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Therapy Assessment: Recommended Training Course Agenda
Course Purpose: We recommend using the following training outline to ensure that

training participants receive clear instructions on how a therapy assessment is to be
performed for a patient in the system. The sequence of courses can be changed based
on agency training needs and schedule; however the content of each course should
remain as stated.

Recommended Course Attendees: Therapists-All disciplines, Clinical Staff

Estimated Duration: 1 hour 10 minutes - 1 hour 30 minutes

POINT OF CARE (THERAPY ASSESSMENT)

TOPIC DESCRIPTION @
Start Therapy Assessment | How to start a therapy assessment <5 Minutes
Additional Documents to How to select additional documents to complete <5 Minutes
Complete

COVID Screening How to complete COVID screening during assessment <5 Minutes
Admission Agreement How to complete Admission Agreement <5 Minutes
Review Patient Info How to review patient info during assessment <5 Minutes
Patient Assessment How to document patient assessment in the system <5 Minutes
Objective Assessment How to document objective assessment in the system <5 Minutes
Equipment and Supplies How to document equipment/supplies during assessment <5 Minutes
Risk Assessment How to document risk assessment <5 Minutes
Plan of Care How to document plan of care <5 Minutes
Care Coordination How to document care coordination in assessment <5 Minutes
Additional Docs How to complete additional documents in system <5 Minutes
End Visit How to end assessment in the system <5 Minutes
Review Sections How to review completed sections <5 Minutes




Start Therapy Assessment ®

o Go to 'Travel Mode' Tab # % & 8 @B = B D @ $ B @ ®w ?2 O
‘Travel Mode' tab at the top tool Q
bar. Uil

e Click on the Scheduled Visit

e The page will present a
list of your visits for that
day. Click on the 'Begin'
button next to the
scheduled visit with the
specific patient you are
assessing.

Nov 18

e Start Visit

* On the Point of Care page, click the 'Start Visit' button and begin your patient assessment process.
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Start Visit

° Complete the Start Visit Section
* When you clickk on 'Start Visit,' there will be drop down open.

e For 'Purpose of Visit' choose 'Assessment' from the drop down menu.

Start Visit

Purpose of Visit:

Additional Documents to Complete




Additional Documents to Complete

'Additional Documents
to Complete' button, a
drop down will open.
Use the check boxes for
any items relevant to
the patient assessment.

Save Section
¢ Record the Time you

clocked in and the travel
information by dragging
the toggle buttons.
Once you have
completed the Start
Visit items, click 'Save
Section'.

Additional Documents to Complete
e If you click on the

Additional Documents to Complete

<)

Purpose of Visit:

Start Visit




COVID Screening ®

o COVID Screening
o After you have started the visit,
the visit items to go through will

be listed. Click on the 'Covid
Screening button.

PATIENT, TEST OT EVALUATION - HIGH MNov 9, 2021 13:57
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Start Visit
Covid Screening _,
Admission Agre
Covid Screening

Review Patient Info

Patient Assessment

e Answer the Screening Questions
e When the 'COVID

Screening' section
opens, the screening
questions will be
automatically populated
to 'No'. If you select 'Yes
for any of the questions,
use the open texxt box
at the bottom to explain.

¢ Use the open field to
input their temperature.

¢ Once you have
completed the screening
click the 'Close Section'
button.

y @ healthcare

If you ans:

l

Save 'Covid Screening' Section
Covid Screening

* When you click the
'Close Section' button, it
will condense. You will
repeat the same process
for the 'Patient Patient Screening v
Screening' and 'Family
Screening' sections.

o After they are complete,
click the red 'Save
Section' button.

Clini >Ning +




Review Patient Info

o Open Review Patient Info o
e After you complete Admission Sl inslt
Agreement section, click on the

'Review Patient Info' button.

Covid Screening

Review Patient Info

e Review and Updating Line Items
¢ When the drop down opens, you will see line items for the Patient's Demographics

and Service Information.
« If an item needs to be updated, simply click the ellipsis to the right. A form will open.
¢ Input the correct information and click the 'Update' button on the bottom right.

Review Patient Info

Demographics

Update Vital Info

Physician:
Q

A - Not applicable

e Finish Updating Info Review Patient Info
e Perform this for the remainder of

the line items.
¢ Once everything is up-to-date,
click the 'Save Section' button.

Demographics




Patient Assessment

0 Open Patient Assessment i )
R Covid Screening
* After you Review the

Patient Info, click the
'Patient Assessment’
button. Patient Assessment

Review Patient Info

Objective Assessment

Equipment and Supplies

e Begin Assessment

¢ When the drop down opens,
you will see line items for the
Assessment. Choose the type
of residence the assessment is
being held at, the patient's
family/caregivers information,
and the patient history.

Add Family/Caregivers

¢ To add the Family/Caregivers,
click on the '+' button to the
far right of the section. A
form will open.

e Complete the
Family/Caregiver's
information in the fields and

Family/Caregivers

PHONE:

EMAIL

click 'Submit' on the bottom
right of the form.
Written Assessment =
e Use the text boxes to write comments for the *

following sections: 'Background Info/Medical
History'; 'Reason for Therapy Referral';
'Parent/Caregiver Goals'; and 'Comments'.
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Patient Assessment Continued

e Communication Assessment Communication
e Perform the Communication
portion of assessment by
selecting their Primary
Language.
¢ Use the drop down menu to the
right of 'Ability to Communicate'
to input the patient's level of
ability to communicate.
* Drag the toggle buttons to
record their assessment for:
o Vision
o Hearing
o Verbal Understanding
o Speech/Oral Expression
o Telephone use

% Unable To Assess

If an item isn't
applicable or you are
unable to access that
information, you can

click the 'Unable to

Access' or 'No
Telephone' buttons

to the right of the
item.

<

# No Telephone

o Input Mental Status Information

e After you have recorded the Mental Status
Communication assessment
information, begin inputting S EOg RN
the Mental Status info.

e Selecting the 'Impaired' button Impaired:

next to the 'Mental/Cognitive
Status' section will bring up
the 'Impaired' section.

o Selecting any of the options
next to the 'Impaired' section
will bring up a text box for
comments below.

Unresponsive Comment:




Patient Assessment Continued d)

e Perform the Pain Assessment
The Pain Assessment provides you with different options for assessing the patient's pain level.

Simply click on the methodf you would like to use.

Pain Assessment Tools:

1-10
» For this option, use the toggle button to drag to the number indicating the patient's pain level.

o R

Faces Scale
» For this option, select the face that best reflects their pain.

Faces Scale:

Mankoski
¢ If you select Mankoski, it will display a pain scale from 0-10 with the pain level description and
suggested treatment associated to that pain level.

Mankoski K d

nkillers reliey
rphi

FLACC (Face, Legs, Activity, Cry, Consolability)
¢ Selecting FLACC will display 5 categories where you will select the patient's actions associated with the category.

FLACC [y




Patient Assessment Continued Q)

Pain Frequency
¢ Once you have recorded their pain

level, indicate the frequency of their A
pain by using the toggle button to Movsment):
show how it's interference with

their activity or movement.

Pain lndicators Pain Indicators: verbalized  Facial Expression  Vital Signs  Anxiety  Restlessness  Diaphoresis
¢ Use the button options to select
how the patient's pain is indicated

G Record the Vitals
¢ Once you have completed
the pain assessment, go
through the categories
below and record the vitals
for each item.
e To update the vital, click on Update Vital
the item so a form opens up.
¢ Complete the form fields for
that vital and then click the
'Update' button on the
bottom right. The vital
information will be listed
next to the item.
* Repeat this process for the
remaining vitals.

. Medication M t  Mothing Other
Pain Indicators: Medication | M Nothing | O

Temperature:

Blocd Sugar Respirations

Haad / Chest

o Record Patient Allergies

¢ When the drop down opens, Allergies
you will have two categories
of allergies to record. GESIaE:

¢ Simply click on the items the
patient is allergic to so it is
highlighted.

e Record Patient Medications SR
¢ Use the text box to the right of 'Medications'

to input any medication notes. Medications
¢ Select the check box to the left of the below
statement to input the default language:

o 'Therapists do not administer
medications. This medication list is
provided for informational purposes
only. The medication list is recorded and
updated based on caregiver report.'




Patient Assessment Continued d)

Medication Profile

e To view the Medication Profile, click the 'Profile' button above the
toggles.

* A page will open listing their meds. To view the Patient's

interactions, click the 'View Drug Interactions button on t

bottom right and a form will open listing their interactions

Medications

Medications:

Med Review
* To view the Medication Review, Click on the 'Med Review' next to the 'View Drug Interactions' button.
e A form will open where you will answer the listed items by clicking the "Yes' 'No' or 'N/A' buttons. Input
your comments and sign the Med Review. Make sure to click 'Save' on the bottom.

Med Review

1. Are there any potential adverse effects
or drug reactions?

2. Are there any significant side effects?

4. Are there any duplicate drug tharaples?

5. Are there any therapies that are
Ineffective?

6. Does the patient understand the
medication instructions?

7. Are there any potential non-compliance
with drug therapies?




Pharmacy
e To view the Patient Pharmacy

information click the yellow
'Pharmacy' button next to profile.

¢ Type in the pharamcy in the open
field and then click the 'Update’
button.

19

Patient

Assessment Continued

Input Diagnosis Information

o Select the '+' button to the
right of Diagnosis Codes to
input a new diagnosis code.

¢ Type in the Diagnosis in the
search bar.

e To set the new diagnosis code
as the primary diagnosis,
select the check box to the left
of 'Set as Primary for
Occupational Therapy'

¢ Use the drop down menu to
the left of 'Priority of Diagnosis
in Patient's Chart' to set the
order of diagnoses for patient.

Save Patient Assessment

¢ Select the 'Save Section'
button when you have finished
recording the Patient
Assessment.

Medications

Med Profile ‘

Medications:

Update Vital Info

Pharmacy:

Diagnosis Codes

_ A0101 - TYPHOID MENINGITIS

<)

Suve Saction



Objective Assessment

0 Open Objective Assessment Covid Screening
¢ Click the 'Objective

Assessment' button in the Review Patient Info

Evaluation list.
Patient Assessment

Objective Assessment

Equipment and Supplies

e Begin Objective Assessment
¢ When the drop down opens,
you will have four categories of Objective Assessment
to assess. Select the first
category by clicking the
'Objective Assessment' button.
e A drop down on items and text
boxes will appear. Sensory

Test and Measures

Standardized Testing

e Record the Objective Assessment

e To record the assessment, simple click the text box and type in your comments.

e To add a template click on the 'Templates button on the top right of the text box.

* A window will open with your templates. Select the one you would like to input and it will populate into the
comments box.

Objective Assessment

Gross Motor,
Coordination,
Movement; Balance,
Posture

¢ Complete this process for the following Objective Assessment items:
o Gross Motor, Coordination, Movement, Balance, Posture
o Transitions, Transfers, Gait, Functionality Mobility
o Endurance, Strength, Muscle Tone, Skin Assessment, Range of Motion
o Fine Motor Skills
o ADLs, Adaptive, Feeding
o Cognitive, Sensory, Reflexes, Visual Motor, Behavioral



Objective Assessment Continued

e Go to Test and Measures Objective Assessment
¢ Once the Objective

Assessment category has

been completed, click on Test and Measures

the 'Test and Measures'
category Standardized Testing

Objective Assessment

Sensory

Complete the Test and Measures

e You will see a drop down that Test and Measures
inlcudes 3 fields.

¢ Click on the 'Actvity' drop down
and select the item you are
assessing.

¢ Type the 'Assist Score' in the
middle field for that activity.

¢ Include any comments you have in
the far left 'Assistive
Device/Comments' field on the left.

e Standardized Tes.ting e —
¢ Once you have input the Test and

Measures, click on the Objective Assessment
'Standardized Testing' category.

Test and Measures

Standardized Testing 3+

Sensory

Complete Standardized Testing
¢ Select the 'Test' from the

drop down and fill in the
open fields next to it.

e Write your conclusion in
the open text box below.

Standardized Testing




Objective Assessment Continued

G Sensory Assessment
¢ Click on the fourth and final
category within the 'Object
Assessment' list: 'Sensory'. Test and Measures

Objective Assessment

Standardized Testing

Sensory

Sensory
Complete the Sensory Assessment
e Perform the Sensory Assessment and
input the information into the
corresponding section/menu.

0 Save Objective Assessment Section
¢ Once you have completed all four

categories within the Objective
Assessment, click the red 'Save

Objective Assessment
Section' button. Test and Measures

Standardized Testing

Sensory




Equipment and Supplies

o Open.Eqmprlnen't and Supplies Covid Screening
¢ Click the 'Equipment and
Supplies' button in the Evaluation Review Patient Info
list.
Patient Assessment
Objective Assessment
Equipment and Supplies
e Click 'Mobility’
e When the drop down opens, Eaulpemet s Sopplies
you will have four categories to Mobility

assess. Select the first category
by clicking the 'Mobility' button.
¢ A drop down with listed items Sl
will appear.

GI/GU

Communication

Input Mobility Info
¢ Within the list options, Mobility
simply click the open box to

indicate which mobility
equipment the patient needs.




Equipment and Supplies Continued ®

e Click 'Gl/GU' T e T rries
¢ Under Equipment and Supplies,
Select the second category by e
clicking the 'GI/GU' button. G1/GU
¢ A drop down with listed items ——
will appear.

Communication

Input GI/GU Info

* Within the list options,
click the open box to
indicate which GI/GU
equipment the patient
needs.

* When you click a check
box, it will automate a
secondary option. Click
the associated button
to indicate the type.

o Click 'Respiratory’ Equipment and Supplies
e Under Equipment and Supplies,
Select the third category by e
clicking the 'Respiratory' button. G1/6U
¢ A drop down with listed items

Respiratory 3

will appear.

Communication

Input Respiratory Info _

o Within the list options, [
click the open box to
indicate which Respiratory
equipment the patient
needs.

¢ When you click a check
box, it will automate a text
box to input comments
associated with the item
you checked.




Equipment and Supplies Continued

e Click 'Communication’
¢ Under Equipment and Supplies, CERR e S e
Select the fourth category by Mobliity
clicking the 'Communication’ A
button.
A drop down with listed items e
will appear. Communication

Input Communication
¢ Within the list options, Communication

click the open box to
indicate which
Communication equipment
the patient needs.

Communication

6 Save Equipment and Supplies Section
¢ Once you have completed all four Equipment and Supplies

categories within the Equipment and
Supplies Assessment, click the red 'Save
Section' button.

Mobility

GI/GU

Respiratory

Communication

Save Section



Risk Assessment

o Open 'Risk Assessment’

¢ Click the 'Risk Assessment'
button in the Evaluation list.

e A drop down will open with 7
categories.

Equipment and Supplies

Risk Assessment

Plan of Care

Care Coordination

e Prognosis
¢ In the top category, select the

prognosis by clicking the

severity level.

e Rehab Potential Rehab Potential
¢ In the Rehab Potential section, E——

use the toggle button to drag to
the level that the patient needs
based on their stability.

e Safety Measures
e Use the Safety Measures section to

select your 'Recommended Physical
Safety Measures' and 'Recommended
Medication/Equipment Safety Measures'
by click the check box next to the item.

Activities Permitted

Activities Permitted
e Click the check box next to all activities

within the 'Activities Permitted' the
patient is able to perform.

Functional Limits
G Functional Limits. .
¢ Click the check box next to any

Functional Limitations the patient has.




Risk Assessment Continued X

0 Abuse/ Neglect Indicators Abuse / Neglect Indicators
¢ Select the items by checking

the box next to any
indicators of abuse or
negelct.

e Emergency Preparation Emergency Preparation
¢ Complete the line items and
required fields for the

patients emergency
preparation plan. Triag

Emergency Contact:

ion Plans:

9 Save Risk Assessment Section
e Once you have completed all seven

categories within the Risk Assessment, \
click the red 'Save Section' button. Save Section




Plan of Care

o Open 'Plan of Care'
¢ Click the 'Plan oof Care' button in

the Evaluation list.
e A drop down will open.

e Input Dates

e Select the dates of the order as
well as the frequency and days
of the episode from the drop
down.

e Add Goals and Tasks
¢ Click on the "Template' button

for either 'Short Term Goals' or
'Long Term Goals'. A form wiill
open. You can use the drop
down menu to select a default
goal.

e If you need to input a new goal
from scratch, click the 'Add'
button. It will open a form with a
text box where you can type in
the goal.

¢ Once you have input the goal's
information, click the 'Submit'
button.

e Discharge Plan
e Use the text box to type in

your Discharge plan.

e Save Plan of Care Section
e Once you have completed all items
in the Plan of Care section, click the
red 'Save Section' button.

Equipment and Supplies

Risk Assessment

Plan of Care

Care Coordination

Plan of Care

Frequency
Verbal Order

rom

Short Term Goals

Long Term Goals

'‘Add’ '"Template'
"4 s

Discharge Plan

Save Section



Care Coordination

o Open 'Care Coordination’ Risk Assessment
e Click the 'Care Coordination'

button in the Evaluation list.
e A drop down will open.

Plan of Care

Care Coordination 3+

End Visit

e Input Personnel & Comments
¢ Select who the coordination will Care Coordination
be done with by clicking the
open check box.
¢ Include your Care Coordination

comments in the text box
below.

Care Coordination
Comments:

e Save Care Coordination Section
e Once you have completed all items M

in the Care Coordination section,
click the red 'Save Section' button.

Save Section



End Visit XD

0 Open 'End Visit' Risk Assessment
e Click the 'End Visit' button in the oo of Care

Evaluation list.
¢ A drop down will open.

Care Coordination

End Visit

a Input Signatures
¢ Next to the 'Patient

Signature' item, click the
'Sign Patient Signature'
button. A form will open.

¢ Using the mouse, the patient P ———
or caregiver sign the open Signed by Other
box. Click the 'Submit' button Signature on Fle
. . Not Signed Due To
in the bottom right.

Signed by Patient

¢ Click the 'Patient Signature
Options' drop down and
select who signed for this
visit.

e Employee Signature
* Next to the 'Employee Signature'
item, click the 'E-Sign' button to
the left of the open field. A pop-
up message will open.

o It will ask if you are sure you want
to electronically sign the
document. Click the 'Ok’ button.
You electronic signature will be
populated into the Employee
Signature Field.

o Finish the form & Save the End Visit End Visit

Section
¢ Input the required information in the

form's remaining line items.

¢ Once every field is complete and all
signatures have been included, click
the red 'Save Section' button.




Review Sections

0 Review Sections TEST, ALFRED OT RE-EVALUATION
¢ Once you have gone
through every section, L " Iﬂ
they will be highlighted
green.

e You are able to review Start Visit
any section simply by
click on the button and Covid Screening
it will drop down.

Review Patient Info

Patient Assessment

Objective Assessment

Equipment and Supplies

Risk Assessment

Plan of Care

Care Coordination

End Visit

e Save & Submit
e When you are ready, click Save + Submit

the 'Save + Submit' button
on the bottom right.

* Visit has been Completed Su sfully!

W




