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[V Balance: Hoderately impaired.x|
[0 Range of Hovion: Functional for Ambwistion x|

[ Strengeh: Functional for hubulacion

[V Weightbearing Status: UBAT x|

hssistive Device: Roller Walker
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Bssess, adjust, and crain pacient in use of assistive device on
F level surfaces W and stairs

[V ASSESSHENT: Parient was Independnt.
[ HO APPARENT BARRTERS 10 TREATHENT

[ BARRIERS T0 TREATHENT: IV snvironmental W cogmivive ¥ sducational
P social P pain ¥ nedical status ¥ none

[V GOAL: Pavient will receive equipment assessment for household and
commmnity mobility.
** goal ¥ uEr [~ woT MET **

[V GOAL: Pavienc will ambulace safely on IV level surfaces [ and stairs
** goal ¥ yar [ woT mET **

[V PLAN: Pacienc seen today for a one Cime squipmen assessment.
Patient/Caregiver was involved in the discussion of the rx plan and goal
and agreed to both.
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