PHYSICAL THERAPY DISCHARGE NOTE
Name: MJW (please use full name)   DOB: 12-6-1951Date of service: June 2, 2008Time: 10:00-11:00am 

Gender: Female
Height:5’ 6½ ”  Weight: 286lbs  BMI: 45.5 (Obese)
Ethnicity: Caucasian

Referral: Home Stretch Program
Treatment Diagnosis: Abnormal Gait (781.2) and Decreased Functional Activity (780.99)
Billing: 97002 Physical Therapy Re-Evaluation

SUBJECTIVE

Current episode: Mary is a 56 year-old female who resides in Capital Hill and has limited mobility and social interaction. 
Patient’s concern and goals: Mary will continue to perform and progress her exercises and hopes to begin her aquatic exercises soon.  
Past Medical History: No change in medical status since initial evaluation.
Medications: No changes since May 12, 2008.

Home environment: Mary’s apartment has become more cluttered due to carpet cleaning and organizing to create space for a new roommate. 
Falls: Mary reports frequent tripping over random items scattered around her apartment, but she has been able to catch herself each time.  
Functional Status: Mary still receives chore services from COPES 96hrs/month. We did not perform the National Disability Followback Survey because there has been no significant changes in her functional level. She reports increased endurance and improved overall energy level and well being since beginning therapy.
Physical Activity Status/Belief: PACE score= 7. Mary believes strongly (10/10) that exercising regularly is beneficial to her health. Self Rated Abilities for Health Practices Scale Score= 26/28 which is an 8 point increase from her initial evaluation score. She has been more active during the past month doing household chores in addition to performing her new exercises. She states that since beginning her exercise program, she is able to bring her feet closer to her hips while in supine.

Social history: Mary states that she has increased her interactions with neighbors and no longer feels the need to pursue a support group. Her partner is moving into her apartment at the end of the month. 
EXAMINATION 
Vital signs: Pre-exercise: HR- 86 beats/min; BP- 139/80; RR- not measured 

      Post-exercise: HR- 90 beats/min; BP- 144/78; RR- 20 breaths/min

AROM/PROM: B UE and LE WFL. 90/90:  R: -15°, L: -10° (measured relative to full extension) Improved from 2nd visit measurements, which were R: -40°, L: -30°
MMT:
	
	R
	L
	Comments

	Shoulder flexion
	5/5
	4/5 with pain
	-

	Shoulder ER
	5/5
	5/5
	Improved bilaterally from 4/5

	Hip flexion
	3+/5
	4/5
	Improved bilaterally from 3/5 

	Hip abduction
	3+/5
	3+/5
	No change

	Knee extension
	4/5 with pain
	5/5
	-


Pain: Mary states that her pain today after exercising is a 10/10 mostly in her lower legs.
Endurance: Compared to initial visit, Mary was able to complete more testing items during 1 hour.

Lifespan Assessment:  Arm curl- 4 reps performed in 30 seconds (normal for age range 60-64= 13-19 reps).  8’ up and go- 23 seconds, but she started from a standing position even when we politely requested for her to start in a seated position (normal for age range 60-64= 4.4-6.0 sec). 30-Second chair stand- 3 stands in 30 seconds (normal for age range 60-64= 12-17 reps).
Gait:  No significant changes observed. 
ASSESSMENT

Mary has made improvements in the following areas: endurance, PROM, strength, and motivation. She has successfully achieved all of her short and long term goals (as listed below), with exception of consistent use of an exercise log and wearing of safe and supportive footwear. However, with her proficient demonstration of exercises throughout the therapy sessions, we are confident that she has been doing her exercises regularly. She has been informed about safe footwear options and we leave it up to her to decide whether or not to invest in the purchase. Over the past 6 weeks we have observed Mary become more confident about her physical abilities and also more willing to engage in physical activities that she had avoided in the past (such as toe and heel lifts). She has successfully begun a regular exercise routine and we sincerely hope that she is able to build upon the foundation she has developed over our therapy sessions. 
Short Term Goals (by May 19, 2008):

1. M will demonstrate safe bed ↔ w/c transfer technique during therapy sessions with verbal reminder.

2. M will demonstrate consistent use of exercise log.

3. M will walk between bed and bathroom 2x (approx. 40’, with sit ↔stand transition before and after) without rest.

Long Term Goals (by June 2, 2008):

1. M will demonstrate safe bed ↔ w/c during therapy sessions without any reminder.

2. M will be able to ambulate in her apartment continuously for 1 minute without rest. 
3. M will demonstrate safe and proper technique for HEP to be continued after discharge from therapy.

4. M will wear shoes that support and protect her feet in the home and community. 

PLAN OF CARE

Mary is discharged to her Forever Exercise Program at this time. She demonstrates ability to safely perform the exercises, including cycling (5 min/day), sit to stand (≥5×/day), hallway walking (2×/day), outdoor walking (1×/day), hamstring stretch (30 sec hold, 2×/day), side leg lifts in standing, and toe/heel lifts in sitting. A handout with the exercises, reasons to perform them, dosage, and ways to progress has been provided to Mary for reference. We have given Mary a mailing address so she can inform us about her progress, as she enthusiastically proposed. 

RECOMMENDATIONS FOR AGING & DISABILTY SERVICES

1. Purchase floor pedal exerciser (portable floor cycling equipment) for Mary.

2. Check Mary’s adherence to exercise program once every 2 weeks and encourage her to keep up the activity level she has maintained over the past 6 weeks.

3. Encourage Mary to wear more supportive footwear.

4. Our evaluation of Mary’s condition has led us to conclude that she does not need a lift chair but can benefit from acquiring more solid seating surfaces in her home. 

Mary was informed and agrees with the above plans.  

Anna Brown, SPT________________ Meghan Evoy, SPT_________________Alexandra Schang, SPT________________
Patti Matsuda, PT, DPT __________________
Date:_______________



