10893
04-16-12 10:18am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Cz - Pay: OR ~ Co-lnsurance: } —
Name: Dulberg, Paul Injury #: 001 Dw 88100 Openwound of forearm, wioul
Payor Code: 00001 Payor Name: Patient Responsibility Financial Class: SELF

Appointment Detail

50

\ oo
Discipline: OT Tx Time In: l f ) Units: __AL
Tx Time Out: ) 1 @'ﬁ Total Time Based Time:

Date; 04 /16 /12 # Vislts Prior To Today: 24 of 24 Total Treatment Time: -
RT Code Description Units RT Cods Dascription Unlts RT Gode Desoription Urits
A001 F'T Eval FO10 Vas opneumatic Davice cons Galt Traning
AQo2 PT Re Eval GO Ultrascund # FDOB Traction Mechanlcal
AD03 OT Evat BOG Manual Therapy Vi Hoo3 Custom WHFQ Statlc
A004 OT Re Eval Co0t Theraputlc Activities HO0e Custom YWHQ Stais —
Food (WP Goo2 Neuremuscular Re-Ed Hoos Custom WHFO Dynerr'e
Foo4 Estim Unattend Co03 Tharapsutic Exerclse =% HO18 Custom kIO Static

Additional Treatment Codes:
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107256
04-12-12 10:22am
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TREATMENT ENCOUNTER NOTE

Patient Information

i Account #; 0042000185 Co - Pay: OR Co - Insurance:
Name: _Bulberg, Paul 7 njury % 001 Dx: 88100 Open wound of forearm, wiout
Payor Code; 00001 Payor Name: _Patisnt Responaibility Financial Class: SELF

Appointment Detail

" 1 —P . '
Dis¢lpline: OT Tx Time In; ! v Unils: L_
I — !

Tx Time Out: :}“}U

S Total Time Based Time:

Date; 04 /12 /12 # Visits Prior To Today: 21 of 24 Total Treatment Time:
RT Code Bescription Units RT Code Description Units RT Code Description Units
Fata PT Eval b Fo10 Vasopneumatic Device Coos Galt Trainlng
ADD2 PT Re Eval 3061 Ultrasound I FOOB Traction Klechanlcal
AQO% OT Eval B0o Manual Thetrapy _&% Hooa Custom WHFO Statle
A004 OT Re Eval 2001 Theraputlc Activitles - HOO0B Custom WHO Bitatle
Fooia HF/CP { Conz Neuromuscular Re-Ed HOU5 Custom WHFD Dynaric
Fooq Estlm Unattend <002 Therapseutio Exerclse sA=, {[HO18 Custom HFC Statlc

Additional Treatment Codes:
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10893
04-10-12 01:40pm

TREATMENT ENCOUNTER NOTE

Patient Information

Account # _0042000185 Co - Pay:

Name: Dulberg, Paul Injury # 001

Payor Code: _00001 Payor Name: _Patient Responsibility

OR Co - Insurance:

BB100  Open wound of forearm, wiout

Financial Ciass; SELF

Appointment Detail

Discipline; _OT Tx Time In: ..u) S
Tx Time Out: \“‘ v

Date: 04 /10 /12 # Visits Prior To Today: 20 of 24

Units: _i___.

Total Time Based Time:

Total Treatment Time:

RT Code Description tUnits RT Cade Desaription Units

RT Gode Description Units
A001 PT Eval Fo10 Vasopnasumatic Davice Goos Galt Tralning i
ADD2 FT Re Eval G001 Ultrasound FO08. Tractien Mechanical
Agoa OT Eval B00q Marnual Therapy d HOO3 Custom WHFO Siatlc
A4 OT Re Eval Co01 ‘Theraputls Actlvities HbOB Gustom WHO Statlc
Fooa HPICP f o002 Neuromuscular Re-Ed HBOE Custom WHFEO Dynamlc
004 Estim Unattend i 003 ‘Therapeutic Exercise 228" HO1E Custorm HFQ Static

Additional Treatment Codes:
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10883
04-05-12 11:50am

TREATMENT ENCOUNTER NOTE

Patient Information

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

Name: Dulberg, Paul Injury #: _001 Ox: 88100  Open wound of forearm, w/out

Payor Code: _00001 Payor Name; _ Patlent Responsbility Financial Class: SELF

Appointment Detail

. 3%
Discipline: _OT Tx Time In: _e5) Units: ___Lg_____

sy
Tx Time Cut; l;!— Total Time Based Time: -

Date: 04 /05 /12 # Visits Prior To Today: 20 of 24 Total Treatment Time:
RT Code Description Unlts RT Code Dascription Unkts RT Code Descriptlon Unilts
Aoot PT Eval FG10 Vazopneumatic Device coos Galt Trainlng
AnD2 PT Re Eval [00t Ultrasound § Eoop Tractlon Mechanical
A003 OT Eval B0O4 Manual Therapy ey I Gustomn WHFO Stalic
A004 QT Re Eval C001 ‘Theraputic Activitias HOO8 Custom WHD Static
F0g3 fHpfEp i coo2 Neuromuscular Re-Ed HDOS Custerm WHFC Dynamic
FoO4 [EStim Unattend N <003 "Therapeutic Exerclse o :; ~ | {HOT1EB Custom HFD Statlc

Additional Treatment Codes:
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10693

04-03-12 03:38pm
TREATMENT ENCOUNTER NOTE
Patient Information
Account # _0042000185 Co - Pay: OR Co - Insurance:
rm, wiout
Name: Dutberg, Paul njury # _001 bx: 88100 Open wound of forea
Payor Code: _00001 Payor Name: _ FPatient Responsibllity Financial Class: SELF
Appointment Detall
- -3 0
Discipline: _OT Tx Time Inig % Units:
Tx Time Out: Total Time Based Time:
Date: 04 /03 /12 # Vislte Prlor To Today; 19 of _24 Total Treatment Time:
RT Code  |Description Uit !ET Cods  |Description Unke | |RT Code  |Dascription Units
AQ01 PT Eval F010 Vasopneumatic Davice coas Gait Tralning
AD0Z PT Re Eval felshig] Ultrasound f Foog ‘Traction Mechanical
A0O3 OT Eval 1 B004 Manual Therapy i Hoo3 Custom WHFO Statlc
A004 OT Re Eval cooi Theraputic Activitles B HO08 Custom WHO Static
Food HPICE Coo2 Neuromuscular Re-Ed HOOS Custom WHFG Dynamilc
Foo4 Estim Unattend cooa Therapputlc Exarcise [ HO18 Custom HFQ Static

Additional Treatment Codes:

SOAP: Sop rmntit Conld L ;%*m A

4l - |

] [ \ x 1 | ' | [ : ®

! / / / I L T T T T 3 1 T T T T
SR v ‘.-Jc_“‘ e o PAIN SCALE 0
X Wi guidns “%i( L

THERAPIST { GREDENFIALS

LICENSE NO.




10683
02-06-12 07:58am
TREATMENT ENCOUNTER NOQTE

Patient Information

Account# 0042000185

Name: Dulberg, Paul

Payor Code; 00001

Co - Pay: OR Co - Insurance:
Injury # 001 Dx: 868100  Open wound of forearm, w/out
Payor Name: Patient Responsibliity Financial Class: SELF

Appointment Detail

Discipline: OT

Tx Time in: 1 T Units: %; ‘ .
T Time Out: ] ey Total Time Based Time:

#Visits Prior To Teday: 17 of 24 Total Treatment Time:

Treatment codes: 4% 00 (AJC) , Sedl Giez) ., G- /a2
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10693
02-01-12 07:34am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul Injury # 001 D 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: Patient Responsibility Flnancial Glass: SELF

Appoiniment Detail

Discipline: OT Tx Time In: ?—1 ’}U Units: ,__[_'_{'__

Tx Time Out: 736;

Total Time Based Time:

Date; 02 /01 /12 # Visits Prior To Today: 16 of 24 Total Treatment Time:

Treatment codes: {’;)70// G770 T jJ {;// 7’(’ /f]“?//«f’
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10623
04-30-12 01:37pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Go - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 Dy 88100  Open wound of forearm, wiout
Payor Code: _00001 Payor Name: Patient Responsibility Financiat Class; SELF

Appointment Detall

Disclpline: OT Tx Time {m: 25?0 Units:._LF.

3¢
Tx Time Out: 3 J Total Time Based Time;

Date; 01 /30 /12 #Visits Prdor To Today: 156 of 24 Total Treatment Time:

Ty e, VS, A
Trealment codes: 47 i, &3 Lo, G263 g2l
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16693

01-25-12 12:12pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co ~ Pay: OR Co - insurance:

Name: Dulberg, Paul

Injury #: _001%

Dy 88100 Open wound of forearm, w/out

Payor Code: 00001 Payor Name: _Patient Respansibllity

Financial Class: SELF

Appointment Detail

‘ &
Discipline: _OT Tx Time |n:2ﬁé Units; =2
!&O
Tx Time Qui: J Total Time Based Time:
Date: 01 125 /12

# Vislts Prior To Teday: 15 of 24 Total Treatment Time:

Treatmentcodes: 4 J % , < }Cib
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10693
01-23-12 01:32pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co-Pay. . OR Co-lInsurance: ==~
Name: Dubberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, wiout
Payor Code: _00001 Payor Name: Patient. Responsibility Financlal Class: SELF
Appointment Detall
Discipline: OT Tx Time In; 2, ??U Units: Q'____“..
Tx Time Cut: .,E 2“";§ Total Time Based Time: ...
Date: 01 /23 /12 #Vislts Prior To Today: 12— of 24 Totat Treatment Time: —

Treatment codes: Cj’ff xey QQ’HC(L) Gt 055 , 43 0(¢
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10693
01-18-12 07:44am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR Co ~ Insurance:
Name: Dulberg, Paul Injury # 001 D 88100 Open wound of forearm, wiout
Payor Code; _00001 ‘Payor Name: Palient Responsibility Financial Class: SELF

Appointment Detall

Discipline: OT Tx Time In: __/ J): 4% Units: —4———

Tx Time Out:  J &4+ D

Total Time Based Time:

Date: 01 /18 /12 {)7 0 B ~ #Visits Prior ToToday: 12 of 24 Tolal Treatment Time:

a70l0, T 7049, G4

/ g o
Treatment codes: Y j ~/ ‘-/
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10693

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

Patient Information

Account i 0042000185

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

Injury # _ 001 Dy 88100 Open wound of forsarm, wioul

Payor Code; 00001 Payor Name: _ Patient Responsibllity Financial Class: SELF

Appointment Detail
N 4]
Discipline: _OT Tx Time In; “t’ Units: _______6—
Tx Time Out: Eu ! 2‘5 Totat Time Based Time:

Date: 01 /16 /12

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

Treatment codes: G:ﬂff’ Q. 93 035, 93018
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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 wotind of forearm, wiout
Payor Code: _00001 Payor Name: Patlent Responsibility Financtal Class: SELF
Appointment Detail
g~ & 5“
Discipline: PT Tx Time In: { (j ﬁ Units: S
G
Tx Time Cut: Z !Q Total Time Based Time! — e
Date; 01 /11 /12 # Visits Prior To Today: 0 of 1 Total Treatment Time:

Treatment codes: 970/0 (/ O 97/45@ Q71N &) ﬂ‘io&%ﬂ
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10693
01-09-12 02:43am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul Injury 2 001 Dx: 88100 Open wound of forearm, w/oul
Payor Code: _00001 Payor Name: Paiient Responsibility Financial Class: SELF
Appointment Detail
. el o
Discipline: OT Tx Time In: “ Units: =

a8
Tx Time Out:_§ o Total Time Based Time:
# Visits Prior To Today: 11 of 24 Total Treatment Time:

Treatment codes: {’\1"7’7(‘)\6\)(‘ 19028 (N9 @-\ﬁ”?!rr\
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10693
01-05-12 09:52am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 004200018

5

Co - Pay:

Name: Dulberg, Paul

tnjury # 001

Payor Code: _00001

OR Co - Insurance:

Dx: 88100 Open wound of forearm,w/out

Payor Name: _Patient Responsibliity

Financial Class: SELF

Appaintment Detall

Discipline: OT

30
Tx Time {n; EU

3
TX Time Qut: g ! 0

# Visits Prior To Today: 9

of

Units; __.___Li'[

Total Time Based Time:

A8 Total Treaiment Time:

Treatment codes: f)C} o35 FS V GOLLO

SOAP:
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10693

TREATMENT ENCOUNTER NOTE

Patient Information

01-03-12 09:34am

Account # 0042000185

Co-Pay: . __ OR Co - Insurance:
Name: _Duiberg, Paul Injury # 001 Dx: 88100 Open wound of ferearm, wiout
Payor Code; _00001 Payor Name: _Patlent Responsibility Financlal Class: SELF
Appointment Detail
0w
Discipline; OT T Time In: 103\}

=
Units; o

A0
Tx Time Out; i !

# Vislts Prior To Today; 8 of 8

Tolal Time Based Timer ____
Da{e: 01 703 712

Total Treatment Time;

Treatment codes: (N9 025 (NI MO (VTG f'}"‘m o N/c
SOAP:__ St “Whsnwe o wﬁj BN fe) T ,Aa g /‘tww}’ ¢
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10683
12-28-11 11:13am
TREATMENT ENCOUNTER NOTE

Patisnt Information

Account # 0042000185 Co- Pay: OR Co - insurance:
Name: Dulberg, Paul . Injury # 001 D 88100 Open wound of forearm, w/oui
Payor Code; _00001 Payer Name: _ Patient Responsibility Financial Class: SELF
Appointment Detail
Disclpfine: OT Tx Time In: ;3 ¢ Units: ﬁ/__._

Tx Time Out: __o) 30 Toial Time Based Time:

Date; 12 /28 /11 = - # Visits Prior To Taday: 7 of 8 Tolal Treatment Time:

Treatment codes:; (H';Q\ ()V;—;Ughé [)C{f’? Vo @?7!!@
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10683
12-27-11 01:56pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Name; Dulberg, Paul Ijury # 001 Dx: 88100 Open wound of forearm, wiout
Payor Code; _00001 Payor Name: Patient Responsibifity Financial Class: SElF
Appointment Detail
Discipline: OT Tx Time In: :Pg 3¢ Uniits: 5:.....__,._

Tx Time Out: q oS TotaI Time Based Tims:
Date: 12 /27 /11 # Visits Prior To Today: 7 of _8 Total Treatment Time:
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10693
12-23-11 10:02am
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 Financlal Class: SELF
Appointment Detail
UEFS
Disclpline: OT Tx Time in; /j g Units: __Lf_ —_—

by
Tx Time Qut: f’ ) Total Time Based Time:

Date: 12 /23 /11 # Visits Prior To Today: 2 of B Total Treatment Time:

Treatment codes: f; ‘jm‘() (% s m"/‘]/Uo G 17748
SOAP; -mﬂ . fgj /‘?@r’?"?t‘?.rf ) /‘V‘/‘"x’/ fwz’"’f'nuf/ -“"ﬁew/ W //’:?'/Mz.?dm ff’ ég’n

L wfm st J"?’w% m ) ,/,mff //}’4 ’/ﬂ;ﬂﬂ}d’ u&w
1’}’94@1{ f’ﬁm{? Lﬂ_ﬁ’_ﬁi IU{"/‘,;

O BHY % )ssaffgﬁﬁ pusd el /W’léﬁbf S w Cgdoope u»ékéﬁfigj
¢ o 74
) -7';77 "7f z%/’ff't’f i tif;?’?’lﬁ L~ / 4—/ 7/’/{ e /‘d‘g?vf ¢ L
/’)?‘ 7#)/? w(“?/ Friatendd ﬂ'i—” f_?*' ¢ ﬂ-«fb I f"?"?? 7t /f/ Y LC/‘?QN R AR
ol /’Au 4 4 A
41:1 1f_«¥. N/ Y i ¢ . *)f‘ff/ e, /ﬂ/ N gt i ‘j{f?i’:ﬂi&;ﬂ%
//f»"r* e-"\““j o ?nnﬁla?/_nf 2 L e A /"/,’;«_, ’:’/j ,Jé_’/"fd—"‘ '«5‘?’71;’&
V/I""'él{l» Seg Ll a:" f;,@ 7 f‘?-:léaf}"}ﬂ//{')/f&’:?/t%ﬂ i J-'?'r_ v
-F-} i .uf’?"';g /' ‘FJ 1...}' ('. ] / ‘ V/ L{{ -

) o
iy / i

Y - p A s aavd 0 Pl

4 Wv"'/f";“i’?ﬁ’:’, L T e

Tfﬁf&RﬁlPiST {CREDENTIALS



10623
12-20-11 12:00pm:
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay; OR Co - [nsurance:

Name: _Duiberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, wiout
Payor Code: 00004 Payor Name: _ Patient Responsibility Financlal Class: SELF
Appointment Detail

Discipline: OT Tx Time In: !% Units: ___5 N

. 2%
Tx Time Out: Total Time Based Time: ___
Dale: 12 20 /11 _ # Visits Prior To Today: 2 of _8 Total Treatment Time:

Treatment codes: C’?I‘;Lo";&”’ G0, 9340, & axip
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10693

12-18-11 12:61pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account# 0042000185

Co - Pay; OR Co - Insurance:;
Name: _Dulberg, Paul Injury # 001 D 85100 Open wound of forearm, wlout
Payor Code; _00001 Payor Name: _Patient Responsibllity Financial Class: SELF
Appointment Detall
. ,,. lag
Disclpline: OT Tx Time In: iy Units:

L RY o ,
Tx Time Out; .~ Total Time Based Thme:

Date: 12 /19 /11 # Visits Pricr To Today; 2 of B

Total Treatment Time: ___
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10693

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

Patient information

Account# 0042000185

Name: Dulberg, Paul

Co - Pay: Ceo - Insurance:

—_— ORrR

Injury # 001 Dix: 88100 Open wound of forearm, wfout

Payor Code: 00001

Payor Name:  Patient Responsibility Financial Class: SELF

Appointment Detail

Discipline: €T

P
Tx Time In; , i

Units: 4’{___

O
Tx Time Out:_ 2~ Total Time Based Time:

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

Treatment coes:
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10693
§2-14-11 07:55am
TREATMENT ENCOUNTER NOTE

atient Information

Account #: 0042000185 Co - Fay: OR Co - Insurance:
Name: Dutberg, Paul njury # 001 Dx: 88100 Open wound of forearm, wioui
Payor Gode: _00001 Payor Name: _Patieni Respensibility Financial Class: SELF
Appointment Detail
Discipling: _OT Tx Time In: 617(1 Units: _.Z___.___(:

Tx Time Cut: /t"u‘ 5 Total Time Based Time:

Date: 12 /14 /11 # Visits Prior To Today: 2 of 8B Total Treatment Time:

Treatmentcodes: & 3 OI0, O Paidf G po3S, f?’(({(; G (0
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10693

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

Patient Information

Account #: 0042000185

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

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

Payor Code: 00001 Payer Name: _ Patfient Responsibility Financial Class: SELF

Appointment Detail

Discipline; OT Tx Time In; f e Units: _f#.._
Tx Time Out: fDﬁ

# Visits Prior To Today: O of 8

Total Time Based Time:
Date: 12 112 /11

Totat Treatment Time:
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10693

12-08-11 04.14pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185

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

Injury # 001 Dx: B8100  Openwound of forsarm, w/out

Payor Code: 00001 Payor Name: _Patient Responsibility

Financial Class; SELF

Appointment Detail

Discipline: OT

A e . .
Tx Time In: . é 56 Units; _L
Tx Time Out:_{ ¢ U(G

# Visits Prior To Today: 0 of B

Total Time Based Time:

Total Treatment Time:

Treatment codes: Q?roﬂ?')/; 2 31 Lo, q "‘}!u’(} )(S\ﬂ Flo
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10693

12-06-11 03:14pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 Dac:
Payor Code: Payor Name: FInancial Class:
Appointment Detail
Discipline:

B
T Time In: .?:g F0 Unlts: _.( E;__
f [’ b
Tx Time Out: ; 3 Total Tine Based Time: ..

Date: 12 / 06 /11

# Vislts Prior To Today: 0 of Total Treatment Time:

Treatment codes: %\)&"\QWJ‘MV} ( ‘ OT\
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