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07/13/2015 12:50 352-666-6841 THE UPS STORE PAGE 01

“

(All Sections must be complete to be v}zwij T

Section A: Dats of Birth Social s°°x'ﬂ%f

PG
) A2
. Paticnt Nam- . Otto E. Snow
/ /-

X hereby suthonn Brooks Health System to Release my Conf‘ dential Health.,gj%7 % |

" Information To:

'NameIFacnllgy.Otto E Snow Phone Number:352-686-1150

Address: 917 Jena 'City:Spring Hill State:Fl T zipp _9““% y
Road 34608
‘Purpose df disclosure: _ Type of Access: W

FORMCHE:;;KBO FORMCHECKBOX Copics of Rccord yes
» FORMCHECKBOX  Insurance Furposcs FORMCHECKROX Review of Rocord

" FORMCHECKXBOX Legal reasons

romcuE&i:KB
FORMCHECXBOX O (Speaiy)

 Deseription of information to be used or disclosed

~ Date(s): Description: Date(s): Description:  Date(s):
2014-2015
" inclysive :
B, FORMCHECKB FORMCHECKB
OX Admission - (0) 4 ' OX Medication
" Documentatisn Consultation Information
. Reports ‘
FORMCHECKB FORMCHECKB
. OX History & FORMCHECKB OX Transfer
Physical ~OX Therapy forms
: Notcs '
FORMCHECKB FORMCHECKB
OX Physrcmn FORMCHFCKR 0OX Diagnosis
ordcrs OX Nursing . .
. Notcs FORMCHECKRB -
- TORMCHECAB 0OX Billing
OX Progress. FORMCHECKB Records
: Notcs OX Clinical )
: : Tests " FORMCHECKB :
: FORMCHECERB OX Other:
OX Discharge FORMCHECKRB I
Summary OX
Evaluatians/
Asscgsments

,. I acknowledge and hereby consent to such, that the released information may contain

HIV infection, AIDS or AIDS-related conditions, alcohol abuse, drug abuse,
{(Initial here)OS

 psychologioal or psychiatric conditions.

JuL

1< 2005

/03/5_0&— O e

3:40:29 Fhd
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87/13/2015 12:50 352-666-6841 THE UPS STORE PAGE 02

v

I understand that:
- [ may refuse to sign this authorization and that it is strictly voluntary.
My treatment, payraent, enrollment or eligibility for benefits will not be conditioned on
signing this authorization.
I may 'rcvoif:e this authorization at any time in writing, but if I do, it will not have any
. affect on any actions taken prior to receiving the revocation. Further details may be
found it the Notice of Privacy Practices.
* Informatior: used or disclosed pursuant to this authorization may be subject to
redisclciure by the recipient and no longer protected by the federal privacy
. regulations.
I understand that if [ ask, I may see and obtain a copy of the information to be used pr
disclosed pursuant to this authorization.
I get a copy of this form after I sign it, if requested.
- If T fail to specify an cxpiration date or condition as set forth below, this authorization is
. valid fof‘ six months from the signature date

g e e e

“SectlonC Signatures

I havc read the above and authorize the disclosure of the protected health
information as stated.

ISign ture offn!lentl(;lnrdhnl " Date: 07/13/2015 ' © Signature of Witness:
%p'w .

- Print Name of: Patient/Guardian/Paticnt Relationship to Patient:

| Reprcxcntativﬁo_ﬁl-a E S no

This authorization will expire six months from the date slgned unless otherwise
specified below:
Expiration ;Oatg/Eyent:

OF kMedical Records/1031 EIZIB—EIé,-"San,DttD,-"EEAY— Hudson/Bayonet!/{Felease of Information/ 3212 7F_00OBRAMNBEMNO0DWNG : 372372021
3:40:29 Fhd
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l SR . Hemando Pasco Primary Care i )
- [J GhiragN. Patel, M.D, Lic. #ME87617 DEA #BP8307387 '
' Mukeshkumar . Patel, M.D.  Lic. # ME116470  DEA #FP1608299 _
[l SanjayH.Navadia, M.D. Lic. #MES6903  DEA#BN7393755"

13906 Lakeshore Bivd., #330 Hudson, FL34667 Ph: (727) 863-7766 Fax: (727) 862-85101
NPi S Ph: (727) 863-7000 Fax: (727) 863-7007 " -

- BATCH #HLP1410095211 .
e _ 510000, OFF e 41 €/1C

', R ILLEGAL IF NOT SAFETY BLUE BACKGROUND RESISTS ERASURES AND
.. ALTERATIONS. VOID APPEARS IF COPIED.

PT <vau d-freat
VX, TAYE7

[7 tager N ‘
ﬁgﬂlédd-bmﬂ X

M.D.
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B RO *’t{_. -

Rehabilitation

Medical History/Summary

Patient Name: Snow,Otto
Patient iD: 1031508-01

might affect your care? Yes (please list)

Are there any personal, ;m:l,s iritunt beliefs or wishes that

Whom de you live with: (check ali that apply)
lone

] Significant other

] Children: Number

] Other relatives

[] Personal care attendant

[ Other:

. Ages

Employment/Work/School: (check all that apply)
[J Working ([] full time ] part time)
[ Student ([ full time [] part time)

] Homemaker
[ Retired
?Jncmployed

SOCIAL/HEALTH HABIT

a) Currently smoke? [ ] No ﬁes
Packs per day[ S Howliong

b) Smoked inpast? [INo [J Yes
Years quit

¢) How many alcoholic beverages do you have per week?

0 122 034 (>4
d) Do you generally cag meals per day?

No Yes
e) Would you rate your nutrition habits as

= {7 poor & Fair [ Good

f) Do you exercise heyond normal daily activities
and chores? [(ONo X Yes (i-iii below)
i) Average number of days per week -
i) Average number of minutes of exercise _3 {)
iii) Does your exercise make you breath heavy?

Language:
nglish
L] Interpreter needed
(] Language you speak
mast often ?
Where do you live?
ivate home (] Private apartment
] Homeless [] Assisted living / group home
(] Long-term care facility
[ Other

Does your home have: (check all that apply)

(] stairs, no raiting ] Stairs, raiting

[ Ramps Elevator  [_] Uneven terrain
[[] Assistive devices (c.g. grab bars)

[ Any obstacles:

Do you use: (check all that apply)

Cane Crutches  [] Walker or rollator
(] Manual whezlchair  [[] Motorized wheelchair / scooter
] other:

Please mark the areas you have symptoms on the

KTNo [ Yes diagram above.
iv) type of exercise _ Ba nge |
Thinking about the LAST WEEK (7 days), please rate the

) Do you routinely get 6-8 hours of uninterrupted following on a 0 to 10 scale:(0 = no pain; 10 = worst pain imaginable)

sleep? ) No [ Yes WORST pain_4__ /10 LEAST pain_/ /10

CURRENT pain_2 /10

SCREENING QUESTIONS ¢) Please list all medications and supplements that you are
a) Have you fallen in the last 12 months? [RINo [J Yes currently taking.

[ Not taking any medications  [] See attached list

Medication / Reason for Taking /  Dose/Frequency

b) During the last 3 months, have yoy leaked urine?
(even a small amount) M HANo [ VYes

‘ .
¢) Do you have pelvic pain? V\ \ P COOINo [Jves Loraze L, Navpng Me Ta,o fa'pa/
d) FOR WOMEN: Are you, or do you think you ZoM—\ {'
may be pregnant? OONo [JvYes

Page 1 of 2

OP Medical Records/1031508-01/Snow.Otto/BAY - Hudson/Bayonet///Medical History/321YYCM_D0KDSCN1CX005JWC : 4/6/201511:46:23 AM
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3:40:29 Fhd



-

BRO#

Rehabilitation

Medical History/Summary

Patient Name: Snow,Otto
Patient ID: 1031508-01

MEDICAL/SURGICAL BISTORY
a) Please check if you ever had

[ Arthritis [ Multiple sclerosis
[} Broken bones ] Muscular dystrophy
[ Osteoporosis ] Parkinson discase
[C] Blood disorders E Seizures/Epilepsy
] Hepatitis C Developmental or
CHiv growth problems .
{C Circulation/ Allergies g;u_tz}nvj
Vascular problems Cancer
Heart problems [] Kidney problems
High blood pressure  [] Ulcers/Stomach
Lung problems problems
[ Diabetes/High Repeated infections
blood sugar MRSA
(7 Hypoglycemia/Low Depression
blood sugar Fibrillator/Pacemaker
] Head injury E Other: he¢ allbladder

b) Within the past year, have you had any of the
following symptoms? (Check all that apply)

[_] Chest pain ifficulty sleeping
(] Heart palpitations [} Loss of appetite
[ Cough {T] Nausea/vamiting

] Hearseness [] Difficulty swallowing

[} Shortness of breath ] Bowel problems

[C] Dizziness or blackouts [_] Weight loss/gain

B Coordination problems [_] Urinary problems
Weakness in arms/legs [_] Fever/chills/sweats

[ Loss of balance [] Headaches

] pifficulty walking  [_] Hearing problems

[ Joint pain or swelling  [] Vision problems

{] Pain at night ] Pneumonia
¢) Have you ever had surgery?
CONeo

es (please list and incl%e eyear}) o 1012
(see anached sheet) r N O
c;@llﬂoddgf_'__

CURRENT CONDITION

a) Describe the problem(s) for which you seek therapy:
anterior !ongml'yﬂ!a rLgHy
Pan on Resht ST p655(o/ Lefldoq chal
b) When did the problem begin: ___ 7 yea RS gg,g

¢) Are you currently seeing, or have you seen, anyone
else for the problem? (Check all that apply)

(] Acupuncturists upational therapist

%Cardiologisl ) [] Orthopedist
Chiropractor V4¢}#44¢ [] Osteopath

] Dentist [ Pediatrician

[ Family practitioner ~ [] Podiatrist

] Internist Aghesions [] Primary care physician
Massage therapist [1 Rheumatologist

[] Neurologist ] Ob/Gyn

[] Personal Trainer ¥ Other: { 41( If.’
Date of next appt: M ‘TO

d) Within the past year, have you had any of the
following tests? (Check all that apply)

] Angiogram ] MRI
B Arthrogram [ Myelogram
Arthroscopy [[] Nerve conduction
] Biopsy (] Pap smear
lood test [[] Pulmonary function
] Bone scan (] Spinal tap
{] Bronchoscopy [ stoot test
[JCrscan (] Stress test (c.g. Treadmill)
(] Doppler ultrasound [ Urine test
Mammogram . PPX-ray
Maoadified barium swallow study
] ECG/EKG (Echocardicgram / electrocardiogram) ~
[] EEG {electroencephalogram)

[ EMG (electromyogram) [_] Other:
Results: _ O T M‘t‘ ) l yLer enZyrwes

N

Patient Signature: ﬁm 5o

CinicianSignature: M ¢fn V€ OT

Date 1)'/7_0//11!

Wdets

W

7215

plzeliy

C{’Mcr/é\, S‘?ﬁéM (4rd&\<_ /T Page 20f2

S Tyl s

OP Medical Records/1031508-01/Snow, Otto/BAY - Hudson/Bayonet//Medical History/321YYCM_OKDSCNT CXO05JWC : 4/6/201511:46:23 AM
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- THE-LOWER EXTREMITY
W m/mcu_»nmmAm FUNCTIONAL SCALE
enapiiitation

Please fully complete this form to the best of your knowledge

Patient Name: (5 4. m wo ve

Patient ID:

Date:

We are interested in knowing whether you are having any a_anc_% at all with the activities listed below
because of your lower limb problem for which you are currently seeking attention. Please provide an answer for each activity.

Today, do you or would you have any difficulty at all with:

Activities mxﬂwﬂ”mﬂh_w.@ , o::.n A Bit _s.oamBS A E.z_m Bit . No
Perform Activity : of Difficulty _u_za_mm_é of Difficulty | Difficulty
1. | Any of your usual work, housework, or school activities. 0 1 <o 3 4
2._| Your usual hobbies, recreational or sporting activities. 0 b 2 3 4
3. | Getting into or out of the bath. WJA {0) T 2 3 4
4. | Walking between rooms. 0 1 2 3 1)
5. [ Putting on your shoes or socks. 0 1 2 3 N@
6. | Squatting. 0 1 2 (3) 4
7. | Lifting an abject, like a bag of groceries from the floor. 0 1 ) 3 4
8. | Performing light activities around your home. 0 1 2 [©) 4
9. | Performing heavy activities around your home. 0 [ 2 3 4
10. | Getting into or out of a car, 0 K 2 Q) 4
11. | Walking 2 blocks. 0 1 ) 3 4
12. | Walking a mile. _ 0 [4D) 2 3 4
13. | Going up or down 10 stairs (about 1 flight of stairs). kéx (0) 1 2 3 4
14. | Standing for 1 hour. 0 2 3 4
15. | Sitting for 1 hour. 0 1 2 3 4
16. | Running on even ground. VL (0) 1 2 3 4
17._ | Running on uneven ground. n A 1 2 3 4
18. | Making sharp turns while running fast. R ) 1 2 3 4
19. | Hopping. A 0 1 2 3 &
20. | Rolfing over in bed. 0 i 2 3 ®
Column Totals: T JA 9 2

Minimum Level of Detectable Change (90% Confidence): 9 _uoia

Q:\Outpatient Administration\Medical History Forms\The Lower Extremity Functionat Scale.doc

11/6/2009

Repoated from Hinkley, J., Stratford, 2., Lo, S, Rddie, I, & The Nodh American Urtiopaed:c Rehabildatior Research Network, The Lower Extronvty

Amencan Physical Thesapy Associalion.

Functional Seals: Scale development, measurement progerties, snd clinicat applicaton, Physical Therapy, 1999, 79, 437+

~383, with permusaion of the

Score: 2 80

Page 1 of 1

ouT

OF Medical Recordsf1031508-02/5now, Otto/BAY - Hudson/Bayonet/2015-04-07//Cutcomes/321YZ248_0IMRD73FNS0 BEYY : 3/23/2021 3:40:29
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Herando Pasco Primary Care

iragN Patel, M.D. Lic. #ME87617 DEA #BP8307387
Mukeshkumarl Patel, M.D. Lic. # ME116470 DEA #FP1608299 )
[0 Sanjay H. Navadia, M.D. Lic, #ME863903 DEA#BN7393755
13906 Lakeshore Bivd., #330 Hugson, FL 34667 . Ph: (727)/863-7766 Fax: (727) 862-8510 -
NPL Ph: (727)863-7000 Fax: (727) 863-7007
BATCH #Hmamossz11 , . :
NAME __320¢) Of' :

ADDRESS

R LLEGAL IF NOTSAFETY BLUE BACKGROUND RESISTS ERASURES AND
ALTERATIONS. VOID APPEARS IF COPIED,

PT qvar d-4weunt
VY, 13§57

R : |
: o [
O ' :
Ml(gs-z-s-a-mu M.D.
A ‘ : b

OF Medical Records/1031508-02/Snow, Otto/BAY - Hudson/Bayonet/2015-04-07//Order/321v248_0MRD73IPNS0TBE26 - 3/23/2021 3:40:23 P



B RO%KSW Patient Information & Consent

Re h abi l itati on Referring MD: P.at.el' MD,Mukeshumar

General Information: Patient’s Email Address:
Patient Name/ID: Snow,Otto / 1031508-02 :
Address: 9177 Jena Rd :
Spring Hill, FL. 34608 M
Home Phone : h Marital Status: Single
Guarantor: Guarantor Relationship:
Primary Care Physician: Patient’s Cell Phone:
Employer Information:
Employment Status: SELF-EMPLOYED
Employer Name:
Employer Phone:
Emergency Information:
Spouse: Phone Number:
Other Contact: Phone Number:
Relationship:
Injury Information:
Date of Injury: 03-01-15 Employment Related: No Auto Related: No Other Injury: _No

Attorney Information: (related to current injury)
Legal Case Pending? Yes / No Attorney Name: Phone Number:

Consent For Care and Treatment

| agree and consent to receive services according to the applicable standards of care used for evaluating or treating my medical
condition. In the event of an unexpected emergency, the therapy staff will initiate basic life support measures. The Fire Rescue
Department will be called to provide additional support measures and to transfer the patient to an Emergency Room if indicated. The
patient's referring physician will be notified to any emergencies that may arise. In addition, | hereby release Brooks Health System (&
Affiliates) of any responsibility for my personal property, which | choose to bring to therapy.

Consent For Release of Information

| understand that my health information is confidential but may be used or released in accordance with Federal & State laws for
purposes of treatment, payment or health care operations; such as for outcomes assessment, quality assurance, business
planning/improvement activities, service providers on my evaluation and/or treatment team, other treating healthcare providers
involved in my care, utilization review organizations or agencies that provide managed care services for my insurance benefits. |
know and agree that my health information may be disclosed to worker's compensation agencies, insurance companies, or employers
for purposes of workers’ compensation and work site safety laws. | authorize Brooks Health System (& Affiliates) to furnish my health
or medical information to my treating physician(s), insurance carriers, and other payers as necessary to process claims, and obtain
reimbursement or payment. In addition, | direct my insurance carriers and other payers to accept a photocopy of this assignment in
lieu of the original. | assume all responsibility for the confidentiality of medical record documentation released directly to me by Brooks
as the patient or legal guardian of the patient. | understand that medical record documentation after release is no longer protected by
Federal & State Privacy Regulations.

In addition, | authorize Brooks to discuss billing, treatmgnt and medical conditions with the following friends, family or others involved
in my care: . I understand that this consent does not
authorize Brooks to release copies of medical records to the people listed above, without written consent. | understand that |
can revoke this consent by sending a written letter to the Medical Records Dept. @ 3901 University Blvd.S, Jacksonville, FL 32216.

Acknowledgement of Receipt of Notice of Privacy Practices

By signing below, | agree that | have received a copy of the Notice of Privacy Practices from Brooks Health System (& Affiliates)
dated: July 1, 2013.

Missed Appointments

When you miss an appointment specifically reserved for you, other patients in need of medical care cannot be seen.

We ask that you give us 24-hour notice if it becomes necessary to change an appointment. Initial: &
After 3 consecutive missed visits we reserve the right to remove any remaining scheduled appointments.

Non-compliance with treatment may result in discharge.

I acknowledge that the information listed above is accurate to the best of my knowledge and that all of my medical insurance

information has been presented. j % ‘7 —
Patient/Guardian Signature: Z g/\d‘\) Date: ("/ / / / >
4
Witness: _‘%‘%« M Date: //7' / 57
7 LAY & 7

7 ,l L4
OF Medical Records/1031508-02/5now, Otto/BAY - Hudson/Bayaonet/2015-04-07 /Intake/FS/ReffCrt/ 3212 48_0MRD7AFNS00VDDWY © 3/23/2021
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B R O KS Patient Name: Snow,Otto
"""" Patient ID: 1031508-02
Rehabilitation
FINANCIAL RESPONSIBILITY AGREEMENT

The copay/coinsurance and/or deductible amounts listed below are based on information we have received from your insurance carrier and may
change when processed by your insurance carrier. | understand that | am responsible for the charges for treatment received and | agree to pay any
outstanding balance, subject to applicable laws. | understand that my final balance will result after all claims for rendered services have been
submitted to all the provided payers. If my account has to be referred to a collection agency, | will pay all costs of the collection, including
reasonable attorney's fees.

| understand that if | fail to notify Brooks of any insurance coverage
changes | will be responsible for charges not covered by insurance.

(Initial)

Primary Insurance: Hdebs

Co-pay Per Visit $ 50 ® é 2 @ﬁocfé/.&
7

Co-insurance %

Lo * Met A

Deductible $
ooP
$
$

(Out of Pocket)

HRA
(Health Reimbursement Account)

Authorization Information

Secondary Insurance:

Co-pay Per Visit
Co-ln rance

Balance

Balance

Balance

nt Plan Remaining Deductlble Payment Plan - Co-Insurance

B $1-$500 = $50.00 / visit* [J  10% Co-insurance = $10.00 / visit*
] $501-$1000 = $80.00 / visit* [0 20% Co-insurance = $15.00 / visit*
[0 $1001 +above = $100.00 / visit* (Auto = Collect $30/visit)
*Visit = all services received in 1 day. L] 30% Co-insurance = $25.00 / visit*

O other:

YOUR DEDUCTIBLE & COINSURANCE PAYMENTS WILL HELP LOWER YOUR BALANCE DUE.
YOU WILL RECEIVE A BILL AT THE CONCLUSION OF TREATMENT FOR YOUR REMAINING

BALANCE. : .
**PAYMENT DUE AT EACH APPOINTMENT : | 8 $52.% fudn b At ctble

This payment will reduce the balance due from you at the conclusion of your treatment. The insurance
information listed above is based on verbal confirmation of benefits and is NOT A GUARANTEE. We

recommend that you contact your Insurance Carrier.
I, the undersigned, have read and understand t dmons listed above with respect to financial respons;bil?
4

Patient/Legal Guardian m Dafe [ Date {

*** COPY PROVIDED TO PATIENT/LEGAL GUARDIAN***

Revised: 7/22/14

OF Medical Records/1031508-02/5now, Otto/BAY - Hudson/Bayaonet/2015-04-07 /Intake/FS/ReffCrt/ 3212 48_0MRD7AFNS00VDDWY © 3/23/2021
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o - Patient Name: Snow,Otto
B RO ﬂ"g—ié KS Patient ID: 1031508-02

Rehabilitation

Travel Screening

For Initial patient encounter:

1. “Have you traveled internationally or been exposed to someone who has traveled
internationally, within the past 21 days?”

D YES

[0 NO (STOP HERE)

/

2. “Have you traveled or been exposed to someone who has traveled to one of the listed
countries below, within the past 21 days?”

*NOTE: Travel To or Contact With Someone From the Following Countries*
Ebola-Affected Countries in Africa

@ Liberia ® Guinea @ Sierra Leone
D YES
ﬁno (STOP HERE)
If YES, then:
3. “Do you have?”
D Fever D Diarrhea D Bleeding
D Headache D Vomiting Djoint of muscle aches and/or
D Stomach Pain D Weakness
D Fatigue D Lack of Appetite
L oot 57/ %
Patient/Legal Gtardian Signature Da(/e A Witness Date

OF Medical Records/1031508-02/5now, Otto/BAY - Hudson/Bayaonet/2015-04-07 /Intake/FS/ReffCrt/ 3212 48_0MRD7AFNS00VDDWY © 3/23/2021
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Physical Therapy Evaluation

“ eh abi Ht&ti on Evaluation Date: 04-07-2015

Patient: Snow,Otto / Patient ID # 1031508-02 (Medifech Acct )

DOB: —— |

Referring MD: Mukeshumar Patel MD  (Iusurance: Blue Cross PPC )

L. HISTORY AND SYSTEMS REVIEW:

Otto Snow is a 59 year old male who is scen today with primary complaints of R glutc and hamstring pain, limited tolcrance to sitting
and walking, difficulty with transfers. Otto states symptoms began pt has been dealing with this issue for several years, reports that it
has improved during last therapy session 3-4 months ago, was performing HEP T'ly, but symptoms have not resolved completely.

See Medical History Form for:

Medical/Surgical History, Review of Systems, Social/Occupational History, Diagnostic Testing, Medications and Prior Treatment
obtained.

Comments:

1. CLINICAL IMPRESSION:
Examination revealed findings consistent with a diagnosis of:
- R sided piriformis irritation and weakness, hypomobile lumbar spine

The patient's activity and participation limitations {described in the tuble below) are related Lo the (ollowing impaimments:
- pain, decreased ROM, joint hypomobility, decreased muscle performarnce, postural abnormality and insufficient
knowledge/awareness.

Conlextual [uctors allecling the palient's plan of care include:
- PLOF,CLOF.

PROGNOSIS:
Excellent for stated goals based on impairments and contextual factors listed above, response to intervention delivered at examination
and prior level of (unction

PLAN OI' CARL:
Therapy for this patient will begin with therapeutic exercise, manual therapy.

III. DESCRIPTION OF PAIN/SYMPTOMS:
- Location: R piriformis and HS
- Description: aching, sharp
- Frequency/Duration: daily, fluctuates
- Aggravating Factors: worse in am, sitting, walking
- Relieving Factors: exercise
- 24 hr Behavior:
- Other symptoms:
Average pain in the lust week 1s reported us 3 /10,

ADDITIONAL COMMENTS:

IV. PRIOR LEVEL OF FUNCTION:

RTK# 1031508-02
Brooks Rehabilitation - CONFIDENTIAL Page 1l of 5
13910 Fivay Road Suitc 6-7, Hudson, FT. 34667-7130

Phone: 7278699479 Fax: 7278617135
%I}””%{“Jm"!‘!I‘lJH"!”lﬂ‘"”"!“‘”IJ”J‘mll””mlz”"| H’l ‘ ’|| ’|| |“H
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Physical Therapy Evaluation Patient: Ouo Snow/ 1031508-02 DOB:

! montlls ago t!c paticnt was ablc to perform activities and participation listed below with mild pain and mild limitation

V. GOALS: Description Type Due Date
1. Long Term Goals to Be Completed in 12 Wecks
2. The patient will achieve an average score ol 1/ 10 on the Patent-Specilic Tunctonal Scale, representing

meaning(ul improvement wwards prior level of lunction.

3. The patient will be independent with a self~-management and/or HED program directed towards core strength,
lumbopelvic flexibility.
VIL. The Treatments may include, but not limited to:
Fvaluation - PT (97001 U) Frequency/Duration: 2x time(s) per Week for 4 wks
Re-Tvaluation - PT {97002 U)
PhysPer(Test/Measure FCE(97750) NO Aelna The patient agrees with the findings, goals and plan as written: Yes

T Sum -Unattend (97014 1)

ESim-U Mer/Unt/ACN/BC/Aulo/Tri/AMd G0283
Manual Therapy{97 140)NO progressive aulo
Therapeutic Fxercise (97110)

Therapeutic Activities (97530)

9. Neuwromuscular Re-education {97112)

10. SellCare/Home Management(97535)NO AvMed
11, Gait Training (97116)

Certification Dates: 04-07-2015 to 07-07-15

9".\’?3?“:"‘*5"’.“.“'

C M Cartie. PT

Thank you for the opportunity to assist you with the care of this patient. 04-07-2015
Chris McCurdie PT

If you concur with the treatment plan for this patient, please indicate by signing and dating this letter and faxing it back to our office at
7278617135.

/
Referring Physician Signature Date
Mukeshumar Patel MD
I have examined and approve of this Plan of Care and treatment which is esiublished and reviewed by the physician
periodically. T Order the treaimenis and concur with ihe frequency and duration us documented in ihis Plan of Care.

RTK# 1031508-02
Brooks Rehabilitation - CONFIDENTIAL  Page 2 of 5
13910 Fivay Road Suite 6-7, Tludson, FL 34667-7130

Phone: 7278699479 Fax: 7278617135
*1031508=-02 1E D4=-07 =20
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A4/ 23/2A15 0A9:34 72786370A7 DR JOSEPH PINO PAGE B2/R2
From: Benetto Lovisa Brooks Rehabilitation  To: Mukeshkumar Patel MD Page 3/5 Date: 4/2/2015 8.:38.54 AM

mwﬂudou Patient: Ouo Snow/ 1031508-02 DOB:
atient was able to perform activilies and participation lisred below with: mild pain and mild limitation

. GOALS: Desgeription Type Tue Date
L. _Lomg Torm Guals 1 3¢ cied L1 12 Weks
2. The paticat will achleve ar average scoze of 107 10 o4 the Padent-Specitic funcdoaal Scale, representing
mezningful improvenient wwards prior level of fimciion,
3. The patieat will b2 incapendent with 4 selemanafemeat and’er HED peopram directed tawarcs cote strengeh
lumbopalvie lexibility,

VII. The Treatments may fnclude, but not Hmited to:

1. Tvaluation - FT (97001 U) Prequency/Duration: 2% tirac(s) per Week for 4 wke
2. Re-Beatvation - PT (Y7002 T}

3, PhysPu/TwiMeasure FCE(97750) NO Acing

4, T Scim=Unatwend (97014 1)

3. EStm-U MerUnc ACNBC/Au Tri AMUL (0283 . . .

8, Msoual Thorpy(97140)NO progressive suio Certification Dates: 04-07-2013 to §7-07-13
. .

&

Q,

l

The patient agress with the findings, goals and plan as written: Yes

ThemageLtic Trerise (97110)
Therapsutic Activities (Y7330)
Nowromuscular Re-cducution (371 12)
D SeITCareHume Margement(97535)NO Avivixd
. Crait Training (97116)

Gl €l i, 17

Thank you for the eppormnity to assist you with the care of' thiz patient, ommman 407201
Chris MeCurdis FT

it vou coneur witk the treatment plan for rlus pacent, please indicate by sipning and dating this tetter and faxing it back to our orfice at
T27RE(%135.

g
Mukeshumar Patel MD
! havee examined and apprave of thiv Plan of Care and treatment which it extahlivhed and reviewed hy the phyvician
periodically. T Ovder the weamisnes and concur with the frequency and duration as documented in this Plun of Care.

RTK= 103150802
Brooks Azkabiliadon - CONFIDENTIAL  Page 3of 3
|3mrM} Rond Suitc 6-7, Hudson, FL34667-7130
THOVUATY £y 254617052

AT 1
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B RO ." KS Physical Therapy

Rehabilitation Daily Treatment/Activity Note

Date: 04-07-2015

Patient: Snow,Otto / Patient TD # 1031508-02 (Meditech Acct# )
Referring MI): Mukeshumar Patel MTD) {Tnsurance: Blue Cross PIPC)
Diagnosis: 000.00 Needs To Be Coded

Evaluation - PT (97001 U) 1/ 30

Re-Evaluation - PT (97002 1))
PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

EStm-1 Mer/Unt/ACN/BC/Aulo/Tri/AMd GO283
Manual Therapy(97140)NO progressive auto
Therapentic Excreise (97110) 1/ 15
Therapeutic Activities (97530) I/ 20
Neuromuscular Re-education (97112)
SclfCare/Home Management(97535)NO AvMed
Gail Training (97116)

¥ DIAGNOSIS*** R sided piriformis irritation and weakness, hypomobile
lumbar spine

i VISIT COUNT *#* | {(req 2x4)

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK *** LEFS, PSFS-sitting, walking txtrs
*#* PATIENT/CAREGIVER EDUCATIQN ##%* diagnosis, prognosis

Current condition
Sell-management

#** MANUAL TITERAPY ***
piriformis release
piriformis/HS stretch

%+ TTTER EX /NEURQ RE-BT) ##*
bike warm up

leg press

step ups

lat pulls

TvA

sidelying clamshell Thand
sidelying hip abd

Total Minutes 05
Services provided are distinct because they occurved during o separate encounter ensuring optimal outcomes
p ) P Iz

PAIN LEVEL: 3
SUBJECTTVE:

RTK# 1031508-02
Brooks Rehabililaion Phone:7278699479 Tux: 7278617135
13910 Fivay Road Suitc 6-7, Hudson, FT. 34667-7130

CONFIDENTIAL Pagelol2
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Physical Therapy Daily Treaumenl/Aclivily Note  DATE: 04-07-2015  Patient: Snow,Ouo/ 1031508-02  DOB: _

ASSESSMENT:

PLAN:

GOALS

1.
AD

Co e e P

F——— 04-07-2015
Chris McCurdie PT

Brooks Rehabilitation  Phong:7278699479 Fux: 7278617135
13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130

*# 103 1508-02 1N D4 -0

- 2015 B A Y %

CONFIDENTIAL Dage2of2
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BROCKS —
A7 N L N Physical Therapy

Rehabilitation Daily Treatment/Activity Note

Date: 04-07-2015

Patient: Snow,Otto / Patient TD # 1031508-02 (Meditech Acct# )
Referring MI): Mukeshumar Patel MTD) {Tnsurance: Blue Cross PIPC)
Diagnosis: 000.00 Needs To Be Coded

Evaluation - PT (97001 U) 1/ 30

Re-Evaluation - PT (97002 1))
PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

EStm-1 Mer/Unt/ACN/BC/Aulo/Tri/AMd GO283
Manual Therapy(97140)NO progressive auto
Therapentic Excreise (97110) 1/ 15
Therapeutic Activities (97530)
Neuromuscular Re-education (97112)

SclfCare/Home Management(97535)NO AvMed 1/ 15
Gail Training (97116)
¥ DIAGNOSIS*** R sided piriformis irritation and weakness, hypomobile

lumbar spine

i VISIT COUNT *#* | {(req 2x4)

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK *** LEFS, PSFS-sitting, walking txtrs
*#* PATIENT/CAREGIVER EDUCATIQN ##%* diagnosis, prognosis

Current condition
Sell-management

#** MANUAL TITERAPY ***
piriformis release
piriformis/HS stretch

%+ TTTER EX /NEURQ RE-BT) ##*
bike warm up

leg press

step ups

lat pulls

TvA

sidelying clamshell Thand
sidelying hip abd

Total Minutes 60
Services provided are distinct because they occurved during o separate encounter ensuring optimal outcomes
p ) P Iz

PAIN LEVEL: 3
SUBJECTTVE:

RTK# 1031508-02
Brooks Rehabililaion Phone:7278699479 Tux: 7278617135
13910 Fivay Road Suitc 6-7, Hudson, FT. 34667-7130

CONFIDENTIAL Pagelol2
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Physical Therapy Daily Treaumenl/Aclivily Note  DATE: 04-07-2015  Patient: Snow,Ouo/ 1031508-02  DOB: -

ASSESSMENT:

PLAN:

GOALS

1.
AD

Co e e P

F——— 04-07-2015
Chris McCurdie PT

Brooks Rehabilitation  Phong:7278699479 Fux: 7278617135
13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130

*# 103 1508-02 1N D4 -0

- 2015 B A Y %

CONFIDENTIAL Dage2of2
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BROSKS

Rehabilitation

Date: 04-09-2015

Patient: Snow,Otto / Patient TD # _g (Meditech Acct# _
err ¢

Referring MI): Mukeshumar Patel MTD) wsurance. Blue Cross PPC)

Physical Therapy
Daily Treatment/Activity Note

Diagnosis: 728.87 Muscle Weakness(generalized)

PAIN LEVEL:
SUBJECTTVE: ptreports 3/10 pain level R piriformis

Evaluation - PT (97001 U)
Re-Evaluation - PT (97002 1))
PhysPerflest/Measure FCE(97750) NO Aetna
E Stim -Unattend (97014 U)
ESum-1 Mer/Unl/ACN/BC/Auwo/Tri/AMd G283
Manual Therapy(97140)NO progressive auto 1/ 15
Therapentic Excreise (97110) 3/ 40
Therapeutic Activities (97530)
Neuromuscular Re-education (97112)
SclfCare/Home Management(97535)NO AvMed
Gail Training (97116)
¥ DIAGNOSIS*** R sided piriformis irritation and weakness, hypomobile
lumbar spine
*#% PRECAUTIONS
##F VISTT COUNT *** 2 ((req 2x4)
¥ NEXT PROGRESS/STATUS NOTE DUE ***
3+ OUTCOME MEASURES TO TRACK *%%* LEFS, PSFS-sitting, walking txfrs
=+ PATIINT/CAREGIVER EDUCATION *#%* diagnosis, prognosis
Current condition
Sell-management
3 MANUAL TIIERAPY *#%* FdE
piriformis/obturator release performed
piriformis/HS stretch performed
%+ TITER EX /NEURQ RE-CT) *** Ak
bike warm up 10 min
leg press 30x @30# DL, 30x @) 15# SL
step ups 30x each LE
lat pulls I0x @ 201
TvA
sidelying clamshell Thand 30x with yellow Thand
sidelying hip abd 20x each
FEEAMODALITIES*###
CP 1) min
Tutal Minutes 55
Services provided are distinct because they occurred during o separate encounter ensuring optimal outcomes

OBJECTIVE: see flow sheet: therex, manual therapy, CP

RTK# 1031508-02
Brooks Rehabililaion Phone:7278699479 Tux: 7278617135

13910 Fivay Road Suitc 6-7, Hudson, FT. 34667-7130

CONFIDENTIAL Pagelol2

OF Medical Records/1031508-02/Znow, Oto/BAY - HUDSOMN/BAYONET/2015-04-09/321%249_0N5466%TNO000DBJFT Daily
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Physical Therapy Daily Treaumenl/Aclivily Note  DATE: 04-09-2015  Patient: Snow,Ouo/ 1031508-02  DOB: _

ASSESSMENT: R sided piriformis irritation and weakncess, hypomabilc lumbar spinc. Pt challenged with R hip external rotation due to weak
piriformis, challenged with R hip abduction. Tacreased tone R ablurator

PLAN: visit #2, cont POC as tol

GOAILS

CoMe Gt PT

O — 04-09-2015
Chris McCurdic PT

Brooks Rehabilitation Phone:7278699479 Fux: 7278617135

13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130
* 1031508 -0 2 1N D4-009 -

y
(AR
OF Medical Records/1031508-02/Znow, Oto/BAY - HUDSOMN/BAYONET/2015-04-09/321%249_0N5466%TNO000DBJFT Daily
Mote/321%249 0MN546EYTMO000BL : 3232021 3:41:10 Prd
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Physical Therapy
Daily Treatment/Activity Note

BROSKS

Rehabilitation

Date: 04-13-2015

Patient: Snow,Otto / Patient TD # M (Meditech Acct# _
erri GEY7Ig?

Referring MI): Mukeshumar Patel MTD) ince. blue Cross PIPC)

Diagnosis: 728.87 Muscle Weakness(generalized)

Evaluation - PT (97001 U)
Re-Evaluation - PT (97002 1))
PhysPerflest/Measure FCE(97750) NO Aetna
E Stim -Unattend (97014 U)
ESum-1 Mer/Unl/ACN/BC/Auwo/Tri/AMd G283
Manual Therapy(97140)NO progressive auto 1/ 15
Therapentic Excreise (97110) 4/ 55
Therapeutic Activities (97530)
Neuromuscular Re-education (97112)
SclfCare/Home Management(97535)NO AvMed
Gail Training (97116)
¥ DIAGNOSIS*** R sided piriformis irritation and weakness, hypomobile
lumbar spine
*** PRECAUTIONS
##F VISTT COUNT *** 3 ((req 2x4)
¥ NEXT PROGRESS/STATUS NOTE DUE ***
*** QUTCOME MEASURES TO TRACK *** LEFS, PSFS-sitting, walking txfrs
=+ PATIINT/CAREGIVER EDUCATION *#%* diagnosis, prognosis
Current condition
Sell-management
3 MANUAL TIIERAPY *#%* FdE
piriformis/obturator release performed
piriformis/HS stretch performed
%+ TITER EX /NEURQ RE-CT) *** Ak
bike warm up 10 min
leg press 30x @30# DL, 30x @) 15# SL
step ups 30x each
lateral step ups 30x each
lat pulls 30x (@) 20#
TvA
sidelying clamshell I'band 30x with yellow Tband
sidelying hip ahd 20x cach
FEEINODALITIES*¥%*
cr 10 min
Total Minutes 70
Services provided are distinct because they occurred during o separate encounter ensuring optimal outcomes
PAIN LEVEL:

SUBJECTIVE: ptreporls less pain bul some soreness [ram last visit obluratar release

RTK# 1031508-02
Brooks Rehabililaion Phone:7278699479 Tux: 7278617135

13910 Fivay Road Suitc 6-7, Hudson, FT. 34667-7130

CONFIDENTIAL Pagelol2
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Physical Therapy Daily Treaument/Activily Note  DATE: 04-13-2015  Patient: Snow,Ouo/ - DOB:-

OBJECTIVE:

see (low sheet: therex, manual therapy, CP

ASSESSMENT: R sided piriformis irritation and weakness, hypomobile Tumbar spine. Pt challenged with R hip external rotation due to weak
piriformis, challenged with R hip abduction. Increased wone R obturator. Added lateral step ups for glute med weakness

PLAN: visil #3, canl POC as (ol

GOALS

.
ADDITIONAL GOA

Co e e P

O 04-13-2015
Chris McCurdie PT

Brooks Rehabilitation Phone:7278699479 Fux: 7278617135

13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130
* 1031508 -0 2 1N D4 - 13-
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B RO ." KS Physical Therapy

Rehabilitation Daily Treatment/Activity Note

Date: 04-16-2015

Patient: Snow,Otto / Patient TD # _ (Meditech Acct# _
Referring MI): Mukeshumar Patel MTD) {Tnsurance: Blue Cross PIPC)

Diagnosis: 728.87 Muscle Weakness(generalized)

TREATMENT/EXERCISE&

Evalu'mon PT (97001 U)
Re-Evaluation - PT (97002 1))
PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

EStm-1 Mer/Unt/ACN/BC/Aulo/Tri/AMd GO283
Manual Therapy(97140)NO progressive auto 1/ 20
Therapentic Excreise (97110) 3/ 45
Therapeutic Activities (97530)

Neuromuscular Re-education (97112)
SclfCare/Home Management(97535)NO AvMed
Gail Training (97116)

¥ DIAGNOSIS*** R sided piriformis/obturator irritation and weakness,
hypomobile lumbar spine

i VISIT COUNT *#* 4 ((req 2x4)

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK *** LEFS, PSFS-sitting, walking txtrs
*#* PATIENT/CAREGIVER EDUCATIQN ##%* diagnosis, prognosis

Current condition
Sell-management

3 MANUAL TIIERAPY *#%* FdE
piriformis/obturator release performed

sacral flexion mob on R performed
piriformis/TIS swretch performed

4 THER EX / NEURO RE-ED *** oAk

bike warm up 10 min

Tew press 30x @304 DL, 30x () 15# SL
step ups 30x each

latcral step ups 30x cach

Tat pulls 30x @ 204

TvA

sidelying clamshell Tband 30x with ycllow Tband
sidelying hip abd 20x each
FAEEMODALITIES****

CP 10 min

Total Minutes 65
Services provided are distinet hecause they occurved during a separale encouwnier ensuring optimal ouleomes

PAIN LEVEL:
SUBJECTIVE: ptreports 4/10 pain today, has been feeling better but has some increased pain today

RTK# 1031508-02
Brooks Rehabililaion Phone:7278699479 Tux: 7278617135
13910 Fivay Road Suitc 6-7, Hudson, FT. 34667-7130

CONFIDENTIAL Pagelol2
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Physical Therapy Daily Treaumenl/Aclivily Note  DATE: 04-16-2015  Patient: Snow,Ouo/ 1031508-02  DOB: _

OBJECTIVE:

see (low sheet: therex, manual therapy, CP

ASSESSMENT: R sided piriformis irritation and weakness, hypomobile Tumbar spine. Pt challenged with R hip external rotation due to weak
piriformis, challenged with R hip abduction. Increased wone R obturator. Added lateral step ups for glute med weakness

PLAN: visil #4, cant POC as (ol

GOALS

.
ADDITIONAL GOA

Co e e P

bt 04-16-2015
Chris McCurdie PT

Brooks Rehabilitation Phone:7278699479 Fux: 7278617135

13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130
* 1031508 -0 2 -

y
AR
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BROCKS —
A7 N L N Physical Therapy

Rehabilitation Daily Treatment/Activity Note

Date: 04-20-2015

Patient: Snow,0tto / Patient TD # [l (Meditech Acct |y
Referring MI): Mukeshumar Patel MTD) {Tnsurance: Blue Cross PIPC)

Diagnosis: 728.87 Muscle Weakness(generalized)

TREATMENT/EXERCISES

Evalu'mon PT (97001 U)

Re-Evaluation - PT (97002 1))

PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

EStm-1 Mer/Unt/ACN/BC/Aulo/Tri/AMd GO283

Manual Therapy(97140)NO progressive auto 1/ 15

Therapentic Excreise (97110) 3/ 45

Therapeutic Activities (97530)

Neuromuscular Re-education (97112)

SclfCare/Home Management(97535)NO AvMed

Gail Training (97116)

¥ DIAGNOSIS*** R sided piriformis/obturator irritation and weakness,
hypomobile lumbar spine with weak local core

i VISIT COUNT *#* 5 ((req 2x4)

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK *** LEFS, PSFS-sitting, walking txtrs
*#* PATIENT/CAREGIVER EDUCATIQN ##%* diagnosis, prognosis

Current condition
Sell-management

3 MANUAL TIIERAPY *#%* FdE

piriformis/obturator release performed

sacral flexion mob on R performed

piriformis/TIS swretch performed

Joint Mobilizations I'7-L5 Gr I p-a Runi
STM/MFR/TPR completed Lumbar, QL,

%+ TITER EX /NEURQ RE-EI) *** Ak

bike warm up 10 min

leg press 30x @30# DL, 30x @) 15# SLNT
step ups 30x each NT

lateral step ups 30x each N'T

lat pulls 30x @ 20# NT

TvA 20% 5 sec

sidelying clamshell I'band 30x with yellow Tband

sidelying hip ahd 20x cach NT

active clamshells supine with TvA 20x

Pelvic Floor Training complcted sidelying and scated on small ball
¥FRHAMODALITIES*###

CP 1 min

Tutal Minutes 60
Services provided are distinct because they occurrved during a separate encounter ensuring optimal outcomes

OF Medical Records/1031508-02/Snow, Otto/BAY - HUDSOMN/BAYONET/2015-04-20/321Z24M_0NCZS04L20000J8/FT Daily
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Physical Therapy Daily Treaumenl/Aclivily Note  DATE: 04-20-2015  Patient: Snow,Ouo/ 1031508-02  DOB: -

PAIN LEVEL:
SUBJECTIVE: ptreporls he is doing better today, pain 3/10 compared Lo last vist.

OBJECTIVE: SccFlow Sheet: Mannal therapy to thoracolumbar spine, L-8, and SI as well as MFR to lumbar, gluts, pelvic tloor for reducc pain
and improved mobility. Therapeutic Excercises to improve lumbar core stability, and hip stability. Review of stretehes tor improved cffectivencss.

Education to pt on pelvic health, avoiding assymctric positions to reduce instances of pelvic malalignment, and importance of local as well as global
core stabilily

ASSESSMENT: R sided piriformis irritation and weakness, hypomabilc [umbar spinc. Pt challenged with R and L hip cxternal rotation duc to
weak piriformis, weak local core.

PLAN: Asscss lacal core stabilization, improve lumbar steength and initiate quadriped exercises NV if tolerated. Continue with skilled physical
therapy to futher address lumbar, pelvic, and hip stability, strength and function.

GOAILS
1.

ADDITIONAL GOALS
1.

Vi (| hrantsi

04-20-2015

Ry

Valerie Francois DI’T

Brooks Rehabilitation  Phong:7278699479 Fux: 7278617135
13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130

0-2015 B A Y %
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B RO ." KS Physical Therapy

Rehabilitation Daily Treatment/Activity Note

Date: 04-23-2015

Patient: Snow,Otto / Patient TD # (Meditech Acct# _
Referring MI): Mukeshumar Patel MTD) nsurance. Blue Cross PPC)

Diagnosis: 728.87 Muscle Weakness(generalized)

TREATMENT/EXERCISE&

Evalu'mon PT (97001 U)

Re-Evaluation - PT (97002 1))

PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

EStm-1 Mer/Unt/ACN/BC/Aulo/Tri/AMd GO283

Manual Therapy(97140)NO progressive auto 1/ 15

Therapentic Excreise (97110) 3/ 45

Therapeutic Activities (97530)

Neuromuscular Re-education (97112)

SclfCare/Home Management(97535)NO AvMed

Gail Training (97116)

¥ DIAGNOSIS*** R sided piriformis/obturator irritation and weakness,
hypomobile lumbar spine with weak local core

i VISIT COUNT *#* 0 {(req 2x4)

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK *** LEFS, PSFS-sitting, walking txtrs
*#* PATIENT/CAREGIVER EDUCATIQN ##%* diagnosis, prognosis

Current condition
Sell-management

3 MANUAL TIIERAPY *#%* FdE

piriformis/obturator release performed

sacral flexion mob on R performed

piriformis/TIS swretch performed

Joint Mobilizations I'7-L5 Gr I p-a Runi
STM/MFR/TPR completed Lumbar, QL,

%+ TITER EX /NEURQ RE-EI) *** Ak

bike warm up 10 min

leg press 30x @30# DL, 30x @) 15# SLNT
step ups 30x each NT

lateral step ups 30x each N'T

lat pulls 30x @ 20# NT

TvA 20% 5 sec

sidelying clamshell I'band 30x with yellow Tband

sidelying hip ahd 20x cach NT

active clamshells supine with TvA 20x

Pelvic Floor Training complcted sidelying and scated on small ball
¥FRHAMODALITIES*###

CP 1 min

Tutal Minutes 60
Services provided are distinct because they occurrved during a separate encounter ensuring optimal outcomes

RTK# 1031508-02
Brooks Rehabililaion Phone:7278699479 Tux: 7278617135

13910 Fivay Road Suitc 6-7, Hudson, FT. 34667-7130
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Physical Therapy Daily Treaumenl/Aclivily Note  DATE: 04-23-2015  Patient: Snow,Ouo/ 1031508-02  DOB: -

PAIN LEVEL:
SUBJECTIVE: ptreporls he is doing beller today, pain 3/10, with improved pain along QL, (eeling of increased ability.

OBJECTIVE: SccFlow Sheet: Mannal therapy to thoracolumbar spine, L-8, and SI as well as MFR to lumbar, gluts, pelvic tloor for reducc pain
and improved mobility. Therapeutic Excercises to improve lumbar core stability, and hip stability. Review of stretehes tor improved cffectivencss.
Education to pt on pelvic health, avoiding assymctric positions to reduce instances of pelvic malalignment, and importance of local as well as global
core stability. Tnitiated stabilizer uaining with active clamshells and with marching lor greater core stability.  H-wave e-stim with CP at end of
treatment.

ASSESSMENT: R sided piriformis irritation and weakness, hypomabilc [umbar spinc. Pt challenged with R and L hip cxternal rotation duc to
weak piriformis, weak local core. Pt able to perform activity with stabilizer with fair+ to good- control .

PLAN: Assess local core stabilization, improve lambar strength and initiate quadriped exercises NV it tolerated. Continne with skilled physical
therapy to futher address lumbar, pelvie, and hip stability, steength and function.

GOALS

ADDITIONAL GOALS

ickente. /l "')i‘l’rllwto‘irr;\

- 04-23-2015
Valcric Francois DPT

Brooks Rehabilitation Phone:7278699479 Fux: 7278617135

13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130
* 1031508 -0 2 1N D4 -2 3
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Physical Therapy
Daily Treatment/Activity Note

BROSKS

Rehabilitation

Date: 04-28-2015

Patient: Snow,Otto / Patient TD # _y (Meditech Acct#_
Referring MI): Mukeshumar Patel MTD) asurance. Blue Cross PPC)

Diagnosis: 728.87 Muscle Weakness(generalized)

Evaluation - PT (97001 U)

Re-Evaluation - PT (97002 1))

PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

ESun-1] Mer/Unt/ACN/BC/Auo/Tri/AMd G283

Manual Therapy(97140)NO progressive auto

1/

L

Therapentic Excreise (97110)

3y

h
o

Therapeutic Activities (97530)

Neuromuscular Re-education (97112)

SclfCare/Home Management(97535)NO AvMed

Gail Training (97116)

¥ DIAGNOS]S***

R sided piriformis/obturator irritation and weakness,

hypomobile lumbar spine with weak local core

i VISIT COUNT *#*

7 (freq 2x4)

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK ***

LEFS, PSFS-sitting, walking txtrs

*#* PATIENT/CAREGIVER EDUCATIQN ##%*

diagnosis, prognosis

Current condition

Sell-management

#** MANUAL TITERAPY *** e

piriformis/obturator release performed
sacral flexion mob on R performed
piriformis/TIS swretch performed

Joint Mobilizations I'7-L5 Gr I p-a Runi

STM/MFR/TPR completed Lumbar, QL,

%+ TITER EX /NEURQ RE-EI) *** Ak

bike warm up 10 min

leg press progressed 30x @ 45# DL, 30x (@) 30# SL

step ups

30% each NT

lateral step ups

performed 2x 15 4 in. step

lat pulls progressed 2x 20 (@ 30#
TvA 20% 5 sec

sidelying clamshell I'band 30x with yellow Tband
sidelying hip ahd 20x cach NT

active clamshells

progressed supine with TvA 30x

Pelvic Floor Training

completed sidelying and scated on small ball

scated Thand lumbar cxt.

performed on physioball RTBand 30x

side stepping with Thand around feet

performed RTBand 4 laps

isolated self hamstring stretch

performed to Right hamstring with Left hip in flexion 5%

20 sec. holds

Quadriped

NV

OF Medical Records/1031508-02/5now, Otto/BAY - HUDSOMN,BAYOMNET/2015-04-28/321Z 8 _ONHYZYF2R00000D0/FT Daily

RTK# 1031508-02

Brooks Rehabililaion Phone:7278699479 Tux: 7278617135
13910 Fivay Road Suitc 6-7, Hudson, FT. 34667-7130
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Physical Therapy Daily Treaumenl/Activily Note  DATE: 04-28-2015  Patient: Snow,Ouo/ 1031508-02 DOB:_

#EFINJODALITIES ****
CP 10 min

Total Mj
Services provided are distinct hecause they ocewrred durving a separale encounier ensuring optimeal oul

SUBJECTIVE: Datient reports he has put up a chin-up bar in his doorway and attmepted chin ups in 15 in AM and 15 in atternoon however notices
increased strain and muslee spasms in LB, notices popping sound near on in ST joint when attmpeting to reach and lean out to his Right side.

PAIN LLEVEL.:

OBJECTIVE: See Flow Sheet: Manual therapy genue stretching Lo hamsirings, piriformis and hip BR'S. Progressed therapeutic Tixercises wo
imprave lumbar core stability, and hip stability. TT-wave e-stim with CP al end of treatment. NT pL. delerred CP only.

ASSESSMENT: Patient conl. (o demonsurate weakness in Right glut medius, minimus/hip TR, lumbar spinal errectors and QL. Patient was able
Lo demonstrate good Lolerance w ther-ex progression lor pelvie strengthening/stabilization withoul exacerbation of symptoms, pL stated " he could
feel his muscles working but there was no pain ". Patient education lor adhearence 1o exercise program {or effective assessment of (reatment alter
visits. Patient exhibited minimal mobility restriction in hamstrings, piriformis and hip BR's with manual streteching. Patient reported no ¢/o of pain
puost treatment.

PLAN: Assess local core stabilization, improve lumbar sirength and initiate quadriped exercises NV if folerated. Cantinue with skilled physical
therapy to futher address lumbar, pelvie, and hip stability, strengih and function.

ADDITIONAL GOALS

ﬁvwv"lvw O\JWJ;JM

04-28-2015
Aaron Talsha PTA

Brooks Rehabilitation Phone:7278699479 Fux: 7278617135

13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130
1N D4 -2
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L IS ST L) Physical Therapy Progress Report

v 15 Py This Report Covers the Previous 30 day Period)
Rehabilitation (This Rep

Date: 05-06-2015 Insurance: Blue Cross PPC) DOB: _
Tatient: Snow,Otto / Patient 1D # (Meditech Accty e Total # Visits: 5
SURF1212268)
Referring Doctor:  Mukeshumar Patel MD # No Shows/Cancellations:
1
Diagnosis: 728.87 Muscle Weakness(generalized)

PATIENT STATUS: The patient’s average pain level within the last week was 2 /10, Ofto is progressing nicely towards physical therapy goals at
this time. Olta has a reduction in symptoms, improved wlerance w gail, and improved ability w perform sil-lo-stand transers. Olw has improved
overall lower extremity function as measured by Lower Extremity Functional Scale. Otto still has pain and very limited sitting tolerance at this time,
Otto also exhibits increased muscle tone and tenderness at right piriformis,obturator and QL. Thank you for your referral.

1. Long Term Goals to Be Completed in 12 Weeks
2. The patient will achieve an average score of 10/ 10 on the Patient-Specific Functional Scale, representing | 50% Met
meaningful improvement towards prior level of function.
3. The patient will be independent with a self-management and/or HEP program directed towards core 75% Met
strength, Tumbopelvic flexibility.
ADDITIONAL GGOAILS
1.
INTERVENTIONS:
e Tvaluaiion - PT (97001 1)
e Re-Evaluation - PT (97002 U) TREATMENT CARE PLAN / RECOMMENDATIONS:
e PhysPertTest/Measure FCE(97750) NO Aetna Recommend continued skilled physical therapy for 1 time a week
e E Stim -Unattend (97014 1) for 4 weeks. Thank you for your referral.
o EStm-U Mer/Unt/ACN/BC/Auto/Tri/AMd GU283
o Manual Therapy(97140)ND progressive auto Frequency: 2x times per Week.
e Therapeutic Fxercise (97110) Re-Certification Dates: 05-06-15t0 07-06-15
®  Therapeutic Aclivities (97530)
¢ Neuromuscular Re-education (97112)
¢ SelfCare/Home Management(97535)NO AvMed
¢ Gait Training (97116)

RTK# 1031508-02

Brooks Rchabilitation
13914 Fivay Roud Suite 6-7, ITudson, FL 34667-7130

Phonc: 7278699479 Fax: 7278617135
|‘1“|‘|!‘”l‘l‘“!lmjm‘W‘H”H‘HMU”!'"‘ |‘ | | |
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Physical Therapy Progress Report Paticnt: Snow,Otto/ 1031508-02 DOB:

Thank you for the opportunity to assist with the care of this patient.

C.oMe Lt T

05-06-2015

o oind

Chris McCurdic PT

If you coneur with the revised treatment plan for this paticnt, pleasc indicate by signing and dating this letter and faxing it back to our
office at 7278617135.

/
Referring Physician Signature Date
Mukeshumar Patel MD
1 have examined and approve of this Plan of Care and treatment which is established and reviewed by the physician
periodically. I Order the treatments and concur with the frequency and duration as documented in this Plan of Care.

RTK# 1031508-02
Brooks Rchabilitation
13914 Fivay Roud Suite 6-7, ITudson, FL 34667-7130

Phonc: 7278699479 Fax: 7278617135
%{}|1’|‘%I|l‘|‘lllj‘!I‘lJH"!”|2“‘|||1‘||l”|‘”!||5|“|‘H’|J‘||‘|Z||l|| |‘ | | |
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AS/2A/2A15 16:36 7278637007 DR JOSEPH PIND PAGE B2/906
From: Armato Marvrese Brooks Rehabilitation To: Mukeshkumar Patal MD Rage: 3/ Date: 5315/20135 10:18:47 AM

Physical Therapy Progress Report Patient; Suow,Orto/ 1031508-02 pox: [
Thank vou for the copoitinity te assist with the eare of this patient.

. s 3 . S
S i (-':..--r‘{‘ o F

P R N&-NA-2N1Z
Chris WeCedic PT

11 you cancur with the revised irgatment plan for this patient, please indigate by signing ang dating this letser and faxing it back to our

office al 7278617135,

Made ) $r20-§
Referving 'hysiclan Signature Dare
Mulkeshumar Patel MD

1 have cxamined and approve of this Plan vf Care and treatmant which is estahlished and reviewed by the phnwician
periodically. 1 Order the ireqiments and concir «ith the frequency and duration as dacumnented in this Plen of Care.

RTK# 1031508-02
Bropks Rehohilieden
13910 Tivey Road Suile 6+7, Iludson, FL 345677730
Phoaa 72 7R0U0479 Fax: T27RG 17135
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Physical Therapy
Daily Treatment/Activity Note

BROSKS

Rehabilitation

Date: 05-20-2015

Patient: Snow,Otto / Patient TD # _ (Meditech Acct#
Referring MI): Mukeshumar Patel MTD) {Tnsurance: Blue Cross PIPC)
Diagnosis: 728.87 Muscle Weakness(generalized)

Evaluation - PT (97001 U)

Re-Evaluation - PT (97002 1))

PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

ESun-1] Mer/Unt/ACN/BC/Auo/Tri/AMd G283

Manual Therapy(97140)NO progressive auto

1/

Therapentic Excreise (97110)

3y

Therapeutic Activities (97530)

Neuromuscular Re-education (97112)

SclfCare/Home Management(97535)NO AvMed

Gail Training (97116)

¥ DIAGNOS]S***

R sided piriformis/obturator irritation and weakness,
hypomobile lumbar spine with weak local core

i VISIT COUNT *#*

9 {freq 2x4)- continued x4

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK ***

LEFS, PSFS-sitting, walking txtrs

*#* PATIENT/CAREGIVER EDUCATIQN ##%*

diagnosis, prognosis

Current condition

Sell-management

#** MANUAL TITERAPY *** e
piriformis/obturator release performed
sacral flexion mob on R performed-NT
piriformis/TIS swretch performed

Joint Mobilizations I'7-L5 Gr I p-a Runi

STM/MFR/TPR completed Lumbar, QL,

%+ TITER EX /NEURQ RE-EI) *** Ak

bike warm up 10 min

leg press progressed 30x (@ 45# DL, 30x (@) 45# SL

step ups

30% each

lateral step ups

performed 30X each 6 in. step

lat pulls progressed 3 scts of 10 @) 30#
TvA 30% 5 sec

sidelying clamshell I'band 30x with yellow Tband
sidelying hip ahd 20x cach

active clamshells

progressed supine with TvA 30x-NT

Pelvic Floor Training

completed sidelying and scated on small ball-NT

scated Thand lumbar cxt.

performed on physioball RTBand 30x

side stepping with Thand around feet

performed RTBand 4 laps

isolated self hamstring stretch

performed to Right hamstring with Left hip in flexion 5%
20 sec. holds

single leg ISO abd

30x 3 scc halds
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Physical Therapy Daily Treaimen/Aclivily Note  DATE: 05-20-2015  Patient: Snow.Ouo/ 1031508-02  DOB: |

Quadriped NV
FFRANJOTIAT ITITSH ks
CP 10 min

Total Minutes 60
Services provided ave distinct because they occurved during o separate encounter ensuring optimal outcomes

PAIN LEVEL:
SUBJECTIVE: Paticnt reports 2-3/10 pain located R piriformis/obturator, reports decrcased symptoms after tx

OBJECTIVE: See Flow Sheet: therex, manual therapy

ASSESSMENT: DPatient cont. to demonstrate weakness in Right glut medivs, minimus/hip ER's, lumbar spinal errectors and QL. Patient was able
to demonstrate good tolerance to ther-ex progression for pelvic strengthening/stabilization without exacerbation of symptoms, pt. stated ™ he could
feel his muscles working but there was no pain ". Patient education for adhearence to exercise program for eftective assessment of treatment after
visits. Patient exhibited minimal mobility restriction in hamstrings, piriformis and hip ER's with manual stretching. Patient reported no ¢/o of pain
post treatment. Still with area of increased tone/muscle tightness at obturator

PLAN: Assess local core stabilization, improve lumbar strength and initiate quadriped exercises NV il tolerated. Continue with skilled physical
therapy to futher address lumbar, pelvic, and hip stability, strength and function.

GOALS

1.
ADDITIONAL GOA

CME e P

05-20-2015
Chris McCurdie PT

o

Brooks Rehabilitation  Phong:7278699479 Fux: 7278617135
13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130

0-2015 B A Y %

CONFIDENTIAL Dage2of2
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2

1N 0oDs -2
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Physical Therapy
Daily Treatment/Activity Note

BROSKS

Rehabilitation

Date: 05-20-2015

Patient: Snow,Otto / Patient TD # (Meditech Acct# _
Referring MI): Mukeshumar Patel MTD) asurance. Blue Cross PPC)

Diagnosis: 728.87 Muscle Weakness(generalized)

Evaluation - PT (97001 U)

Re-Evaluation - PT (97002 1))

PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

ESun-1] Mer/Unt/ACN/BC/Auo/Tri/AMd G283

Manual Therapy(97140)NO progressive auto

1/

Therapentic Excreise (97110)

3y

Therapeutic Activities (97530)

Neuromuscular Re-education (97112)

SclfCare/Home Management(97535)NO AvMed

Gail Training (97116)

¥ DIAGNOS]S***

R sided piriformis/obturator irritation and weakness,
hypomobile lumbar spine with weak local core

i VISIT COUNT *#*

9 {freq 2x4)- continued x4

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK ***

LEFS, PSFS-sitting, walking txtrs

*#* PATIENT/CAREGIVER EDUCATIQN ##%*

diagnosis, prognosis

Current condition

Sell-management

#** MANUAL TITERAPY *** e
piriformis/obturator release performed
sacral flexion mob on R performed-NT
piriformis/TIS swretch performed

Joint Mobilizations I'7-L5 Gr I p-a Runi

STM/MFR/TPR completed Lumbar, QL,

%+ TITER EX /NEURQ RE-EI) *** Ak

bike warm up 10 min

leg press progressed 30x (@ 45# DL, 30x (@) 45# SL

step ups

30% each

lateral step ups

performed 30X each 6 in. step

lat pulls progressed 3 scts of 10 @) 30#
TvA 30% 5 sec

sidelying clamshell I'band 30x with yellow Tband
sidelying hip ahd 20x cach

active clamshells

progressed supine with TvA 30x-NT

Pelvic Floor Training

completed sidelying and scated on small ball-NT

scated Thand lumbar cxt.

performed on physioball RTBand 30x

side stepping with Thand around feet

performed RTBand 4 laps

isolated self hamstring stretch

performed to Right hamstring with Left hip in flexion 5%
20 sec. holds

single leg ISO abd

30x 3 scc halds
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Physical Therapy Daily Treaumenl/Aclivily Note  DATE: 05-20-2015  Patient: Snow,Ouo/ 1031508-02  DOB: -

Quadriped NV
FFRANJOTIAT ITITSH ks
CP 10 min

Total Minutes 60
Services provided ave distinct because they occurved during o separate encounter ensuring optimal outcomes

PAIN LEVEL:
SUBJECTIVE: Paticnt reports 2-3/10 pain located R piriformis/obturator, reports decrcased symptoms after tx

OBJECTIVE: See Flow Sheet: therex, manual therapy

ASSESSMENT: DPatient cont. to demonstrate weakness in Right glut medivs, minimus/hip ER's, lumbar spinal errectors and QL. Patient was able
to demonstrate good tolerance to ther-ex progression for pelvic strengthening/stabilization without exacerbation of symptoms, pt. stated ™ he could
feel his muscles working but there was no pain ". Patient education for adhearence to exercise program for eftective assessment of treatment after
visits. Patient exhibited minimal mobility restriction in hamstrings, piriformis and hip ER's with manual stretching. Patient reported no ¢/o of pain
post treatment. Still with area of increased tone/muscle tightness at obturator

PLAN: Assess local core stabilization, improve lumbar strength and initiate quadriped exercises NV il tolerated. Continue with skilled physical
therapy to futher address lumbar, pelvic, and hip stability, strength and function.

GOALS

1.
ADDITIONAL GOA

CME e P

05-20-2015
Chris McCurdie PT

o

Brooks Rehabilitation  Phong:7278699479 Fux: 7278617135
13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130

0-2015 B A Y %

CONFIDENTIAL Dage2of2

*# 103 1508-20

2
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BROSKS

Rehabilitation

Physical Therapy
Daily Treatment/Activity Note

Date: 05-27-2015

Patient: Snow,Otto / Patient TD # (Meditech Acct# _
Referring MI): Mukeshumar Patel MTD) asurance. Blue Cross PPC)

Diagnosis: 728.87 Muscle Weakness(generalized)

Evaluation - PT (97001 U)

Re-Evaluation - PT (97002 1))

PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

ESun-1] Mer/Unt/ACN/BC/Auo/Tri/AMd G283

Manual Therapy(97140)NO progressive auto

1/

Therapentic Excreise (97110)

3y

Therapeutic Activities (97530)

Neuromuscular Re-education (97112)

SclfCare/Home Management(97535)NO AvMed

Gail Training (97116)

¥ DIAGNOS]S***

R sided piriformis/obturator irritation and weakness,

hypomobile lumbar spine with weak local core

i VISIT COUNT *#*

10 {freq 2x4)- continued 1x4

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK ***

LEFS, PSFS-sitting, walking txtrs

*#* PATIENT/CAREGIVER EDUCATIQN ##%*

diagnosis, prognosis

Current condition

Sell-management

#** MANUAL TITERAPY *** e
piriformis/obturator release performed
sacral flexion mob on R performed-NT
piriformis/TIS swretch performed

Joint Mobilizations I7-L5 Gr Il p-a Runi-N'T

STM/MFR/TPR completed Lumbar, QL

%+ TITER EX /NEURQ RE-EI) *** Ak

bike warm up 10 min

leg press progressed 30x (@) 60# DL, 30x (@) 45# SL

step ups

30% each

lateral step ups

performed 30X each 6 in. step

lat pulls progressed 3 scts of 10 @) 30#
TvA 30% 5 sec

sidelying clamshell I'band 30x with green Tband
sidelying hip ahd 20x cach

active clamshells

progressed supine with TvA 30x-NT

Pelvic Floor Training

completed sidelying and scated on small ball-NT

scated Thand lumbar cxt.

performed on physioball GTBand 30x

side stepping with Thand around feet

performed RTBand 4 laps

isolated self hamstring stretch

performed to Right hamstring with Left hip in flexion 5%

20 sec. holds

single leg ISO abd

30x 3 scc halds
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Physical Therapy Daily Treaumenl/Aclivily Note  DATE: 05-27-2015  Patient: Snow,Ouo/ 1031508-02  DOB: -

Quadriped NV
FFRANJOTIAT ITITSH ks
CP 10 min

Total Minutes 60
Services provided ave distinct because they occurved during o separate encounter ensuring optimal outcomes

PAIN LEVEL:
SUBJECTIVE: Paticnt reports 4/10 pain located R piriformis/obturator/hamstring/psoas

OBJECTIVE: See Flow Sheet: therex, manual therapy

ASSESSMENT: DPatient cont. to demonstrate weakness in Right glut medivs, minimus/hip ER's, lumbar spinal errectors and QL. Patient was able
to demonstrate good tolerance to ther-ex progression for pelvic strengthening/stabilization without exacerbation of symptoms. Patient education for
adhearence to exercise program for effective assessment of treatment after visits. Patient exhibited minimal mobility restriction in hamstrings,
piriformis and hip ER's with mannal stretching. Patient reported no c/o of pain post treatment. Still with area of increased tone/muscle tightness at
obturator

PLAN: Assess local core stabilization, improve lumbar strength and initiate quadriped exercises NV il tolerated. Continue with skilled physical
therapy to futher address lumbar, pelvic, and hip stability, strength and function.

GOALS

1.
ADDITIONAL GOA

CME e P

05-27-2015
Chris McCurdie PT

o

Brooks Rehabilitation  Phong:7278699479 Fux: 7278617135
13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130

- 2015 B A Y %
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Physical Therapy
Daily Treatment/Activity Note

BROSKS

Rehabilitation

Date: 05-27-2015

Patient: Snow,Otto / Patient TD # (Meditech Acct# _
Referring MI): Mukeshumar Patel MTD) nsurance. Blue Cross PPC)

Diagnosis: 728.87 Muscle Weakness(generalized)

Evaluation - PT (97001 U)

Re-Evaluation - PT (97002 1))

PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

ESun-1] Mer/Unt/ACN/BC/Auo/Tri/AMd G283

Manual Therapy(97140)NO progressive auto

1/

Therapentic Excreise (97110)

3y

Therapeutic Activities (97530)

Neuromuscular Re-education (97112)

SclfCare/Home Management(97535)NO AvMed

Gail Training (97116)

¥ DIAGNOS]S***

R sided piriformis/obturator irritation and weakness,

hypomobile lumbar spine with weak local core

i VISIT COUNT *#*

10 {freq 2x4)- continued 1x4

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK ***

LEFS, PSFS-sitting, walking txtrs

*#* PATIENT/CAREGIVER EDUCATIQN ##%*

diagnosis, prognosis

Current condition

Sell-management

#** MANUAL TITERAPY *** e
piriformis/obturator release performed
sacral flexion mob on R performed-NT
piriformis/TIS swretch performed

Joint Mobilizations I7-L5 Gr Il p-a Runi-N'T

STM/MFR/TPR completed Lumbar, QL

%+ TITER EX /NEURQ RE-EI) *** Ak

bike warm up 10 min

leg press progressed 30x (@) 60# DL, 30x (@) 45# SL

step ups

30% each

lateral step ups

performed 30X each 6 in. step

lat pulls progressed 3 scts of 10 @) 30#
TvA 30% 5 sec

sidelying clamshell I'band 30x with green Tband
sidelying hip ahd 20x cach

active clamshells

progressed supine with TvA 30x-NT

Pelvic Floor Training

completed sidelying and scated on small ball-NT

scated Thand lumbar cxt.

performed on physioball GTBand 30x

side stepping with Thand around feet

performed RTBand 4 laps

isolated self hamstring stretch

performed to Right hamstring with Left hip in flexion 5%

20 sec. holds

single leg ISO abd

30x 3 scc halds
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Physical Therapy Daily Treaumenl/Aclivily Note  DATE: 05-27-2015  Patient: Snow,Ouo/ 1031508-02  DOB: -

Quadriped NV
FFRANJOTIAT ITITSH ks
CP 10 min

Total Minutes 60
Services provided ave distinct because they occurved during o separate encounter ensuring optimal outcomes

PAIN LEVEL: ___————

SUBJECTIVE: Paticnt reports 4/10 pain located R piriformis/obturator/hamstring/psoas

OBJECTIVE: See Flow Sheet: therex, manual therapy

ASSESSMENT: DPatient cont. to demonstrate weakness in Right glut medivs, minimus/hip ER's, lumbar spinal errectors and QL. Patient was able
to demonstrate good tolerance to ther-ex progression for pelvic strengthening/stabilization without exacerbation of symptoms. Patient education for
adhearence to exercise program for effective assessment of treatment after visits. Patient exhibited minimal mobility restriction in hamstrings,
piriformis and hip ER's with mannal stretching. Patient reported no c/o of pain post treatment. Still with area of increased tone/muscle tightness at
obturator

PLAN: Assess local core stabilization, improve lumbar strength and initiate quadriped exercises NV il tolerated. Continue with skilled physical
therapy to futher address lumbar, pelvic, and hip stability, strength and function.

GOALS

1.
ADDITIONAL GOA

CME e P

05-27-2015
Chris McCurdie PT

o

Brooks Rehabilitation  Phong:7278699479 Fux: 7278617135
13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130

- 2015 B A Y %

CONFIDENTIAL Dage2of2
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2
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BROSKS

Rehabilitation

Physical Therapy
Daily Treatment/Activity Note

Date: 05-27-2015

Patient: Snow,Otto / Patient TD # (Meditech Acct# _
Referring MI): Mukeshumar Patel MTD) {Tnsurance: Blue Cross PIPC)

Diagnosis: 728.87 Muscle Weakness(generalized)

Evaluation - PT (97001 U)

Re-Evaluation - PT (97002 1))

PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

ESun-1] Mer/Unt/ACN/BC/Auo/Tri/AMd G283

Manual Therapy(97140)NO progressive auto

1/

Therapentic Excreise (97110)

3y

Therapeutic Activities (97530)

Neuromuscular Re-education (97112)

SclfCare/Home Management(97535)NO AvMed

Gail Training (97116)

¥ DIAGNOS]S***

R sided piriformis/obturator irritation and weakness,

hypomobile lumbar spine with weak local core

i VISIT COUNT *#*

10 {freq 2x4)- continued 1x4

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK ***

LEFS, PSFS-sitting, walking txtrs

*#* PATIENT/CAREGIVER EDUCATIQN ##%*

diagnosis, prognosis

Current condition

Sell-management

#** MANUAL TITERAPY *** e
piriformis/obturator release performed
sacral flexion mob on R performed-NT
piriformis/TIS swretch performed

Joint Mobilizations I7-L5 Gr Il p-a Runi-N'T

STM/MFR/TPR completed Lumbar, QL

%+ TITER EX /NEURQ RE-EI) *** Ak

bike warm up 10 min

leg press progressed 30x (@) 60# DL, 30x (@) 45# SL

step ups

30% each

lateral step ups

performed 30X each 6 in. step

lat pulls progressed 3 scts of 10 @) 30#
TvA 30% 5 sec

sidelying clamshell I'band 30x with green Tband
sidelying hip ahd 20x cach

active clamshells

progressed supine with TvA 30x-NT

Pelvic Floor Training

completed sidelying and scated on small ball-NT

scated Thand lumbar cxt.

performed on physioball GTBand 30x

side stepping with Thand around feet

performed RTBand 4 laps

isolated self hamstring stretch

performed to Right hamstring with Left hip in flexion 5%

20 sec. holds

single leg ISO abd

30x 3 scc halds
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Physical Therapy Daily Treaument/Activily Note  DATE: 05-27-2015  Patient: Snow,Ouo/ - DOB: -

Quadriped NV
FFRANJOTIAT ITITSH ks
CP 10 min

Total Minutes 60
Services provided ave distinct because they occurved during o separate encounter ensuring optimal outcomes

PAIN LEVEL:
SUBJECTIVE: Paticnt reports 4/10 pain located R piriformis/obturator/hamstring/psoas

OBJECTIVE: See Flow Sheet: therex, manual therapy

ASSESSMENT: DPatient cont. to demonstrate weakness in Right glut medivs, minimus/hip ER's, lumbar spinal errectors and QL. Patient was able
to demonstrate good tolerance to ther-ex progression for pelvic strengthening/stabilization without exacerbation of symptoms. Patient education for
adhearence to exercise program for effective assessment of treatment after visits. Patient exhibited minimal mobility restriction in hamstrings,
piriformis and hip ER's with mannal stretching. Patient reported no c/o of pain post treatment. Still with area of increased tone/muscle tightness at
obturator

PLAN: Assess local core stabilization, improve lumbar strength and initiate quadriped exercises NV il tolerated. Continue with skilled physical
therapy to futher address lumbar, pelvic, and hip stability, strength and function.

GOALS

1.
ADDITIONAL GOA

CME e P

05-27-2015
Chris McCurdie PT

o

Brooks Rehabilitation  Phong:7278699479 Fux: 7278617135
13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130

- 2015 B A Y %

CONFIDENTIAL Dage2of2
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Physical Therapy
Daily Treatment/Activity Note

BROSKS

Rehabilitation

Date: 06-03-2015

Patient: Snow,Otto / Patient 1D # _ (Meditech Acct# _
Referring MI): Mukeshumar Patel MTD) {Tnsurance: Blue Cross PIPC)

Diagnosis: 728.87 Muscle Weakness(generalized)

Evaluation - PT (97001 U)

Re-Evaluation - PT (97002 1))

PhysPerflest/Measure FCE(97750) NO Aetna

E Stim -Unattend (97014 U)

ESun-1] Mer/Unt/ACN/BC/Auo/Tri/AMd G283

Manual Therapy(97140)NO progressive auto 1/ 15
Therapentic Excreise (97110) 2/ 25
Therapeutic Activities (97530) |/ progress nole/discharge 15

Neuromuscular Re-education (97112)

SclfCare/Home Management(97535)NO AvMed

Gail Training (97116)

¥ DIAGNOS]S***

R sided piriformis/obturator irritation and weakness,

hypomobile lumbar spine with weak local core

i VISIT COUNT *#*

10 {freq 2x4)- continued 1x4

¥ NEXT PROGRESS/STATUS NOTE DUE ***

¥+ OUTCOME MEASURES TO TRACK ***

LEFS, PSFS-sitting, walking txtrs

*#* PATIENT/CAREGIVER EDUCATIQN ##%*

diagnosis, prognosis

Current condition

Sell-management

#** MANUAL TITERAPY *** e
piriformis/obturator release performed
sacral flexion mob on R performed-NT
piriformis/TIS swretch performed

Joint Mobilizations I7-L5 Gr Il p-a Runi-N'T

STM/MFR/TPR completed Lumbar, QL

%+ TITER EX /NEURQ RE-EI) *** Ak

bike warm up 10 min

leg press progressed 30x (@) 60# DL, 30x (@) 45# SL

step ups

30% each

lateral step ups

performed 30X each 6 in. step

lat pulls progressed 3 scts of 10 @) 30#
TvA 30% 5 sec

sidelying clamshell I'band 30x with green Tband
sidelying hip ahd 20x cach

active clamshells

progressed supine with TvA 30x-NT

Pelvic Floor Training

completed sidelying and scated on small ball-NT

scated Thand lumbar cxt.

performed on physioball GTBand 30x

side stepping with Thand around feet

performed RTBand 4 laps

isolated self hamstring stretch

performed to Right hamstring with Left hip in flexion 5%

20 sec. holds

single leg ISO abd

30x 3 scc halds

OF Medical Records/1031508-02/Snow, Otto/BAY - HUDSOMN/BAYONET/2015-06-03/321Z63_0F79GMCKAD0000T/FT Daily
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Physical Therapy Daily Treaumenl/Aclivily Note  DATE: 06-03-2015  Patient: Snow,Ouo/ 1031508-02  DOB: -

Quadriped NV
FFRANJOTIAT ITITSH ks
CP 10 min

Total Minutes 55
Services provided ave distinct because they occurved during o separate encounter ensuring optimal outcomes

PAIN LLEVFEIL.: |
SUBJECTIVE:

OBJECTIVE

ASSESSMENT:

PLAN:

ADDITIONAL GO

'::-. ME L e iﬂ r

o 144078912850 (06-03-2015
Chris McCurdie PT

Brooks Rehabilitation Phone:7278699479 Fux: 7278617135

13910 Fivay Road Suite 6-7, Hudson, FL 34067-7130
* 1031508 -0 2 iN D6 -023 -

y
AR
OF Medical Records/1031508-02/Snow, Otto/BAY - HUDSOMN/BAYONET/2015-06-03/321Z63_0F79GMCKAD0000T/FT Daily
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B RO : KS Physical Therapy Progress Report
v 15 . (This Report Covers the Previous 30 day Period)
Rehabilitation

Date: 06-03-2015 (Insurance: Blue Cross PPC DOB_
Tatient: Snow,Otto / Patient 1D # 1031508-02 (Meditech Accti Total # Visits: 7

SURF1212268)
Referring Doctor:  Mukeshumar Patel MD # No Shows/Cancellations:
2
Diagnosis: 728.87 Muscle Weakness(generalized)

PATIENT STATUS: The patient’s average pain level within the last week was 1 /10, Otto has made good progress towards physical therapy goals
al this time, although there has heen minimal change from the last progress note {apprx 4 weeks ago) Lo the preseni progress note. Olto has had
significant symptom reduction, improvements in ability to perfurm transfers, improved gait tolerance, and improved lumbar range of motion. Otto
still has limited sitting tolerance at this time. Otto is independent with his home exercise program. Thank you tur your reterral.

1. Long Term Goals to Be Completed in 12 Weeks
2. The patient will achieve an average score of 10/ 10 on the Patient-Specific Functional Scale, representing | 50% Met
meaningful improvement towards prior level of function.
3. The patient will be independent with a self-management and/or HEP program directed towards core 75% Met
strength, Tumbopelvic flexibility.
ADDITIONAL GGOAILS
1.
INTERVENTIONS:
e Tvaluaiion - PT (97001 1)
e Re-Evaluation - PT (97002 U) TREATMENT CARE PLAN / RECOMMENDATIONS:
e PhysPertTest/Measure FCE(97750) NO Aetna Recommend discharge from physical therapy at this time, thank
o E Stim -Unattend (97014 1) you for your referral
o EStm-U Mer/Unt/ACN/BC/Auto/Tri/AMd GU283
o Manual Therapy(97140)ND progressive auto Frequency: 2x times per Week.
e Therapeutic Fxercise (97110) Re-Certification Dates: 06-03-15t0 09-03-15
®  Therapeutic Aclivities (97530)
¢ Neuromuscular Re-education (97112)
¢ SelfCare/Home Management(97535)NO AvMed
¢ Gait Training (97116)

RTK# 1031508-02

Brooks Rchabilitation
13914 Fivay Roud Suite 6-7, ITudson, FL 34667-7130

Phonc: 7278699479 Fax: 7278617135
|‘1“|‘|!‘”|‘|N.|3|V|JH‘W“H"UHHM‘UH!,"‘ |‘ | | |

1 5 B A Y =

CONFIDENTIAL Page | of' 5

Hi¢|‘1H|D|‘3 1508 -02
* *
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Physical Therapy Progress Report Paticnt: Snow,Otto/ 1031508-02 DOB:

Thank you for the opportunity to assist with the care of this patient.

C.oMe Lt T

06-03-2015

o oind

Chris McCurdic PT

If you coneur with the revised treatment plan for this paticnt, pleasc indicate by signing and dating this letter and faxing it back to our
office at 7278617135.

/
Referring Physician Signature Date
Mukeshumar Patel MD
1 have examined and approve of this Plan of Care and treatment which is established and reviewed by the physician
periodically. I Order the treatments and concur with the frequency and duration as documented in this Plan of Care.

RTK# 1031508-02
Brooks Rchabilitation
13914 Fivay Roud Suite 6-7, ITudson, FL 34667-7130

Phonc: 7278699479 Fax: 7278617135
%{}|1’|‘%I|l‘|‘lllj‘!I‘lJH"!”|2“‘|||1‘||l”|‘”!|’|J“|‘H’|L‘||‘|Z||l|l |‘ | | |

1 5 B A Y =
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AG/AS/2A1S A9: A8 7278637007 DR JOSEPH PINO PAGE B2/86
Frem: Armate Maryrose Brooks Rehabllitation  Te: fMukeshkumar Pate! MD Page: 3/% Date: 5/4/2015 2.50:32 PM

Physigal Therapy Progress Report Patient: Snow,Otiof 1031508-02 DOD: P
Thanl you for the oppottunity to assist with the care of this paticat.

L7 fmdin, T

W Wil iy 06-02-2011%
Chris MeCurdie PT

1 you coneur with the revised treatment plan for this patient, please indicare by signing and dating this lewer and Taxing © back to our

offica al 72786171’10
\ s
e 65 [1<
Referving Physlclan Signatire Date
Mukeshumar Patcl MD

! have exannined and apprave of this Plan of Care and treatment which is estadlished and reviewed by the plysician
periodically. I Order the traamients and concur with the frequency and duration as documented in this Man of Care,

RTK¥ 103150802
Drooky Rehubililedon
13910 rms MSwLes-’.’ Tudsom, TL 346677130
TRAD047% Fasi TATRGITIZS

I}lﬂ N0 A

CONFIDENTTAL Pugs 2 o035
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KS Physical Therapy Discharge Summary

Rehabilitation
Date: 06-03-2015

Patient: Snow,Otto / Patient ID# 1031508-02  (Meditech Acctt _OB:-

Referring Doctor: - Mukeshumar Patel MD (Tnsurance: )
Diagnosis: 728.87 Muscle Weakness{generalized)

Start of Care: 04-07-2015

REASON FOR DISCHARGE: Otto has made good progress towards physical therapy goals at this time, although there has been
minimal change from the last progress note {apprx 4 weeks ago) to the present progress note. Otto has had significant symptom
reduction, improvements in ability to perform transfers, improved gait tolerance, and improved lumbar range of motion. Otto still has
limited sitting tolerance at this time. Otto is independent with his home exercise program. Thank you for your referral.

1. Long Term Goals to Be Completed in 12 Weeks

2. The patient will achieve an average score ot 10/ 10 on the Patient-Specific Functional 50% Met
Scalc, representing meaningful improvement towards prior level of function.
3. The patient will be independent with a self-management and/or HEP program directed 75% Met

towards core strength, lumbopelvic flexibility.

PAIN : The patient’s average pain level in the last week prior to discharge is .

PATIENT MEDICATIONS: The patient's list of medications can be found on the Medical ITistory form. {MEDI}

Thank you for the opportunity to assist you with the carc of this patient. If you have any questions regarding Otto’s care, please do not hesitate to
call me.

C M Crios PT

P 06-03-2015
Chris McCurdie PT Associate:

Brooks Rchabilitation
13910 Fivay Road Suite 6-7, Hudson, FL 34667-7130

Phone: 7278699479 Fax: 7278617135
*1031508~-02 1D D6=-03=-20

15 B AY x
OF Medical Records/1031508-02/5now, Otto/BAY - HUDSOMNBAYONET/2015-06-03/321YZh3_0F73GMCKA000032/FT Discharge
Summanr 321263 _0F7IGRCKAN00034 ; 3/23,/2021 3:41:10 P
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Snow, Otto

04/07/15
04/07/15
04/09/15
04/09/15
04/13/15
04/13/15
04/16/15
04/16/15
04/20/15
04/20/15
04/23/15
04/23/15
04/28/15
04/28/15
05/06/15
05/06/15
05/06/15
05/20/15
05/20/15
05/27/15
05/27/15
06/03/15
06/03/15
06/03/15

04/07/15

Snow,Otto

9177 Jena Rd

Spring Hill FL

* k%

5-97530GP
5-97110GP
5-97110GP
5-97140GP
5-97110GP
5-97140GP
5-97110GP
5-97140GP
5-97110GP
5-97140GP
5-97140GP
5-97110GP
5-97140GP
5-97110GP
5-97530GP
5-97140GP
5-97110GP
5-97140GP
5-97110GP
5-97140GP
5-97110GP
5-97530GP
5-97140GP
5-97110GP

*kk
5-97001GP

34608

420 PHYSICAL THERAPY **%*

THERAPEUTIC ACTIVITY
THERAPEUTIC EXERCISE
THERAPEUTIC EXERCISE
MANUAL THERAPY
THERAPEUTIC EXERCISE
MANUAL THERAPY
THERAPEUTIC EXERCISE
MANUAL THERAPY
THERAPEUTIC EXERCISE
MANUAL THERAPY
MANUAL THERAPY
THERAPEUTIC EXERCISE
MANUAL THERAPY
THERAPEUTIC EXERCISE
THERAPEUTIC ACTIVITY
MANUAL THERAPY
THERAPEUTIC EXERCISE
MANUAL THERAPY
THERAPEUTIC EXERCISE
MANUAL THERAPY
THERAPEUTIC EXERCISE
THERAPEUTIC ACTIVITY
MANUAL THERAPY
THERAPEUTIC EXERCISE

424 PHYSICAL THERAPY EVALUATE **%*

PT EVALUATION

F00010352670

MHEFHWHWRNHREFNMNWPRP WRRFEWRWRE®BP WRR

FINAL

F00010352670 04/07/15 06/03/15 06/07/15

62.00
61.00
183.00
57.00
244.00
57.00
183.00
57.00
183.00
57.00
57.00
183.00
57.00
183.00
124.00

2808.00

2808.00



F00010352670 Snow,Otto

ACCT: F00010352670
Snow, Otto

9177 Jena Rd

Spring Hill, FL 34608

(352)686-1150 (H)

65 M ADM/SER:
NH-BAY DISCHARGE:
FB 06/07/15 LST STMT:

04/07/15
06/03/15
06/27/15

GUAR:

Snow, Otto

9177 Jena Rd

Spring Hill, FL 34608
(352)686-1150 (H)

BCH DATE
04/08/15

04/08/15
04/08/15

04/09/15

04/10/15
04/10/15

04/10/15

04/11/15

07/13/15
07/13/15
07/13/15
07/13/15
07/30/15
04/15/15
04/15/15

04/16/15

06/01/15

04/16/15

BCH
236

236

236

101

101

101

101

253

44

125

SER DATE TIME

04/07/15
04/07/15
04/07/15

04/08/15

04/09/15
04/09/15

04/09/15

04/10/15

04/10/15
04/10/15
04/10/15
04/10/15
04/10/15
04/13/15
04/13/15

04/15/15

04/15/15

04/15/15

USER
FMSCRIPT

FMSCRIPT

FMSCRIPT

AUTOCLOSE

FMSCRIPT

FMSCRIPT

FMSCRIPT

AUTOCLOSE

FBOANS

FBOANS

FBOANS

FBOANS

FBOSLM

FMSCRIPT

FMSCRIPT

AUTOCLOSE

FOPACH

FBOSLM

UR CHG: 0 F.BCPPC

AR CHG: 2808.00 SP

BATLANCE: 0

PROCEDURE BL#¥ DESCRIPTION

5-97001GP PT EVALUATION

5-97110GP THERAPEUTIC EXERCISE

5-97530GP THERAPEUTIC ACTIVITY

AF.BCPPC 1 BLUE CROSS PPC
ADJUSTMENT - INTERIM
- BILL # 1

5-97110GP THERAPEUTIC EXERCISE
(3%)

5-97140GP MANUAL THERAPY

PF.SPCOPAY N PATIENT COPAY -
Masterxcard
DOS:04-09-2015

AF.BCPPC 2 BLUE CROSS PPC
ADJUSTMENT - INTERIM
- BILL # 2

PF.SP 6 PATIENT PAYMENT -
CK#2317 157.24

PF.SP 7 PATIENT PAYMENT -
CK#2317 157.24

PF.SP 8 PATIENT PAYMENT -
CK#2317 157.24

PF.SP 12 PATIENT PAYMENT -
CK#2317 157.24

RF.SP 2 PATIENT PAYMENT
REFUND

5-97110GP THERAPEUTIC EXERCISE
(4X)

5-97140GP MANUAL THERAPY

AF.BCPPC 3 BLUE CROSS PPC
ADJUSTMENT - INTERIM
- BILL # 3

DM.BCPPC 3 BC PPC DENIAL
MODALITIES - FBOCAT
Adj to UCRN: FAU03000

PF.BCPPC 1 BLUE CROSS PPC

PAYMENT - BC RCP Pmt
to UCRN: FAT98827

AMOUNT

160.

61.

62.

-184

183.

57.

-100.

-158

-81.

-24

-50

18

244.

57.

-198

-19.

00

00

00

.44

00

00

00

.24

.92

76

.40

.16

.24

00

00

.52

60

98

281.

338.

238

80

79.

-26.

-76.

-58

185

242

43

24

24.

.56

56

56

.56

.32

40

.36

76

92

.68

.32

.32

.80

.20

20




04/16/15

04/23/15
07/30/15
04/17/15
04/17/15
04/17/15
04/17/15

04/18/15

04/21/15
04/21/15

04/22/15

04/23/15

04/23/15

04/24/15
04/24/15
04/24/15
04/24/15

04/25/15

04/29/15
04/29/15

04/30/15

04/30/15

04/30/15

04/30/15

05/07/15

125

26

253

31

31

41

04/15/15

04/15/15
04/15/15
04/16/15
04/16/15
04/16/15
04/16/15

04/17/15

04/20/15
04/20/15

04/21/15

04/22/15

04/22/15

04/23/15
04/23/15
04/23/15
04/23/15

04/24/15

04/28/15
04/28/15

04/29/15

04/29/15

04/29/15

04/29/15

05/06/15

FBOSLM

FBOSLM

FBOSLM

FMSCRIPT

FMSCRIPT

FMSCRIPT

FMSCRIPT

AUTOCLOSE

FMSCRIPT

FMSCRIPT

AUTOCLOSE

FBOANS

FBOANS

FMSCRIPT

FMSCRIPT

FMSCRIPT

FMSCRIPT

AUTOCLOSE

FMSCRIPT

FMSCRIPT

AUTOCLOSE

FBOANS

FMSCRIPT

FMSCRIPT

FMSCRIPT

PF.BCPPC

PF.SP

RF.SP

5-97110GP

5-97140GP

PF.SPCOPAY

PF.SPCOPAY

AF.BCPPC

5-97110GP

5-97140GP

AF.BCPPC

PF.BCPPC

PF.BCPPC

5-97110GP

5-97140GP

PF.SPCOPAY

PF.SPCOPAY

AF.BCPPC

5-97110GP

5-97140GP

AF .BCPPC

PF.BCPPC

PF.SPCOPAY

PF.SPCOPAY

5-97110GP

N

N

BLUE CROSS PPC
PAYMENT - BC RCP Pmt
to UCRN: FAU00420
PATIENT PAYMENT -
TRNSFR FRM F10341855
PATIENT PAYMENT
REFUND

THERAPEUTIC EXERCISE
(3%)

MANUAL THERAPY

PATTIENT COPAY - mc
DOS:04-16-2015
PATIENT COPAY - mc

DOS:04-16-2015

BLUE CROSS PPC
ADJUSTMENT - INTERIM
- BILL # 4
THERAPEUTIC EXERCISE
(3X%)

MANUAL THERAPY

BLUE CROSS PPC
ADJUSTMENT - INTERIM
- BILL # 5

BLUE CROSS PPC
PAYMENT - BC RCP Pmt
to UCRN: FAU03000
BLUE CROSS PPC
PAYMENT - BC RCP Pmt
to UCRN: FAUQ05093
THERAPEUTIC EXERCISE
(3X)

MANUAL THERAPY

PATIENT COPAY - mcC
DOS:04-23-2015
PATIENT COPAY - mc
DOS:04-23-2015

BLUE CROSS PPC
ADJUSTMENT - INTERIM
- BILL # 6
THERAPEUTIC EXERCISE
(3X)

MANUAL THERAPY

BLUE CROSS PPC
ADJUSTMENT - INTERIM
- BILL # 7

BLUE CROSS PPC
PAYMENT - BC RCP Pmt
to UCRN: FAU06732
PATIENT COPAY -
MasterCard
DOS:04-29-2015
PATIENT COPAY -
MasterCard
DOS:04-29-2015
THERAPEUTIC EXERCISE
(2X)

-40.

57.

183

57.

-98

-158

183.

57.

-158

183.

57.

-62

-37

-158

183.

57.

-158

-42.

122.

00

00

.00

00

.56

.44

.24

00

00

.24

00

00

.48

.52

.24

00

00

.24

80

.20

00

24

-15.

41.

224

281.

182.

181.

22.

205.

262.

104

104.

104.

287.

344.

282

244

86.

269.

326

168

168

125

118

240

.20

80

20

.20

20

64

20

96

96

96

.72

72

72

72

72

.24

.72

48

48

.48

.24

.24

.44

.24

.24




05/07/15
05/07/15

05/07/15

05/07/15

05/07/15

05/07/15

05/08/15

05/21/15
05/21/15

05/21/15

05/22/15

05/28/15
05/28/15

05/28/15

05/28/15

05/29/15

06/04/15
06/04/15
06/04/15

06/04/15

06/04/15

06/04/15

06/04/15

06/05/15

34

34

69

69

69

05/06/15
05/06/15

05/06/15

05/06/15

05/06/15

05/06/15

05/07/15

05/20/15
05/20/15

05/20/15

05/21/15

05/27/15
05/27/15

05/27/15

05/27/15

05/28/15

06/03/15
06/03/15
06/03/15

06/03/15

06/03/15

06/03/15

06/03/15

06/04/15

FMSCRIPT

FMSCRIPT

FBOANS

FBOANS

FMSCRIPT

FMSCRIPT

AUTOCLOSE

FMSCRIPT

FMSCRIPT

FMSCRIPT

AUTOCLOSE

FMSCRIPT

FMSCRIPT

FMSCRIPT

FMSCRIPT

AUTOCLOSE

FMSCRIPT

FMSCRIPT

FMSCRIPT

FBOANS

FBOANS

FBOANS

FMSCRIPT

AUTOCLOSE

5-97140GP

5-97530GP

PF.BCPPC

PF.BCPPC

PF.SPCOPAY

PF.SPCOPAY

AF.BCPPC

5-97110GP

5-97140GP

PF.SPCOPAY

AF.BCPPC

5-97110GP

5-97140GP

PF.SPCOPAY

PF.SPCOPAY

AF.BCPPC

5-97110GP

5-97140GP

5-97530GP

PF.BCPPC

PF.BCPPC

PF.BCPPC

PF.SPCOPAY

AF.BCPPC

10

10

11

MANUAL THERAPY

THERAPEUTIC ACTIVITY
(2X)

BLUE CROSS PPC
PAYMENT - BC RCP Pmt
to UCRN: FAU09042
BLUE CROSS PPC
PAYMENT - BC RCP Pmt
to UCRN: FAU11255
PATIENT COPAY -
MasterCard
DOS:05-06-2015
PATIENT COPAY -
MasterCard
DOS:05-06-2015

BLUE CROSS PPC
ADJUSTMENT - INTERIM
- BILL # 8
THERAPEUTIC EXERCISE
(3X)

MANUAL THERAPY

PATIENT COPAY -
MasterCard
DOS:05-20-2015

BLUE CROSS PPC
ADJUSTMENT - INTERIM
- BILL # 9
THERAPEUTIC EXERCISE
(3X)

MANUATL, THERAPY

PATIENT COPAY -
MasterCard
DOS:05-27-2015
PATIENT COPAY -
MasterCard
DOS:05-27-2015

BLUE CROSS PPC
ADJUSTMENT - INTERIM
- BILL # 10
THERAPEUTIC EXERCISE
(2X)

MANUAL THERAPY

THERAPEUTIC ACTIVITY

BLUE CROSS PPC
PAYMENT - BC RCP Pmt
to UCRN: FAUlé6954
BLUE CROSS PPC
PAYMENT - BC RCP Pmt
to UCRN: FAU25699
BLUE CROSS PPC
PAYMENT - BC RCP Pmt
to UCRN: FAU28850
PATIENT COPAY - mcC
DOS:06-03-2015

BLUE CROSS PPC

57.

124.

-37

-12

-198

183.

57.

~50.

-158

183.

57

-19.

-30.

-158

122.

57.

62.

-73.

-81.

-81.

~-50.

-158

00

00

.40

.60

.28

00

00

00

.24

00

.00

16

84

.24

00

00

00

12

76

76

00

.12

297.

421.

421.

421.

383.

371.

172.

355.

412

362

204.

387.

444

425.

394.

236.

358.

415.

477.

404.

322.

240.

190

24

24

24

24

84

24

96

96

.96

.96

72

72

.72

56

72

48

48

48

48

36

60

84

.84




07/30/15 253 06/07/15

39 06/10/15

ADJUSTMENT - INTERIM
- BILL # 11

12 PATIENT PAYMENT
REFUND

11 BLUE CROSS PPC
PAYMENT - BC RCP Pmt
to UCRN: FAU33889

32.72

82.88




