_The Law Offices of Thomas J. Popovich PC.

3416 W. ELm STREET
McHENRY, ILLvors 60050
TELEPHONE: 815.344.3797

FacsmviLe: 815 .344.5280
THOMAS J, Popo VICH

Hans A, Masr WWwW.popovichlaw.com ' Jﬁ?j}j ;5;?
JouN A. Korwagt ROBERT J. Lumpir

DiANA M, Remer TrERESA M, FREEMAN

July 17, 2012

Fox Lake Dynamic Hand Therapy
MEDICAT, RECORDS/PATIENT BILLING
498 8. US Highway 12

Suite C
Fox Lake, 11, 60020
Re:  Patient: Paul Dulberg h LU
Date of Birth: 03/19/1970
Date of Service: 06/28/2011 10 present

Dear Sir or Madam:

. Complete copy of the patient’s file with your facility, including correspondence,
doctor/nurse notes and therapy records from 06/28/11 to present; and

. Itemized bills for services rendered,

Attached please find g HIPAA authorization signed by our client/your patjent permitting the
release of the foregoing documents being requested. '

Please direct these documents back to my attention by mailing the informatjon to the address
listed above, Thank you for your prompt attention o this request.

LAW OFFICES OF THOMAS J. POPOVICH, p.C.

Very truly yours,

Moty Dbl

Alarie Dullum,
Paralegal

WAUKEGAN OFricr
WAUKEGAN QFFICE
210 NorT Magmv LUTHER

KiNG Jr. Avenie
"Also Licensed in Wisconsin Waukrcan. 11, 60085



HIPAA AUTHORIZATION Fogy,
PATIENT Napp,

DATE OF Brgy, MDO\
DATE OF SERvyCp. :

PURSII.[T;]‘%\IT TO TS ILES 58.2001, 735 1 5/8-2003 OF THE 111 oy COMPILED ST4 717755

AA, T HEREBY AUTHORIZE USE Or DISCLOSURR OF PROTECTED HEALTH
H\JFORMATION ABOUT My AS DESCRIBED BELOW.

L The followihg Specific person Or clags of bersons or facility jg authorized g maie the
requested use o disclosure; ~ , '
Medicag Providey
2 he Layy Offices of Thomas y Popowch, pP.C mayreceive disclogure of protected health

4. Dunderstang that the Information used or discloge, may be subject 1o re—disclospre by the
POIson or clags of persons o facility Teceiving it ang would thep ng longer be protected by federa] privacy

regulationg,

5. I'may revoke this aufhorization by notifying [/} ixs {s g AR, LZIN
in Writing of my desire tg revoke it Howevcr, Tunderstang that any action already takep nreliance of thig
authorizration cannet he IBVersed, ang my atiog 10t affect thoge actions, J understapd that the

; ization

L
Signature of Witness



Michelle p. Shﬁmmh, QTR/L. Cuy
Clinic !.")frecf’or/('.?wner
Cerfified Hand Therapist

www.dynamichqndPT.com

CERTIFICATION
=222 TICALION

L, Judith Sokniewicy certify that the
copies that are enclosed are all of the

records that yoy réquested for Payl
Dulbersg.

Syigned by: ©

Date

T ———— “‘K&‘“‘—M
498 South Route 12, Suite ¢ - Fox Lake, 11 &0020 - 847,587 3301 fel o mav e

v wR TGRS B3 e
L Gurnee, |1 50031 - 847,334 261 ¢ T T

3900 Washington Street, Suite g
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YNAMIC HAND THERAPY
o N Re-Evaluation , o/ Progress, Goals and Pl of Carg

P&tiﬂn& Pbyslcmn. Date: zt’@g{
Diagnosis: Dato of Injury: _'bb—#L
Surgleal s Dat fp {741 ¢ Proucduu sm of Care: (AfGe)y _

Nomber of viaity to date.
SUBYECTIVE;
Peln: 2= 110 atceat/ pege 1O 110 win, acuvnyfa:wom (Sea Gelow)

Dotails;

F\mctlouMDL'r
Improvements; (),

Soe flow shast for- - ' g’lﬂ,:n S

G Edema:

Goals: STGYy mat Iﬂ/yuu

Revisad Rmnctional goals W / )

221196 2 BB2SPbeSTRT - al Brsas ba) bg

aIT:wouy gy T 2Tez-ong-17



FEB-08-2012 wep 03:29 py P 003

' Patient: jl ’dfd g ‘QM?A
x [#4

Skilled therapy needed for: (1 progression of exercist O continued need for manual therapy

O other:

! ved 4 g o “’
Splindng: SF_Fp¢ Pnegro b be %gﬁ,{,ﬁ% | A heTve
Qther; . M.% hime S o rﬁmd_
| fedd 6T eTmwiD
*e*Frequency/Duration; times/weck for weaks or additional vigjtgw»

I hove revigwed this Plon of core and' recerify o contimuing need ot services fiom the date af thix updated plays of care; the above
updated plan of core la herein established and will bs raviersed avery 30 doy,

Additionnl requests/concerns;
o ST o
O1Y (i 1 _ LA .
Thersplat Slgnature Phygiciat’s Stgnatare date
FLEASE FAX BACK TO: 847-587-3346

AXE
FEB -9 200

YR

92,51 190ey 0825bHE5T8T 10 BrS8. 2 8T 8I7:wou4 91:77 STa2~5N-TT
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o I . Seipinﬁ%!nﬁem Moofllamext «(
' ST Scasory Testlag Results : A

Xeft Dovsal
Tested by

[o—— ; A - . e L L
o vou Tty wrny L4t Mogiond Wy, Whibe it preoneta B £ay predesstarnd Frleposrn Nux for renare, T Hyrieed Novewber 194+
h e . -

"
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Rynamle Hand Theopy - Active Ror -~ ~Jf Matian

L

Exam Date
el

Flexion

~ {

Patlent Namp:

P. 005

~ -y g o
' 8, ' iyt

R

——

Extenmsion

e

Abduction
Extatns! Rotation

] Internal Rotafion

E|
| Flaxton IHE

1349

Extanslon

Pronation -

Supination

Wriat

[ Floxdon )
Extonslon
Radlaf Deviafion
Ulher Deviation

1]

MCP Extansion/Flexion

PIP Extanslon/Flexion

Readlal Abduciign

Falmar Abducilon
Oppesition

"
MCP Extenslon/Flexian
PIP Extenslon/Flaxion

DIP Extension/Flaxion
TAM

el

0|

MCP Extanslon/Fiaxion

JPIP Extenslon/Flexion
DIP Extanalon/Flaxiorn

TAM

Ring Finger

MCP ExtenslonvFiexian
PP Extonalon/Flaxion
DIP Extenelon/Flexdon
TAM

—p—

Small Flngar N
| MCP ExtensionFioxion

'1_PIP Extension/Fiaxion
IP Extansion/Fiasdon
AM !

s
-

-—-v-..—.-—-.....__.*—--——._..__.,*

T, .
{_Theraplet inltials

2y T
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DYNAMIC HAND THERAPY

P. 002

) o _ Re-E'valuarion of Prograss, Goalt and Plan of Care

DOaté: -S4 2,

Patfear _M,(M@.? ehyiine:_Lh- Zobec )
Diagnotis; mmeﬁM L) '

Rar . - 7
Suagioal Hx: Dato fo 2381 { Provedws _S.tnse! oin G

Date of Injury: _ &~ 2f-¢/ i
Start of Care: _/O-b— 1/

. Nuber of vixits fo date: '
SUBJECTIVE: _
Foi 45 110 at vost £ best Q_/10 with uotiviry / at worst

Function/ADLy:
Ymproveraents: ' 2

See fow sheet ror .

dema!

- Goals:  STG'wmen CB/ 3 Wﬁ ' LT®smet  Q yer O no
. Olgridtn. 5 °
Revised functional gouls; 4 B %

24T :36eyg @B2SkbESTAT 0] BrSOLEE. T

8IN:Wodq JT:TT 2TR2-9NY-11
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) ol Paticat: o

P. 009

lélrlllﬂd therapy needed fors rogression of bxexcise O-Sentaned need for yoanun] ﬂm:rapﬁv
1;5 other: Mjﬁ; ST i Lram L'QMM:J; (it ra%@zé
PLAN: '

Sl requency/Durs tion: -2 times/week for : ff weeles ox S+1.2 additone) visitak

)

T have reviewed thix plan of cara and vecertify o continuing need for seyvics from the date of this updated plan of care; the above *
updoted plon of core {2 horgin dytabliched and"ill be reviewed every 30.dqyy, :

Additional requestsfvoricerns:

.

‘ ar/e
Thegapirt Signatare

PLEASE FAX BACK TO: 847-387-3346

[EAXELD
" JAN 6 201 '

92 81980y vBSShEESTeT 0L bsaLr2l4aT dIT:Wodd JT:TT 2162-9r-TT
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L . - - i : = ‘ o -
Dynamlc Hand Therapy ~ Active Rar—f Hotion Patient Name: _a~—m&4/__faﬁ%«_
: ' " V : W ‘f g
: - - My
L 4R .

oulder
Flaxion . ) _ . .
Exdenalon - , e . ]
Abduclion - i - - ,
Exlatnal Rotation -
Internal Rotatlon

] Foraarm ' .
Flexon 14l 139 1D :
Extenslon 0. =, =15 -
| Pronation . 3% 1L bS s . . —
Supination 354 5 £S5 :
mwmmm
Vilrist ' 2
| Flexion <0 5t BO ‘
Exdansion ar |l 59 [ 6o ‘
Radial Deviation 35 206 f & —
Ulnar Deviation i a0k -

W ; S T mi%mﬁzsam Al 5
L '
MCP Extanslon/Flaxion |

PIP Extansgion/Flexion
Radial Abduction
Falmar Abduction
QOppaosltion . .
!gggx Finger

MCP Extension/Flexion T
PIP Extension/Flexion
DIF Extension{Flaxion
TAM

I

Long Flogsy
MCP Extension/Flexion
| PP Extenslon/Flaxjon
DIP Extension/Flaxion
TAM

Ring Finger
MCP Extension/F lexion
PIP Extension/Flaxion - ' o
D{P Extension/Plexion
TAM . :

mmmm
Small Flheger

MCE Extension/Flexion —y
-{ PIP Extension/Flaxion : .
DIP Exienslon/Flexion

TAM, T . P | ‘e - 1 . o
Therapietittats, 2wy | LW TAJAT ! : : —1 -
L,

926136y BB2SkESTaT 0 OrSRibaibeT 8I7:wodd LT:TT 2182-9NY-TT
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. Precautions: __

DEC-12-2011 MON 10:46 AN | p. 002

"y
-

DYNAMIC HAND THERAPY
Tnirtal Bvaluation

Name: 'PM Mmjﬁ _ pater 134G /17
Physician: lé} ],Q £za M ' . Date of injury/onset: ‘-! 13’} I

Diagnasis: [

Mochanism of Injury/Hx of curent complajut; : ' - &Y dul -

Tiomed s nnd tuk pabiout ane | .

Surgical Hx; Date @IL?!{( Procedwe Sviuved i E]Q
‘Date . Procedure

PIVH &/ox Hx xclevant to injury: MMWWM
Ocoupation: MM_&M Hﬂ% Dominance

L

SUBJECTIVE: .
Pain; __ |~72_ /10 strest/ best 1’4 {10 with rotivity / al worst

Details:

OBIECTIVE: S@Mo MLW 4,, Unan boandon of Sa

Wound/Sear._ [ afod wadh. 5wl WWMM reted | wmadd Wmuiﬁ o ind
hata

Sea flow sheet for:

[1 Sensation: _I[bp‘_“j,_f:hww:(q ho&d 1) va\M

‘O ange of Motion Lﬂ!ﬁaﬁbﬁg_)__m@i I @Mm wa, & tninf~

DO Edena '\Lo

- Sengts _| 1 pbtoheng N‘lua_@fn@;a_lg&ga@u

Flexibility: Iatrinsics/Bxtrivisics, MMM&MM{

Function/ADX's: Prior level of finction; _@ <

Cuxrent level of function: -D%G‘“‘@ﬁ—wm%-,i‘“’hw ;mwm'w!\ / w-nJa, Iﬂdulubtp W”U

Other Relevant Fmdmga.ﬁq l‘)a’\w‘@[(j S’sz'—‘ A‘ILM 3 ﬂb
Pbs &E 4%-/; 5 e

\'7

3»/;“ 2 ~srr w

‘-

92221 96e PEESkHESTBT 0L SR 28T gi7:wody 8T:TT 2I82-DNU-T1
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DEC-12-2011 Mok 10:47 AM P. 003

"
1

N Paéicutname: Egu el )QUMM

2

PWA:&HL mmal‘ ‘al. ppneed o, oo dralbiy .

Skilled Therapy needed tn order to:m_w@xn :

l"hncﬂnnnl Goals:
Shopttam (X wetho)

J@Wx S-g b @ PLIS ahofliboy do ben gk Mgt pudon -

Long term

1, Kl g fuon il USCod RUE. Bupnnsgld ADLLs .

Gonls discussed with patient? E’fes Ono  Patient informed of diagnosis/prognosis? ®%Yes D no

Rehabilitation potential: 0 excellent m/éood O fair COguerded ~  Other

PLAN:
Modalmes JAAH"W A ) us

Manusl Techﬂqummmw " MM 5 Ad 12,
" Therapeutic Bxercise/Activitios .MM%?MB T b' Nuaane, ﬂblfm-k_,

X SR e XY HMMMW

Splinting (] ﬁ\ ¥ E = s ‘ATL N
Other o - 3
. TECTZan
**Frequency 2 . thnasiweek for AL | weeks o S Liiisitsrs

Additional requests/concemns;

. 1 certify the vieed for these services furnished under this care Dlan date aforementioned obove. Ths above planis

herein established and will ba reviewed every 30 days.

\/WVW/V%WWW M‘D -‘."'\(LI"

Thepaplst Signature " Phpician Signsture date

“PLEASE FAX BACK AT 847-587-3346

S2-gg:aeey B82SkPESTRT 10 arSaLb2L p8T gI7:wo.d4 gT:3T 2T82-9MI-TT
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OEC-12-2011 MoN 10:47 AM

Pynamij¢ Hand Therapy —~ Active Range of Mgtlon

C
Exam Dale
Shoulder !

Patlent Name: ?ﬂ.m.b WL%L

P. 004

Wy
s

—

Flaxion

Extenszlon

—

Abduction

Extetrial Rolation

Internal Rolalon

Elbow &

Flexion JJY

Extenzlon ..

Pronaton - 3%

Supination &L

{_Wrigt

Flexlon

Extension

Radial Deviation

i

Ulnar Deviatlon

MCP Extensionflexion

PIP_Extension/Flexion

Radial Abductlon

Palmar Abduction

Opposition

fndex Finper
MCP Extension/Flexion

PP Extenslon/Flexian .

DIP Extenslon/Flexion

TAM

ot

Long Finger S
MCP Exlenslon/Flexion

PIP Extension/Flexion

DIP_Extension/Flaxion

TAM

|_RIng Finger

- MCP _ExtensioniFlaxion

PiP Extension/Flexlon

DIP ExtensionfFiexdion

TAM

T

o o e b e
Small Flnger '

RS

F‘MCP Extenslon/Flexion
PIP Extonslon/Flaxian

DIP Extengion/Flaxiop

TAM ;

Therapist frlilala AW

PBZSHEESTBT (0L

OtSa. 2. 48T

HIN:Wod 8T:7T 2I02-9MY-TT
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MidAmeric:a
Hand to Shoulder Clinic

Anton J. Fakhe  MD, FACS, FICS
Gary A. Kronen, MD
Paul E. Papierski, MD

Taruna Madhav Crawford, MD
Marcus G. Talerico, MD
Jeremy T. Beil, PA-C

Thomas M. Hunt, OPA-C MBA

OAKBROOK TERRACE LOCKPORT PALOS HILLS LIBERTYVILLE SCHAUMBURG
1 FransAm Plaza Drive, 16610 W. 150th §t 10330 8. Roberts Road 755 South Milwaukee Ave, 1990 East Algonquin Rd.
Suite 4580 7 e i Palos Hills, L. 60465 Suite 250 Suite 200

Dakbrook Terrace, IL 60181 Lockport, IL 60441
P 708.237.7200

F 815.838.8804

P 630.317.7007
F830.317.7088

(X) Hand Therapy

Name of the Patient:

Paul Dulberg

P 708.237. 7200
F 708.237,7201

Libertyville, iL. 60048
P 847,247.0547

F 847.247.0540

Schaumburg, L 601 73
P 847.303.5790

F 847.303.5795

Therapy Prescription

( ) Physical Therapy

DOB: 03/19/1870

Telephone:

Diagnosis:

(847)497-4250

R forearm laceration with wrist flexor weakness, fatigue, No restrictions

Special Instructions/Precautions:

Frequency & Duration: 1-2

Strengthening and conditloning, pain control modalifies

times per week x

Evaluation and Treatmont
Exercises

<) AROM

{) PROM

(X} Strengthening

() Manual Therapy

Sglints

()

() Dynamic

{) Dorsal

{) Hand based
{) Wrist/Forearm based
()
Sp

ecific Joint position required:

{ ) Wrist

)
)DIP

) Thumb CMC
) MCP

)

Physician's Signature:

Protocols

() Flexor Tendon Repair

() Extensor Tendon Repair
() Carpal Tunnel Syndrome
() Trigger Finger

() Epicondylitis

Modalities

(X} At therapist's discretion
() Ultrasound
Ylontophoresis

) High Voit Pulsad Current
) NMES

) TENS

) Heat/Cold Pack

)} Whirlpool

) Fiuidotherapy

) Parrafin

(
{
{
(
(
(
(
(

4 weeks

Miscellangous

() Home Exercise Program
() ADL's

{ ) CPM for home use

{) FCE

() Work Conditioning

{} Work Hardening

(X) Per Therapist's discretion

ScarfEdema

{) Edema Control

() Scar Control/Massage/Remodeling
(X) Desensitization

() Wound Care

{) Soft Tissue Mobilization

() Sterile Dressing Changes

(X} Pain Reduction

() Jobst Compression Garment

Date: 12/02H11

%{mﬁm ; s

Scheduled for:

Tuesday December 6,2011 at 3:30pm

at;

Dynamic Hand Therapy/ Fox Lake




. Surgical Ex: Date 7~94 A Procedure -

Precautions:

t : DYNAMIC HAND 'I‘HERAPY
Initial Evaluahon i

Neame: &JJ w/JﬂOh”J)a - Date: /=l *
Physician: J@l gcm:?nmm/: . _ Daie of injury/onset: (o ~ 24" -1/

y

Diagnosis: (//rps _ztontt w/gﬂ(ﬁe?

/ . | ".. . ‘ : . .l .
Mechanism of Injury/Hx of cutrent complaint; @}Z;é'm}?m.\ ﬂj{"ﬂ/ﬁﬁﬁ% s (A, M)

Date Procedure

'PMH &/or Hx relevant to injury: ;f\j D ¢ ~3 »7 ﬁ)ug Lt 2% Y Mm 6{&,;,,,9 C”ﬁ-

: Occupation: .uiil?f@bl( AO&%?\ / %M?me /(ﬁ ﬁﬂ/@»—f%’l HDO@%% |

L

SUBJECTIVE:
Pain: - A { 10 at rest / best 7 4 /1o with actmty/ at worst

Details: /~zbn Thew o @vﬂfz wm,?fzm m Wﬁ
OBIECTIVE:

Wound/Sear: Sfr b 2 ﬁs’jﬂﬂ mp d?ﬂﬁw“.aﬂﬁ' B "57%7”* W@
. ? [z Py

See flow sheet for:

' Sensation: _@(mmz‘«a Ton Myt /zz/nmmf QM,, j@)gfwﬁo u/méé/ W Z S~

D/Range of Motion _Q)a’l w0l ﬂm&}:]cﬁébﬂ»ym»\ Lt o /,.Zéﬂ/?é;’

dema %)7?’2?%72’ MM/)Z/ PN QX/WO/)W /,9"7,47/4 é(ﬂ W
{1 Strength {UT/
Flexibﬂity: Intrinsics/Extrinsics: d&dﬁ%fnfw //'szZM ot rd’?ﬁ%
Funcﬁon/ADL’s: Prior level of fimction: —Jﬂ&J{M; 2 a7 @ L DS -
Current level of function: Xﬁéﬁj ﬁf»f%} r{%@%m?:f CM/H:@:: LUl B méﬂ@é/éi&ﬁ%;
Jﬁ//ﬂmj 75-4/ Lt /w(/zﬂ Cf}-fﬁ?/ﬂ/}uﬁr /7/2?}”)4;; (3%@/7? 4 Fuﬂ@;ﬂﬁ %@é

Other Relevant Fmdmgs
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At et W e em e, g AT R T im0 1 i s b 5 s [ETpreT— TS RER harT R N ik eyt et o 410 i e teoafin o 1

;'“” ' ' Patient name: fﬂmﬂ [ﬂu//)&m : -

' Axsessmentl’rherapmt impression: _ﬁ%@%j W ” \v/,ka/ :
;QQQM\JM%WMMM.\LH%
P , . -
Ski]le-d The_rapy needed in axder tn:%ﬁiaggMW/ ’]1 Kovn — i Z{am,_gw

_.?:Jgaféz@}é .“’7‘ Sunclinal VT 4p L
g‘“h&f«éf@ﬁﬁ |
L oding con manmfcﬁ‘wﬂw,@iﬂm 2 5%%7‘%&4
2% %A/nnmﬁmzm 0)\ S/ Mﬁ%‘n U 'né-: ﬁ?)w

3, 2 Off ot /ﬁu S50 b zzd,é’f Zf A
M% ke pdlm ( / LTy AP DAL
Long term g 'g

1—%@%@ dﬂaa wﬁa /9’@7\f

e

Goals dlscu.s'sed with patient? Dfé Ono  Patient mfonned of dmagnus:.s/prognoms? EL'?/ El 1o
Reha.bxhtaﬂon potenﬂal D exaa}leni E/&od Ma:r [Jguarded Other

Modahues%{gz/%w’ HIPC. . 115, Coul' ~ I%J .

. Ml Tmhmquwma@mamm@ PRor

Therapeutic Bxercme/Actwmes o ? aﬂ/ﬂm

*+Ereqnency " A times/ week for ff Weeks OF & vxsﬂs***

Additionsl tequests/concerns; .

I certify the need for these services Sirnished under thiz care plan dafe aforemem‘zoned qbove The above plan is

herein estczbfwhed and will be reviewed every 30 days.
/(@ /J jﬂ %
#M/MJJ/L AL 7 /4 —/2 /49<
exapist Signatire

Physician Signature date
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EEmS.o Im:a Therapy Edema Flow Sheet . . _umnm_.; Name: %@\\&ﬁ,\%
: Y s .m Date Date 4 Date - .| Dais Data .t Date Date
- 1 75/2 | 1 /575 3.2 St figd - e/ b1 _
ﬂqa:_im_,m:nmm (em).- . Oozqoﬁdm Involved IYRD Diff. {Involved KR Dt linvdived (R}, OW. |Invaived YRy Dif. {[Involved .SM Diff. |Involved L R[ Diff.
wrist fisxion crease  f* ifa A | jo oy | = 17.0 | wy_ 16:3_ I 2 B 5.0
Sﬁf:qmﬂmomﬂm,ﬁ - - 23] ol 205 225 . 3. B |W-5 | nw% J
metacarpals i PO K| Al e N Ay 1D

Thumb ] (e SREEELE o e e L
MP -, o . . . : '

3

‘index Finger

DIP
_ P3 ] , . 50
Micldle Finger e e e z R
P {-
PP .
P2 - " [
»DiP | I
P3-. . -
Ring Finger R T L
P15 e g b-o  |a-y b -
PP A 5 . .
P2 - . o
DIP
P3 . .
1Small Finger . e e
P11 G LR 5]
PIP -
P2 ” .
DIP
P3 ] .
Volumetric {mi) L e e e e e
?m:nﬁ\ng kT j | ‘ 25 w\}w
Trial 2 Cppl MDQQ\N« I R
THal 34t gt f i 7
Average . . _ J i \

Emﬁmmmmam nitials %&Q .‘Q\r\ . L . . A E\Q | |M_r
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o
i

Y
™
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Dynammic Hand Therapy -- Active Ra. ™ "7 Motion Patient Name: _ - AL WW-W

U . 11
) . . fw“qﬁ)’ )
L B (R (P - R R,
Exam Date [P \-S- 42 | 2] (7] -39 | &lali=2.] ¢/ 4o
Shoulder | | ~ )
Flexion { N
Extension N
Abduction
External Rotation
internal Rotation
Elbow & Forearm ' '
Flexion 4G 134 D 146 (37 | i5% IR 13
Extension 13 . -3 -i s 5 S £ S = o
Pronation . J% S | (a3 0O ”15 36 75 U ~nt
Supination 3£ LS @5 75 20 E0S 7 5 i
Wrist . ‘
Flexion <0 At B | s x5 3% S [ Te
Extension Ay =7y " e < [ (A Al 6sT
Radial Deviation 35 206 | 4% i< 30 | ¢ 20 =0)
Ulnar Deviafion i< 30t A TS av | o SN M3
Thumb _ WA W\

MCP Extens:on/Flexnon

PIP Extension/Flexion
Radial Abduction

|
| —
o

Palmar Abduction
Opposition

. f ]
[,

Index Finger
MCP Extension/Fiexion & |

PIP Extension/Flexion | PO+
DIP Extension/Flexion | il
TAM | ! ’l A\

' Long Finger - [ ' '
MCP Extension/Flexion : / 53~
PP Extension/Fiexion {1l G gk
DIP Extension/Flexion ) G
TAM ‘ /

ng Fmger ' -
MGCP Extension/Flexion N )
PIP Extension/Flexion : ' / Sl
DIP_Extension/Flexion { 75T
TAM ( L1
’ N N
| Small Finger T N
' MCP Extension/Flexion AT VNN il
| PIP Extension/Flexion [ ¥ % Fe A
DIP Extension/Flexion A 5]
TAM T R - , ' ; 4

Therapist nitials AW N AW T NIaT ﬂyd b AT fa\,")'/-\j! T 2D




DYNAMIC HAND THERAPY =~
Re-Fvaluation of Pr ogress, Goals and Plan of Care

tent: _Pﬁ?.uj KUIAMW Physician: )((% S'y;,;;;,, A YA Date:_ G-~/ 2
siagnosis:(R) ﬂé’ﬁ&”ﬂm /w»w?’m 7 (b %Mw_cﬁﬂgzﬁnate of Injury: & ~2&~ 1/
Surgical Hx: Date Procedure Start of Care: _J o/ 7

Number of visits to date:

SUBJECTIVE:
Pain: e.Q /10 at rest / best /8 /10 with activity / at worst

| Details: _/ﬁ/fc) 347)6? g‘éﬁ) %ﬂﬁt"{m/'\éﬁ @ & ,ZM

Function/ADLs: . . \
tmprovements: 24 spandy oz LY e iom B gt o J g

Continued difficuities: Ofﬁ y,«?;;/d Jdaiiamﬁ &/Mﬂ /C/m/é’/n'ﬁ«m , /?MO‘/ .«7?»&" =T W

-

ﬁg%%wﬁa@\ NG trnst 7 R ,azw\ 7/ J/wm
OBJECTIVE: ! 7

Wound/S_qar:

See flow sheet for:

!.Tﬁixdema: U oS Fh %z%lzm/ Aesit o 5{/"@5’%
3 Sensation; 754 '
F/ROM Y want /; Td_2lm) v~ '

% Shength AJ!M L o — Sk ngw( ’7\0/(5/ ,Jﬁ)( MA L4
Treatment summaryto date: Q id} (.S, '__.1 /W/f‘/f'- W7, pﬂ&'}'ﬁj r‘ﬂ\ﬁ%y%wd

M%Mﬁmjé U'?’?f?’?b»ﬂ 2

Assessment/therapist impression: 4971 z@&é C;?' pﬂ’?%u?%f)fﬂ//mﬁ 2 ﬁ}) Gt
A ) L fi it Rlipimrd o
‘ ‘smet; [0 yﬁﬁﬂ " 1o LTG'smet: O yes e
Revised functional goals: \ o _
! 7 A Al A \ﬂ@ SN Qs pa@iea Lot

1\

f
¥
t
i
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* Patient: ! Cw,a MM

Skilled therapy needed for: 0] progression of exercise 0 coutinued need for manual therapy

dJ other;

— e 2
PLAN: / /
Modalities; imte e -
v L

Exercise:

Splinting: ___ —_— / - Z_
A

***Erequency/Duration: Tan times/week for YBIN weeks or WDaddjtional Vistts***

7 have reviewed this Plan of care and recertify @ continuing need for services from the date of this updated plan of care; the above
Updated plon of care is hereln established and will be reviewed every 30 days.

—

Other:

Additional requests/concerns:

, /> /Q . J ;JMMW, /Ar 00 %/
'I'herapis‘f Signature Physiciaw’s Signatd date e

PLEASE FAX BACK TO: 847-587-3346



‘Dynamic Hand Therapy Grip / Pinch Strength Flow Sheet

Exam Date

Lb

Grip Strength — Jamar 2nd Position
Trial 14

Grip Curve — Jamar Dynamometer

Intrinsics: 1st Position

2nd Position

3rd Posifion

4th Position

Sth Position

3-Point (3-Jaw Chuck)

2-Point (Pad)

Examiner's Initials




Semmes-Wemstem Monofilameqt R (

Sensory Testmg Results

Date Q‘ ﬁ"/!rﬁ— U :‘ Pa.uent ?Q’M b’l/(/um

: 7 =% o v
Comments ' .| Fllament: - ' Ihterpretatioﬁ ;1 Force (gois)
‘ - ‘ . T165.283 (Green)' N 12008+ 08 -
- e T 32278 61 (Blue) Diminished" nght Tauch 172 - 21

3 84 - 431.(Purple)

Dimimshed Protectwe Scnsation

A45 - 235

R Y )

Loss:of Prmtcti VE, Se.nsatmn

6,65 (Red)

| beega “Pressure, Serisation .

2794 .

Left Volar

{Red L;nedj : | Tested with No'Resporise . -

| Tested by \_/64/ MW%W%? \Q/LW { /J{/MJ

- Y
.wj
~
Rxght Volar\ / Right Dorsal o

Copyrighe 3 9~

B Nurth Loovasy Miedhea) R:pmdumcm permissible for professional purposes Not for resale,

" Revised Novermber 198™



Dynamic Hand Therapy Grip/Pinch Sirength Flow Sheet

Patient Name: ﬁmz\.(ﬁ .@L@ g&x

Exam Date . .Lﬁ\: i -1 1/ | alelind w\v?u b Je) e wume.\m,
- Measurements: Kg bLb R R L R L R L
Grip strength-jamar 2nd position :
Trial 1 (2 3 Wl g ey ol |
Trial 2 QL 15 421 es 146 N 137 |
Trial 3 1O uw% T\: [ wwﬁm &yQVw ?;\J
Average: 1] o f | | g | i3y |y | (e
Grip Curve-Jamar Dynamometer 4 (74 (it fand (435 ) ﬁ 5074
Intrinsics _ 1st position ETH - ,W%wéﬁﬁ,w ‘
2nd position
3rd position -~
4 position ﬂ.{ilil.\v 96 [0S

Pinch Strength
3-pt (3-jaw chuck) o
2:pt (pad) 20
Latsral Key 2% 2! . o , N |
_|Examiners Initials A5 , \?@Q % AN | S \Q\&A\ m\\@w(m
| o pin e



DYNAMIC HAND TH{ERAP
ke-Evaluation of Progress, Goals and Plan of Care

Patient: qu ¢ Bu) "wm Physicien: _ Uy S st Date: ‘5,/ f i f 2
Dl&E'HOSISi_@ Q}"\QQJ\A/Q\ {fﬁ'rg_,.wz, 12 r‘J_'fC g, ,ﬁ(.‘%;,a_/__ Date of Injury: (ﬁ/ 2—5{}“

Surgical Hx; Date Qg[l&] i Procedure _ S oved (A Gy Start of Care: MZ_Z[

Number of visits to date:

SUBJECTIVE: ﬁ
Pzin: /10 at rest / best fo /10 with activity / st worst

Details: _j'lh £4d Pouin afley V&-/L{M,, metfui %q{-e/ut’éﬁ fmh sl occurs T actigiie
oF SEEK

Functi /ADL’

Im]f;r?)\lfoe?nentsjb[i ko psp 0?3&’ s bdte. - \/@vx/}( St g fAJ“'lUL\MWQ fﬁw_’szaw««f

Continued dlfficultIES__ng@AMm laily on C\Bm - / fMLﬂJMA.AA lwﬁoé/buﬁ cn plote /rLSE.:?a

Q&‘ Q’W i%l”lﬁm) !"‘9""’\0( y Q_mbu«g Cdtazes falfo pas i J«Fgqué/r (03 tiirem -
OBJECTIVE: S ' i
Wonnd/Scar;

See flow sheet for: .

@ Edema: (] M\/MJ" = Fluckuplen v adumsiba and wgothe
[,
D Seusation: f; , (< E@i Qi’/ﬂ« Ue. 2 sglwﬁf\x}xrm d ] /3[@( Velan Oliin ﬂﬂ 6%—;&:/‘))
a &
B RoM: J/{Ar/\é,mwf Weﬂ‘* z. uT‘) \PruMaf Ll v’//’e,f)
E’{trength éjg@; ,,/n <M,¢,\_g\,[/(_,, h.éw 06_{’ el R of \L#{:g#: 7):5’ /74?4" :5’!”& Le? L ’fi

Treatment summary to dateﬁum nf Zx hu«m b&ém %an%he

M%Q% YA Candt.

Assessment/therapxst Impression: 35( ;‘é WF‘M/)( As, fq (4 = l\rzt&f b (ﬂ( doisad fe%#”//\dﬁ
H 0 doave Lo g "’\)0&9*&'\ (A ’[” Fit Lr’)cf,/f"D

- Goals: STG’s mei: [ yes Bﬁw ITG's met: [ yes D/no

Revised fi J-lU.I.CLiUJ..{al gOcuS (}( ‘-{ [ ’,}")

72X QHVX& LO {f\:’ éu/; &L'klé‘t’#?/‘) -‘/i Gﬂfz,m jﬁfz/a— '

2 5 (1 g A /ﬁ%} X 24 (1) /F) {’1/\.(»» ﬂ»’f/}fu(uﬂvﬂ N ﬁM]aM?’L—
Conliing, g foits
y Cf{}) ad ;zuﬁw(l-;\\ {0 v dig




PLEASE FAX BACK TO; 847-587-3346

Patient; ?fuﬂ L mu@(aﬁ,«@/

Skilled therapy needed for: @ﬁogression of exercise  [U-ontinued need for manual therapy

lj other:

PLAN:

Modsliios: __AJ HY, IS

Exercise: A fip v, WLWLW . /55!‘9{;@ d_£70 C"/ 7@-5/ AZAL
Madi e Wﬂ\_ﬁw (. %um feval ¢ b,

O

Splinting;

Other:

*&*Frequency/Duration: o times/week for q weeks or g additional vigits*#*

1 have reviewed this plan of care and recertify a comtining need for services from the date of this updated plan of care; the above
updated plan of care is herein established and will be reviewed every 30 days.

Additional requests/concerns:

AN LN o s

Therapist Signature Physician’s Signature date




Dynamic Hand Therapy — S_iﬂ and Hand Edema Flow Sheet

Patient Name: m@&&j LorZlon

Date Date Date . Date H
2282 EENES 513 i
L:co.ﬁ..‘umau involved L R I Involved L R
Wrist Flexion Crease | < .5 ]

Hand

Mid-Metacarpals .
...ﬁmwmnmﬁm_m

Middle Finger

T
Volumetric Measureme
Trial 1
Trial 2
Trial 3
Average

nts (

Exam




: DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

Patient: %ﬂfﬂ 101;///;&/1/3? Physician: Mm@m' _ Date Ryl

D1agnosm=( @ %WM %%w L o}’ W Je 2, c,g&m Date of Injury: __5 ol ¢{ /
Surgical Hx: Daie ﬁf 7/ {_Procedurs &Z@Q%{ e ' Start of Care: gVZ AT
Number of vistis to date:
SUBJECTIVE:

Pain: O S /10atrest/ best /0 L /10 with activity / at worst

Details; gﬁm BL>_wrer  embiaetion o EDS tsf e il 22 0@_
Function/ADYL’s e Sl %QMZJ a%
unctio ’

Improvements: ﬂ// /f

Continued difﬁculties:(_’séﬁ(%%f,? /“/?"/MFM {KEZE - S e 170, aé o

OBIECTIVE:

Wound/Sear: %_ﬁ%a@&w%fﬁ

See flow sheet for: .

Eﬂ/ﬁema _4156 DTJVM Wﬁﬁ/j
[ Sénsation: I?z(;mvz} /?’7//&-1//77240 i) A1 f V2?2, %’W/?‘ A

cons 2, /G Tl S vach _pmat f 7/ S , Sfaf 50" alod i lonadb
aﬁgm/@m@—-mz# © =iyt (B3t puncth = 9t D =y Aaddr)
Treahnent Summary fo date g?é /{M /77/;2” %;ﬂjm 5202, ﬁéfz 7o c&'zﬁ// : o’*é - / -2

Assessment/therapist impression: [7‘1 PUclon®s 7o ﬁWf/‘ZWJ/ W o Vi e

) fW»f/?‘"- -ﬂ ; @C”‘?}M - &)t‘z GJ %ﬂj/’) » ﬁ//m //33 Wl/ﬂ s H?ﬁ”//?}ﬁ
nodgEe) Ll U A ' 4
Godls:  STG'smet D yisv/l’ﬁ.t] 0o LTGsmet: D yes 0 no

Revised finctional goals: '
1, F/ZZ P /%é!;?/ %’aﬁ’m 07 5/60 01 Jheo & CJ/?@WJJ»?'M il
j@mﬁ/&wﬁ b7 a//f/ﬂfi A Qv Cﬂifiz/rj//)qéf?m v
T %fzf .&/W;\ g qu 2 F B fym»*’\h‘” Qﬂﬂ/dﬁ/
& ragp CfW;/)uLZ’Z /?’mfw

3, E(Lj %‘:@ 9*5 7 A drrg I NE Zj&wé‘Z:ﬂb{/ ﬁﬁ}%f" Z?/




Tan st dat e a Pk L ety v T Lt i vt e s gy R A,

______ LIIRVAVAVR R VEVI P

APR-03-2012 TUE 07:10 Py | P. 008

. | Patient: gﬂ/lﬂ /ﬂ//dém

' ‘ . : _ Voo
Slkdilled thexapy needed for: Ep{gmssion of exercise Do eorffinmed need for manual therapy
7 other: -S\Caw mwz{jzfq %"\
PLAN:
Modaliﬁes:ﬂ@};: (.S, . g"mn — %/\/

Brercise: wﬂ’\ i245

***Frequency/Duration; o2 times/week for f[ weeks or § additional visitgies«

I have reviewed this Plan of eare and vecersify o carftfnuing need for services from the date of this updated plon of care; the above
updated plan of cave is heretn establishad and will be reviewed every 30 daps,

Additional reqnests/concerns:

ol M/W” %ty

Therapist Signarure - Physician’s Signatdre _date

PLEASE FAX BACK TO: 847-587.334¢6

R T Y



DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

Patient: ‘P{'j‘ 4 { T) n! h{;’,\ W Physician; DV "r,y ;7;,? { e Date:; -
Diagnosis: @ Centamm | Lo and it of I/r.,{mﬁt‘_;‘(&{gf}r’ Date of Injury:m

Surgical Hx: Date fgl Zg! {{ Procedure §«f i A s G R Start of Care: E&ZL
Ay

Number of visits to date:

o

SUBJECTIVE: :
Pain: A~ /10 atrest/ best /¢ /10 with activity / at worst { See. b&&y\))

Details: Uf).&’l» édﬁ/u _ﬂlc.«"' \Ji‘?nv‘i (ﬁﬂL\@@{‘H/V‘ Fi\( f-er-" Aoday m,llr» Lo 0ﬁlﬂ ‘&__"_Aﬁ fO//() éig‘[?‘
(8
Function/ADL’s: Iu'u Swwf J’i/lé’ Z ES qﬂ ¢ —}tm W}Wﬁnuﬁcﬂ Ers "la{‘a/ Nadile et

etre Paim.
Improvements: Ui/ i Le ‘Ln ld’uﬂﬁmﬁ s ‘ awﬂuw 41 (am.,m;i,« s b1ga (fgﬂaﬂ.ijg

Continued difficuities: AAE WA BN nE, A Anf‘" VF e mwk J’f}wv{"

l\ﬁ g u%ilﬂ& \’W;r ‘QU’«* \/fmzx m Fo Qulaid f’lﬁ”&ﬂ&&h&ﬁ in/w g AAl

OBJECTIV.
Wound/Scar: z@'m i+ M;Lmrwww/vx‘xvf ws{av} a2 S e
See flow sheet for: °F {LU&’\;(» Whndginl %/\_6@3 g"&?p/n SFE

C Edema:

*7 Sensation: _( Az ')/ */J?/? {2 fraotvme Soen g irin } g frg ,\_g,{ h :wrﬁii‘\{:ﬂf f;-'m(:ﬁc{wi’ Sara © frga
Filer e

E/ROM ’?( ‘5£' oA yf{ﬂﬁ‘w (’/k‘,fr/mﬂ'iwm* gy /f(\ £ (rarmd— :Jﬂ o LD ol of

S Strength:  J (4 Gy 2 X {201 <wig AN .:r-’«v&{. diing gzl wnk,iq r2ed Sioig Ly L, ;

Treatment summary to date: ‘/f)('uﬁ (‘.{f £ ff\ e Mg pan Stoa s £ fvf»«f}' oo ina by 2. 5?"4&—:) "”f’%ﬂ«{éy}'%
Py heldd g 1 é;i?fl/ 1o ey g ﬁ-""a“)_‘»; Comppsate st fff/v»«éﬁ

Assessmenﬂtheraplst impression: _;” [aVaRyS N & ww\ & L}fm ju’. fS&Sue s - L”{"mi #Sa@'{)ﬁwg

FDC 4o S5 paden 4. %’ew’“’, Pedanglosaia A, iﬁmui/mr vy 201 ke 4 ﬁjf:mw;ufn&: FiPrne
’ A
fgﬁ Oclors 168% ”7 Fa v, Fhse o dzo'w.a/ﬂ\ﬁ Ml ol

Goals:  STG’s mer: Byes RO LTG's met M yes O nro

Rowm /Fhw’i { '()jw_?r) e SN Qg Svzaa i 5 ’13@1_%
Revised functional goals: %% ° ' -
2,

_UJ
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Patient: "Pmu g DM&@ —

Skilled therapy needed for: progression of exercise [ continued need for manyat therapy

3 other: .
PLAN:

Modalities: __{ f—-Jﬂb ke gﬁ;{l\,,_»(_ea( gn, M{d undi? he $eg b ﬁﬂ#«m medica g

Exercise: fﬂll'ww}lh - A \ KGN JD 28 ¢ gy e o ,u; o VI

Pelolonn Mok & not- fvm
Splinting; SE _Fd¢ A eean o b @ﬁ@dm%w nerve
Other, | Loty s o gL,

A

21D

thed 6T
==*Fraquency/Duration; tirnes/weel for weeks or additional vigips*+*

I have reviewed this pian of care and recartify a continuing need for services Jrom the date of this updated plan of care; thye above
updated plan of core is herein established and will be reviewed every 30 days,

A.dditional requestsfconcerns:

01U 4y // ///v(\ L ?"\s[m//
Therapist Signature . da

Phygfciad’s Signature te
PLEASE FAX BACK TO: 847-587-3346
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SemmesWemstem Monofilameqt W (
Sensory Testing Results | | l

[—T—

Eate_ﬁhﬁ{l?& S Patient:. Pﬁxiﬂbulm

1‘1#

Comments ' - Filament: - IhtErpretatioﬁ R FOI"CC {gms)
— T & Ty (_Gree'nj REZ 008 - 08
. e L T 32243 61 Blue) | Dimimished L:ght 'n:mch 172 - 217

LT 3 B4~ 4331 (Purpley ‘Diminisiied Protective Sensation 445 - 235"

e &, 56 (Rcd) ] ms,somerccmeSc:nsaxmn b 19,
~ ' ' - (Red Lined) . -Tcstcd with Nof;}l_espbﬁse i NREE

Left Dorsal

Left Volar Right Volar / Right Dorsal )

Tested by; . ~ /{/ /h’? ﬁ/iw?m/u:ﬁ/}/r”t L1

Can APTiRhC 1987 by Aorth Laaas1 Medaca chmduclmn prrmibsible for professional pdrpuses Nox for rengle, " Revised November 195~



© .- DYNAMIC HAND THERAPY -
Re—Evaluaz‘zan af ngwess Goals and Plan of Care

Paﬁeﬂf MMZ’%}/J Physician: ,(Q\ 7}’//%;‘ 2 Dats;_{~5-1 .

Diagnosjs: _@ ) Ferr g, d?fm?ﬁn O pupeat "l’é’ﬂf/ﬂ - Date of Injury: 4 “ Rty
Surgical Hx: Dﬂ‘ﬁﬁé -1 1 Procedurs ,S‘,J,?‘:;,i.,/ S E’/? _ Start of Care: --/—D):_é.:_i,.
_ Number of visits tg date: |
SUBJECTIVE:
Pain: __ H4-5 ot rest/ best S 10 with activity / at worst
Details: _, o ) X Uy A Jua, ,'“fnﬂf Q:f"jz*éd it ok,
Funetion/ADLs;

Improvements:

.’Jj,&.'r’) é ‘7\\/\4\ «//’J;—mn//‘%

Contined difficulties: ; 2 B H e ;erz«w/wf /Jiféﬁﬂ Mﬁm}a/zzzv?/
, 7 7 .
Aﬁ/w‘u/j r’@zﬂﬂ/ ﬂ/ﬁ”/ﬁmmd L™ 7% ﬂﬂz&’% A
GBJECTWEU 7
Wound/Scar, / 7?»7”/%@ Wit éfmm L m;wz@%m 2p_cn 4‘// %
See flow sheet for: .

.vyéema- Mmmﬁ V% fﬂ&uﬁ

O Sensation: 134 s BRI g K s Cf’h/j]— um/—'
Iﬂ/ROM s/ T4 ® !U%/ 1S © u%fﬂl/ PS5
o Strengin (@)%4 ol 137 B= 577 1 (o]

Treatment summary to date; Iy, | J¢; At bl i‘wm om0 NPTV o ﬁ,'g}}:ﬁ.r

ﬁ]‘?ﬁm‘%*iz‘uﬂﬂf—‘_cm&?ﬂﬁ Jxﬁ/ﬁﬂf/ L ! "54:7!5/3’ 3 47}’ ﬂﬂf%cxﬁ?&f’

I/

Assessment/theraplst Impression: éj 520 /?yﬂ,q,{)}}g@’?ﬂ‘?)ﬁ/ A, ey i F
r‘:"t ”i-' 277 ; g A2V wf,qﬁ 44,” ,,JZ// dﬂz) ,/ 7’ 4}11 JL LB

- (Zoals: STG's meta/yes lﬂ{o : LTGsmet: [ yes 0 no
& B T orpriia S °

Revised fimctiona) goals f{wg b

141G, i BB P it QJ’/MZ:/’%‘ Ly gt

2z s AV s &Zé?/zé{?—'ﬁf Y cndh C%z@? :ﬂdf’@ﬁ”
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Patient: w.D,q, 72 /(duﬂ.é*é/f/f#

Skilled therapy needed for: rogression of exercise Dreontinued need for manmal therap?
Dother: Sray x’?d“?;ff(jf‘; ST . fﬂ2{)§f“\ LQMRMJ{ [t p d@;é,

[
PLAN: |

Moda]iﬁes:j’}f!i:kq : [].%. — f?ﬁJ\s
Bxercise: YWy .ﬁﬂﬂm)i o I C\%Z_/L% '

£
o fra ’A ) LB AP A LAY

. c e ' [
ULt el fedii
iy G Loa 2t

**¥Frequency/Duration: .+~ 2  times/week for 4 eeksor&-/2  additional ﬁSits***

I have reviewed this plan of care and recertify a continuing need for services from the date of this updated plan of care; the above
updated plan of care is heréin established andwill be reviewed every 30.days.

Additional requests/concerns:

Mﬁ/mﬁé A

Therepist Signeture " Physician’s Signature date

PLEASE FAX BACK TO: 847-587-3346



DYNAMIC HAND THERAPY
Initial Evaluaiion

Name: Pw M o/mr Date:- /9’/6"/[/
Physician: __ {1 [z L s g Date of injury/onset: ___{ | 28’/ Jf
Diagnosis: _@\) ot anam lacoaphym of o @-_Mr | - - ‘
Mechanism of Injury/Hx of current complaint;__{ dngum ) o :;‘lﬁﬁMm ~ M@%M‘M%M@
Tt pround gnd bob pationds anm

Surgical Hx: Date_0{29)ll  Procedure Subwred i €R

Date Procedure

PMH &/or Hx relevant to injury: MMMMM@M&&@MW , DID Ca-2

Occupation: 6 V2 W W Ha% Dominance

L
 Precautions:

SUBJECTIVE:
Pain: __{—~2_. /10atrest/best ¥ /10 with activity / at worst

Detaﬂs ot T ﬂW (Aﬂf% MM%ZM 14 7 arbwi A;uu Pasiy Octurs thone. Ses
OBJECTIVE: Seerno adbrend 1y Uinar boado of dln

Wound/Secar: L({MM M/fﬂ,( 5 g A hA/nﬂMﬁW M{Uﬂ\ WM W\.Mﬂﬁ '/‘a Wt g4
Ut u 7 hot

See flow sheet for: |
O Sensation: __TI)Fs R fhm/tm/vwhuﬁq holed i froan..

G/ﬁﬂge of Motion LLLWM’MM t\yk&(ﬂ Ir\ @Lu Pond QWM < Mto/“
O Bdema  Alo %@D Cé(ﬂ/@'v\m, neted by &mﬂ”
*Q’étrength [ !&‘WMW oled 1 n @(_)M/Q,P' ¢ —%f/)F 2Ly A

Flexibility: Intrinsics/Extrinsics: ~ ]\ z;gl/ui A 18 rand (et g

Function/ADL’s: Prior level of function: @ < @UE

Cwirent level of fanction: M[(MA Lm,mw {,JVLJ(]V\&K ,mrv/vytn-é\ /We—u[/l/ lm doff/@ f\mmﬁ%

W&MM%MF Mm:oulw?ﬂw Stnadd awfi&; b ditsic ok Lz,

7 pat

Other Relevant Fmdmgs C -+ [*JO/VI@“W(f 5”‘@?»- ADM 3/ T Obi ¢ :5/ §_ FOS-SEY,
%S Re lH’/; C .;?Nr/!




?aﬁeﬁtname: anm -{)U\’ M{}

Assessmenth‘herapist impression: f’)L hpaganks &
"ﬂm Mimqul A g
edod = nasnat e aonerd oy W&-d/lwuf :

Skilled Therapy needed in order to: Jtvvwlmmi_a e ,  tymapdens !r?fzm'm
7 ¥

Functional Goals:
Shoyt term X4 wetira)

’ﬁfifh LWW{—J,ALme%ﬁx g- gf"%fﬂ evlffgmmmt.w»h be g plrsgnt- Hnsmgt palon .
2.6 @)ww X 25 Kb ) 0 (S cholidin b s Conkinis
3-@ (g) e x e %@PF{S&M\W o ?‘\mm _CD’b_L.‘C{,&-

Long term

1. /i/ljuc(m\& fon chual UCed RUE fannnatll ADL

Goals discussed with patient? E’?es O no Patient informed of diagnosis/prognosis? &Fes [ no

Rehabilitation potential: [J excellent !ﬂ/good O fair DOguarded ~ Other

PLAN;
Modalities ../MH/}? C/ﬂ", Us

Manual Techniques <GV (AN (Y

Therapentic Bxcreise/Activities _Sha dchuing, . Scauswely - TGE, Nuwe :W ;
U7 7 .

pyredle, s % hlewded | 156etid DS, fsoeanortizadi

Splinting

Other

***Prequency 9\ times / week for 4 weeks or S Visitg* ¥

Additional requests/concerns:

1 certify the need for these services furnished under this care plan date aforementioned above. The above plan is
herein established and will be reviewed every 30 days.

Therapist Signature date ' Physician Signature date

*PLEASE FAX BAC‘K AT 847-587-3346



[REANTVIw]

08-02-12 10:22am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
. : i wound of forearm, w/out
Name: Duiberg, Pau Injury # 001 Dy 88100 Open woun
" Payor Code: _00001 Payor Name: _Patient Respons!iility Financial Class: SELF
Appointment Deatail
Discipline: _OT Tx Time In: ,; G Units: ... Z"/ _ )
Tx Time Out__ 20 Total Time Based Time:
Date: 08 /02 f12 # Viglts Prior To Today: 43 of _40 Total Treatment Time:
RT Cote Deascription units RT Code Descriptlon Units RT Gode Desacription Units
A0RT PT Eval Fo10 Vasopneumatic Device . G005 Galt Training
A002 PT Re Eval co01 Ultrasound ] FuDB Tractlon Meohanical
Ao0s QT Eval Boo1 Manual Therapy § {[Hooa Custom WHFD Static
AC04 OT Re Eval (y coct Therapiitic Activitias HOO8 Custom WHQ Siatic
FOO3 HF/CP r\“" coo2 Neuromuscular Be-Ed Hoos | Custom WHFO Dynamic
FDO4 Estim Unattend coo2 Therapoulls Exerclse . 4 [Ho18 Custorn HFD Statlc

Additional Treatmenti Codes:
soar: 0 v bia O4am Legdn sipnnp QAJI/(IJQ.Q/I/\ arvnal Lo _aaco. of rtd LG ¥

e

£ P w‘fm £l L 0 vooniboof edowme. ok il b ,ﬁMJz_K,_S_QaA_&
!\Lﬁ <:='1f e G m«/f)ﬁd’éw—- roted | 5 {aU“" (fa/\“, /}-\WM Qf/mx‘f’o
PPNV Ao benpd o2 Hlinsan . Ay L g e .ﬁi'/zm Sﬂmﬂ,{j ﬂ’)?ﬂbtﬂ?/’

LS lw Qmiﬂmwiym z%m.;im rm,
f"\’ L X an vyt (o Lo (i @fﬂfﬂfﬁ VE Lt e j}fuﬂmwﬁ’
L i) ”M’VJ%“ r/?/]?mhf/} Yo nmﬁ'{mﬂf’ T Awmhjﬁufm!o Ve
(r,’/ 1/&“}‘114, ﬁ J/@ r;l?{ 4. *l*ﬂ ﬁ(% /EF ‘L\{#Mmm . U__Q Q_Céi_l 752’%4:_{@*/’
o S/ aﬂwﬁ)cvi
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J
ey J o L A S v s
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THERAPIST / GREDENTIALS

LICENSE NO.
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07-30-12 01:01pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Cc - Pay: OR Co - Insurance:

Name: Dulberg, Paul Injury # 007 Dyx: #8400 Open wound of ferearm, wiout
Payor Cods: 00001 Payor Name: _Patlert Responsibility Flnancie;l Class: SELF
Appointment Detail

Discipiine: _OT Tx Time In: (, v Unfts: ___ﬁ‘_._

i v
Tx Time Out: ;g Tota) Time Based Time! . ————

Date: 07 {30 /12 # Visits Prior To Today: 42 of _40 Total Treatrnent Time: — . —
RT Cade Dascription Units RY Code Deascription Unlts RT Code Dascription units
ADO1 PT Eval FD10 Vasopnsumatic Devics co0s Galt Training
ADD2 PT Re Eval @00t Ultrasound o FDDS raction Mechamcal
AQD3 OT Eval Bo04 Manual Therapy 11 HOD3 Custam WHFD Stalic
A0O4 OT Re Eval s cool Theraputic Activities 7 Hoo08 Custom WHO Stafle
FOO3 HFPICP 1™ coe2 Neuromuscular Re-Ed P Hots Custom WHEO Dynamic
Foo4 Estim Linattend coo3 Therapeutic Exerclss ~ ) {]HoTe Custom HFO Statlc

219

Additional Treatment Codes!

soar: S 4T Aas AAD b <ind L bogd §m4 g Y e G Wi f Nz
__@: &nﬁﬁ? Ib‘g/\ !f;’{ e oot 9"» VoM LS Mag Saane Hpod1 A
ﬁaU \‘}W'\ L\f;mt P ":/?/\[A/\/O D:M A E){ l’ 1 }52/]’3‘"-11‘]’1 ‘ﬂwmﬂﬁc—éséﬁé
L. u"‘l\(l/( \Jloﬂ M&"l/l-’? ﬂJf”CGJ‘wQIPﬁ‘I' . Jfﬂ/\i/‘ifﬂ.,-\ ({/V‘\J{'\/L-’K- % /1
V.4 1o o s Dlgd Jnhwett oscS L oloded FDS. MMJ;},:{_@/

_ \%&H M th\‘ /‘(\ ™ fﬂ/\ﬁm if ).c"’\fz/]/U‘P LeX LA e/,mﬂ—-«

_fr\ g WAAOHMM Vr JPNJLAL B () AN fﬂu}" Mm&w

il/“[:! fu,«.nr'i\ (QJH’\/'\ z/UfUMLJ'LfVLMﬁ\kai T g i e ‘@5’}""

holed cqaiis S [ fsmﬁtd__-@é_iﬁ»_da%@m&ﬂ

DWA Sl Bt

9 ( rMAi'\muﬂ h uwrmm Cé/\ D\/ !(’&'( l/bfi\) Wu%ﬁ’ COVNN 2R G o
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n7-26-12 10:11am

TREATMENT ENCOUNTER NOTE { (
Patient Information
Accounti: 0042000185 Co - Pay: OR Co - Insurance:,
Name: Dulberg, Paul Injury #: _001 Dx: 88100  Open wound of forearm, wiout
Payor Code: 00001 Payor Name: _Patient Responsibility Financlal Class: SELF
Appaintment Detail
Discipline: _OT TxTimel 520 Units: Y
, é [
Tx Tims Out: 2 Total Time Based Time! oo
Date; 07 /26 /12 # Visits Prior To Today: 4% of _40 Total Treatment Tims:
RT Code  |Description Units  ||RT Code  IDescription Units |IRT Cods  |Descriptlon Unhte
A001 PT Eval Feta vascpneumatlc Devica [=eil] Galt Tralning
A0D2 PY Re Eval G0 Ustrasouncd i 008 Traction Mechanical
ACO3 OT Eval BOO1 Manual Therapy \ HOO3 Custom WHFQ Statle
AQ04 QT Re Eval <001 Tharaputic Acilvitles HG0E custom WHO Static
Fo03 HPICP { |jcooz Neuromuscular Re-Ed HOOS Custam YWHFO Dynamio
Foo4 sl Unattend 003 Therapeutlc Exercise [ Ho18 Cuslom HFO Static
Additional Treatment Codes:
oy ; . ) - L . b
SOAP . i??l oo It i zo Dt i A C‘[wathﬂxM/%m N S Qg } S
[ {
D

s MHE K D anse »u?«t%w‘m/ LDm oubart U3 A “émr?m
Jr‘;ﬁ {20, LU eent ) MM?%@JM/?L " lean
1’5‘72%% £727 @/ %m/im% - Wf-fm P ol ol S & it
Sy mﬁw@fﬂ /’,Q?a/vf;‘;f /?Hﬂ/h?ﬁ‘/ At H . v i
‘ﬁ ﬂ.-#/) P ﬂ/ z /J"’F’Fm C:/( ?)(‘f‘—‘?ﬂx/f‘naf K;Q'éfzdﬂg’i’“?ﬂ/,fv/ﬂ ! V2P 2
o DD e ARom :(?) 2L 3 7’
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07-23-12 02:46pm
TREATMENT ENCOUNTER NOTE

Patient information

Account #: 0042000185 OR Co - Insurance:

Co - Pay:

88100 Open wound of forearm, wiout

Name: Dulberg, Paul Injury #: 001 D
Payor Code: 00001 Payor Name: _Patient Rasponsibllity Financiat Class; SELF
Appointment Detail
Disclpline: _OT Tx Time In: Units:
TxTimeOut Total Time Based Time: oo
Date: 07_f23 112 #Visits Prior To Today: 40 of _40 Total Treatment Time:
RT Code Description Units RT Gode tescripticn Urits RT Gode Description uUnits
AOO1 PT Eval F010 Vasopneumatic Device I coos Gait Tralning
A002 PT Re Eval GOg1 Ultrasaund FOCB Tracton Mechanical
AQO3 o7 Eval BOO1 Manual Therapy | Hop3 Custerm WHFC Static
A0D4 OT Re Eval cool Theraputle Actlvities HOO06 Custom WHO Stallo
F0o3 RIGP ] ©o02 Heuromuscilar Re-Ec HDO5 Custom WHFG Dynamlc
F004 stim Unattend ! Goo3 Therapeutic Exercise o 1 Ho18 Custom HFO Statle

Additional Treatment Codes:
SOAP: S 4 A mpra /0 @ opa s 7. K ot e’ RN =Ty,
ju@?{‘?‘ 3f }ffi;}g 4 0 4 ( :

O NBC X [0 O oy e Sl ortrmmp i @ hamdl P o,
Aearn Gl Y 2Y Y B 2 22 STl Clinlens

omelutod DI s T ol BR dsgpezacs s o o adlizhd

rd 0 0

s r LN e, (2 -/.FJ _
Mﬁﬂ L) !":’oﬂﬂ <z V’?’)’.'//;:\ C\/{ﬁ% ’T“m’y L\«fiﬂf)f‘r »ﬁf’?éz’i‘? G (/e éax:[ Lerndd
o Hrm o7l v v U v
FAN S Na

4
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10693
07-19-12 11:43am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185 Co - Pay; OR Co - Insurance;

Name: Dulberg, Paul Injury #: _001 by 88100 Openwound of forearm, wiout

Payor Code: _00001 Payor Name: Patient Responsibllity Financlal Class: SELF
Appointment Detail

I s U
Discipling: OT Tx Time In: a;‘?, ! ?}5” Units: LL_.___
) R )
Tx Time Out; o2 297 Total Time Based Time:
Date: 07 /19 /12 # Visits Prior T Today: 38 of _40 Total Treatment Time:

RT Code Dascription Units RT Code Cascription Unlts RT Gode Dascription Units

AD0D1 PT Eval FO10D Vasopneumnatic Davice Goos Galt Tralnlng

ACD2 PT Re Eval Ga01 Ultras ound FODB Trastlon Mechanical

A0D3 Q7 Eval B001 Manual Therapy i HO03 Custom WHFC Static

A004 OT Re Eval Coo1 Theraputlc Activitles i Hoo6 Custom WHO Statlo

Foo3 PICE [ coo0z Neuromuscular Re-Ed Hoos Gustom WHFO Dynarnic

Foo4 Esttm Unattend — C003 Therapeulic Exerclse ol HO18 Custom HFD Statle

Additional Treatment Codes:
soap:_ S\ Miy Do Wk sillzn goad S ol L Con mene #unS7 Lo,

(7% (M’\J’H\m, Fig A Q n/ﬂ/m». ) GJ\LD L« (\-U t’%fijl»?mmj f/z’/{éi}" e ‘

,{,JM l{;J’( !U S”/,R"/innm Y DAL, | aﬂ Mm«!/aﬂ/ﬁ\ .%J
L\'I{\V\J v E hfi/i-éﬂfu% > “}” taaanascel g f1_¢l‘3§:.£4 JJ MM&.@M
[NG {ﬁﬁ SE / ;’C/P ﬂfw‘(’h;x L f
b Twlpnidy 4 LM ol = condrrused g pginge 11&'{"(&’ bt Lepsgrreied
&é; ﬁ!/?nf}’ (F 4 Vi{f’l{_?’é“i I"l/;f;d"
59 i f 2% hniag. ,{’0 wf?/:qd Lo .ﬁﬂ.A ‘;ﬂt" —H/f;) . ndrnias /'jr; lated ‘;féﬁw@h
{%o’w,(
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10691
07-16-12 10:18am

TREATMENT ENCCUNTER NOTE

Patient Information

Aceount # 0042000185

Co = Insurarnce:

Co = Pay! e OR

Narpe; Dulberg, Paul

Payor Code; _D0001

Injury # _001 e §B10C  Openwound of forearm, wiout

Finanelal Class: SELF

payor Name; _ Patient Responsibliity

Appeintment Detall

Disclpline: OT

Tx Time in; '30 ! Units; 5
S U5

Tx Time Ouk: & Total Time Basad TINE! e
Date; 07 118 112 #Vighs Priof Te Today: 38 ___of _€8 Total Traatment THNE! o
|RT coda Donatiption Unita RT Gado Dongriptien Unlta RT Codo Bamgription Urilta
AQDT PY Bval Ta10 vasopneumatio Dovlca coel Galt Tralning
AQD2 PT Re Dval G001 Litrasound Fodd Traation Moohanlanl
SBBA OT Evil /] Boo4 Manua] Tharapy 2l Cuntom WHFQ Ytntle
AQO4 QT Re Eval coo1 Thoroputly Auivites HEeas Cunlom WHO Swtle
FO0Y PP C002 Naueemusculor Ro.Ed Hups Cuaism WHEG Dynumis
(L Eatim Unnttond K cosI Thornpouilty Rxnrelan [ Ho18 Cuptorm HED Stalic

Additional Treatment Codes:
SOAP:

<y szndidt.  Fomd 2&%@ D ap

/ et

"7 .‘;'n, - Al vy g
A’f{ '{!zd/[@"} ff'j’)/.éfff’féf_:‘ (i {i,;//{‘/ !
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1 10693
f J 06-04-12 11:07am
TREATMENT ENCOUNTER NOTE

N i
\ ;

Patient Information |

! Account #: _0042000185 Co - Pay: : OR Co - Insurance:
| Name: Dulbers, Pad jury #0014 ' Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: _ Patient Responsibility ‘ Financlal Class: SELF
Appointment Detail ‘L

21¢ :
Discipline: QT Tx Time In: _J f Units: __5__

) ; 15 .
Tx Time Qut; Total Time Based Time;

i ) "y ! ]
Date: 06 ¢ 04 /12 # Visits Prior To Today; 37 of 32, Total Treatment Time:
;
AT Code Description Units. RT Code De=cription | Units RT Code Description Units
AD01 PT Eval F01Q Vasopheumat/ic Device 1 =513 Galt Tralning
A002 PT Ra Eval 3001 Ultrasound 1 4 F008 Traction Mechanical
AQD3 OT Eval 2001 Manual Therapy | / HC03 Custom WHFO Static
AoD4 OT. Re Evel €004 Theraputic Activitias | HBos Custom WHO Statlc
Fon3 g FIHPLER i cooz Neuromuscular Re-Ed i HO08 Custom WHFD Dynaric
Food " “¥stim Unattend coo3 Therapautic Exercise 4 5 JlHois Custom HFO Static
Additional Treatment Codes:
i
SOAP: '

o Fo-ooil o ;«f?/”f N s

5.
gy s . B f e}
iy f | Vo e OF : 0 AN SCALE io
£ A s R
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LICENSE NO.




10693
05-31-12 02:12pm

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 - Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul injury #: _001 by 88100  Openwound of forearm, wiolt
Payor Code: _00001 Payor Name: _Patient Respensibiity Flnancial Cless: SELF

Appointment Detail

. i
Disciplne: OT Tx Time In: re Units:
e
Tx Time Out: LG Total Tlme Based Time:

Date; 05 /31 /12 # Vislte Prior Te Today: 36 of _32 Total Treatment Time:
AT Code Dascription Units RT Code Descripilon Units RT Coda Pescription Units
ADO1 FT Eval Foia Vasopneumatic Device . CD0E Galt Training
A002 PT Re Eval Goo1 Uitrasound [] F008 Traction Mechanleal
ADD3 OT Eval B001 Manual Therapy 1 HOO% Cusiam WHFG Static
A004 OT Re Eval oot ‘Therapuilc Activities H2086 Cusiom WHOQ Siatic
F0O02 HB/CP | ©o02 Neuramuscular Re-Ed HDDS Custom WHFO Dynamic
Food4 (Z&tim Unattend 003 Therapeutic Exsrcise ] HO18 Custom HFO Etsatlc

Additional Treatment Codes:

SOAP: S \\ﬂ\.ﬁ' (ﬂ,f\,@ér r:.-mff {‘UPC'./ ot esk 5P % e, —.Lr \—:) ‘x&ﬁinf{ﬂd‘&ﬂ%
o) (m A e Vo f l/m M/\jﬂﬁ PL l,-uﬂ?w l f}"lz}m/bm s f1ip s Q‘)
aVi m‘L In gl 1 £:“d..f?f\ﬂf &’ﬁﬂﬁ‘m/ﬂﬂ M'ui\ iy ilﬁ = {'”Lﬁ?[' K"fyg'ﬂ"ﬁmm
5 L c.,‘."ri,\..:( -i'ﬁﬁ.xfrﬁ-'\ !
’fll-l‘ '/{T:;.I/f'uua fu’i 'L\z »1—.’1,/1 - rm/\x’ G o p&)ﬁ-‘ P'\r,(:e
L (! f‘;/f/‘u{q il = \.J\}ﬁ’t’vl{?{.{ miﬂl f”‘{;.f” .DJ sl Jr:w- ﬂ‘r&ﬁx;m AW}__(J-

A
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/ j k 5, \‘ (f - ff I ’," i b 0 PN SCALE @
\ AN FAf \L,J ,{\_L,Aj\j j _,{_;f A
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TREATMENT ENCOUNTER NOTE

108603
05-25-12 08:18am

Patient Information

Account #: 0042000185

Co - Pay:

Name: Dulberg, Paul

injury # 001

Payor Code: 00001

OR Co - Insurance.

Dx: 88100 Open wound of forearm, wiout

Payor Name: _ Patlent Responsibility

Financial Class: SELF

Appolntment Detall
Discipline: _OT T Time In: __ &€ Units:
(O i
Tx Time Out: Total Time Based Time:

Date: 05 /25 /12 # Visits Prior To Today: 35 of 232 Total Treatment Time:
RT Code Description Units RT Code Description Unlts KT Code Description Units
A001 PT Eval Folo Vasopneumatic Devices 008 Galt Training
A002 PT Re Eval 001 Ultrasound [ FooB Traction Meshanical
ADOS OT Eval BOG Manual Therapy i HOG3 Gustom WHFO Static
ACD4 OT Re Eval 091 Theraputic Activities Hooes Custorn WHO Statlc
Fop3 HPICP i co02 Neuromuscular Ra-Ed HOOS Custom YWHFO Dynamlc
FOO4 Estim Unattend COo0d Therapeutls Exerclse i HOE Customn HFD Statlc

Additional Treatment Codes:

SOAP: .S Y MAA ot oply ey Ovpr e ared. .

v Conk op, P Ko @k T SN ey rofs du AP @7 Vo red

fw)/lf/a—\*’x rd ‘M/J’ AL {‘mm - Q/,}ﬁ( {/u.é.fz

M,,ug—;{m

hin tlpbian, PS Ho S

& A D f;ﬁ'»s/@-é‘ b dfﬂrw ,-xf'{z:\ .
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10893
05-24-12 09:48am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury-#: _001 Dx: 88100 Open wound of forearm, w/out
Payor Code:; _00001 Payor Name: _Patient Responsibfity Financlal Class: SELF

Appointment Detail

Discipline; OT Tx Time In; / f-* 20 Units: L

o v e
Tx Time Out: /¢4 - B& Total Time Based Time: ____

Daie: 05 /24 (12 # Vislts Prior To Today: 34 of 32 Total Treatment Time:
RT Cods Description Units RT Gede Descrption Units RT Code  |Descriptlon Units
AGDT PT Eval FO10 Vasopnaumatic Device Co0s Galt Tralning
A0Q2 PT Re Eval G004 Ultrasound 7 FD08 ‘Traction Mechanical
A003 OT Eval Bo01 Manual Therapy s HDO& Custom WHFO Statle
A004 OT, Re Eval co0d Theraputle Activitles Hooe Custom WHC Statio
Foo3 [R/CF ] cob2 Neuromuscutar Re-Ed HOUE Custon WHFEO Dynamic
Foo4 Estim Unattend Co03 Therapeutic Exarcise I Hotie . Custom HFD Static

k)
Additional Treatment Codes:
) -

SOAP: f; T (}}(t\l IS ronle 60 un banrs - lopll S Whe oo bovim ot
U ,{.’: IAbAs 1n s ;f’z(fﬁi‘ L}J
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10633
05-17-12 11:26am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185 Co- Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury #: _001 D 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Nama: _ Patient Responsibiiity Financlal Class: SELF

Appointment Detail

Discipline: OT Tx Time !n: g&'* 36 Units: ‘-

Tx Time Cut: / @51 Total Time Based Time:

Date: 05 717 /12 # Vieits Prior To Today: 33 of 32 Total Treatment Time: __
RT Coda Dascription Units RT Code Description Urnils RT Code Description Urits
AG01 PT Eval 3 Fo10 Vasopnaumatle Device cons Sakt ‘fraining
A0D2 PT Re Eval G001 Ultrasound [ Fous Traction Mechanical
A003 QT Eval Bo01 Manual Therapy i Hooa Custom WHFO Static
A004 QT Re Eval G001 Therapullc Activiiles HO06 Custorm WHO Stalic
Foo3 HEice { cooz Neuromuscular Re-Ed HDOS Custom WHFO Dynamlc
FQ04 Estim Unattend conl Therapsuiic Exsrclse HD18 Custom HFO Siatic

Additional Treatment Codes:

soap._¢. _
L La fi’:fu prsdslidres pedognie’ om 1'%4;»4 Attt dea 4o (’r’fmﬂfé&ﬂhz
“stia Al ad G ﬂ/f//r Sl fr a by pne S A
Do Tl foanded Ex lain,  Cout PR [icbitirdss poboy
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10623
05-15-12 10:22am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code:; _00001 Payor Name: Patient Responsibifity Financlal Class: SELF
Appointment Detail
. - " n :
‘Disclpline: _OT *Tx Time In; /!, uo Units: [5___._..._
TxTime out_/ o2« A Tolal Time Based Time: ______

Date: 05 /15 712 # Visits Prior To Today: 32 of 32 Total Treatment Time;

RT Cots Description Units BT Code Description Units RT Code Description Units
AOH PT Evaf FU1Q \Vasopneumatiec Device £ocs Galt Tralning
A0D2 PT Re Eval G004 Ultraseund L FODB Traction Mechanical
ADD2 OF Eval 8901 Manual Therapy } HOD3 Custom WHFO Static
A004 OFRe Eval <001 Theraputic Activities : HOCH Custorm WHO Static
F0o3 [IPIOP I cag2 Netromuscular Re-Ed HOCS Custom WHFO Dynamilc
Food Estim Unatternd ©003 Therapeutic Exerclas Y] Ho18 Custom HFO Statlo

o

Additional Treatment Codes:;
SOAP; Q ’LL{;:« 04400 “4 1k L u,mﬁu wilipan et B "
{}i{‘\f\j‘ Ca_dh ﬂfm\«%ujf N A i frj(“’\jm AP 6 UK
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4’3\*‘“: P 'i"u’wﬁfvw*- y L—rf} I/’M“nf"’" (fad s ad 2 ,‘;',-,/ =
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10693
05-10-12 01:34pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: _0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, wiowt
Payor Code: _00001 Payor Nama; _Patisnt Responsibility Financlal Clags: SELF

Appointment Detall

Discipline: ©T Tx Time In; W? ’5) 4 Units: ,_L/:_

gt
Tx Time Out: 9. S} Total Time Based Time:

Date: 08 /10 /12 # Vislts Prior To Today: 31 of 32 Total Treaiment Time:
RT Code Rescription Units RT Code Description Units RT Code TCescription Units
Ago1 FPT Eval FD1C Vaasopneumatlc Device £Cos Gait Training
A002 PT Re Eval God Uitraseund FoO8 Traction Mechanlcal
A003 OT Eval E001 Manual Therapy HEo3 Custom WHFO Statlc
Aoog OF-Re Eval Co01 Theraputic Activities K005 Gustom WHO Btatic
Foos E“E’GP £ D02 Neuromuscular Re-Ed HEO5 Custom WHFD Dynamic
F004 [Estim Dnattend <003 ‘Therapeutlc Exercise 7, He18 Custom HFO Static

prreg

Additional Treatment Codes:

SOAP: 5 © /LKM ffwu?/\é( (74 WP i{ £ ngqﬁ\ /e (s LL-{—M f% ik / w2 b 1 use oF 4
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10693
05-07-12 08:06am
TREATMENT ENCOUNTER NOTE

Patient Information

Account#: 0042000185

Co - Pay: OR Co - Insuranece:

MName: Dulberg, Paul

Injury # _ 001 Dx: 88100 QOpen wound of forearm, w/cut

Payor Code: 00001

Payor Name: _Patient Responsibility Financial Class: SELF

Appointment Detail

Discipline: OT

Date: 06 /07 112

ol

Tx Time I 023}0 Units: f{)
Tx Time Out: J! 2 O

# Viglts Prior To Today: 30 of 51

Total Time Based Tlme:

Total Treatment Time:

RT Coda Description Unkts RT Code Description Units RT Codse Descriptlon Urilts
Ao FT Eval Fo10 Vasopneumatic Device £o0s Gait Tralnlng

AC0Z PT Ru Eval &Eood Ultrasound P FOOB ‘Traction Mechanlcal

ALO3 ©T Eval B001 Manua! Therapy § HOo3 Gustom WHFQ Static

A0D4 OT Re Eval G001 Theraputic Aatlvities HOog Custom WHO Stlatis

Foo3 HPICP 3 £ooz Neuremusectilar Re-Ed Hoes Custun: WHFQ Dynamic

Fooa Estim Unattend 003 Therapeutic Exercise [ Hoi8 Gugtom HFD Slatic

Additional Treatment Codes:

SOAP: &1 Mes hond Lm \.:Mu,s Sl los Jfar{r‘.,u My aocde o St Ln;ﬂm
;'I" !‘::;.a ‘j f\.ﬁ/\ ;' /’L‘ﬁw }’}Ns/):" M(.‘ & (3{ i -"3:"] [f/[/{v I ("-’ ‘h 1A ': ' ff\‘iljﬁjlﬁ-é_‘
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| 10693
4 05-04-12 07.4%am
| TREATMENT ENCOUNTER NOTE

Patient Information

: Account #: 0042000185 Co - Pay: OR Co - Insurance:
! en wound of forearm, wiout
Name: _Dulberg, Paul Injury # _001 Dx: 83100 Op
Payor Code; _000{+ Payor Name: Patlent Responsibility Flnanciat Class: SELF
Appointment Detail
DiSClplli’lE. oT T Time In: i g E o tUnits:
(¢ . -
Tx Time Out: Total Time Based Time:
Date; 05 /04 /12 # Vislts Prior To Today: 28 of _51 Total Treatment Time:
RT Code Description Uniis RT Code Descriptlon Units RT Code Dascription Units
Aoo1 PT Eval FO1 0 Vasopneumatl ¢ Davios coos Galt Training
A00Z PT Re Gval G || G001 Ultrasound £l tlFoos Tractlon Mechanical
' AOQD3 OT Eval B0 Manual Tharapy ( £ 3 ||HoD3 Custom WHFO Btatls
A004 OT Re Eval coo Theraputic Activitles e HO06 Custom WHO Statlc
Foo3 HPICP (U cooz Nauromuscular Re-Ed . Hoos Custom WHFO Dynamlc
Foo4 Estim Unattend GO0 ‘Therapautls Exerclse {il Ho18 Custom HEO Statie

Additional Treatment Codes:
SOAP:__ ey Do - caw st [ B Ploee fneck

4
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10633
05-02-12 08:59am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - Insurance:

Name: Dulberg, Paul Injury # 004 Dx: 88100 Open wound of forearnm, w/out
Payor Code: _00001 Payor Name: _ Patient Responsibility Financlal Class: SELF
Appointment Detall

Discipling: _OT ™ Time In: /¢2 e Units: _i___

Tx Time Out: g . (F‘@ Total Time Based Time:

Date: 05 /02 /12 # Vights Prior Ta Today: 28 of 24 Tetal Treatment Time:
RT Cude Descrlption Units RT Code Description Units RT Code Sescription Units
A0 PT Eval FR10 Vasopneumatic Device cops Galt Training
Agoz PT Re Eval 001 Uttrasound [i Foog Tractlan Mrchanics|
ABO3 OT Evai BO0q Manual Therapy ] HOD3 custom WHFO Stat'c
ADO4 OT Re Eval Co01 Theraputlc Activities Hoos Cuustom WHO Static
Fo0a HEICP ] coo2 Neuremuscular Re-Ed HoQE Custam WHEG Dynamlc
Foo4 Estim Unattend ©oo3 Therapeutic Exercise ) HO18 Gustom HFO Static

Additional Treatment Codes:

soap:_ & wT WMA&%W@%“@%M %mh#?&izm+yhﬁfmwNMMﬂ
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Dy "T_r (/:E/An b g 3A’ lfx.«f’fﬁ,!’ bdg o 3%4//1/@44’} /l-?r,nawa M’Jﬂf T
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10683
04-27-12 07:52am
TREATMENT ENCOUNTER NOTE

Patient Infermation

Account #; 0042000185

Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Codg: _00001 Payor Name: _Fatient Responsibility _ Financial Class: SELF

Appointment Detail
. . , X {j’ * ra o l.(
Discipline: _OT . Tx Time In: / R Units:
s . :
Tx Time Ouf: f‘[:? G0 Total Time Based Time: _
Date; 04 f 27 /12 # Vislts Prior To Today: 27 of 24 Total Treatment Time:

RT Code Description Unlta RT Code Dasatiption Unite RT Codea Description Unlits
A001 PT Eval Folo Vasopnaumatic Davice C0o5 Galt Training
Apoz PT Re Eval Ga01 Ultrasound I3 Fo08 Tractlon Mechanlcal
A0D3 QT Eval 8001 Manuzl Therapy i HOO3 Custom WHFO Static
A004 OT Re Eval | jeeoq Theraputic Actlvities HO08 Custorn WHO Statlo
FOoD3 AfHBICP ] =1 Newromuscular Re-Ed Hoos Custom WHED Dynamilc
FOD4 Estim Unattend 003 Therapeutlc Exerclse { HO18 Customn HFO Static

Additional Treatment Codes:
S0AP: 8 * T lhaie o Gbhix lean DCgen Toda, «
- {* sk 134 ﬁ:’n/{ a’wffzxﬁni M(l f,&rﬁ‘a]up x,a.d_mfw/j,ﬂjf 7’7’ ,{X{??‘ﬁmr’v\fc.f@_m
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-, _ 16823
.! 04-26-12 01:42pm
: TREATMENT ENCOUNTER NOTE

Patient Information

Account# 0042000185 Co - Pay: OR Go - Insurancs:
: wound of forearm, wiout
Name: DBulberg, Paul Injury # 001 Dy 88100 Openwo
Payor Code; 00001 Payor Name: _Patient Responsibility ) Financial Glass: SELF
Appointment Detait

- Y o

Discipline: _OT Tx Time In: & Units: —
] - 30
Tx Time Out: _ 2 Tota! Time Based Time: .
Date: 04 126 /12 # Visits Prior 7o Today: 26 of 24 Total Treatment Time: S

RT Cotle |P_eacrlptinn Units RT Coda Description Units RT Code Deserlpton Units
L. A001 PT Eval #0100 Vasopneumatic Devica GODS Galt Tralnkng
AQ02 PT Re Eval [eqaligl Ujtrasound ? FG03 Traction Mechanical
AD03 OT Eval BOO1 Manual Therapy /' ||Hooa Custom WHFO Statle
A0G4 [OF, Ra Eval co01 ‘Theraputic Activities HoDg Custorn WHQ Statl
Fooa ¢ UIHPiER Coo02 Nadromuscular Re-Ed Hens Custom WHFO Dynamic
Food ¢ stim Unattend c0o3 ‘Therapsutlc Exerclas e HO18 Custorn HFO Static

Additionat Treatment Codes:

SOAP:__ D | ﬂ Aryr? gt Ziem ui.ﬁ%rm//'/ o dy blliad 0167 s 6’/&/
RN WS e 2 ir el /J sl Mﬁ fo ot T 27 v /?f //um% (e (7«5/3”” Yl
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10683
04-18-12 07:45am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - insurance:

Name; Dulbsrg, Paul Injury # 001 Dx: 88100 Open wound of forearm, wfout

Payor Code: 00001 Payor Name: Patient Responsibiiity Financial Class: SELF
Appointment Detail

, 0
Disciplina: _OT Tx Time In: __ I‘))O Units:

e
Tx Time Out; | { 2‘ % Total Time Based Time:

Date: 04 718 /92 #Vislts Prior To Today: 25 of 24 Total Treatment Time:
BT Code Duscription Units RT Code Descriptlon Units KT Code Description Lnits
A007 PT Bval FO1D Vasopreumatic Device cons Galt Tralning
A0 T Re Eval G001 Ultrasoune ! FODE Tractlon Mechenlcal
ADU3 OT Eval BOD1 Manual Therapy j Hooa Gustom WHFD Statlc
A4 OT Re Eval Cool ‘Theraputlc Actlvities HODG Custom WHO Static
Foon ,"j:E’CF' X s cop2 Neurcmuscular Re-Ed HODE Custom WHFO Dynamic
FOo4 {Estim Unatiend [=ok] Therapeutic Exerclse ? HO18 Custom HFO Statlo

[]

Additional Treatment Codes:

SOAP: > LL’UJ’ ( g " Sipsisns o At IO L (63Y
- (ond o E-..im e Qﬂ\zujﬂ f\{ 6 udipenot -’”‘fﬁn"b& 747' /UHF/
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ALSJP, BOLINGBROOK,

PATIEN"T NAME: A A

Hand Surgery Associates, SC.
Hand + Shoulder + Elbow « Wrist

TEL: 847-956-0099 FAX: 847-956-0433 . ¢
515 W. Algonquin Rd., Arlington Heights, IL 60005 ’
ICAGQ, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS

ket <l i

DOL: DOS: [ ] MUST BE SEEN TODAY [ ] L7>ATED ORDERS  £4TAN BE RESCHEDULED( 7 / A
DIAGNOSIS: W MM?M CODE
THERAFY: ORDER FOR

AGUTE HAND THERAPY

_t_’g\LALUATE
“TREATMENT

AROM

—_ _ PROM/STRETCHING

— . STRENGTHENING
BTE

EMA CONTFIOL
SCAR MGMT/MOBILIZATION

PESENSITIZATION
_ ¥ HOME PROGRAM

PREVENTION

WOURND CARE
WWHIRLPOOL
F =NCY

DFESSING CHANGES
TYPE

FREQ 4
SIGNATWURE:

1-2 VISITS ;Z TIMES/WEEK
LUPPER ARM

SITE OF THERAPY ORDERED: SHOULDER

2 WEEKS FREQUENC
RL

ELBOW WRIST HAND PLEASE INDICATE R

MODALITIES SPLINTING INSTRUCTIONS
ULTRASOUND/PHONOPHORESIS

___ _ELECTRICALSTIM _____
FLUIDOTHERAPY -
PARAFFIN AA 10
IONTOPHORESIS DEXAMETHASONE

_ COLD/MOT PACKS
BIOFEEDBACK M

SPLINTING: _ STATIC _ DYNAMIC SPECIAL THERAPY INSTRUCTIONS
... SERIAL STATIC .
__ HAND BASED THUMB CMC -
SPLINTS ALTERNATIVES
TO: i

WORK READINESS

DATE: z/fz/z

MIGHAEL I. VENDER, M.D. SCOTT D. SAGERMAN, M.D. PRASANT ATLURL, M.D. SAMJ BIAFOHKM . MICHAEL V. BIRMAN, M.D

BIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY




‘ ‘ Hand Surgery Associates, SC.
e Hand + Shoulder + Elbow « Wrist

TEL: 847-956-0099 FAX: 847-956-0433
515 W. Algonquin Rd., Arlington Heights, TL, 60005

- LSIP, BOLINGBRQOK, CHICAGO, COUNTRYSIDE, BLMHURST, GLENVIEW, OAK LAWN, VERNON HILLS
PATIENT NAME: W

EN [] MUS¢8E SEEN TODAY [%PDATED ORDERS [ ] CAN BE RESCHEDULED

DIAGNOOSIS:

/. CODE
THERAFSY: ORDER FOR 1.2 VISITS 2 TIMESWEEK _LL WEEKS FREQUENG
SITE OF THERAPY ORDERED: SHOULDER UPPER ARM asow ¥~ wRisT HAND _ ¥ pLEASE INDIGA @: L
ACUTE HAND THERAPY mMobaLiTES /7T PLINTING INSTRUCTI
/ALUATE ULTRASOUND/PHONOPHORESIS
I TREATMENT ELECTRICAL STIM
AROM FLUIDOTHERAPY
PROM/STRETCHING , , PARAFFIN
T STRENGTHENING [ / 7 L7 IONTOPHORESIS DEXAMETHASONE Wc/v‘*ﬁ
BTE COLD/HOT PACKS
L—EDEMA GONTROL BIOFEEDBACK g ”
L SCAR MGMT/MOBILIZATION (/’W e

:?DESENSITIZATION SPLINTING: _ STATIC _DYNAMIC SPECIAL THERAPY INST TIONS
HOME PROGRAM __ SERIAL STATIC .
PREVENTION __ HAND BASED THUMB CMC T

SPLINTS ALTERNATIVES
WOLINND CARE TO:

e WHIRLPOQOL
FREQUENCY
DFESSING CHANGES
TYPE
FRECQ
SIGNAT URE:

ORK READINESS

DAt _1/ o

Lo
SCOTT D. SAGERMAN, M.D, PRASANT ATLURI, M.D. SAM J. BIAFORA, M.D. MICHAEL V. BIRMAN, M.D. L t
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY e

MIGHAEL {. VENDER, M.D.




" Hand Surgery Associates, SC.
B Hand + Shoulder + Elbow + Wrist

TEL: 847-956-0099 FAX: 847.956-0433
315 W. Algonquin Rd., Arlington Heights, IL 60005

’ ALSIP, BOLINGRROOK, CHICAGO, COUNTR YSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS
PATIENT NAME: / W

Do [ YMUST BE SEEN TODAY [ ] UPDATED ORDERS [ ASAN BE RESCHEDULED
DIAGNO S(S: Wm—i Pt % o Seatatr' S , CODE
Y- “
THERAPY: ORDER FOR 1-2 VISITS TIMES/WEEK _ L WEEKS FREQUENGY
SITE OF THERAPY ORDERED: SHOULDER UPPER ARM ELBOW WRIST HAND PLEASE INDICATE R bR L
ACUTE 1HAND THERAPY , MODALITIES Yol 7P SPLINTING INSTRUGTIONS
EVALUATE : T ULTRASOUND/PHONOPHORESIS
REATMENT ELECTRICAL STIM
AROM FLUIDOTHERAPY
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