
OT/PT Medicare Rounds Communication



	First Name     Last Name
	Case #:
	[bookmark: CaseNumber]     
	Date


 ☐ OT Service  ☐ PT Service

Medical Diagnosis/Impairment:
Click here to enter text.

Frequency of treatment:
Click here to enter text.

Service Provided/Rationale:

☐ 97530 Therapeutic activities of a functional quality to improve functional performance in a progressive manner: 

☐ 97110 Therapeutic exercise (Active/Passive ROM, strengthening) to improve the ability to complete ADL’s.

☐ 97533 Sensory based interventions to improve the individual’s ability to make adaptive sensory, motor, and behavioral responses to environmental demands

☐ 97535 Self-Care/Home Management Training (ADLs- Direct 1/1 contact, each 15 minutes)

Progress to Date:
Click here to enter text.


Estimated length of treatment:
Click here to enter text.
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