Insurance:;

Name: Dulberg, Paul

Injury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Code: 00001 Paycr Name; _ Patient Responsiallity

Financial Class: SELF

Appointment Detail

Discipiine: T Tx Time In: [ ) Units: {”f
g o

Tx Time Out: &~ Total Time Based Time:
Date: 12 7 15 /19 # Visite Prior To Today; 2 of 8

Total Treatment Time:

Treatment co-les: Cf

LGt L e , ! i F #“
SOAP; (R Aty e B AL
e "l: P T H _} T . ) oy Py dr
Lt LY o L P S gde NI aplfon i gddp ey (BS o ALME g
g e b " T e Bog s ' Sl P gt
W gt LB A Y A A o Lag: Ko ey I ~'! A R IV O P 4
i of i» . ) ’J‘ . ‘ J 3 £ ) AW . ..“ : i ‘-N y
wet Lk i { b, APV AAG g - <L AN § £ E Vs ey SR L
22 s - } ' o) o, o .j LV, TR TR i &
SIS Y e - . , S e o
{2 bl i Vi T AT ’;,;maj;‘,m/{_. i g G Al of g SRR
: o ; N ‘1’-4-,'\ N ' . B Al
fie - Voo .o s 2 of i b
ff\ ‘ e s e = . Py nias {L. : ,-;Ef 3 H}j.#“:'i'f :
A L T e I — ' ]
t" R ARV i Lo e s ;;{J L, ; &/
[ '
- il e ! I . 1 I I 1 + I Lo
I . £ [ } } bt f—rtp +—a
ANV E N T 0 *
T
THERAPEST /- 33 "9 TIALS

LICENSE NG



10693

12-14-11 07:55am
TREATMENT ENCOUNTER NOTE
atient Information
Account #: 0042000185 Co - Pay: OR Co - Insurance:;
Name: Dulberg, Paut Injury # 001 Dx: 88100  Open wound of forearm, w/out
Payor Code: _00001 Payor Name:

Patieni Responsibility

Financial Class: SELF

Appointment Detail
Discipline: OT Tx Time In: {;fi I

_ Units: "
M

Tx Time Qut: / L Total Time Based Time;
Date: 12 714 717 # Visits Prior To Today: 2

of _8 Total Treaiment Time:
. e . _ &G A "
Treatment codes: &) - (10, & G o L q oS, TFINE D Ga (o
Y s ) kL ! . { s ’
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10693

12-12-11 08:04am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR Co - Insurance:

Name: Dulberg, Paul

Injury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Code: 00001 Payor Name:  Patlent Responsibility Financial Class: SELF

Appointment Detall

Discipline: OT “x Time In- C({O'f.f

Units: ?’
Tx Time Qut: {{DMF

Total Time Based Time:

Date: 12 /12 /11 # Visits Prior To Today: _ © of &

Totat Treatment Time:

Treatmentcodes G ’}53{“‘ O 1ol 0, G 3{fa ; %o
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10683

12-08-11 04:14pm
TREATMENT ENCOUNTER NOTE

Patient Informaticn

Account #; 0042000185

Co - Pay: OR Co - Insurance:

Name; Dulberg, Paul

Injury % 001 D 88100 Open wound of forearm. wiout

Payor Code: _ 00001 Fayor Name: Patisnt Responsibility Financial Class: SELF

Appointment Detail

‘ l ' Py '3 -y i
Discipline; OT Tx Time In: . i‘_ se Units: _LM
T Time Out: _{ ¢ o

# Visits Prior To Today: 0 of 8

Total Time Based Time; ____
Date: 12 /08 /11 Total Treatment Time:

Treatment codes: (4 3¢ "Tfr‘*’; L e u! RN L/f(} 2 ‘*“"? BG
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10683

12-08-11 03:1dpm
TREATMENT ENCOUNTER NOTE

Patient Information

Actount#; 0042000185

Co-Pay: = OR Co-Insurance,_
Name: Dulberg, Paul Injury # 001 Dx:
Payor Code: Payar Name: Financlal Class:
Appointment Detail
Discipline: , Tx Time in; ?; Units: (f )
e

i )
Tx Time Out: j %b

# Visits Prior To Today: 0 of

Total Time Based Time:
Date: 12 /06 /11

Total Treatment Time:

Treatment codes: (@\_j)ﬁ {4 m'(,ﬂ’\i/OT\
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