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1. Tuduiinnissnenientnyiun

Patient’s Name

Sex O male Oremale  HN
Age, Yrs  Ward _  Bed

Tuduiiamsiawinmonimiita
PHYSICAL THERAPY RECORD

PT-IPD-01

Consult forINeurological training[_] Chest Physical Therapy[JROM Exercise [J Ambulation [JHome Program OJ....._..._. -

Chief complaint Vital sign(...../...../.....
Past / Present Patient History BP mmHe  Ossat........9%Tem..
HR beat/min RR beat/min

Communication [ Good O rair O Poor

m] /‘«phasiau Dysarthria O Global aphasia
Co-operation O coodO rair O roor

Level of consciousness [J Alerr [J Drowsiness
Precaution /Contraindication O Auomatic O Confused [ Detirious

O s porous O semicoma O coma

PT Diagnosis
Underlying Disease

Motor power Muscle tone Muscle length Range of motion

O no O ves at
O ne O ves at
shoulder subluation | O No O ves at
Sensation tes Ogight Oteft O goth

Light touch O intact O Impair O toss O Nt
Pin prick O intact O Impair O toss O nr
Proprioception O intact O Impair Oioss ONTce

Reflex Others

Bakance Test Sitting Standing

Static O nomat O good O O poor Ozero OnT | Onomat O good O O poor O zeo O nr
Dynamic O nomat O good Owe O poor O zero O Nt O nomat O good Owme 0 poor O zeroOd w1
Bed Mobility a Independent O wa
Transfer O indegendent O wa
Ambulation O inde pendent Owa
Gait pattern [ inde O wa

Problems oo sael s

Goal of treatment.

pendent m| Dependent wit

Treatment

ﬂ' U = 3 o v 4 dl
amwd 2 Tuduinnisshwinienindidn wing 1
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Home Programs
[[1 Breathing Exercdise
[ Active Exercise
[ Passive Exercise
1 Endurance Training
[ Advice / Education
[1Others
(1 SRR Date .../ )
Progression Note
Date Progression Treatment PT
O getter O samel worse O same O addd Change
______ by ) [ S
Vital sign
O getter O sameld worse O same O addO Change
Vital sign
- g )
H. beal/min
O setter O samed worse O same O addO Change
...... S . 3 RIS
Vital sign
BP . iy
HR..coo.o ..ot/
O setter O samel worse O same O addO Change
SOV (R0 VTR Pl
Vital sign
BRL mmHg
[, S— beat/min
O getter O sameld worse O same O addO Change
....... " ) B PR
Vital sign
BP .o ... .irurilg
HA...... beat/min
smmigiheiugansinm
[ O ersuthuimensls [ oh wiou L wmmsine Cluwvdlivganrsinen [ Tandmmineein . ﬁm.‘.s\.-.jnn"r.’.':m’:
[l emsmadumendsimsis (I ssdndild 0 s D #uq sy
DU, Méﬂlin
FR-2430-03-1 REV3 Date:01/01/58
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awf 3 Tuduiinnssneanienindrn wing 2
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2. Tutuinn155nEIN8AIMNUIUASEUUID LatazUan

Patient's Name
Sex [ mate O remale  HN,
Age Yrs Ward, Bed

TutuinnnsinemanmuiiiaszuunllauazUan
PHYSICAL THERAPY RECORD FOR CARDIOPULMONARY

Consult [ pre-operation [ post-operation [lchest physical Therapy CIrom Exercise [ Ambutation O

Chief complaint

Past / Present Patient History

HR beat/min RR. beat/min

Communication [ Good O rair O Poor
O Aphasia O pysarthria O Global aphasia

Co-operation OcoocdOrar Orcor
Level of consciousness
PT Diagnosis O et O prowsiness O Automatic

Underlying Discase O confused O pelirious O Stuporous
Precaution /Contraindication D Semicoma D Coma
Physical Examination

General Appearances
on O O, canular ...L/min O mask with bag O.....L/min O .. tube with ... D......pic-(:v with O,....L/min O Room air
Respiratory pattem a Eupnea DApma Di}yﬁzpr:ea O Bradypnea a Tachypnea O Orthopnea Elensmsusess
Breathing pattern

O Abdominal Dl_.‘pp&r chest JAccessory muscle [ paradoxical OJ
Chest shape O normat O garel O Pigeon Orunnet Ofat O
skin colors [ Normal O Cyanosis O rale O redness O taundice O

Coughing O eroduct (Effective / Ineffective) | Dry O wa
Palpation O Rhonchai fremitus e o T8 rernitus
Pain Ono O ves b 1 WA
Auscultation
Hightiung ] fefttung
Upper Middle Lower Upper Middle Lower

O normat O Nomat O normat O normat O normat O normal
B ... O O O O |2 -
Transfer

O Independent O Dependent with.. ..o
Ambulation

O Independent m] Dependent with.._..____.___. . Owa
Bed Mobility

O Problems

Coal of Treatment

O Independent O Dependent With........ e O wa
Muscle Power Owa <
reatment
Range of motion O normat L timited aboennnee o
Note : O Heart Surgery :Date Type
O <1, MR, Xray : Date Result
Pliece vonr g, CSd )
Oer%

d' U = U o U L% 4 dl
amwd 4 Tuduiinnissnenieninuidaszuumlanazlen Wi 1
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Home Programs  ....../oe e
[[] Breathing Exercise
[ Active Exerdise
[] Passive Exercise
[1 Endurance Training
[[I Advice / Education
[ other
(PT Date ........ / Fori)
Physical Therapy Department
Clinical Pathway Coronary Artery Bypass Graft
Pre-Surgery Operation day Post-op Day & Post-op Day = Post-op Day e-w
Date......... ¥ et Date....... T U Date........ T et o e Date........ TSN S . Date......... e -
0O as tolerated D eed rest O Breathing ex/ DO Breathing ex/ O Breathing ex/
O Education O Head up a2 Incentive spirometer Incentive spirometer Incentive spirometer
O Breathing ex/ A e O ROM ex O ROM ex O progressive ROM ex
Incentives spirometer O Encourage DO Upright and 0 Progressive ambulation
O Cough Training Training Cough exercise in bed / chair O Home program
00 ROM active ex. O Titrate As program (Depend ca patient’s
0 Mobility training O Mobility: evalualion | -ermeeeemrercesmremeerrercee condition)
As program training As program
..................................... A i e i
Progression note
Date Progression Treatment PT
O getter O samed worse O same O addO Change
...... W S Pl
vital sign
- —— mimbg
HR. . beal/min
O setter O samel worse O same O addd Change
...... W S Bless
Vital sign
- —— mmbg
HR.—. beat/min
O getter O sameld worse O same O addO Change
______ i 20 [ (Y
Vital sign
BP o mmbs
a1mqﬁéﬂw§u§m1si’nm ..... /
O wiewis Ol ennsituduiinenals O desliiemiau L mnnssnen O wdlimeamyine £ gadwningain . newduganisimn
O swsasdunowdes meiasi ] vszdiubily [ ens O 8unq £=T)
DB nawe

A 5 Tuduiinnssnennenndiinssuumilakazlan wind 2
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Physical Therapy Progression note
Date Progression Treatment
O petter O samel worse D Same D addd (Zhange
Vital sign
O petter O same worse O same O addO Change
Vital sign
BP ...
HR ... beat/min
O petter O samed worse O same D ader Ch;]nge
RS AT SR e
Vital sign
D Better D i&arm:D Worse D Same D addD (Lhar\ge
L2y BN e Pr.
Vital sign
BP o iy
L S beat/min
O petter O same worse O same O addO change
RN . S PT—
Vital sign
BP....... o rETHG
HR ... beat/min
O getter O samed worse 0O same O addO Change
R A0y ERNTR T
Vital sign
O
[ | S beat/min
D Better D Sarm?D Worse D Same D addD (Ihange
2S[Oy SUSSr i PT...
Vital sign

awd 6 Tutuiinarumanthlunissnyineniniidaiiuiy) nsadUlienessnwivie
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