
m
FAIRLAWN
REHABILITATION
HOSPITAL

HEALTHSOUTH AFFILIATE

INTERDISCIPLINARY DISCHARGE INSTRUCTIONS

Patient Name: Discharge Date
Discharge Address (ifdifferent from admission address):

:v//{> /ffZ.
Discharge Destination/Level of Care:^
• Home (without Home Health) El Home (with Home Health)
• Assisted Living Facility CD Chronic Care Facility
• Skilled Nursing Facility • Rehab Facility

Discharged with CCare Provider):

• Outpatient Services

n Day Treatment
CU Physical therapy
CZI Occupational therapy
CD Speech Therapy
El Neuropsycology
E] Nursing Services
• Other:

HomeHealth Services

PJjysicaltherapy

Q^^ccupationalTherapy
Q ^^eech therapy

Njifsing

Q^^ome Health Aide
n Social Work

Lab Work Foilow-Up

• Acute

• Transitional Living Facility
I I Other;

Name:

Address ^ //^ ^

Telephone: ' Y7^'6<r6£

APPOINTMENTS SCHEDULED

Service Provider Da^ Time Location

/'Q^ yff<3/o u / Ay

/
\ /

/uf- A ;
/

•

APPOINTMENTS PATIENTS MUST SCHEDULE

Service Provider Date Time Location

id:iZ
T

•^-CL
r L-t/— d C- j

OTHER SERVICES RECOMMENDED

Service Provider Telephone #

L•kj-' ~i'.. / 'P^J'—oyirzJ

7-^^TVdY ^ ^7> -

—v-&LA-^ -)f/-

'^/o

A-

problems/questions, call (508) 791-6351. Ext. //7 ^ . ZTT d^~l^If you

Case Manager's Name

ure of ient or patient representative

itness
y /fi/ >

Date

If no signature, why:

MR 621/1-3-2000
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NURSINp:
Self Cam Status

Ctieck PPncTionii Level
lade-

pmdeai

Needs
Assist'
ance

—

Uaable

Bed-Chair

•i
Walldna \y

Sui« iy

i Wheekhaii tA

Crviiches ty
< Walker y

Cane \y

Bathe Self ty

Dress Sdf
.8 Fad Self

;| Bmshina Teeth ty

u Shaving
< ToUci

Commode
Bednaa / Uriaal

Bowci Sc Bladder PtDgrani QJ^- QNo. „

Dale of L2S\ Enema
catiieKw: Type
Pate Urt ch^ged
Weighi
Anointed

Heigbi
• Yo

/6

Date

Dale

Check if Pertinent: (describe at ngbt) i

DISABILITIES

•Amputation
QPortiysii
QComractuies

Decubiili
Other

IMPAIRMENTS

•Speech
•Hearing
•Vision
• Sensation
•Other

COMMUNICATION

•Can Write
•Talks
•Uoderstaodfi Speakiag
• Undeiatoads &glishBlf no, Other Language?

Reads
•Non-Verbal

BEHAVIOR

•Alert
QForgct/ul
•Noisy
•Confused
•Withdrawn

Wanders

[Other

REQUIRES

Mark if sent; if needed

Duitiires
lEyeGlasses
Hcariag Aid

^Ptoatbesls
•Side Rails

I' pUMlia - • . >

Falrtawn Roh^Uitatlon HoapKal
Papa2^ « V. -3;s

R>^OD£S, «Art=,
•li 'jiiijex ^'o

Najne, 1
:0?bG5

Reeordf!—0/> f CiO
CO^^rtERC lAL

T777175T7S

I i.f C'AO
•r—ti

312C- ? «•.

h.

Transfer fr

,0 av io

PAmrrcAiffiHaAN

(EapUin detaiU of cerai medicationi. ueetmem, teaching, haUii,guttemut, and goiiis.)

Medkaiions: Note time last doie givea onday ofdiichaigc. /

C/ip^

^ ^y(t42^
9^is" SI

06l

MK- r//

/}r ^ -

//cjd ^c- y '̂ y^j/us

4o//U O^c^Acr /vyy
4. /-ic VoL

l it c/e^tO^

/iulloc^ f( e,
JA ^ Ssfnarare ofNu

OtA

nColostomy Cart
pCanc
OCniichcs
QWalkcr

Wheelchair
Other

7^ tt 'C^ S'Q^, .r . «»u»iii«orNwie
-/</ Co^d^ero/

TriaptiPM rHie
SUt ^Ux>t^t>A'c

NiRKmON; (dUcuu food prtfeRDce<,undctnandiB( of dt«.ic<chiii| needs Md|0«lt) Dtetendoeed QYct QNo ^
Z-G.cAor<* J'̂ edjA

Nutritioiitfi Sigiutuir

CASE MANAGEMENT:

Case Mnna]
MR620/2.|?:^7

Ttlc|phQoe Date

Telephone Date ^

/i 5.

s ^ ^ ^'y itA
v^}y4- c li)r ky A

A^rw^ c i^\ A
e/ / V V, s* ^ %?T '

j>f
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Patient Care Referral Form
Fairtawn Rehabilitation Hoepital
Page 3

T • 7 , '

( -t.. .i ,
i nH0Df.2.«

PHYSICAL/OCCUPATIONAL THERAftl^
f 04 tMobility and Self Care r CwMfi LIs 0 ! A1,

c" b u S

't t ^paTJEMTSTAMP
i &' Ci! >1 4 ^ c - 0 1

0 a V

Max Mod If Min S Mod t

Bed Mobility
V _i^ •^. 1

Bed <—> Chair Transfers XM) X/d" LiJAW\||)
Ambulation \N A 3>

Stairs n\A —3
Eating

Grooming &'s/
Toileting

Bathing v/ -

Dressing UB l/^
Dressing LB

Toilet Ti'ansfer

Tiih/Showdf Tranfif^ tJ I^

.

1 wii^/Wi iwtvqi iiaii9iwi iir 1 ^

Homemaklng tJ(L.U^ujX>-

=_£A)4lWt. Bearing

syp*- ^AAfifd •

Gait Deviations: 5|I!
Bracing or Adaptive Equipmenti

D/C Equipment &Vendor.^^kl

iA

rcmdb >Ci!5-o +flvocC
tTCi fi/ ramplr',ss ,

• r».-vK*. <v>rA SR fcinrt To /
Driving/Commura'ty Reintegration:

roor [Wct'r

WFL Impaired WFL Impaired OescTiSe Impairments:

Moulder ui<r(^u&-
1/ Elbow

Wrist/Hand \

fV.p/ Hip x! n/^

cr

. ' ' 1 T

nfvil l/ Knee \
-5" 4^P Ankle X V j

Visual Perceptual Ahilitylt/f C
i ?/yvyl fkfj ir^n-K

(Cjl^bHTripA
^ ReMmm^aatlons

.

CpQ-HnOfA, ri; ) bp<^ /yiA^j li-hA
ba.\Og|̂ niSre^DS^^^ '̂W)7^j4^<tV^<0fiignatuffB&oiSt? Af^pTw ^

QK. -HvpujU I - ^ ^5^1



ni (> x*_i c.%jKJc. i^
o MU>i\ I I I ^J^•^ I I UJ

^atfeni Cara Referral Porm
Fafrlawn Rehabilitation Hoepftal

Prf?SICAL/OCCUPATIONAL THERAPIES
Mobility and Self Care

^ . ij -! •: M
pMODtS. hAfliilA
i; jfisiOiii, Ro
Oi./"^2/S5 r
COHntRCIAL
02/05/02

:.t>5::>UCr>U3

HlLFCRO n

04& Jews n
312C&441«.o;

Bed <—> Chair
. Beanng:

Ambulanon

Grooming

Toileting

Bathing

Dressing UB

Dressing LB

Toilet Iran

Tub/S^^er iranefer

^>iCTemaking

Distance &
Device

i-VloAat
r/yVi+So/v^'

' Qttit Oo»ieUuiig?Hfc, P'\' R.vL C^r rP fCnT Qp
Rnrinp or Adaptfve Bqyipmanti "

D/C iquipmant 1 Vendor.

^""fmyrinrr-T'nlly ntfi^TQi

imnnni . y •_ _JOigll, y 1 ' 1 \ H IV" I W,i[ ^

h^s Zn33V\'»^\^s^l+ +0 Corf\p^4<- 14^ o
• ^Function

Left

Impair^'—^
Shouldar

Elbow

VMaM

•V)su<ii pareefHyai Ability:,
<'S rr

Impwrod DaacribeJnpsSnnents:

\ s a)ic or\W\ ^ ^
V . -L-n.Si^rAAro uVvW rnv/pr

S5lZ£J iiJoicL
S QO g -Vg\S^
bS-V^ki en

i(y\p^ fiLM

'' nnrnmrnanTfitinnni ^J^(!XV3<J4- /S"i >Dt OCi Iv-Fhrr^mmanrfatinnni n\fri^-l
Oy fQl\ ik^c riiTNic. p-f-^•5'/frl 7^/

nwW aaV-rnvior> roll tiKfl/^ ^—Q£l^

Uia^/A.19.A7

fs f^(M

^—Signature &Date:

eX+.^'I^L-



CCCIC io.JCI
J iNur^in ui\imj ucim

BMRLAWN
REHABILITATION
HOSPITAL

PaM AMnngnph

x-3

COUMADIN FLOW SHEET

Di«ono8l«; ^

Physiciw; Cfe.

DMirabIa INR

Ranga PT.

i~. too

|vil^j9BHiB5EiSBlBIESHII^^3^HD F"'
irr- '. —:=cr=r7—-iitJ '-irr

L'lli: •—Ll - . n.

Data r >
INR

PI

Ooaa A' 2.5 -2. ^ S 2,/ 2.5

r/ -.- I* J » -- ~r 1-:^T— :j'.. < • LJP\ '» -iH r c.

Data
f ' - —
1
1

INR 1 /./r f, 2L

PT

Doaa i. 7, ^ —X— '4 4

SS^SBBVaSE^^^a
VOBBESiPl RiSRttSlV In~nj^rL 1 ^••-—•7—-.';

©7

Data
" — - -

INR A
--

PT

Doaa w $
- -

^ • -..'.; .. 1,* -. '
^SSBBSBSk

Dota

INR

PT

Doaa 1

tr• IrT-'-F? ir" • -. •-'F'."— "•
...:. •;•... j;i

Dtto I

INR '

PT

Dom

GF#-.29tyf0-2000



I&narrative note PATIENT NAME :

• H.H.A. SUPERVISION (without skilled visit) id #;

(£) 7—ba—/<//?/•->31-;
^^-7 7^^ ^ clA.— ^ ^^ f-. ^ <^/" /y~ /y/
^ A// S/2.'' T' C- V- / 1-Oj!^-, /^? />x/ / / C^A // /
-aA_—p ^ V- /I'O^ ^ Ah'/b /2 j, J ^ / /// ^ f

/X Ck^ C'/^^ ir Jl^) /} ^ /A ,/jA Z'̂ .
^// A// Jit'̂ / LS fii In^ /^^/' // /Ay yT yj y., f^t'-' t'''
Jh/j u-'.^// ./7^/ Ar >>> • CJyft/^ /At^^ /,fi.̂ . /./ r—~ -y^ '—•— ^ '• >• T—.—^—« - * tt c—^—^=-1- —tr ^^^^ f

cX /C-^ Ô /<* jV Z <r ./'t/y

'bb/ .f, ?-^? AJ /'̂ /:/ / /

(' Z £' O - ^ p"/y 7 ^^ Cp b

HHA SUPERVISION:
C Q 2 WK. SUPERVISION OF AIDE. PROVIDING SAFE CARE AND FOLLOWING CARE PLAN APPROPRIATELV
• ORIENTATION OF AIDE. WRITTEN CARE PLAN AND INSTRUCTIONS GIVEN. G AIDE PERFORMANCE

DISCUSSED WITH PATIENT / FAMILY. • SATISFIED WITH CARE.

• AIDE PRESENT; • YES • NO

A- DATE:j^:rLZi!k_l^SIGNATURE / TITLE: -JT/Z

YNAC - 06;


