
REASONS/NOTES:
Fall risk, muscle weakness, decreased standing balance, decreased physical activity 
tolerance, upper back pain.

ORDERS:
PT eval and treat.
PT visit freq 2w3 1w1.

GOALS:
1. Patient will improve safety and independence to I on B even and uneven surfaces up to 
100 ft in 4 weeks.
2. Patient will improve safety and independence as to ascending/descending steps with 1 
rail to MI in 4 weeks.
3. Patient will improve BLE strength to 5/5 in 4 weeks.
4. Patient will improve Berg Balance Score from 22/56 to 45/56 in 4 weeks.
5. Patient will be I with HEP in 2 weeks.
6. Patient will improve TUG test to <11 secs in 2 weeks.
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Signature:
Physician Name: Test Physician Date:  
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PHYSICIAN
ORDER

Applied Healthcare Solutions, Inc.

2865 Sunrise Blvd., , Suite 104 
Rancho Cordova, CA 95742
Phone: (916)638-8726 Fax:(844)269-7623
NPI: 000000000

Physician:
Test Physician
555 Sac Rehab Way
SACRAMENTO, CA 00000
Phone: (555)555-5555 Fax: (555)555-5555
NPI: 00000000

Other Order
05/24/2018

Type of Order:
Order Date:

Patient:
AHSI-00254 - STOTT , ANITA
555 Sac Rehab Way 
Sacramento, CA 00000
555)555-5555
DOB: 00/00/0000




