Applied Healthcare Solutions, Inc.

2865 Sunrise Blvd., , Suite 104

Rancho Cordova, CA 95742

Phone: (916)638-8726 Fax:(844)269-7623
NPI: 00000000

PHYSICIAN
ORDER

Physician:

Test Physician

555 Sac Rehab Way
Sacramento, CA 00000
Phone: (555)555-5555 Fax:
NPI: 000000000

(555)555-5555

Patient:

AHSI-00000 - Test Patient
555 Sac Rehab Way
(555)555-5555

DOB: 00/00/0000

Type of Order:  OT Clarification
Order Date: 05/23/2018
REASONS/NOTES :

Muscle weakness
ADL deficits
Transfer deficits

ORDERS:
Skilled OT indicated 3w4,

GOALS:

Mod I ADLs

Mod I transfers
4/5 BUE strength

1 w1l eff 5/23 to meet goals outlined below

O ORDER READ BACK AND VERIFIED WITH PHYSICIAN

Signature: Date:
Discipline: Test Clinician

Signature: .
Physician Name: Test Physician Date:
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