SPEED S.E.J.A. #802

SPEED EARLY LEARNING CENTER

Client Name ___________________________________  Therapist  INT.  ____________  Date __________________
Location: ___  Center  ___  Home  Units:  ____   Time In __________  Time Out __________   OT   PT   SL   DT
_______________________________________________________________________________________________
S: ______________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
O:                         MEDICAL REHABILITATION SERVICES
	
	92506
	 Speech Evaluation
	
	97003
	OT  Evaluation
	
	97112
	Neuromuscular Re-education of Movement, Balance, Coordination, Posture

	
	92507
	Speech Therapy  Individual
	
	97150 SC
	OT  Group
	
	97116
	Gait Training

	
	92508
	Speech Therapy  Group
	
	97530
	Therapeutic Activities
	
	97770
	Attention, Memory, Problem Solving, Compensatory Training and/or Sensory Integrative Activities

	
	99271
	Speech IFSP
	
	99271 SC
	OT  IFSP
	
	
	OTHER – (include CPT code)

	
	97001
	PT Evaluation
	
	T-1027 HQ
	DT Group
	
	
	

	
	97150 SE
	PT Group
	
	96111
	DT Evaluation


	
	
	

	
	97110
	Therapeutic Exercise for

Strength, Endurance, ROM, Flexibility
	
	T-1024
	DT IFSP
	
	
	

	
	99271 SE
	PT IFSP
	
	T-1027
	DT Individual
	
	
	


A:  Note Changes/Progress Toward Short Term Goals __________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
P:  Treatment Plan 

     ____ Continue   _____Revise   _____Discharge from    OT     PT     SL     DT     PY    SW    NU
Home Program: __________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Therapist Signature/Degree: ________________________________________________________
SPEED: Stu-013
11/05

