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Treatment Intervention:

™ ADL Training/Retraining

I Orthotic device: eval/fitting/training
I~ Hone satety/assisvive equipnent

I” cait craining/mobilicy/cransters

I~ General conditioning/strengchening

I™ Pre-prosthetic/prosthetic training

I 15 orchoric ficving and craining

I~ Woundcare/nanagenent

I~ Hodalivies

™ other:

Response to Treatment (s)

™ significant improvement not observed
I Slow progress toward goal achievement
™ Current goals met

I Goals not net

Physician has been novified of pavient progress via:
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