
Patent: Physician:

Order Date: Order #: Episode Associated:

Allergies:
Summary:

DOB:

Physician Signature: Date:

MRN:

Clinician Signature: Date:

Effective Date: Time:

Send To: Copy To (optional):

Order read back and verified.

Frequency Change:
Physical Therapy: 2W3
Effective from 05/14/2018
 
 
Physical Therapy to instruct patient/caregiver in safe transfer training and provide instruction for
equipment use and proper body mechanics. TRANSFER POLE RECENTLY ACQUIRED AND
INSTALLED . PT VISITS INDICATED TO ASSESS PATIENT POTENTIAL FOR TRANSFER POLE,
PATIENT/CAREGIVER TRAINING FOR TRANSFER TRAINING WITH T-POLE IF INDICATED

PHYSICIAN ORDER
Arias Home Health
4811 Chippendale Dr.#201
Sacramento, CA  95841
Phone: (916) 913-1134 | Fax: (916) 993-9122

Test Physician M.D 
Test PatientXXXX

xx/xx/xxxx

8555 Patient Address
Lincoln, Ca  95648
(xxx) xxx-xxxx
HIC: xxxxxxxxxx

555 Physician Address
Lincoln, Ca  95648
Phone: (xxx) xxx-xxxx | Fax: (xxx)xxx-xxxx
NPI: xxxxxxxxx

Test Physician
555 Physician Address
Lincoln, Ca  95648
Phone: (xxx) xxx-xxxx | Fax: (xxx) xxx-xxxx
NPI: xxxxxxxxx

05/14/2018 05/08/2018 - 07/06/20181XXXXXXX
05/14/2018 10:45 AM

codeine, morphine, phosphate, sulfate
CONTINUATION OF PT ORDERS

X

Electronically Signed by: Test Clinician PT 05/14/2018

Electronically Signed by: Test Physician M.D. 05/21/2018
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