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STATEMENT

STATEMENT PERIOD BALANCE DUE

Dynamic Hand Therapy - Fox Lake
498 South Route 12 Suite C 10-07-13
Fox Lake, IL. 600201208
(847) 587-3301

NOTE: THIS IS A LINE ITEM STATEMENT AND WILL
SHOW ALL ACTIVITY FOR EACH DATE OF SERVICE IN
Paul Dulberg THIS STATEMENT PERIOD

4606 Hayden Court
Mchenry, IL. 60050

Account# 0042000185

Re: Paul Dulberg
Account# 0042000185
Payment Due:  24604.00

Due Date: 11-07-13
PATIENT MESSAGE: PLEASE CONTACT QUR OFFICE WITH THE
STATUS OF YOUR CASE AT 815-399-1975.
THANK YOU.

===== call our office with questions
Make Checks Payable to: Dynarnic Hand Therapy - Fox Lake

12:06-11 0.00 0.00] 000 000 187.00|| 187.00
payment | PCC |CREDIT CARD ' -70.00 70.00|| -70.00
Total ' L 187.00 0.00f -70.00 0.00 0.00] 117.00 117.00
12-08-11 | 87110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00{ 172.00 172.00
12-08-11 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-08-11 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59,00 59.00
12-08-11 | 97010 |Hot/Cold pack _ 54.00 0.00 0.00 0.00 0.00 54.00||  54.00
Total 360.00 0.00 0.00 0.00 0.00{ 360.00|| 360.00
12-12-11 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
12-12-11 | 97140 {Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-12-11 | 97035 |Ultrasound 59.00 0.00 0.00| 0.00 0.00 59.00 59.00




12-12-11 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.06
Total 27400/ 0.00 0.60 0.00 0.00  274.00|| 274.00
12-14-11 | 97110 |Therapeutic Exercise 88.00 0.00 0.00 0.00 0.00 86.00 86.00
12-14-11 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-14-11 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
12-14-11 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
12-14-11 | 97014 [E-Stim Unattended 54.00 0.00 0.00 0.00 0.00 54,00 54.00
Total 328.00 0.00 0.00 0.00 0.00{ 328.00 328.00
12-15-11 | 97110 |Therapeutic Exercise 886.00 0.00 0.00 0.00 0.00| 85.00 86.00
12-18-11 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-15-11 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
12-15-11 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 27400 0.00 0.00 0.00 0.00] 274.00!| 274.00
12-19-11 | 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
12-19-11 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 756.00 75.00
12-19-11 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
12-19-11 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54,60 54.00
Total 360,00 0.00 0.00 0.00 0.00{  360.00 360.00
122011 | 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172,00 172.00
12-20-11 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-20-11 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 58.00 59.00
12-20-11 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
12-23-11 | 97110 [Therapeutic Exercise [ 2] 172.00] 0.00 0.00 0.00 0.00 172.00 172.00
12-23-11 | 97140 (Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-23-11 | 97035 |Ultrasound 58.00 0.00 0.00 0.00 0.00 59.00 59.00
12-23-11 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00/ - 0.00 0.00 0.00 0.00 360.00 360.00
12.27-11 | 97110 [Therapeutic Exercise [2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
12-27-11 | 97140 (Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-27-11 | 97035 |Ultrasound 58.00 0.00 0.00 0.00 0.00 59.00 59.00
12-27-11 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
Total 360.00 0.00 0.00 0.00 0.00 360,00 360.00
12-29-11 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
12-29-11 | 97140 |Manual Therapy Technigues 75,00 0.00 0.00 0.00 0.00 75.00 75.00
12-29-11 | 97035 |Ultrasound 59,00 0.00 0.00 0.00 0.00 58.00 59.00
12-28-11 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274,00 274.00




01-03-12 { 97110 [Therapeutic Exercise 86.00
01-03-12 { 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-03-12 | 97035 [Ulirasound 5"9.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 220.00 0.00 0.00 0.00 0.00 220.00]| 220.00
01-05-12 | 97110 [Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00] 258.00| 25800
01-05-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59,00 59.00
Total ' : 317.00 6.00 0.00 0.00 0.00 317.00 317.00
01-09-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
01-09-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-09-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 58.00 59.00
01-09-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
01-11-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 ~0.00 0.00 .00 172.00 172.00
01-11-12 | 97140 |Manual Therapy Techn [ 2] 150.00 0,00 0.00 0.00 0.00[  150.00 150.00
01-11-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 §9.00 59.60
01-11-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.60 0.00 54.00 " 54.00
01-11-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00| -172.00 0.00 0.00 0.00
01-11-12 | 97140 |Manual Therapy Techn [ 2] 150.00 0.00 0.00| -150.00 0.00 0.00 0.00
01-11-12 | 97035 |Ultrasound 59.00 0.00 0.00 -58.00 0.00 c.00 0.00
01-11-12 | 97010 |Hot/Cold pack 54,00 0.00 0.00 -54.00 0.00 0.00 0.00
Total 870.00 0.00 0,00 -435.00 0.00 435.00 435.00
01-16-12 | 97110 [Therapeutic Exercise [ 2] 172.00| 0.00 0.00 0.00 0.00 172.00 172,00
01-16-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-16-12 | 87035 |Ultrasound 50.00 0.00 0.00 0.00 0.00 59.00 £9.00
01-16-12 | 87010 |Hot/Cold pack 54.00| 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
01-18-12 [ 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 000  86.00||  86.00
01-18-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01;18—12 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
01-18-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total _ 2?4.{3’0 _ 0.00| 0.00 0.00 0.00 274.00 274.00
01-23-12 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00[ 172.00|  172.00
01-23-12 | 97140 [Manual Therapy Teéhniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-23-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 58.00
01-23-12 | 97010 |Hot/Cold pack 54,00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
01-25-12 | 97110 |Therapeutic Exercise [ 2] 172.001 0.00 0.00 0.00 0.00 172.00 172.00
01-25-12 | 97140 {Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00




01-25-12 | 97035 |Ultrasound

01-25-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total .360.00 0.00 0.00 0.00 0.00 360.00 360.00
01-30-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
01-30-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-30-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
01-30-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00] 274.00 274.00
02-01-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
02-01-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
02-01-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59,00
02-01-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
02-06-12 | 97110 [Therapeutic Exercis'e[S] 258.00 0.00 0.00 0.00 0.00 258.00 258.00
02-06-12 | 97112 |Neuromuscular Re-education 87.00 0.00 0.00 0.00 0.00 87.00 87.00
Total 345.00 0.00 0.00 0.00 0.00 345.00 345.00
04-03-12 | 97003 |Occupational Therapy Eval 187.00 0.00 70.00 0.00 0.00 187.00 187.00
04-03-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
04-03-12 | 97140 {Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
04-03-12 | 97035 (Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 58.00
Total 407.00 0.00 0.00 0.00 0.00{ 407.00 407.00
04-05-12 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
04-05-12 | 97140 |Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 160.00 150.00
04-05-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
04-05-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 435.00 0.00 0.00 0.00 0.00) 435.00 435.G0
04-10-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
04-10-12 | 97140 |Manual Therapy Techniques’ 75.00 0.00 0.00 0.00 0.00 75.00 75.00
04-10-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 301.00 0.00 0.00 0.00 0.00f 301.00 301.00
04-12-12 | 97110 |Therapeutic Exercise [ 2] 172,00 0.00 0.00 Q.00 0.00 172.00 172.00
04-12-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
04-12-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total ' 285.00 0.00 0.00 0.00 0.00f 285.00 285.00
04-16-12 | 97110 (Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
04-16-12 | 97140 [Manual Therapy Techniques 75.0C 0.00 0.00 0.00 0.00 75.00 75.00
04-18-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59,00 59.00
04-16-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00




Total 360.00 0.00 0.00 0.00 0.00[ 360.00/| 360.00
04-18-12 | 97110 |Therapeutic Exercise 86.00| 0.00 0.00 0.00 .00 86.00 86.00
04-18-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
04-18-12 | 97035 (Uitrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
04-18-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54,00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
04-26-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
04-26-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75,00 75.00
04-28-12 | 970356 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
04-26-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
04.27-12 | 97110 {Therapeutic Exerclse 86.00 0.00 0.00 0.00 0.00 86.00 86.00
04-27-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
04-27-12 | 97035 |Ultrasound £9.00 0.00 0.00 0.00 0.00 £6.00 59.00
04-27-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total -274.00 0.00 0.00] 0.00 0.00 274.00 274.00
05-02-12 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00} 0.00 0.00 172.00 172.00
05-02-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-02-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
05-02-12 | 97010 |Hot/Cald pack 54,00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
05-04-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.0C 86.00 86.00
05-04-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-04-12 | 87035 |Uktrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00
05-04-12 | 97010 |Hot/Cold pack 54,00 0.00 0.00 0.00 0.00 540G 54.00
Total - 274.00 0.00 0.00} 0.00 0.00{ 274.00}| 274.00
05-07-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00]  172.00/| 172.00
05-07-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-07-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
05-07-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total . 360.00 0.00 0.00 0.00 0.00 360.00 360.00
05-10-12 | 97110 |Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00
05-10-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00} 0.00 0.00 54.00 54.00
Total 312.00 0.00 0.00 0.00 0.00 312.00 . 312.00
05-15-12 | 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.c0 0.00 17200/ i72.00
05-15-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-15-12 | 97035 [Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
05-15-12 | 87010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00




Total 360.00 6.00 . 0.00 S 0.00 0.00 360.00 360.00
05-17-12 | 97035 (Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
05-17-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00

Total 113.00 0.00 0.00 0.00 0.00{ 113.00 113.00
05-24-12 | 97110 [Therapeutic Exercise 88.00 0.00 0.00 0.00 0.00 86.00 86.00
05-24-12 | 97140 [Manuai Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-24-12 | 97035 [Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 58.00
05-24-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00

Total 274.00 0.00 0.00 0.00 0.00f 274.00 274.00
05-25-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
05-25-12 | 97140 Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-25-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 £8.00
05-25-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00

Total 274.00 0.00 0.00 0.00 0.00 274.00. 274,00
05-31-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00[ 86.00 86.00
05-31-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-31-12 | 97035 |Ultrasound §9.00 0.00 0.00 0.00 0.00 59.00 59.00
05-31-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
06—(54—12 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172,00
06-04-12 | 97140 |Manual Therapy Techniques 76.00 0.00 0.00 0.00 0.00 75.00 75.00
06-04-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
06-04-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00

Total ' . 360.00 - 0.00 0.00 0.00 0.00 360.00 360.00
07-16-12 | 97003 |OCccupational Therapy Eval 187.00 0.00 0.00 0.00 0.00 187.00 187.00
07-18-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
07-16-12 | 97014 |E-Stim Unattended 54.00 0.00 0.00 0.00 0.00 54.00 54.00

Total 327.00 0.00 0.00 .00 0.00 327.00 327.00
07-18-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
07-19-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
07-19-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 64.00

Total 301.00 _ 0.00 0.00 0.00 - 0.00 301.00 301.00
07-23-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
07-23-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 .00 0.00 75.00 75.00
07-23-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54 Q0

Total - 301,00 0.00 0.00 0.00 0.00] 30100/ 301.00
07-26-12 } 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
07-26-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00




07-26-12 | 97035 |Ukrasound 59.00 0.00 0.00 0.00 0.00 59.00 . 59.06
07-26-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54,00 54.00
Total 274.00| 0.00 0.00 0.00 0.00[ 274.00 274.00
07-30-12 | 97110 |Therapseutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00( 172.00 172.00
07-30-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
07-30-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total ' __ 301.00 0.00 0.00 0.00 0.00] 301.00|| 301.00
08-02-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
08-02-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
08-02-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00
08-06-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
08-06-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
08-06-12 | 97035 |Ultrasound 58.00 0.00 0.00 0.00 0.00 59.0C 59.00
08-06-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
08-09-12 | 97110 {Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 85.00
08-09-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 .00 75.00 75.00
08-09-12 | 97035 |Ultrasound ' 59.00 0.00 0.00 0.00 0,00  59.00 59.00
08-09-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 27_4'.{_){) 0.00 0.00 0.00 0.00 274.00 274.00
08-168-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
08-16-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
08-16-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
08-16-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274,00 0.00 0.00 0.00 0.60 274.00 274,00
08-20-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
08-20-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
Totgﬁ 247.00 0.00 0.00 0.00 0.00 247.00 247.00
08-23-12 | 97110 |Therapeutic Exercise [ 4] 344.00 0.00 0.00 0.00 0.00 344.00 344.00
Total 344.00 .00 0.00 0.00 0.00 344.00 344.00
08-28-12 | 97110 ITherapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
08-28-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
08-28-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
08-28-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
Total - 274.00{  0.00 0.00 0.00 0.00| 274.00 274.00
08-30-12 | 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00]  86.00 86.00
08-30-12 | 97140 |Manual Therapy Techniquées 75.00 0.00 0.00 0.00 0.00 75.00 75.00




08-30-12 | 97010 |Hot/Cold pack .

Total 215.00 0.00 0.00 0.00 0.00 215.00 215,00
09-11-12 | 97110 [Therapeutic Exercise [ 2] '1 72.00 0.00 0.00 0.00 0.00 172.00 172.00
09-11-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
09-11-12 | 97010 [Hot/Cold pack 54.00[ '0.00 0.00 0.00 0.00 54.00 54.00

Total 301.00 0.00| 0.00 0.00 0.00 301.00 301.00
09-13-12 | 97110 [Therapeutic Exercise " 86.00 0.00 0.00 0.00 0.00 86.00 86.00
09-13-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
09-13-12 | 97035 [Ultrasound £9.00 0.00 0.00 0.00 0.00 59.00 59.00
09-13-12 | 97010 [Hot/Cold pack 54 .00 0.00 0.00 0.00 0.00 54.00 54.00

Total ' 274,00 0.00 0.00 0.00 0.00 274.00 274.00
09-18-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.C0 86.00
09-18-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
09-18-12 | 97035 |Ultrasound 59.00 0.00 6.00 0.00 0.00[ 5900  59.00
09-18-12 | 97010 {Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00

Total 274.00 0.00 0.00 0.00 0.00) 274.00 274.00
09-20-12 | 97110 ITherapeutic Exercise [ 2] ' 172.00 0.00 0.00 0.00 0.00 172.00 172.00
09-20-12 | 97140 {Manual Therapy Technigques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
09-20-12 | 97035 JUltrasound 59.00 0.00 0.00 0.00 0.00 55.00 55.00
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00
09-21-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
09-21-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00  75.00 75.00
09-21-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 (.00 59.00 58.00
09-21-12 | 97010 |Hot/Celd pack 54.00| 0.00 0.00 0.00 0.00 54.00 54.00
Total ' 274.0_0 0.00 0.00 0.00 0.00 274.00 274.00
09-25-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 .00 86.00 86.00
09-25-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
09-25-12 | 97035 |Ultrasound. 59,00 0.00 0.00 0.00 0.00 59.00 52.00
09-25-12 | 97010 {Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00

Total _ . 274.00 0.00 0.00 0.00 0.00 274.00 274.00
09-27-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 000  86.00 86.00
09-27-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75,00
09-27-12 | 97035 |Ultrasound ' - 59,00 0.00 0.00 0.00 0.00 56.00 59.00
08-27-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00

Tota) 274.00 0.00 0.00 0.00 0.00 274.00 274.00
09-28-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 6.00 0.00]° 86.00 86.00
09-28-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
09-28-12 | 97035 [Ultrasound 59.00| 0.00 0.00 0.00 0.00 58.00 59.00




54.00

09-28-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00
Total ' 274.00 - 0.00 0.00 0.00 0.00 274.00 274.00
10-02-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
10-02-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
10-02-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
10-02-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
10-04-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
10-04-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
10-04-12 | 97035 [Ultrasound 50.00 0.00 0.00 0.00 0.00 59.00 59.00
10-04-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
10-05-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
10-05-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
10-05-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 308.00 0.00 0.00 0.00 0.00 306.00 306.00
10-09-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
10-09-12 | 97140 [Manual Therapy Technigques 76.00 0.00 0.00 0.00 0.00 75.00 75.00
10-09-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
10-09-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00. 54.00 54,00
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
10-11-12 | 97110 |[Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
10-11-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
10-11-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 50.00 59.00
10-11-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
10-12-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
10-12-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 76.00
10-12-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00| 0.00 59.00 59.00
10-12-12 | 97010 |Hot/Cold pack 54,00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274,00 - 0.00 0.00 0.00 0.00 274.00 274.00
10-16-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 88.00 86.00
10;16—12 97140 |Manual Therapy Technigues 76.00 0.00 0.00 0.00 0.00 75.00 75.00
10-16-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
10-16-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 274,00 L 0.00 0.00 0.00 0.00] 274.00 274.00
10-18-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
10-18-12 | 97140 |Manual Therapy Techniquas 75.00 0.00 0.00 0.00 0.00 75.00

75.00




10-18-12 Ultrasound
Total 308.00 0.00 0.00 0.00 0.00| 306.00{| 306.00
10-19-12 | 97110 [Therapeutic Exercise [ 4] 344 00 0.00 0.00 0.00 0.00] 344.00|| 344.00
10-19-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00]  0.00 000 75.00 75.00
10-19-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00]  59.00 59.00
Total 478.00 0.00 0.00 0.00 0.00| 478.00|| 478.00
12-12-12 | 97003 |Occupational Therapy Eval | 187.00 0.00 0.00] -117.00 0.00] 187.00|| 187.00
payment | PCC |CREDIT CARD ~70.00 70.00!]  -70.00
12-12-12 | 99070 |Biofreeze Rollon 3oz 14.00 0.00 0.00| -14.00 0.00{  14.00 14.00
Total ' 201.00 0.00] -70.00] -131.00 0.00 0.00{  0.00
12:21-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00] -16.00 g00|  88.00 86.00
Payment | PCC |CREDIT CARD ~14.00 -14.00|[ -14.00
payment | PCG |CREDIT CARD -56.00 56.00|| -56.00
12-21-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00] -75.00 000  75.00 75.00
122112 | 97035 |Ultrasound 59.00 0.00 0.00] -59.00 0.00[  59.00 59.00
122112 | 97010 |Hot/Cold pack 54.00 0.00 0.00] -54.00 0.00[  54.00 54.00
Total 274.00 0.00] -70.00] -204.00 0.00 0.00 0.00
12-28-12 | 97140 |Manual Therapy Techn [ 2] 150.00 0.00 0.00|  -80.00 0.00] 150.00|] 150.00
Payment PCC |CREDIT CARD -70.00 -70.00 -70.00
12-28-12 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00]  59.00 59.00
12-28-12 | 97010 {Hot/Cold pack 54.00 0.00 0.00] -54.00 0.00]  54.00 54.00
Total 263.00 0.00] -70.00] -193.00 0.00 0.00 0.00
12-31-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 -5.00 0.00 75.00 75.00
Peyment | PCC |CREDIT CARD ~14.00 1400 -14.00
Payment | PCC |CREDIT CARD ~56.00 -56.00|| -56.00
12-3t-12 | 97035 |Ultrasound 59.00 0.00 0.00] -59.00 0.00[  59.00 59.00
Total _ 134.00 0.00]  -70.00] -84.00 0.00 0.00 0.00
01-04-13 | 97140 |Manual Therapy Techn [ 2] 150.00 .00 0.00 0.00 0.00] 150.00|| 150.00
bayment | PCC |CREDIT GARD 14.00 1400/ -14.00
payment | PCC |CREDIT CARD ~70.00 70.00||  <70.00
payment | PCC |CREDIT CARD 66.00 66.00|| -66.00
01-04-13 | 87110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00]  86.00 86.00
rayment | PCC |CREDIT CARD -4.00 4,00 -4.00
paymert | PCC |CREDIT CARD -70.00 70.00|| -70.00
payment | PCC |CREDIT CARD 12.00 12.00|| 12.00
01-04-13 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00]  59.00 59.00
faymont | PCC |CREDIT CARD _58.00 58.00! -58.00
Payment | PCC |CREDIT CARD -1,00 -1.00 -1.00




Total 295.00 0.00| -295.00 0.60 0.00 0.00 0.00
01-11-13 | 87140 (Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00 180.00
Payment PCC |CREDIT CARD -69.00 -69.00 -68.00
Payment PCC |CREDIT CARD -81.00 -81.00 -81.00
01-11-13 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
Payment PCC [CREDIT CARD -59.00 -59.00 -59.00
Payment PCC |[CREDRIT CARD -27.00 -27.00 -27.00
01-11-13 | 97035 |Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00
Payment PCC |CREDIT CARD -43.00 -43.0C -43.00
Payment PCC |CREDIT CARD -16.00 -18.00 -16.00
Total 295.00 0.00( -295.00 0.00 .00 0.00 0.00
01-30-13 | 97110 [Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00
Paymant PCC |CREDIT CARD -54.00 -54.00 -54.00
Paymarit PCC |[CREDIT CARD -70.00 -70.00 -70.00
Payment PCC |CREDIT CARD -70.00 ~-70.00 -70.00
Payiment PCC |CREDIT CARD -64.00 -54.00 -64.00
01-30-13 /| 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Paymant PCC |CREDIT CARD -6.00 -6.00 -8.00
Payment PCC |CREDIT CARD -53.00 -53.00 -53.00
01-30-13 | A4486 |BandiT Forearm Splint 49.00 0.00 0.00 0.00 0.00 49.00 49.00
Poymant PCC |CREDIT CARD -17.00 -17.00 -17.00
Payment FCC |CREDIT CARD -32.00 -32.00 -32.00
Total 366.00 .00 -366.00 0.00 0.00 0.00 0.00
02-05-13 | L3808 WHFO, Rigid w/o joints 445.00 0.00 0.00] -375.00 0.00 445,00 445 00
Payment PCC |CREDIT CARD -38.00 -38.00 -38.00
Paymant PCC |CREDIT CARD -32.00 -32.00 .32.00
Totat 44500 0.00 -70.00| -375.00 0.00 0.00 0.00
02-08-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00
Payment PCC |CREDIT CARD -33.00 -38.00 -38.00
Payment PCC |CREDIT CARD -32.00 -32.00 -32.00
02-08-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 ~75.00 0.00 75.00 75.00
02-08-13 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 58.00
Total 220.00 0.00 -70.00|  -150.00 0.00 0.00 0.00
02-14-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00
Payment PCC [CREDIT CARD -38.00 ~-38.00 -38.00
02-14-13 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
02-14.13 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00{
Total 220.00 0.00] -38.00f -150.00 0.00]  32.00 32.00




02-15-13 | 97110 [Therapeutic Exercige 86.00 0.00 0.00 -18.00 0.00 86.00 86.0d
02-15-13 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
02-15-13 | 97035 |Ultrasound 59.00 0.00 0.00f -59.00 0.00 59.00 59.00
Total 220.00| 0.00 0.00( -150.00 0.00 70.00 70.00
02-19-13 | 97110 (Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00
02-19-13 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 . -75,00 0.00 75.00 75.00
' 02-19-13 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total 220.00 0.00 0.00( -150.00 0.00 70.00 70.00
02-25-13 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
02-25-13 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
02-25-13 | 97035 (Ultrasound 58.00 0.00 0.00 0.00 0.00 59.00 50.00
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00
02-28-13 | 97110 |Therapeutic Exercise [ 2] 172.00‘ 0.00 0.00 0.00 0.00 172.00 172.00
02-28-13 | 97140 (Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
02-28-13 | 97035 (Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 £9.00
Total 306.00 0,00 0.00 0.00 - 0.00 306.00 306.00
03-07-13 | 97110 [Therapeutic Exercise "~ 86.00 0.00 0.00 0.00 000 86.00 86.00
03-07-13 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
03-07-13 | 97035 |Ultrasound 58.00] 0.00 0.00 0.00 0.00 59.00 56.00
Total . 220.00 0.00 0.00 0.00 0.00 220.00 220.00
03-08-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
03-08-13 | 97140 |Manual Therapy Technigques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
03-08-13 | 97035 |Uitrasound 59.00 0.00 0.00 0.00 0.00 £9.00 58.00
Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00
031213 | 97140 |Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00 150.00
03-12-13 | 87110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
03-12-13 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 Q.00 58.00 59.00
Total ‘ . 295.00 0.00 0.00 0.00 0.00 295.00 295.00
03-14-13 | 97110 |[Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
03-14-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
03-14-13 | 97035 |Ultrasound ' 59,00 0.00 0.00 0.00 0.00 59.00 59.00
Total 306.00 "0.00 0.00 0.00 0.00 306.00 308.00
03-19-13 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 85.00 £6.00
03-19-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
03-19-13 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total : 220.00 0.00 0.00 0.00 0.00 220.00 220.00
03-22-13 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
03-22-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00




03-22-13 | 97035 (Ultrasound 58.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 306.00] - 0.00 0.00 0.00 0.00] 306.00|| 306.00
03-28-13 | 97110 |Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00| 258.00 258.00
03-29-13 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 £9.00 59.00
Total 317.00 0.00 0.00 0.00 0.00 317.00{| 317.00
04-22-13 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
04-22-13 | 87140 |Manual Therapy Techniques 758.00 0.00 0.00 0.00 0.00 75.00 75.00
04-22-13 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 306.00 0.00 0.00 0.00 0.00| 306.00 306.00
T07-23-13 | 97003 Occupational Therapy Eval 187.00 0.00 0.00| -117.00 0.00 187.00 187.00
07-23-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
07-23-13 | 97035 |Uitrasound 59,00 0.00 0.00 -58.00 0.00 59.00 59.00
Total 321.00 0.00 0.00| -251.00 0.00 70.00 70.00
07-29-13 | 97140 (Manual Therapy Techn[zj 150.00 0.00 0.00 -80.00 0.00 150.00 150.00
07-29-13 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 -86.00 0.60 86.00 86.00
07-29-13 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 £9.00
Toffal 295,00 0.00 0.00| -225.00 0.00 70.00 70.00
df8-01—13 97035 |Uitrasound 59.00 0.00 0.00 -59.00 0.00 59.00 58.00
08-01-13 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
08-01-13 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00
Total . 220.00 0.00 0.00( -150.00 0.00 70.00 70.00
08-05-13 | 97140 [Manual Therapy Techn { 2] 150.00 0.00 0.00[ -80.00 0.00[ 150.00/| 15000
08-05-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 -86.00 0.00 86,00 86.00
08-05-13 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total , ‘ _ 29500 - 0.00 0.00] -225.00 0.00 70.00 70.00
08-09-13 | 97110 Therapéutic Exercise [ 2] 172.00 0.00 0.00| -102.00 0.00 172.00 172.00
08-09-13 | 97140 |Manual Therapy Technlques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
08-09-13 | 97035 |Ultrasound 59.00 0.00 0.00 -52.00 0.00 59.00 §8.00
Total 306.00 0.00 0.00] -236.00 0.00 70.00 70.00
08-16-13 | 97140 [Manual Therapy Techn [ 2] 150.00 0.00 0.00| -80.00 0.00/ ~ 150.00 160,00
08-18-13 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 -86.00 0.60 858.00 86.G0
(08-16-13 | 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00) $9.00
Total ' | 295.00]  0.00  0.00] -225.00 o.00, 7000 7060
08-19-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86,00 86.00
08-19-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
08-19-13 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 56.00
Total ' 220.00( 0.00 0.00| - -150.00 0.00 70.00 70,00
08-22-13 | 97110 !Therapeutic Exercise [ 3] 258.00 0.00 0.00( -188.00 0.00 258.00 258.00




0.00

0.00

08-22-13 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00
Total ' 333.00 0.00 0.00] -263.00 0.00]  70.00
10-02-13 | L3808 |WHFO, Rigid w/o joints 445.00 0.00 0.00] -375.00 0.00] 445.00
Total 0.00 -375.00 70.00

| 24,604.00




Clinic Director/Owner
Certified Hand Therapist

Hand & Physical Therapy

CERTIFICATION

I, Judith Sokniewicz certify that the
copies that are enclosed are all of the
records that you requested for Paul

Dulberg.

sk hr™

Michelle P. Shamash, OTR/L, CHT

www.dynamichandPT.com

Signed by: ~ Date

498 South Route 12, Suite C 1 Fox Lake, I 80020 1 B47.587.33801 fal o B4F 587 3345 inx

3900 Washingion Street, Sulte B 0 Gurmee, 1L 40031 0 BA7 . 334.2414 fol 0 847 304 TATS R



Ly

MidAmerica

Hand to Shoulder Clinic

Anton J. Fakhe D, FACS, FICS
Gary A. Kronen, MD
Paul E. Papierski, MD

Taruna Madhav Crawford, MD
Marcus G. Talerico, MD
Jeremy T. Bell, PA-C

Thomas M. Hunt, OPA-C MBA

OAKBROOK TERRACE LOCKPORT PALOS HILLS LIBERTYVILLE SCHAUMBURG
1 TransAm Plaza Drive, 16610 W. 159th St 10330 S. Roberts Road 755 South Milwaukee Ave, 1990 East Algonquin Rd.
Suite 460 © Palos Hills, 1. 80465 Sulte 250 Sulte 200 ,
Sakbrook Terrace, IL 60181  Lockport, IL 60441 P 708.237.7200 Libertyville, IL 60048  Schaumburg, IL 80173
P 530.317.7007 P 708.237.7200 F 708.237.7201 P 847.247.0547 P 847.303.5790
F 815.838.8804 : F 847.247.0540 F 847.303.5795

F 630.317.7088

(X} Hand Therapy
Paul Dulberg

Name of the Patient:

Therapy Prescription

() Physical Therapy

DOB:  03M19/1970

Telephone:

Diagnosis:

(847)497-4250

R forearm laceration with wrist flaxor weakness, fatigue, No restrictions

Special Instructions/Precautions:

Frequency & Duration: 1-2

Strengthening and conditioning, pain confrol modalities

times per week x

Evaluation and Treaiment
Exercises

(X) AROM

{) PROM

(X) Strengthening

{) Manual Therapy

Splints
Static

()

() Dynamic

() Dorsal

() Hand based

{) Wrist/Forearm hased
() Volar

Specific Joint position required:

() Wrist

{YMP

{)PIP

()DIP

() Thumb CMC
{} MCP

(e

Physician's Signature:

Protocols

{) Flexcr Tendon Repair

() Extensor Tendon Repair
() Carpal Tunnel Syndrome
()} Trigger Finger

( } Epicondylitis

Modalities

{X} At therapist's discretion
{ ) Ultrasound

{) lantophoresis

{) High Volt Pulsed Current
{) NMES

{) TENS

() Heat/Cold Pack
() Whirlpool

() Fluidotherapy
() Parrafin

4 weeks

Miscellaneous

{X) Home Exercise Program
{)ADL's .

() CPM for home use

() FCE

() Work Conditioning

() Work Hardening

(X) Per Therapist's discretion

ScarfEdema

{) Edema Confrol

() Scar Control/Massage/Remodeling
(X) Desensitization

{) Wound Care

{} Soft Tissue Mobitization

{ ) Sterile Dressing Changes

(X} Pain Reduction

() Jobst Compression Garment

Date: 12102111

%mﬁm , fotds

Scheduled for:

Tuesday December 6,2011 at 3:30pm

Dynamic Hand Therapy/ Fox Lake




‘“&Hand Surgery Associates, SC.

Hand + Shoulder + Elbow + Wrist

TEL: 847-956-009% FAX: 847-956-0433
515 W. Algonquin Rd., Arlington Heights, IL 60005

’ ALSIP BOLINGBROOK, CHICAGO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS
PATIENT NAME: /

DOl DOS: [ %wsr BE SEEN TODAY [ ] UPDATED ORDERS [ﬁrcfx?q BE RESCHEDULED
DIAGNOSIS: WM pta /. W"“;) ) CODE
THERAPY: ORDERFOR . 1-2 VISITS (/"' L IMESAWEEK L’( WEEKS FREQUENGY
SITE OF THERAPY ORDERED: SHOULDER __ {PPER ARM ELBOW WRIST HAND PLEASE iNDtCATé}m L
ACUTE HAND THERAPY ‘ MopaLmEs /27 SPLINTING INSTRUCTIONS
. EVALUATE : ULTRASOUND/PHCNOPHORESIS
__L~TREATMENT ELECTRICAL STIM
AROM __  FLUIDOTHERAPY
_l_)P:\OM/STRETCHING PARAFFIN
STRENGTHEN[NG NTOPHORESIS DEXAMETHASONE
____BIE COLD/HOT PAGKS
EMA CONTROL BIOFEEDRACK
SCAR MGMT/MOBILIZATION : .
DESENSITIZATION SPLINTING: __STATIC __ DYNAMIC SPECIAL THERAPY INSTRUCTIONS
+"HOME PROGRAM , __SERIAL STATIC - .
PREVENTION __ HAND BASED THUMB CMC .
- SPLINTS ALTERNATIVES
WOUND CARE TO: ¢
WHIRLPOOL
FREQUENCY . WORK READINESS
DRESSING CHANGES
TYPE
FREQ ¢
SIGNATURE: - DATE; / / 2/// 2

¢ 174
MICHAEL 1. VENDER, M.D. SCOTT [2. SAGERMAN, M.D. PRASANT ATLURL, M.D.  SAM J. BIAFORA, M.D. MICHAEL V. BIRMAN, M.D.
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY




Hand + Shoulder + Elbow + Wrist

]E%Hand Surgery Associates, SC.

TEL: 847-956-0099 FAX: 847-956-0433
i 515 W. Algonquin Rd., Arlington Heights, IL 60005
?P, BOLINGBROOK, CHICAGG, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS

PATIENT NAME: _ Pl
DOl: DGSL. [ ] MUST BE SEEN TODAY [ ] L?ATED ORDERS  fYTAN BE RESCHEDULED 7 / /&

LN
DIAGNOSIS: W

CODE

THERAPY: ORDER FOR 1-2 VISITS “2 TIMES/WEEK 2 WEEKS FREQUENC

SITE OF THERAPY ORDERED: SHOULDER UPPER ARM ELBOW WRIST HAND PLEASE INDICATE R.OR L

ACUTE HAND THERAPY ) MOBDALITIES SPLINTING INSTRUCTIONS

; CVALUATE ULTRASOUND/PHONOPHORESES ;
TREATMENT ELECTRICAL STIM
AROM FLUIDCTHERAPY
.. PROM/STRETCHING PARAFFIN Mﬂj

STRENGTHENING IONTOPHORESIS DEXAMETHASONE

_BTE . COLD/HOT PACKS
EMA CONTROL BIOFEEDBACK M

SCAR MGMT/MOBILIZATION

__l_}DESENSITlZAT!ON " SPLINTING: __STATIC __DYNAMIC SPECIAL THERAPY INSTRUCTIONS
HOME PROGRAM _._ SERIAL STATIC .
PREVENTION . HAND BASED THUMB CMC
: SPLINTS ALTERNATIVES
WOUND CARE TO: {
WHIRLPOOL .
FREQUENCY - ' WORK READINESS
DRESSIp#E CHANGES

TYPE ,7

FREQ
SIGNATURE; ___ ' DATE: 7// / / /2.

1
MICHAEL |. VENDER, M.D, SCOTT P. SAGEAMAN, M.D. PRASANT ATLURI, M.B. SAM J. EIAFOR’?’/(,M.D. MICHAEL V. BIRMAN, M.D.
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY




N Hand Surgery Associates, SC.
‘ Hand + Shoulder + Elbow « Wrist

TEL: 847-956-0099 FAX: 847-956-0433 ’ R b
515 W, Algonquin Rd., Arlington Heights, IL 60005 ’

LSIP, BO. BRQOK, CHICAGO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS
PATIENT NAME:

Mus'? BE SEEN TODAY []’]/PDATED ORDERS [ ] CAN BE RESCHEDULED

DIAGNOSIS: yi CODE
THERAPY: OFDER FOR 1-2 VISITS & TIMES/WEEK . lWEEKS FREQUENC
SITE OF THERAPY ORDERED: SHOULDER UPPER ARM eLsow _ ¥ waisT v Hano &7 pLease INDICAR L
AGUTE HAND THERAPY _ mooaLimies /< SPLINTING INSTRUCTIONS
EVALUATE ULTRASOUND/PHONOPHORESIS
I~ TREATMENT ELECTRICAL STIM
AROM FLUIDGTHERAPY LN
“ PROM/STRETCHING , | PARAFFIN
L STRENGTHENING  { / 7 L7 IONTOPHCRESIS DEXAMETHASONE VC""C/ A~
BTE COLD/HOT PACKS
__VEDEMA CONTROL BIOFEEDBACK L
CAR MGMT/MOBILIZATION :
ESENSITIZATION _ . SPLINTING: __ STATIC __DYNAMIC SPECIAL THERAPY INSTRUCTIONS
1~ HOME PROGRAM __SERIAL STATIC
PREVENTION _ HAND BASED THUMSB CMC ,
: SPLINTS ALTERNATIVES .
WOUND CARE To: f
WHIRLPOOL R
FREQUENGCY ORK READINESS _
DRESSING CHANGES _ =
TYPE .
FREQ / S
SIGNATURE: — by

MICHAEL [, VENDER, M.D. SCOTT D. SAGERMAN, M.D, PRASANT ATLUR!, M.D. SAM J. BIAFORA, M D, MICHAEL V. BIRMAN, M.D. ol
SIGNATURE OF M.D. GONSTITUTES MEDICAL NECESSITY




DYNAMIC HAND THERAPY
Imitial Evaluaiion

Narne: pw Mmm Date: /QJ@/{U

Physicien: _ 1. Ta (g Gt Date of injury/onset: ___p | 28] |

Diagnosis: _@Eﬁmm lacepdom oL M/Y{" ,/ @Acm/

Mechanism of Injury/Hx of current complaint: { /(/\Q,VMM ) o r)[‘ngMm - (\L@\Wn Ugﬂ'w; Mw
Towedgnoud and utgabend anm

Surgical Hx: Date @]L?! fl Procedure_Subured v TR

Date Procedure

PMH &/or Hx relevant to injury:

Occupation: 6 V4 ,‘Q!fm‘@ D@A-Q/Lﬂ‘ Ha% Dominance
L

~ Precautions:
SUBJECTIVE:
Pain: __[—7. /10atrest/best '4 {10 with activity / at worst

Détails: Lo T4 a')md[l/u{’fm kum Y m%zlfd‘ iRy M{-Wiw Pasy OQcrurs (hene. Scay
v
NI ﬁd/wd 4@ U/nm brardo of Ulna
OBJECTIVE:

Wound/Scar: MM il > W\/L,@{ WW Mw pudd Adbpenie ’ILBJ‘%MM
holy

See flow sheet for:
0O Sensation: 'ﬂ(bp‘ 'i) JMQLA/Q@AM"LHML’] W{[ﬁl {7 ﬁWWm

\Q/R/fmga of Motion (:/{/WVU\‘Q’J\JWW vy alg g In @LLL 2o «QWM *’— i
O Ederna MU %”Lﬂ”b Cé{ﬂ/i-%ga, ko d 4Lh &Mﬁ
"E}’étrength [ W\/WCW\C? noted 1 n @ (- p—ﬁ,/,;fi"): ¢ 3 '/)F 0216, 3

Flexibility: Intrinsics/Extrinsics: rﬂ %M _P/\ﬁ«f’l/l«u:n{.("_.k o ang (et <

Function/ADL’s: Prior level of function: @ < Q’UE

Current level of function: W[{M/{M anm/{/mﬁ wvdnwx :mn/v-wfwﬁx / weh Lal Volies Wﬁc;%%
‘ ooy Iy ,_.‘:",.,., Deri g fﬂg{ﬂ‘@ Mm“{)ub&l“‘-‘% Stnatl d&,‘fﬂé "lklﬂﬂﬁw www’i«fr (?fﬁzﬂ
Other Relevant Flndmgs (\ ) b)a/\j@mw%(_{ 5/‘074—“ A)M 3/ §“ O }/ S“ FOS-SF. ’/f

DS LE ‘H’@ c {Pauﬂ




Nov. §. 2017 T1:31FM No. 3113 7o 18/2U
DEC-12-2011 HON 10:47 AN o 003

o  Patient name: M&mﬁ

| 0

Assessment/Therapist impression! fL iotanks 2 gape , Bavn hiils st ity
TWMA - wmw/' lax WM MW%W
SMedTherupyneﬂdedinorderta. &“_‘:’ID&:: CLin, camgtons. s '

Punctlonal Goalg;
Shap tey (xn{ wwzw)

La

ng ferm . C
1.Mr% {unw Uil RUE. A sd i ADUs .

Goals discussed with patient? Eﬁ:&s Dno  Patient informed of disgnosis/proguosis? ®Fes 0 no
Rehﬁbﬂitaﬁonpotenﬁal: 03 excellent D/g(ood 0 fur Opuprded =~ Other

PLAN:
Modalities ,,MH’P’ P US
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10693

12-08-11 03:14pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co ~ Pay: OR Co - Insurance:
Name: _Dulberg, Paui Injury # 001 Dx:
Payar Code: Peyor Name: Financial Class:
Appointment Detail

. By
Discipline: Tx Time In: :‘5 20 Uniis: _.®__
. 30
Tx Time Out: s

# Visits Prior To Today; 0 of

Total Time Based Time;
Date: 12 /06 /11

Total Treatment Time:

Treatment codes: ' %UMW\;HDM ( 0 T\

SOAP: Sﬁ() G a0 Jn 81 5 / ’fﬁ'}\_, E[;"Q‘an/ E/}ﬂ Q(]JL.
\
Y. P —+—
AN E dp g it LA
THERAPIST / CREDENTIALS ’

LICEMSE NO.



Patient Information

10893

12-08-11 04:14pm
TREATMENT ENCOUNTER NOTE

Account #; 0042000185

Co - Pay:

OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, wloul
Payor Code: _00001 Payor Name: _Patient Responsibllity Financial Class: SELF
Appointment Detail
Discipline: OT Tx Time In: i’ﬁc} Units: _61_
Tx Time Qut: 0%6 Total Time Based Time: __________
Date; 12 /08 /11 # Visits Prior To Taday: 0 of 8 Total Trealment Time: S
- (A
Treatment codes: &4 %5 % S ; & 61 Q! & “5}!‘%{} :!C?f:? Lo
SOAP: -53 \: {"L‘\ 1% L\mmt{ fé'v\&{ /{1[7’\{:# A (B lidar Ta g gl ugade.
(> (pand Pt P L, Yoo b A & dapt _odd ae bz fo 15 wetpsl el ppdf
ej—"nf‘:...‘{.fu‘) i bl goeli. e seq_ ia T Al i g Puigd A 4o Sl
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i SV N V. (A A M:m "ol [y wh “hetntus
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- A e e o e
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106893
12-12-11 08:04am
TREATMERT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co- F’ay: CR Co - Insurance:
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: 00001 Payor Name: _ Patient Responsibility Financial Class: SELF

Appaintment Detail

Discipline: _OT Tx Time In: 76‘0 Units:__qf/“-_._

Tx Time Out: [Dm' Total Time Based Time:
Date; 12 /12 /11 # Visits Priot To Today; 0 of B Total Treaiment Time:
F - C"“ {
Treatment codes: ;}—O%(, O yoto, 930, 130

soAp;,. S+ AN A T V% e g Ll 1‘“ Go U ek Ry masscles
Nl Al fad <(VJV Ol 4 M%")#/\ T_ ‘:)L":/Lz»l} ii‘lim} 0
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AN G v T L A °
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10893
12-14-11 07:55am

TREATMENT ENCOUNTER NOTE

atient Information

Account# 0042000185

Co - Pay; OR Co - Insutrance:

88100  Open wound of forearm, w/out

Name: Dulberg, Paul Injury # 001 Dix:
Payor Codle: _00001 Payor Name: _ Patient Responsibility - Financial Class: SELF
Appointment Detail
Discipline: 0T Tx Time In: 0; s Units: __m_..,(:';
[l S ,
Tx Time Cut: /(“; Total Time Based Time:

Date: 12 /14 /14

# Visits Prior To Today: 2 of _8 Total Treatment Time:

Treatmentcodes: €} 3

Olo, 936y, 9 pozs, TH U, 95 /(o

SOAP:_S° T I:AJ;LJ.. F:i f"}f%l,w '!"of{ﬁ’. n EWA har L /{f?ﬁf (/1",9' [ iy /"»Mn'i f?.fLﬂﬂ Lt fite

fingr 15k e sy ke Wi B VT (ol U e 3
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10693

12-15-11 10:55am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co - Pay; OR - Co - Insurance:
Name: Dulberg, Paul injury # 001 D 88100  Open wound of forearm, wiout
PayorCode: 00041 Fayor Name; _Patient Responsibility Financial Class; SELF
Appointment Detail
i, O , '}-ero 4,:
Discipline: 41 Tx Time In; Units; ___ Y
)i

Tx Time Out: &~ Total Time Based Time:

# Vislts Prior To Today; 2 of 8 Total Treatment Time:

Treatment codes: 4 Her S e . G (,{'(;; & o
SOAP:_ <5 mn?’# { ot ‘\L‘“\- ri__. {rw\".i’im '\fw ’W\/‘\ LAre i’h' A S(/f\ S ff{ Foa
@ (}/b avs t.a'/i 2 /.r.-\ R/lir\ o d ’\ J" :‘MU«A r.f}_, pf’fﬁrk‘—f.n (4o fﬁ/ r(x[f’?Li 2 {,ij
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10693
12-18-11 12:51pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co-Pay. _______ OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 Dxc: 88100 Open wolnd of forearm, wlout
Payor Code: _00001 Payer Name:  Patient Responsibliity Flnancial Class: SELF

Appointment Detail

N 1 N c"”
Diseipline: OT -~ Tx Tirms In; g B Units; =2

o
Tx Time Out; ?)Li

Total Time Based Time:

Date: 12 /18 /11 # Visits Prior To Today: 2 of 8 Total Treatment Time:

wtp, GFCES : 6 (N .
Treatment codes: ¢ 4+ ¢ (o, ] G FUO J(=B4 FHic
soaP_S M T Jrgls /, il F e Hoa poth 1 A1t %,f’ﬂ.f;ﬂ (o dae { agan
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TREATMENT ENCOUNTER NOTE

106883
12-20-11 12:00pm

Patient Information

Account # (042000185

Co - Pay: OR Co - Insurance:
Name: Dulbery, Paul Injury # _001 e 88100 Open wound of forearm, w/out
Payor Code; _00001 Payor Name: Patient Responsihility Financlal Class: SELF
Appointment Detail
Discipline; OT T Time In: {a% Units: 5

Tx Time Out; ‘;2'53

Total Time Based Time: __

Dater 12 /20 /11 # Viglis Prior To Today: 2 of _8 Total Treatment Time:
Treatment codes: f';) OB guoio, G0 @ G+
SOAP: YN i # e S odwf;fﬂ,ffmm [hiss ’HJ{ afien G, Lk btk f btosliine
‘j/h’/) L S0 Asda il N ; L )
- ; d‘){f’wp (8 fnn daa ks 1154 “5 a,{_; L ui?%; t“'/,yma’-f} o) *‘g"m@] s /&} m}{ _____
ﬁl:\ L)\-J-; J’fu ", \’hr;f _Nis ,ﬂ/,l»{“_g,k/mj L%f[,if ,{L Jor I G o EN
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10893

: 12-23-11 10:02am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR Co - insurance: _
Name:; Dulberg, Paul

Injury # 004 Dx: 88100 Open wound of forearm, w/iout

Payor Code; _00001 Payor Name: _Patlent Responsibility

Financial Class: SELF

Appointment Detail

Discipline: _OT Tx Time I }/U _ Units:
: o
Tx Time Out; 1/}

# Visits Prior To Today: 2 of 8

Total Time Based Time:
Date: 12 123 [11

Total Treatment Time:

Tresiment codes: i S UG s (9w & 17/00

SOAP. o . f 1/ ﬂr}ﬁ”ék /}J /‘lf‘}'ﬁf’ uh«imﬁqvgf» o ﬂ/f i o R Ay f/bs’f Fn
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10663

12-27-11 01:86pm
TREATMENT ENCOUNTER NOTE

Patlent Information

Account #& 0042000185

Co - Pay: OR Co - Insurance:

Name; Dulberg, Paul

frjury # 001 Dx: 88100  Open wound of forearm, wiout

T

Payor Code: _00001 Payor Name: Financial Class: SELF

Patlent Responsibility

Appointment Detall

= —
Discipline: _OT Tx Time in; ?2 4 Units: é;

G
Tx Time Oui: i‘ii f3 Total Time Based Time:

Date: 12 127 /11 # Vislte Prior To Today: 7 of B Total Treatment Time:

Treatment codes: (g, G {1¢

codes: (h p 400, ggprs GEide
soap_ S v Tl &

o S/ ol ﬂi J e efl]”f A 4 /i}i&/ﬂ- Lq DAV P N j/fr' H LAl b
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10893

12-29-11 11:13am
TREATMENT ENCOUNTER NOTE
Patient Information
Account #: 0042000185 Co;Pay: OR Co - Insurance:
Name: _Dutberg, Paul Injury # 001

Dx: 88100 Open wound of forearm, w/out

Payor Gode: _00001

Payor Nama: Patient Responsibility

Financial Class: SELF
Appointment Detall

Disclpfine; _OT Tx Tirme In: }36

Units: _L_
P
TxTime Out: =) =

Total Time Based Time;
Dae: 12 /28 /11 - # Visits Prior To Teday: 7 of 8

Total Treatment Time:
Treatment codes: (1 ) %70\(\[);“)03g CJC{7 MO Q2D
SOAP._ S o OF ?iz/«-a?,f'}fafzcr e Tk g F/;»Af o raghan K
LPJ»L/?M o v, / o i //df T @M/A . Ao ;fjfmﬁ’)«"’i“
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10693
01-03-12 09:34am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co-Pay: . o OR Co-~lInsurance,___
Name: Dulberg, Paul Injury # _001 Dx: 88100 Open wound of forearm, w/out
Payar Code: 00001 Payor Name: Patient Responstbllity 7 . Financial Class: SELF
Appointment Detall
Discipline: _OT Tetime 107 Units: 3
Tx Time Out: l l A0 Total Time Based Time:
Date: 01 /03 /12 # Visits Prior To Teday: 8 of _8 Total Treatment Time:

Treatment codes: (‘\f;mgg"/\C??)LtO("u 00 m970i0 N/C ‘ _
soar:_ St Whane o o;?r-” L) Tl o ‘” Cogimd WY dhalberig T
Gl e 'Tuf() /’}"'?’i-s’ﬁ-‘\ = Crerduwss? uihel 2 AN il V/Ze"cb
G 7Sl lemt A pona 2 K dag oot~ (S G,
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0 a/"’?ff,ff C/Mw {4 f’ﬁ/’()(“w’i U i u?}‘?( 7 cﬂf’&? 4 ﬂas»"fr/ﬂ?x‘
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- DYNAMIC HAND THERAPY
Re-Bvaluation of Pr "087EsS, Goals and Plan of Care

Patient: ﬁzéﬁ MMJJ}%A Physician; IO’\ 71/@4; 2 Dats; =51 2
Diagnosis: ﬁ} ‘f.l.«-\%wmx .ﬂi?f/,?ﬂ{/ é_ﬁ"’) C;f fdl_ﬁ ‘%{k/j} , _‘ Date of Injury: éyzrf'} 74
Surgioal Hx: Date ¢ -1 1 Procednre SJJ:?L")}I/ e, C'i’? 7 Start of Care: _/o)~b- 1,

_ Number of visits to date:

SUBJECTIVE:

Pain: 45 __ 17> /10 atrest/ best /10 with activity / at worst
Dstails: Jﬂz@ o, @f% by X 0 Jﬁ/w ,(,fz/ wné’/« o7 w’cu LWt A
Faneclion/ADY ’s:

I_mprovements __‘ﬂ// s /4-7//.‘,?;,‘4—\5/4'/ //24"7!)7/74'?\ [y ey /ymé{? f?}/f',,’? Zg ?\v”h i/‘?ﬁ' Yt

 Continned difficulties: 4o /5 7 I 77;1 W)/Jﬂ[ g /}fﬁ%ﬂ : Mﬁmjﬂ,&&zzv;f

MIX ﬂé‘wﬁ/ ’ ,ﬂ/}’ﬂﬁ/mﬁ‘ M //é/ ﬂm ﬂfx/Zam
OBJECTIVE: 7 :

Wound/S¢ar; 777 ?7/’9;7&2/ /%é’ﬂz}?{%fi Wit o Lgm;n Y ﬁf Jﬁ—g %ﬂ ] ZL//MZ

See flow sheet for; .

D/éema Sldpints Llliriey @“4/;;?;; A l-awff

O Sensation: TAS oggiet iwek duw N clf;zmd Gl g»wA

E/ROM s STl WW W ugd £ Pd 5 °

o Strengih: @m;m Al 17 (B> 579 % C _

Treatment summary "EO date-ﬁjlf? US| v fh’z/#.{f“ &'r"wn’ 2o nlrm) Lttt o ﬁ%?'f}iﬁ.‘ '
ﬁfzﬁm e:f LNl : M?/fv,azsw M/ﬁwﬂ%ﬂ. _fizr;fz)fr B ﬂzj” ~/acf’¢§”&mz4;&
Assessment/theraplst impression: Mmg RO Y e S N

| B{ﬁmﬁ.ﬁ}m& Jai?wﬁ/m/fa-qut[ /éf,rﬂ%é’:f g //< -"/ﬂ L uZ’ﬁZ?/rm{mn ‘

- Goals:  STGs met: (nyes % ' LTG smet 0 yes O no
@ ?\Q’M‘ﬂﬂé% 4:’3

Revised functional goals: "{Lb%;a:

,.(Cem;i..) 7 @l@wwﬁfm 5854 J{;fa df%ﬁ/’%‘f A g pgges

2. T (@:ﬁw ryﬂw}?%fv 7 A Eepappe J@rﬁ? KLt oo 2% Cigon 2y
gl Cﬁ@’f # 7@' B _
!i 2@ "?‘“z" ifL?L ;/,?'ff»:/h £ ?//( ot .‘/jr’)/j% Zh il Ao, K ez ﬁzj)

7',; /r@w ot ADLT




. Patient: ?-D(?r ,ﬂ_ /{@jj}ﬁ%f;fx

Skilled therapy needed for togression of exercise G-contimed need for mnanual therapj?

O other: Seuzg x?f)?/f(jl’“; ST : ﬁ?{)v"’\ kﬁgﬂﬁ}u)t U/m‘,:??z ' 4 ffz%ké
L

P’LAH :

Modalites: (UL (1.5, = |

Brercise: Y20 &Qgﬂh) H}%ﬂ’ W L//,nZL}LmQ/f/ &v;ﬂrf/’gﬁq
U%Mq Fncl (km & mmﬂ/\ ﬂ,f’/z?m‘ﬁw%f;wo 2 D / ‘&’4¢7:24¢/

Splinting;

Other:

++¥Frequency/Duration; . ~ 3 _ times/week for ¢ weeks or S-12  pdditional visits**

7T have reviewed this plan of care and recertify a contining need for services from the date of this updated plan of care; the above
updated plan of cave is heréin established and will be reviewed every 30. days.

Additional requests/coricerns:

é@l Zf’zﬁ' M’ﬂéw .{"IT" A

Therapist Signature o Ph‘ysiéian’s Signature date

PLEASE FAX BACK TO: 847-587-3346
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01-05-12 09:52am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR Ca - Insurance:
Name; Dulberg, Paul

Injury #: 001 D 88100 Open wound of forearm, wfout

Payor Code: 00001 Payor Name: _ Patient Responsibility

Flnancial Class: SELF

Appointment Detail

Discipline; OT

30 /
Tx Time In; E—g} Units: 2'7(
30
Tx Time Qut; & !,

# Visits Prior Te Today: 9 of 16

Total Time Based Time;

Total Treatment Time:

Treatment codes: (i )O 1525 (,3) F L0

SOAP;
e [ - Po st Fo i it | it
J 2
e ——t—t——ep St
f [.(‘;’/ 'L“?/?\,% { ...f,”‘_”__, 0 PAIK SCALE 0
THERAF’]ST.’CRED'EN'I’IALS

LICENSE NO.




Patient Information

10693
01-09-12 00:43am

TREATMENT ENCOUNTER NOTE

Account # 0042000185

Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 D 88100 Open wound of forearm, w/out
Payor Code: _D0OOT Fayor Name; Patlent Responsibility Financial Class: SELF
Appointment Detail
N o -
Discipline: _OT Tx Time In: h Unlts: l..“)

Date: 01 109 /12

- 5
Tx Time Cut: P ;3

# Visits Prior To Today: 11

of

24

Total Time Based Time:

Total Treaiment Time: ..

Treatment codes: F‘? WL f“?”?(?%f.s (xé?f-} e Cf\F”?HM

SOAP: T U el cp.
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10683
01-11-12 11:03am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185 Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul Injury # 002 Dx: 88100 Open wound of forearm, wiout
Payor Codle: _00001 Paycr Name: Patient Responsibility Financial Class: SELF
Appointment Detall
Discipline: _PT Tx Time [n: ?O ‘t} Units:
i it

Tx Time Out: f fﬂ* Total Time Based Time: e

Date; 01 /11 /12 # Visits Prior To Today: _© of 1 Total Treatment Time:

Treatmentcodes 9 TO0/D L/ () 97/418(?} 3716 Q) !q Q%«—Dm
soarcN: Ty OF Ay f’)md = f)f(ﬁﬁ raile Soresens i S
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10893

01-16-12 07:45am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co ~ Pay: OR Co - Insurance:
MName: Dulberg, Paul Injury # 001 : Dx: 88100 Open wound of forearm, w/out
Payor Code: 00001 Payor Name;  Patisnt Responsibillty Financial Class: SELF
Appointment Detail

Discipline; _OT Tx Tlme In: I Y Units:_g___

Tx Time Out: /] gl‘% Total Time Based Time:

Date: 01 /16 /12 # Visits Prior To Today: 12 of _24 Tatal Treatment Time:

Treatment codes: (\9’(’4 (0 93+ (), a3 035, 9300

SOAP: {‘i i "QW %M‘i‘ h if\!f/ Gﬂ;’\/’\’“‘e"? J&(jﬁg’" bdtin o Ilf = !’P’L.J./«x
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10683

01-18-12 07:44am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185

Co - Pay: OR Co - Insurance:

Name: _Dulberg, Paul injury #: 001 Dx: 88100 Open wound of forearm, wiout

Payor Code: _000%1 Payor Name: _Patient Responsibility Financial Class: SELF

Appointment Detail _
Discipline: _OT Tst Time In: }/’; ‘{QL}

Tx Time Out: ,i' A

. #\isits PriorToToday; 12 of 24

17055~ g9010, 97540,

Units: ,_/E’{f____
Total Time Based Time:
Date: 01 f18 /12

Total Treatment Time:

WV

Treatment codes: ‘l J | j s./

SOAP: f_:;.i H t\’bi_";} { A Al f:{{’}/l & ;{’l i‘/ﬂ( j*‘i t.;f.{“' U‘g?/"}.{ifr‘ﬁfff‘); A f,‘:w g,\;:vnm'.f?.m ﬁff f“zflik.
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10693

01-23-12 01:32pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co'- Pay: OR Co - Insurance.:

Name: Dulberg, Paul

injury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Code; 00001 Payor Name:  Patient Responsibliity Financial Class: SELF

Appointment Detall

Disclpline: _OT Tx Time In; ?%U

S /R Units: _’i__“_
Tx Time Out: i‘ﬁf__

Total Time Based Time: ____
Date: 01 /23 {12

# Visfts Prior To Today: _ 12 of _24 Total Treatment Time:

Treatmentcodes: G F (Y s (C‘(z,) G+ ¢»s , 44 0lo
SOAP: S -\ ){La,:\ (s :}&LCQ V?Z/'lnf;] lurf’ﬁr/z‘c;/ e 14 gat dpcoenid WL‘Y/
O Cop ¥ e pn ,f’(a/;,\_/ ey k- /UO m{/{gmﬂ ey, _,..,// I R = /AN
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10893

01-25-12 12:42pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co - Pay: OR Co - Ingurance:

Name: _Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Code: 00001 Paycr Name: _ Patlent Respaonsibility Financial Class: SELF
Appointment Detaill

. =.q,
Discipline: _OT Tx Time In ) Urits: 5
!’%)o
Tx Time Out: -

Toial Time Based Time:

Date; 01 125 712 # Vielts Prior To Today: 15 of _24

Total Treatment Time:

Treatment codes: <4 J (%% r G Felo

4 a F /¢
SOAP:_S " “/{uxx danan, m Lﬁﬁ%{/m é’ Vel {f/)f“{d% ok gt bew %frchf‘?:w,g CHigms
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10693
01-30-12 01:37pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR’ Co - Insurance:

Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forsarm, wiout
Payor Code; _00001 Payor Nams: Patient Responsibility Finanglal Class: SELF
Appointment Detail

7
Disclpline: _OT Tx Time In: 25’0 Un'lts:__LP_._

! G
Tx Time Ouf: } ? Total Time Based Time:

Date; 01 /30 /12 # Visits Prior To Today: 16 of 24 Total Treatment Time:

GO TE VS, AR

Trealment codes: _ 97 Juig, 9% lio, q,*‘;c;ag' G-I
SOAP. § v UJ? NgALne f"’f’“ﬂf’ :Lu,ﬁcw-mzzwuw(/ 4 ]
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10693

02-01-12 07:34am
TREATMENT ENCOUNTER NOTE

Patient Information

Account 4 0042000185

Co - Pay; OR Co - Insurance:
Name: _Dulberg, Paul Injury % 0071 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name:  Patlent Responsibllity Financial Glass: SELF
Appointment Detall

Discipline: _OT _ Tx Time In; 2 70 Units: _.i'g;_

Tx Time Qut: Ci 776 Total Time Based Time:

Date; 92 /01 /12 # Visits Prior To Today: 16 of 24 Total Treatment Time:

Treatment codes: (/‘:;)f/-?:)/Cr ) G797 ,wf 4; 7748 G710

an s \f'v Angd Lu«i 'Si?ﬁx @i:ﬂ J”Z\J DA i (s it

SOAP: '%‘ U " {; 3
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JAN-D5-2012 THU 02045 PA Y

a ~  DYNAMICG HAND THERAPY
] ‘ Re-Evaluation of Pragr*sss Goals and Plan of Care

Pttt P M LOU-MM’ Phyamian:ﬂ;m- Datsz =54 2
nhmas!s-@MMW Apep) . Dawsiflguy_&-RAPers

Swgios) Hix Duoé gjj»qpmudm_&azzm_/_% e*/), _ Stact of Care:_J b= 1y
. Numbarofmmto dote; ’ : ‘
SUBJECTIVE:

CPaiw 4SS 10 atrost fbest 9 o withuctviry /mt worst

JFooction/ADL ;| _ ' '
Tooprovenaents: Lg% > : ‘

0 Sensstion:

o rom:

B/umgfh,@:nzy;n A nﬂ‘ R gr?‘z g,_m "./

] Goals: STG'lmﬁLg ) LT@swet: Q0 yes G 1o

QZ 0
Revised fonctional pouls; 4 m '?‘p-'u S
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JAN-05-2012 THY 02:45 PM

T
S Patient: MMM/L

ékﬂlﬂd t;lm-n pY needed fox: rogression of &xexcise Qd{nﬂnued need for manual mmapy i

D othes: _MMMJW

P. 003

¥*&Frequency/Durstion: o7~ 3 timev/weck for 4 weelks or S22 additions] Vigitgho

J have reviewed this plon of care and récertify a continwng need for seyvices from the date af this wpdated plon of care; the abav« '
updmd plom ef core it hordin dxtablished andwllf be reviewed every 30.dayy,

Additional requests/curicerny;

Mor/b - / /A’C “‘Q:)
Therapist Sigoatare o Phyan{gp’n S:gudhue dute
PLEASE FAXBACK TO: 847-587-3346 - ', ' -ll L lt’-"/

i JAN
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DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

Patient: 'P{f T8 B n‘ l% P "‘% Physician: Di/ 'ﬂfj{éﬂ‘,{w Date: ;Zf};f { P

i DA LA AT e t.f [Aqand /ﬂﬁkw/ Date Oflﬂjuwihf.ﬁm
Surgical Hx: Date ‘F'g' zgl [f Procedure }(; dn . A P q,s Q Start of Care: fﬂ;—j le{g

Number of visits to date:

Diagnosis:

SUBJECTIVE;:
Pain: o rest / best lo /10 with activity / at worst (See, Méw)

Details: Uﬂ,m <mm _ﬂrcf- \Ifhay un{vﬁa t}-n/w EDS f'er-" @Al [l 14_,‘;2,@_@;,%0,[4&_ a1y
. .&gu MW.M;%;:,, L d!(je /E;é’-
Function/ADLs: 3 Mi G510 s approntantley ons derey 3 N

Péthre Posim.
Improvements; UM;‘U{/ e Ao oo L?ﬁm *v i aw(ltrw €4 (6mf/m-‘ip ﬂizﬂe_;%daﬁﬁa_ﬁ,ww;iﬁ_

Continued difficulties: Qgﬁd@%’ {@glﬂﬁm 1h b /AM wwmlﬁ,um\@ aAaP P t/f?/wmjﬂ b
l’\tf 2 U‘%il/'«z%. \/V"’S}’ Rtz \.fuvmf Litlle 4o Qalpid O Aﬂggmﬁaw Har popse

()B.]ECTIVE‘
Wound/Scar; Lém l/uumﬁmaé/vuw&wt% 22 S (era

See flow sheet for: M’ C‘D”’"’ M‘/d"é/i"‘ Lﬁ{;&&gj > ‘{ﬂé?pfh S

C Edema:

/'
V' Sensation: {‘ Az L’?/ Jjjf&"wﬁﬂw g g ity } i fng r\;&i h mfntibau?z 12 wlrc {Vv{' S 1ﬁ-v{¢f £1 L g
F s

I""/ROM T .. v (),{/‘uw {’Aez(f//.rvaa‘w—-. i r*/(‘- 2 Lt padk gand U0 nsleg]

v Strength: _ ) (dh Gpvap ¥ (28 Swik pyurvosval, dptviad pun)

Treatment summary to date,_ 1-t3( 44 m” £ im o bwesr Stan f,arvafwf Aoge st J?ﬂf?’«i[ Shetdeding,

”i"ii'u’ii < he Lél ! TGe / Lplade 4 1 ?"W (‘];_f.'%!i%%’iai;-f.f :»f’vfé..{*z«l"?.fw-a@f

Assessment/therapist impression: ij;é’ il %‘3 NS kL) %u‘t{!\.f [SEAIES = Ufm ESOQ%M

FOC e ST ondiy o v e ruaplppi i d. o (Ao 201 ke J f?jfﬁﬂ vilaan. rigwng
‘H’Lw Octpn fOE i ﬂf e frns Thse o éﬂffmﬂw“% i i

Goals: STG’s met: Byes ¥ 0 LTG's met: [ ves 0 no ‘

Roww /ﬁfjmm (Ao f’) Pro oSS omgdl g 57 i fyez, g
Revised functional goals; 4% : i
b Wi




0270872012 23:00 8472470540 7 #0848 P.GO1/001
FEO-US-Z012 WED 1)3:29 P v, 003

) ~ Patient: __&MM
3 'y

Skilled therapy needed for: O progression of exercise D continued need for manual therapy

O other:

PLAN:

modalitis: __{ |~ L e WMMM Stoho ol modicay

Exercise: fﬂjb\/‘\/urﬂ'lﬂh - Jﬂlla oSk Femo b be A e o p

o bl ok & nole bﬂ,u

Splinting: S(“ Fd< AP 2g0s 4 e, nerve

Other: Lty dira_ U o Aved,
6T— RTMD

“&“Frequency/Duration: timesweek for weeks ot edditional visits*#*

1 have reviewed this plan of care and recertify a continuing need for services From the date of this updated plan of cave: th
updated plan of eare s herein established andwill be reviewed every 30 days, s prom ofcare; the above

Additional requests/concermns:

Cmm/r“ //N(@ \[

Therapist Signature Physiciaf’s Signature
PLEASE FAX BACK TO: 847-587-3346




Semmes»Weinstem Monofiiament _

Sensory Testing Rcsu!ts

Daze 0?‘“”

K’L‘ S —— Patlent PﬁiAﬂ_DUim

st (b

Cominernis -

Fﬂament

' 1htérpretatioﬁ

- liorce {gms)

165 - 2.83 (_Gréeh)'_

Tar s
¥

| Normal

008 ~. .08 .

1 3.22-3.61 (Blue)

Dirmmshed i:ght 'Ibuch

172 - 217

'3.84 4:34-(Purple)

‘ 'Biimmi tied Pmtectwe Sensation| .

- 2.35

419

e dse@en)

. 6.65 Red)

| i)eep ﬁr—essumi Sensation

'l 3 2791'4 i

Left Dorsal »

Tested by: '

_(Red Lined)

~A A AL ﬂ'\ gamnsnfh 21U

/Left Volar  Right Volar®

| Tested with No-Resporise . -

/ }iight Dorsal

Capyright 198~ iy Nosth G NMedical Reproducton permissitie far pml’r.\u‘unzl purpases Mot for resale.

* Revised November 1987



10893

02-06-12 07:58am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co -Pay:

OR Co - Insurance:
Name: Dulberg, Paul Injury # €0 Dx: 88100 _ Open wound of forearm, w/out
Payor Code: _00001 Payor Name: Patient Responsibility Financial Class: SELF
Appointment Detail
Discipline: _OT Terimein & Units: Lo
L —FF—

Tx Time Out: !(‘ LAY Total Time Based Time:

Date; 02 /08 /12 # Vislts Prior To Today, 17 of 24 Totaf Treatment Time:

Treatment codes: 4 3 OO\»‘L(ZMC:_} g Gaelz) ) G /e

§ T 7 3 7 F .
SOAP: S (b tusne o f Zoe Moo Sdnpck. O 1y b il batd o bpsd YN
_i\_ﬂra gd;}:?—/ i ] .ﬁrh (f\-éé}ﬁ iy

~L A

s a0 Fl
THERAPIST / CREDENTIALS

HCENSE MO,



. DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

Patient; p@@’ﬂ a@l!//f)ﬂ/f % Physician: ﬂd QM%’N/FM Date; 4 = 3~/
Diagnosis: @ oo Measitym g W W/,W) Date of Injury: _ & e~ {/
Surgmale Date /ﬁz Procedure &DZ 7}/;/ o E.}é‘_’, : Start of Care: /4 ~ L=t
Number of visits to date:
SUBJECTIVE:

Pain; O /10 atrost /best _ /0 p10with activity / at worst

Details: )fym 0¥y wm Cmbigt fan o DS «g S, il o a@

O [ pT e el )
Functlonffj%f’ s
Improvements: ﬂ/ /7{

Continued difficulties; é@% 2 rjxj,fc;ﬂ Capzl (Mmﬁ lze?, zﬁ??/zw;f?«//w//»;lﬁ’
(bBJECTIVE

Wound/Scar: &7/ Wﬁ%ﬂ?}@

See flow sheet for: .

feme: L jﬁrﬂfmt SNV
D Sepsation: pf}\ﬁ.ﬁﬂ@; 27 mﬂ/nzz/.z@ et sty L idaus %4(2’@5«

ROM ﬁﬂh [Cuﬁ ;("// & MJ? /Mj 1//‘0‘/5 . SF 627‘:::"20 Q/F’fw’jZMO/@maM
g@g@w 3% 0 ciy7 (B) 2 punch - 9t (D=0 A el

Treatment summaryto date %L Afr’} m/ﬁ /V}?*) ) i Zﬁé’/ﬂ 7} (;/.g%%(’:/ c>>wc§r —/J_

Assessment/therapist impression: [g'*/ ,;c?’z&wcm,?é & ﬁ%ﬂf/ﬁw/ étf&ﬂeé B R

tfﬂ%/f WM @G}%M ~ g C) (,Z 4? ﬁr} C‘P")fr P W/m £ &ﬁ;/ﬁ f//j’?’?f{m{fﬂ,
0 N A Ud(ﬁ/cz?'zé’f L
- Godls:  STG’smet: O ves &/fﬂ 1no LTG'smet: [ yes 0 no

Reviged functional goals: ‘

1, P/Z[ Aﬁl) ,«%/}'ﬁ’)/ féflfgm (‘37 5//0 o1 Q&,«ﬂ < Cnmﬂ "?’?lf
ﬁfmﬁ/ﬁ;fm&é ,33 P al /‘Z/ Q( 7 4/553 Gz Cfﬁ?/(d//?frﬁéﬁw

2 T =P i Jy. ,,g Ny Loy fﬂWbéf
Cyzn Opttle £l cn vl b

34\@ ) %w f-;;? ST X g N Ao e’ e f

7 /) 70
{ / ‘2%//) - -




U4/00/72ULZ LGIUY FAA 1¥47Y5H0433 Hand Surgery Associates B ogo1s0001

APR-03-2012 TUE 07:10 PM , P. 003

v Fun s

[

Patient: gmﬂ /{ﬂmg&%ﬁ

; ‘ . _ ‘ 7
Sldlled thexapy ngeded fox: Bpr(gression of exercise  Deoiifinued need for manual therapy
O other: -—S\C.?M- Wﬂzyf’? ﬁézg}f\

?LAN :

Modalities: /)ZQ:!}‘ (LS. E-ST... — p
Bxercise: M}""\ ( mﬁ( Gf (2 p j G p

#**Prequency/Duration; 2 times/weck for f‘z weeks or E additional visitg¥#*

I have veviewed this plan of care and recersify a cof?z‘inufng need for sérvices flum the date of this upduated plan of care; the above
updated plan of cave iy herein established and wiil be reviewed every 3¢ days,

Additlonal requests/concerns:
‘KMJ&WZ) DL L— /‘Q /‘MW s¢ %/L
Therapist Signature . Physiciaa’s Signatdre date

[ R P

PLEASE FAX BACK

L LT ETE TR

TO: §47-587-3346

dam - ERRE LI TN TF PR s

- AT bt mAL e, . e



10693
04-03-12 03:38pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000188 Co - Pay: ok Ca - Insurance:
Name: Dulberg, Paul Injury # 001 D 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Nama: Patiant Responsibility Financial Class: SELF
Appointment Detalil
N Sob
Discipline: OT Tx Time Ini Units: ——
Tx Tims Qut: Tolal Time Based Time:

Date; 04 f03 /12 # Visits Prior To Teday: 19 of 24 Total Treatment Time:
RT Code Description Units RT Code  |Deseription . Unlts RT Code Descrlption Units
LA0DT PT Eval FO10D Vagopnaurnatic Davice cCoBS Galt Training
ACD2 FT Re Eval G001 Ultrasocund [3 FO08 Traction Mechanical
AG03 OT Eval | B0O1 Manual Therapy i HoO3 Custom WHFO Statle
ADD4 OT Re Eval cood ‘Theraputlc Activities Hoos Custom WHO Statlc
F0o3 HP/CP ooz Neuromuscular Re-Ed Hoos Custom WHFO Dynamic
FQo4 Estlm Unattend G003 Therapeutiac Exercisa | HD13 Custom HFQ Static

Additional Treatment Codes:

SOAP: Sz valodd Cunl o Ll [nbpoés

. ] —t
. T‘ i PAIN SCALE
Aot w"l

™ ER’K'P[ST ] CREDENinALS

LICENSE NG.




10693
04-05-12 11:50am

TREATMENT ENCOUNTER NOTE

Patient information

Account # 0042000185 Co - Pay: OR Co - Insurance:
Name: Dutberg, Paul Injury # 001 Dx: 88100 Open weound of forearm, wiout
Payor Code; _00001 Payor Mame: _ Patient Responstbility Financial Class: SELF
Appointment Detail
N 3%
Discipline: _OT Tx Time In; Q Units: __ e
Tx Time Out: L+ Total Time Based Time:

Date; 04 /05 /12 # Visits Prior To Today: 20 of 24 Total Trealment Time:
RT Code Descriptlon lnits | [RT Code Dascriptlon Units RT Code Descriptlon Unilts
ADO1 PT Eval FO10 Vasopneumaetic Device Coos Galt Tralning
A002 PT Re Eval GO0 Ultrasound [} Foos Tractlon Mechanical
A0R3 OT Eval 5001 Mariual Therapy - Hoo02 Custom WHFO Static
A004 OT Re Eval j Coo1 Theraputic Actlvities HoO8 Custom WHO Statlc
Foo3 Helce i cooz Meuromuscular Re-Ed HOO5 Custom WHFQ Dynamic
Foo4 [E=tim Unattend ¥ <003 Therapeutlc Exercisa " | {HO18 Gustem HFO Satic

Additional Treatment Codes:

SOAP: ‘/4 e D Tk adt
@ MEE oty ool slopord by GOF 0.5 K Les,

:AKJ . Z/'Zﬂf/gﬁ” nﬁé“iﬁ/‘iéﬁ/ . :;L;ﬁ«f .’W/ﬂ/‘ ST & W{

4 /@’am// ﬁ{&f\m:}} gt & oée,mﬁé; Mﬁmd@’/wﬂm éw//
d AT gt G //" @é\ﬂ LB )
St ></. et % 160 22 £ o0 6ol .

- "ﬂ?rl)ui’ejfi C’m’}’;’?/m (,.,/{“ 4

L.y T lo

AT © e caldeds

l] /
///»’/?‘”“‘/'Lw”’f :

TH EE(AFI 5T ICREDENTIALS

I 1 T T T T T T T T l
o PAIN SGALE 10
(” RNy

LIGENSE NQ,




10893
04-10-12 01:40pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # _0042000185 Co - Pay: OR Co - Insurance:

Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Cods; 00001 Payor Name:  Patient Responsibility Financial Class: SELF

Appointment Detail

Discipline; OT Tx Time in: Iﬁ Ot Units: __i__

Tx Time Out: q Tolal Time Based Time: T
Date: 04 /10 /12 # Vigits Prior To Teday: 20 of 24 Total Treatment Time:
RT Code Description Units RT Cods Description Units RT Code Description Units
A001 PT Eval Fo10 Vasopnaumatio Device coos Galt Trainlng
AQ0Z PT Re Eval G001 Ultrasound Fo08 Tractlon Mechanical
A003 O7Y Eval B001 Manual Therapy ! HGO3 Custom WHFO Statlc
A004 OTRe Eval Coo1 Theraputic Activities HO06 Gustorn WHO Statie
Fo03 HP/CP é coo2 Neuromuscuiar Re-Ed HOD5 Custom WHFO Dynamic
FDO04 Estim Unattend j 003 Therapsullc Exerclse o | [HoB Custorn HFQ Btatio

Additional Treatment Codes:
SOAP: 5! T 4 xJLfo .@_] lx' o AOGAAAEY . S D -f“v-nn_@’ 2= 1 ;'udf -1/%4,1,!3»&

g

[1sd JM/*E Has !,,,( pde T ne e &M% wﬁfﬁr/ﬁ’ﬂ%ﬁﬂn L1
i !

'ifr-\nf' AN ST S

Ci} _ “1/;":::{}}1 Clsﬂr';n r’?’k‘/ﬂzh l(’:/\.l’.{iﬁ"]fy i\(ﬂl [ ﬁi;'{'u.ztf.b-Q £ }Z:‘(ﬁ ""!NG'J J&({‘M
' ) N ‘e:uf %T LY ’\ \/;'L\f,{i/i T J [v % iU xfr[f,;/az@ ffi o

grrtl b, v 6
i?" ki \" (e Ol g ,wa) A _gd e Ere

f fante Ao, ummmuw ;*,'}Ww e flpv Wees gh: 0o on Shaedhgng

| |
| v I
] PARM BCALE 10

( ;/Q/} /fﬂf“ {.m',: \’,/{,ur"‘{/\,/wmm

THERAPIST / CREDENTIALS

LICENSE NO.




10725
04.12-12 10:22am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul _ Injury # 001 Dx: 88100 Open wound of forearm, wiout
Payor Code: _00001 Payor Nama: _ Patlent Responsibility Financial Class: SELF

Appointment Detalil

. I 30 o
Discipline: OT Tx Time In: _{ Units: _ _(éi I
meow 22U
TxTime Cut: _ &= 7 Total Time Based Time:

Date: 04 /12 /12 # Vislts Prior To Today: 21 of 24 Total Treatment Time:;
RT Code Description Units RT Code Description Units RT Code Description Units ]
AQ01 PT Eval FD10 Vasopneurnatic Devics coos Galt Training ]
AD0Z PT Re Eval G001 Ultrasound f FOOB Tractlon Mechanica)
Aco03 OT Eval 8001 Manual Therapy ‘ﬁ’%‘p HOO3 Custom WHFDQ Static
ADDY OT Re Eval coo1 Theraputlo Activities i HOOB Custom WHO Static
FDO3 HPICP i Gnoz Neurornuscular Re-Ed HOO08 Customn WHFD Dynamic
FO04 Estim Unattend 003 Therapautic Exerclse set=, |{HD18 Custom HFO Statlc

Additional Treatment Codes:
SOAP: '% I lrﬂvw i wis Sov_od /4’; oy (r;’«z.rﬁ/ ‘-.f’?f’\—-i/iﬁf?-g‘i?') b

il |
. do CAY L e T s - A
f 4 Jﬁ n b fyn fp)a o Floan, SEgmid ‘,"-va N VLRV LW rﬂ";f;/{) /\1 }"“b AEF
~ : -3 FoL
-,?“, f{"\ul . /j ‘-f’r‘“?’ : .F) /'.:A" ;?" i) g{ “\/r{/l["', f‘?f’L-ﬁL f’? ’mb —4=’7"j }“'"""4/{. f’ﬁ':/«" 2
,-/l o £
p“ “"'1’\ N4 {zrf”? o 7"‘{&9/‘(""1”& (/’?b /h T /\

T i i'ﬁxza'ﬂ/m =)
<)

; /\.i!i:z:;‘,' LA f‘.J

i -

e g L V»,f,/ _

; /- s {

b Bbom Pt Lot fosa, g pad Lt mia -
{ Loz

o

|
|
FAIN SCALE 10

THERAPIST / GREDENTIALS L

LICENSE NO.




106893
04-16-12 10:15am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay; OoR = Co-lnsurance: o
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearn, wiout
Payor Code; _00001% Payor Name: Patient Responsibllity Financial Class: SELF
Appointment Detall '

N " 50 .
Disclpline: _OT Tx Time n; {) Units: _.*.S_
Tx Time Out: )} 9¢

Total Time Based Tims:

Date: 04 /16 /12 # Vislts Prior ToTodlay: 24 of 24 Total Treatment Time: .
5 -

AT Cota Dascription Unis RT Coda Description Units RT Code Description Urits
A0 PT Eval Fe10 Vasopneurnatic Devica CoDs Galt Trainlng
AD02 PT Re Eval G001 Ultrasound £ =008 Travtion Mechanical
A003 OT Eval BOO{ Maznual Therapy Fi HoD3 Custom WHFO Slatle
ADD4 OT Ro Eval coo1 Theraputlc Activitles HOO06 Gustom WHO Stadc
Foea | HeeP Coo2 Neursmuscular Re-Ed HOoo5 Custom WIFD Dyniurr'c
FOe4 Estlrn Unattenc con3 FTherapeuiic Exerclse pay HO18 Gustom HFQ Static

Additional Treatment Codes:
SOAP:. S fY /Zﬂzm 9 Pl ahdypan e i Y Jares /znxﬂ ,a’f' Vi / mf»
[&M %ﬁ‘fi -ﬂﬂ.ﬂ.}z / o /l!é'fﬁm-v?f( A ’V/ﬁwf’ L2 Paad ,f Pyt 4 f/e;' A2
o C‘//a;_xo /7 v f) ‘ .
" MpPt KLhs iy K] w:),»sff Ttnen? __aedimentodidn ooty 2o
M_f Sa 7 Fuieom2 K .Af?/w _Va /wv// 4 ’S‘*}’;ﬂ agf’ c.‘ﬁ,,m;,;,gm/
W’??/’)/m,ﬂ/m \,/f/ /?/ A / e / p ’I/ié/ ot r’_?f:w‘/ & é/f’f”w%/f”zﬁfmf’/
/i"ﬁ et R J/,’rfz’f i 4 : : % ¥
o A (el I AETA M T Oiion 3 T, 07 04
= s ] r [ .
ﬂ'\f‘ﬁﬂ(&? / 7}.«;&%/: o 5:-0%:gzéw-mg_—y £l fogird : :
P ot Pl Y C ) a S ‘

e e S L e I Mt b e
<

‘/\’? Vf Vs ; 3 HASC 3R 19
e

TH'ERﬁPIS? i CREDFNTIALS

LICEMSE NO.




10683
04-18-12 07:45am
TREATMENT ENCOUNTER NOTE

Pétient Information

Account # _0042000185 Co -FPay: OR Co - Insurance:
Name: _Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: Patient Responsibillty Financlal Class; SELF

Appointment Detall

. 9o §i
Discipline: QT Tx Tims In | - Units: _\
. . . ‘Q’%)'\J
x Time Out:___((/ Total Time Based Time:

Date: 04 /18 /12 # Viglts Prior To Today: 28 of _24 Total Treatment Tlme:
RT Code Description Units RT Cade Descriptlon Unlts RT Cods Descriptinn Unis
Anod PT Eval Fa1o Vasopneumatic Device Toos (alt Tratning
ADDZ FTRe Eval Goo1 Ultraseund ] FoD8 Traction Mechanicat
A003 QT Eval B001 Manual Therapy j Hoo3 Custom WHFO Static
D04 OT Re Eval cogi Theraputlo Acilvities HODE Sustom WHO Btatic
F003 P { Cooz Neuromuscular Re-Ed HoD5 Gustom WHFO Dynamic
F0O4 Estim Unattend S003 Therapeutio Exerclse j HoO18 Custorn HFO Statlc

L)

Additional Treatment Codes:

SOAP: S (.\.LMJF ( J “‘L:\n“n m s (f'\'»umw\itmf

O ( li’qfl_;(' L.!m ( 4 /T/ litnn U..f_g,i [\ ! g__ rjif‘«i’ Aol -"E"?”?mf‘”bfj h‘ /{-{M’{}/j
s {J"‘) A Car & p,[ &/i't'v'uw ,/ tazda by -.[’”H’ﬂ . P/U o S ..
) M’{f? %{;,l-,/é'h\.{q J {D!M, af LM ef 5 !{.n(ﬂsiff él ,{:{)§ '[(J""i_i\:'ii.ﬂf'?i'_ JJLS:/

l&ﬂ HLER L”“‘ Al i" (i J’l/i.f A . \ /LmH"L““QA j % :)}i""/
//i— N TIVRVY. ? v Loy ‘:((e’ ey ’..J'!( ":/l/-—'\ i’)f fn W s © [latrsd
I e Y. Qe b nlo Bt d 'ty pagn %
{“)d'ﬂ/lu,m L7J // ! XZ/?A "éﬂjj’{—"” / /{ L s i

4

)

A 1
- ’l 1
e k/ | , in \/ in,; “ i t/!"" H_g; ' PAH SCRLE ' ' ‘ I I:J
S i \ B 3/;/\;-., Lo \rA\ r_,\ ,{

THERAPIST f CREDEMTIALS

LICENSE HO.




10683
04-26-12 01:42pm
TREATMENT ENCOUNTER NOTE

Patient information

Account # 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # _001 Dx: 88100 Open wound of forearm, w/out
Payor Code; _00001 Payor Name: Patlent Responsibility Financial Class: SELF
Appointment Detail

i &

Discipline: _OT Tx Time In; 5) Unlts: =
. 2 B0
Tx Time Out:_ o Total Time Based Time: —
Date; 04 {26 /12 # Visits Pricr To Today: 26 of _24 Total Treatment Time: e

RT Cade Description units RT Code Description Unlt= RT Code Dascription Units
ACDH PT Eval FO10 Vasopneumatic Device cons Gait Training
AQDZ PT Re Eval G001 Ultrasound ¥ FO0B Traction Mechani cal
AQD3 QT Eval BODY Manual Therapy / {|Hooa Gustom WHFD Btatlc
A004 OT,Re Eval Coot Theraputio Activitles Hoos Custorm WHO Statlc
Fooz  f g HP!}EP cooz Neuremuscuiar Re-Ed Hoos Gustem WHFO Dynamic
Fo04 | [Estlm Unattend coo3 Therapeutic Exercise =N HO18 Gustem HFO Static

Additional Treatment Codes:
/7/ﬁ?f Lt //—1 L fr:ff//*/ cﬂw /’//f‘i’fwr/ NP amss fpdi.w/

SOAP. O,
2)! fi}a”?‘f//f?” 4 g_)‘"f rﬁwé!; e {? f’r MY /ﬁ/ /?éf’?’}’ﬁ P2 i (7/?/%*)//
r:aéj(’q /W//jﬁé:/éﬁwd/ /U ma,/;ff;?f/ R ppri @Zf«f/{ Awn VZ_/{V; 3{

Yo by

Mé/ﬁ

ﬁ‘f??/'n e ",7(7’/'-\ ‘jf‘"‘a”a/ /sz/fu('ﬁ“k

O u’} Hé’ Mf%@fﬁ\ vl wvi A bod Vil S Lw e K emren

«—3(_24*,4 /7”%}6/'“

<7 (od st Fegim fév'L NP dyxﬁ

C[f‘?’])’, @Msm}w MQM é{f &y sy /’?ﬂ %

F«j d /Wé’j

7 - 7
‘/x_: /7/77xji <A v ”"”‘rﬂ?‘" ’4/ ﬂ??//?;?*“é” x?f»‘ﬁ@—-‘ ° Lﬁ

S f&ﬁf@f’/ f//f//(* LS ey ‘—Z’*‘ff?}ff o B o Py ’/“" R
Z ‘/J?/jm B e u/)-;g’ et v

v

|'/

ﬂ‘g!' /L/ 37 J’?f/

|
T |
PAIN BCALE 10

THERAPIST JCREDENTIALS

LICENSE NO.
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10683
04-27-12 07:52am

TREATMENT ENCOUNTER NOTE

Patient Information

Account#: _0042000185 Co - Pay: OR Co - Insurance:

Name: Dulberg, Paul Injury #: 001 Dx: 88100  Open wound of forsarm, w/out

Payor Code: 00001 Payor Name; Patient Responsibility Financial Class: SELF

Appointment Detajl

o :
.o o
- . i .
Disclpline: OT . Tx Time In: d/; e Units: —&'{
T Ti . J0 60 . :
% Time Out: fr v Total Time Based Time: _

Date; 04 /27 /12 # Visits Prior To Today: 27 of _24 Total Treatment Time:
RT Code Description Units RT Code Description Unfts RT Code Description Unlts
A001 PT Eval FO10 Vasopneumatic Device cons Galt Training
Agoz PT Reo Eval 3001 Ultrasound f FooB Traction Mechanlcal
A003 OT Eval Bo01 Manual Therapy {’ HOO3 Custom WHFO Statlc
AgDd OT Re Eval <001 Theraputic Activities HO06 Custom WHQ Static
Foo3 ('l'-I'E)'CP [ co02 Neuromusscuiar Re-Ed . HoODS Custom WHFO Dynamic
Foo4 Estim Unattend [=]sTikY Therapeutic Exerclese 4‘ Ho18 Customn HFD Statio

Additional Treatment Codes:
50aP: S T {nane oo Cebllt oy ption fodar
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10693
05-02-12 08:5%am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - insurance:
Name: _Dulbsrg, Paul Injury % 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: _ Patlent Respansibility Financlal Class: SELF
Appointment Detall
- P &
Discipline: OT Tx Time In: /jﬁ"‘“ e Units: _ _SZ_M._
) e
Tx Time Out:_{ . ¢ Total Time Based Time: —_—

Date: 02 /02 /12 # Visits Prior To Today: 28 of 24 Total Treatmeni Time:
RT Gode Description Units RT Code Dascription Units RT Code Description Units
AQ01 PT Eval Foi0 Vasopnewmnatic Device G005 Galt Trainlng
A00Z PT Re Eval @00 Ultrascund f Foog Tractlon Mechanlcs)
A0Q3 OT Eval B001 Manual Therapy I Hooa Custom WHFQ Stat’c
AD04 OT Re Eval oo Theraputic Activities ) HODG Custom WHO Statle
FOo3 HEICP i croz Neuromuscular Re-Ed HODS Cusiom WHFD Dynamic
Fop4 Estlm Unattend o003 Therapeutlc Exerclse ] Ho18 {ustorn HFC Static

Additional Treatment Codes:

soar,_SL W a/’l%iﬁpﬁmf %”\«t.mw/\ Briad T g g epA- = Hoad NGive prua’
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By bl o /,Um Flu's sbwy, Iphdana © \;fwﬁm/fw{“
A T p Ma,, g P valt fnda, . . Shhvancdin [ h(fionc e 4{ il
v (RSN 7w ] 2

_ B VD Ba sy .g’h f»w am nmwﬁ.{)\g{ - [/lu {- C, { J !*mﬂ FXRANE Jﬁ/nm Lty
Lo b o / leany LN né "Lv ' -
v, ¢ D L fq pg .\ s mb;, ey ‘iih 4 .JA&MN Do Jfrsfé#/i:/a/u . k’-’?f@u?@,
‘ - v 5'\_[-,«{,_'.(_ ;(/‘1‘

Loty

S

B
S
-

pl“"'sllf‘,',
A Afdv{ i s il T > ,ff”

THERAPISTICREDENT,ALS E S

LICENSE NO,




: DYNAMIC HAND THERAFP:
ne-Evaluation of Progress, Goals and Plan of Care

Patient: @@A Al )k) ’"L’?'Aﬂ\ Physician: T\) P S/H /)a;u A G Date: 651/ g'f ,) f

Diagnosis: @ \Trv\&ﬁ/\m@\ {fm,..mﬁvm_ uﬁ Ulnan, .«f{f%uu" Date of Injury: G/Z,Q’}f!

Surgical Ix: Date szjgil( Procedure _ Su vz d (4 G Start ofCare:_@ﬁﬁ_i[[

Number of visits to date:

SUBJECTIVE: ,é
Pajn; /10 at rest / best

Details: jum g poutir ﬂﬁw V’ﬁlﬁ{w w wﬂ/uﬁ %4@«@” f&z;? il oceurs T actigtion
S,
Fun ctmn/ADL st #F;?X

Tmprovements; fﬂdﬁ 1[‘0 ‘}}}”\,Llp 07'35 Lx{'.'j % \/{yv\,z‘,, }';«P«"H.? ,A-HC:\LW?*W.,Q f ﬂ;}_wméﬂfj
Continued difficulties: OQ—(JVL&/&'\JM ok e C\J/M . /fﬁiz@.:mﬂ/; Lm(a“f/vu:*« o plocCe g Stespin

(o {10 with activity / at worst

ﬁ’\/ "‘?-.4m 91%1“]ﬁrf'\\) hand }, Q&Lk/{ i,  Cltinen folfo 'ﬂmm M»é/w {03 10
OGBIECTIVE: 8 ' ‘
Wound/Scar;

See flow shest for: .

@Edema: A (i (/\a/wk/ f&mﬁ Eluctusles v ac danst fm:} and wigtbun,
O Sensation: {5 , (i< DOM Qi*/ﬂ-— \f’@ g Ulnag ﬁfwarm R /3&'( Vil olran ﬁm@ﬂ pital~
wRom: _ Ta ey WE{&F <UD Dye mmsz Liduad v 72D sil SE/Re
B’/t;ength A 242 MV\MI/L« ffk&w &u cssoed b H 7 ""M’*/ "’}er?# P g, 4
Treatment summary to date H:; Lo nf ﬂm Eru‘«w LA’/( Gy ?{w/g/me kffym&:?r; !?_awz AL
fY{MiM %im (..,m;i’wﬂ
Assessmeﬁt/therapzstimpression:- (%f) gg’,;,\,;,m,{,? d,;!f;u}’(’ netid - &«03/- dovsad, Fiifyji-”///ua
WVJ}Y Lde o g Ay e’;lsz'wa . Roiin !/WL”}%( i £k /D)
- Goals:  STG'smet: O yes B0 LTGsmet: Oyes o
metional goals: | X of Wg,(/{"v’}f')
B Cunap S SE o (B b adlidy e open. Jaaa

BB 3 gk pocin M x 38 LD e adoribiky o, penfoum
: (o D((/VV\(/_J ’/'7 v f«’-\,ci/.’»'
aéﬁ fﬁé’w‘ﬂ aéfl %// Ol fa r*vy{* o 1) ﬁ/{,a?w(}fuf{b% ty v dng
a ¢




Patient: fﬁ ALY ALL&'?A%’
Skilled therapy needed for: Q’p/iogression of exercise  [@-ontinued need for manual therapy

lj other:

PLAN:

Modalities: ____A4 éﬁﬂ; US

Bxeroise: Ao, AT, X(«M(ﬂw& Lsidecid FDC, TEE azane
% W/mf) R %ﬁmﬁf’wwﬂﬁ 2 ;Lum;hm»@@ & ety

Splinting:

Other:

**iFrequency/Duration: A times/week for 4 weeks or g additional visits#¥*

I have reviewed this plan of care and recertify a continuing need for services from the date of this updated plan of care; the above
updated plan of care is herein established and will be reviewed every 30 days.

Additional requests/concerns;

\./(/VLV%MW/; 7.

Therapist Signature Physician’s Signature date

PLEASE FAX BACK TO: 847-587-3346
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10693
05-04-12 07:49am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #; _0042000185 Co-Pay: .. OR Co - Insurance:
Name: Dulberg, Paul Injury # _001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: _ Patlent Responsibility Financial Class: SELF
Appointment Detall
Discipiine: OT Tx Time In: m_ Units: _jL___
. [(%v
TxTimeOut: 1% ~ Total Time Based Time: -

Dale; 05 /04 /12 # Visits Prior To Today: 29 of 51 Total Treatment Time:

RT Cade Description Units RT Code Desocription Units RT Code Description Unlts
AOH PT Eval Fo10 Vgsopneumatic Davice [oili¥] Galt Tralnlng
A002 PT Re Eval bod C- | [G004 Ultrasound i Foos Traction Mechanicat
A003 OT Eval BOOY Manual Therapy ( £ 7 ||Hno3 Custarm WHFO Static
ADD4 OT Re Eyal . con Theraputic Actlvities sl [glelel:] Custormn WHO Static
Foos HP/CP i/ llcooz Neuromuseular Re-Ed . HOo5 Custom WHFO Dynarnle
Fio4 Estim Unattend Cog3 Therapeutlc Exercise {i} HD18 Custom HFO Static

T

Additional Treatment Codes:
sOAP:__ ey Lo - vt L Ex Flovw gheek

.
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o
Dfun
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10693
05-07-12 08:08am

TREATMENT ENCOUNTER NOTE

Patient Information

Account#: 0042000185 Co- Pay: OR Co - Insurance:

Name: Dulberg, Paul Injury # 001 D 88100 Open wound of forearm, w/eut

Payor Cade: _00001 Paycr Name: _Patient Respanslbility Financial Class: SELF

Appointment Detail

T
Discipline: OT T Time In: Gij){) Uniis:L

Tx Time Out: _[,EC}_VO Total Time Based Time:

Date: 05 /07 /12 # Vislts Prior To Today: 30 of _51 Total Treatment Time:
RT Code Description Units RT Cods Desoription Units RT Code Description Lnlts
ADDT PT Eval Fo10 Vesopnaumatic Davice Coos Galt Training
A002 PT Re Eval G001 Witrasound F Fooa Traction Mechanical
AQD3 €T Eval Bo01 Manua! Therapy E HDO3 Custom WHFQO Static
A004 OT Re Eval coot Theraputic Activities HOOS Customn WHD Statin
Fooa HP/CP 3 <00z Moeuromuscular Re-Bd Hoos Custen: YWHFO Dynamilc
Fup4 Estim Unattend <003 Therapeutlc Exerclse 4 HO18 Custom HFO Slatic

Additional Treatment Codes:

SOAP: 4, Jl e hond e '\;UwA Stnel L“L\J’G!"(éﬁ«b’w hm aarde o See ﬁni&ﬂ."
(o féu;Q L nes ,i/:’\cw”\,m.a ;/f/g e f\‘fﬂ 4. (Xl)umtz{ M;,zfr N AN S EOT J
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10693
05-10-12 04:34pm
TREATMENT ENCOUNTER NQOTE

Patient Information

Account # _0042000185 Co - Pay: Oor _ Co-linsurance:
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/oui
Payor Code: 00001 Payor Name; Pattent Responsibifity Financial Class: SELF

Appointment Detail

- IR PN s
Discipline: _QT Tx Time In: &% ¢ 200 Units: -
Tx Time Out 2+ D) Total Time Based Time:

Pate: 05 /10 /12 # Visits Prior To Today: 31 of _32 Total Treatment Time:
R'T Code Description Units RT Code Description Units RT Cade Description Units
AT PT Eval FD10 Vasopneumatic Device CO03 Gait Tralning
ADQ2 PT Re Eval G001 Ultrasound Foo8 ‘Traction Mechanical
A003 OT Eval 2001 Manual Therapy . HOg3 Custom WHFO Btatle
4004 OT.Re Eval coo1 Theraputic Activities HOOB Custom WHO Static
Foo3 HpICP [] cooz Neureomuscular Re-Ed Hoos Custom WHFO Dynamic
Foo4 |Estlm Unattend co03 Therapeullc Exsrclse " J[Hw18 Custom HFO Static

e =

Additional Treatment Cedes:
soap._S - )\’L(/\ o & Fv g Jew Langs Ve ceapde frd i fyodz pibhon o use 4
T (s ,Af L.f 1y /”(mm oot Dl }z/ﬁf Lt ptfo e bo 4P asleg
f"L” e f”fﬂf' AL” Gy LANGAL g Dcu,w r‘i /?,fx r” ,H/ ff/f”fu’(/iﬁi«vm' ﬁvﬁ{fr‘f
fgf;ku.u 7 Pl \f\ Y r o :’“\Mu Lo O Lo UhadoA? 1"-7\
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10623
05-15-12 10:22am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
MName: _Bulberg, Paui Injury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Code; _00001 Payor Name: _Patient Responsibllity Flnancial Class: SELF

Appointment Detall

N .
Discipline: _OT “Tx Time In: __{ l.Co Units: _5__._____

PR -
. Tx Time Out: od e ﬁ‘g‘ Total Time Based Time: __
Date: 08 /15 712 # Vislts Prior To Teday: 32 of _32 Total Treatment Time:
RT Code Description Units RT Code Dascriptlon Units RT Code Description Unlis
ADOT F1 Eval F010 Vesopneumatic Device [el+hE] Gait Tralning
ADDZ PT Re [Eval 3001 Ultrasouncd f. F@ps Traction Mechanical
ADDE OT Eval oot Manual Therapy ] HOO2 Custom WHFO Static
ADD4 O Re Eval . <001 Theraputlc Activities ' HDOG6 Custom WHO Statie
|Foos HeoP I cooz Neuromuscular Re-Ed HOOS Custom WHFQ Dynamic
FoD4 Estim Unatiend S003 Therapeutic Exercise ,.,&g HO18 Custorn HFD Statle
=
Additional Treatment Codes: .
WL W . e YA S
soap: g, 4 fLa sl 7 *ri (TS ,mi{,«w viligae ToAmnfo 4 &
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10683
05-17-12 71:25am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul Injury #: 001 Dx: BBi00 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: Patient Responsibitity Financlal Class: SELF
Appointment Detail
N . . =)
Discipline; OT Tx Time In: ;’o’\ rol Units: a”]m_...,..
T Time Out: __r;___@_ Tota! Time Based Time:
Date: 05 /17 /12 # Visits Frior To Today; 33 Total Treatment Time: __..
RT Cocde Descriptlon Units RT Cocde Description Units RT Code Description Units
Anot PT Eval 10 Vasopneaumatic Device cons Galt Tralning
AQ02 PT Re Eval 500 Uitrasound f FOOB Tractiorn Mechanlcal
A003 OT Evail 3001 Manual Therapy ) HOO3 Custom WHFO Static
A004 OT Re Eval C004 Thetaputic Activities Hooe Custom WHO Stalic
Foo3 i'l_.P)CP { coo2 Meuremuscular Re-EBd Hoo3 Custom WHFO Dynamic
Qo4 Estlm Unattend coo3 Therapeutic Exerciss Ho18 Custom HFQ Siatic

Additional Treatment Codes:

soap:_ &, (¢
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10693
08-24-12 09:48am

TREATMENT ENCOUNTER NOTE

Patient Information

Account# 0042000185 Cs - Pay: OR Co - Insurance:

Name: Dulberg, Paul njury # 001 Dx: 88100 Open wound of forearm, wiout

Payor Code: _00001 Payor Name: _Patlent Respensibility Financial Class: SELF
Appointment Detail

Discipline: _OT Tx Time In / / 20 Units: L/

Tx Time Out: /oA * B0 Total Time Based Time:

Date: 05 /124 712 # Visits Prior To Today: 34 of 32 Total Treatment Time:

RT Code Description Units RT Cade Descriptlon Units RT Code Description Units

A0DT PT Eval FO10 Vasopneumailec Device coas Galt Tralning

A0D2 PT Re Eval G001 -|Uitrasound 7 F008 Traction Mechanical

AQ03 OT Eval B0 Manual Therapy I HORA Custom WHFG Static

A0G4 OT. Re Eval coo0 Theraputlc Activities Hoos Custom WHO Statlc

Foo3 ij [ Co02 Neuromuscular Re-Ed Hoos Custom WHFD Dynamic

F004 Estlm Unattend coes Therapeutic Exerclse I3 HO18 Custom HFQ Staflc

e L
Additional Treatment Codes:
SN A . , f e
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10693
05-25-12 08:18am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # _00420001856 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # _ 001 Dx: 88100 Open wound of forearm, wiout
Payor Code: 000N Paycr Name: Patient Responsibllity Financial Class: SELF
Appolntment Detall
Discipline: QT Tx Time [n; geo Units: 4{"
vl '
Tx Time Out: _{_(‘._.___ Total Time Based Time:
Date: 05 /25 /12 # Visits Prior To Today: 36 of 32 Total Treatment Time:
RT Code Descriptlon Units RT Code Description Units RT Code Descriptlan Unlts
A0D1 PT Eval FO10 Vasopnaumatic Device CDos Galit Trainlng
A002 PT Re Eval Goo1 Uitrasound { FooB Traction Machanlcal
ADO3 QT Eval Boo1 Manual Therapy i HOO3 Custom WHFO Stakic
ADDY OT Re Eval Goo1 Theraputic Actlvities Ho08 Custom WHOQ Statle
Foo3 HPIGP { coo2 Neuromuscular Re-Ed Hoos Gustom WHFO Dynamle
Foo4 Estlm Unattend Goo3 Therapeutic Exerclse Q HO18 Custom HFO SBtatic
Additional Treatment Codes:
soAP. S, " Mua e oghs Ve Mﬁ o B .
» T b A2 e AN Pl
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10693
05-34-12 02:12pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account#: 0042000185 y Co - Pay OR « Insurance:;
Mame: Dulberg, Paul Injury # _CC1 Dx: 88100 Open wound of forearm, wiout
Payor Code: 00001 Payor Name: _ Patlent Rasnonsibiiity Financlal Class: SELF
Appointment Detail
Discipline; _OT Tx Time In: ,Q, c57) Units: L{ —
Tx Time Out;_ &£ 40. Yotal Time Based Time:
Date; 05 /31 /12 # Visits Prior To Today: 36 of 32 Total Treatment Time: .
RT Code Descriptlen Units =T Code Trescoription Units RT Code Description Unilts
A0071 PT Eval FO10 Vasopneumsatic Device N COo08 Gall Tralning
A002 PT Re Eval G001 Ultrasound [} 008 Traction Mechanical
AQD3 oOT Eval Bo01 Manua] Therapy i HoD3 Custam WHFG Statle
AQO4 OT Re Eval coed Theraputic Activitles Hoog ¢ustorn WHO Statio
F0o3 HB/CP i <002 Neuremuscular Re-Ed HOOS Gustom WHFO Dynamic
Foo4 EStim Unattend Co03 Therapeutic Exercles [ Hold Custom HFO Stallc

Additional Treatment Codes:

s0AP: S e rwci mw Pt fmi [P P W Y ol golenc 1t
e (MVA‘. Q«f/ﬂx J’a gt ALt pL i r ‘ A ,LOJ?: F\itis (Wézﬂ_@,-)
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. o w
‘Dynamic Hand Therapy Grip / Pinch Strength Flow Sheet Patient Name: 1 i Mx Sedl WJA\S =

Exam Date clglio b-t-s2

Grip Strength — Jamar 2nd Position

Trial 1 fov | is ) J07) 144
Trial 2 104 eS| I | 12y
Trial 3 HO (<7 ] 140

Grip Curve - Jamar Dynamometer

intrinsics: 1st Position

2nd Position

3rd Position

4th Position

Pinch Strengths
3-Point_(3-Jaw Chuck) [t 30 DY AY
2-Point (Pad) . o i g : # 1 A

Late

e e

ral _Amkz ,

Examiner's Initials




DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

tient: j[)dyj )@ﬂ&ﬂf@'}?; Physician: }(O/‘. 9;,7@«, A Date: o~ ¢ ~/ 2
)iagnosis:(ﬁi ﬁzmﬁm ﬂg}ﬁfz&% a:;’ b 4 s ) d%ww /ﬂMDate of Injury: _& &~/
Surgical Hx: Date Procedure Start of Care: 2o f

Number of visits to date;

SUBJECTIVE:
Pain r:z /10 at rest / best /8 /10 with activity / at worst

| Details: /)//6) Z)ﬁéf’)dﬂ 3451) LW ppten (B G s

Function/ADI s: . " “
Improvements: . @m it )] me% " f;}«vm L9 b mfml

Continued difficulties: Gﬁ;’» Maéyé Lﬁicﬁfarfm g’,;wja /Qfm)ém%&m J /%Maf’/mﬁ et ,c.?féfé

2 g r&z@fh N68osrag Cranes O/ ﬁﬂm V:? / f/}?w
OBJECTIVE: 4
Wound/Scar:

See flow sheet for:

F/dema J ol e R W fvey d/w fZé?zﬂf/W A}wf‘f’ pa ﬁé"’lfﬁf/(

O Sensation: _T§ 4

e'rom: 7f it /; Td bl v~

Ef/S/trellgth:Jff}? N ﬁ"ﬁ: : 3l Qma;ﬁf Tedd fﬁt‘ Jﬁ]': #@/f;”fw 1y ¥

Treatment smmnary to date: Jéé,y}{ 7S, / Q}@w /W,»jﬁ - Sam Fpﬁ?@yﬂj ,ﬁf}zﬂ‘/é‘&;@mzﬁ
\Lg ﬁmﬂbf m@ 571 JNAT 27 s

Assessment/the] apist impression: Légn ,;2#2&@5 g ﬁ?’/f;g,ﬂu’]’épﬁ,mﬂgf (}f‘"ﬁfwﬂlﬁ’/ﬁ .ﬁ% é%’?gw

£ \ *4 ' J ?
ﬁ%ﬁlmf J ,gﬁﬂ 9% Mm&% MWW&/ t@w vinprAd ,42/ 412?’1&1/4«

Goals:  STG’smet: T yes " 0o LTGsmet: [ vyes B»"ﬁo/’/

Revised functional goals:

1 B b Al A Wn @M/f% 2zl Lot
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@oo01/0001

2. 003

06/06/2012 08:40 FAX 18479560433 Hand Surgery Assoclates

. JUN-04-2012 MON 04:16 PM

- Patient: ]otwﬂ MM

Skilled therapy needed for: i progression of exercise ) coutinued need for manual therapy

) other: pd -
PLAN: / /
Modalities: / N
Exercise: ___ /

/ /

Splinﬁng: / /
Other; / /

[ g

**+Frequency/Duration: TAN  timestweek for 18D weeks or TﬁQaﬂdiﬁonal Visits#*#

I have reviewed this plan of care and recertify a cominving need for seryices Jiom the date of this updated plan of care; the qbove
updated plan of care is herein established and will be reviewed every 30 days.

Additional requests/concerns;
' ' .
. > ,J)JW&}/I\-»/AOd @/
Therapist Signature Physiciaw’s Signatind date L

PLEASE FAX BACK TO: 847-587-3346



TREATMENT ENCOUNTER NOTE

106883
06-04-12 11:07am

Patient Information

Account #: 0042006185 Co - Pay’ OR Co - insurance;
Name: Dulberg, Paul Irjury # _0C1 Dx: 88100 Open wound of foream, w/out
Payor Code: _00001 Payor Name: _ Patient Responsibility Financial Class: SELF
Appointment Detail
o 5
Discipline: OT Tx Time In: Units:
. -} 1S .
TxTime Out ¢4 Total Tlme Based Time:

Date: 08 704 712 # Visits Prior To Today: 37 of 32 Total Treatment Time:

RT Code Description Uniis RT Code Description Units RT Code Description Unlts
ADD1 PT Eval FD10 Vasopneumatic Davice C008 Galt Training
AD02 PT Re Evsl &0 Ultrasound ! Foo8 Traction Mechanical

A0Q3 OT Eval 8001 Manual Therapy ! Hoo3 Custom WHFO Static
ADD4 OT, Re Eval coo1 ‘Theraputic Activitias HOO6 Custorn WHO Static

FDo3 5% ({HPEP ] co02 Neuromuscular Re-Ed Hoos Customn WHFO Dynamic

FoDa = J&stlm Unattend [=FE Therapeutic Exeralse Y Ho18 Custom HFO Static

Additional Treatment Codes:
SOAP:

S0 Fo-paml O fk’%}z | plané

M
il ¢
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P
e
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1 - DYNAMIC HAND THERAPY
Initial Bvaluation \

‘Name P&!uj M/JﬂO}&m - Date: __ /=<llp-/

Physician: t/@\ SQMM/}J?/‘) N __ Date of injury/onset: é 25 /

o

Diagnosis: L/,g?w?/g V,mff?;?/k’ wfy%w;ﬂ

Mechanism of Injury/Hx of current complaint; @)Eévnhnﬂ ﬂd{fﬂ}ﬂ% & (Agse ).

. Surgical Hx: Date z~2wgg Procedure .

Date Procedure

'Pl\zﬂ{&/oerrelevanttomjury 3\75 C-3 h7 /\)Hl;fﬂﬂmﬁz%rf Yy MM ff’d}«,yg “}f(lj

~ Occupation: | )anm/m /@%h / {’)owfmﬁ /Cﬁ?w,,{%g; HDO@inance |

L
Precautions:

SUBJECTIVE: N
Pain: /-2 /10atrest/ best 78 /10 with actvity / at worst

Details; 1‘3#7@%? e L @4/{; w;-,-}é% m /@%—\

. OBJECTIVE: |
Wound/Soar;_§ ik Jign S \/Aﬁ_/:ﬁ/. T4 O/M?w%»f{ﬁ 2 Ww <1 Mﬁww Jpwe?

- E e ioa,

See flow sheet for: e

O Sensation: Wmmy’-} y‘m/ﬁf/m L Dty //M,a %ﬁ%ﬁ«o ol f@f’:d’ S~
I]/f{auge of Motlon ) 1 \; ﬁ’»?amj @% 4 // r?’f/

D’E/dema %*7?’37432‘ Ot e %&ﬂm //”M/L J c@dé

O Strength _ 777

Flexibility: Infrinsics/Extrinsics: t%?g/fm/w //fzd—z,/ i ;/m,{zi,

Funetion/ADL’s: Prior level of fanction: {14 —_/,q-f;/f/é}/zj V7 aly @ Lo DS .

Current level of function: ﬁﬁﬁﬁ%j’wﬁ;} (’Ja@o%m%; Cﬁ%&wf e nﬂzﬁf‘ééx}n} //)ﬂ?( é}
2

[ Zfz*zéy ﬂ%f Cf ﬁvm ngt Mgt @"MM e /L%fm,ﬁ é@'ﬂzﬁ w@aﬁm
= /AR T A /7’

Other Relevant P'mdmgs




07/17/2012 14:07 FAX 18479560433 Hand Surgery Associates Reoo1/0001
" JUL-16-2012 MON 04:11 PM P 003

U Sotmmn v e

.__%\ﬂ?_%%l ’7‘ {mm@ﬂ LE
Funetional {oals: ’

Short term Hureo_ .
1. \{ﬂjamama et Zfﬁ\armm A CU(MM@@Q_,_Q% 20 A Chm 2{ ?wa

zi&tﬁ,m#mm O Sl o b & g ﬂw% /%w

s 4.1 el _olln /fﬂm S0 b umaie abhl A et
(5o o pudgray € Hpreks

1-%&&752’_‘%&-«’/»% d ﬂ HLE Zﬂzﬁﬂ .ﬁd/ﬁfﬂA ,K_@h: /9&’35‘3

Goals dmcussed with patient? L\J/ Opo  Patient mfonned of d:lagmms/prognoms? Eky/ El no

Rehabmmnon pateml O exceltont | Dfood— Bfuir Dgumded ~ Other

Modﬂiﬁes%{ﬁ/éw{ b S ogpr  — R ’
. Manuil TechniquesSzy_adpsmra //ﬂsm /:wzf\gj PR
Therapeutic Bxercise/Activities Qe %:i gﬂ/@) ‘

¥k Rrequency oL times/ week for ét weeks or &  yisitgers

Additions] requests/concerns;

I'certify the need for thase services furnished under this care plan date aﬁrementwned gbove. The above plan is

herein e,s'rablwhed and will be reviewed every 30 days.
K@ i W//ﬂ 7/};‘/
(it Lol a2 <

erapist Signatice date ) Physician Siguature date




g7/16/2012 1819

8473362576 LYMMIMLG FEis 10 s

10691
07-16-12 10:18am

TREATMENT ENCOUNTER NOTE

“Patient Information

Aceount # 0042000185 2 OR Co-lnsurance:____ .
n weund of forearm, wiout
Name; _Bulbarg, Faul Irjuey # 001 Dx: 88100 DOpe
Payar Code: D000 Payor Narmg; _FPafent Responsibllity Flnenelal Class: SELF
Appolntment Detail .
Discipline: _OT Tx Time In; l i Units: ,_,__.__.__—“-S
2"
Tx Time Out: Total Time Basot TIME! maeere——m
Date; 07 (18 /12 & Vighte Priof To Today: 38 of B9 Total Traatment Time: ———
RT Cedao ponoriptan Units RT Godo Bongriptlen A1 RT Gedo Bonerlptian Jnitg
AgD1 BT Rvail [i:R1E Voaopneumintie Povigs £inas Gnit ITalning
AQO2 P Ko Bval GaeT Uttrazound Eoag Tractian Moohanlonl
ABDA OT Eval [ Boo1 Meanual Tharagy HRay Cuntom WHFO Statle
AQOL QT Re Eval caet Thoraputly Agtivitice HAo8 TCupntom WHO Sttic
Food Hecr [=ls Lo Neurormuseuior RoEd Hoog cuaism WHFO Dynuimlg
roed Eatim Unnttond i CDDY Thornpeauls Gxorslas | HO1B Cuotom HFO Stelle

Addlitional Treatment Codes:
SOAP:

T paddd ol ;b{é‘zfi).\.) 70

f 1‘ "‘é'fﬂ - “
ﬁff/./ﬁﬂff{l’i f:rjf.{
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Dynamic Hand Therapy -- Active Ra. ™

N

" Motion Patient Name: _- 7
. . i . Po—op %
L | - {‘2} , Cﬁj - "Q) "~ '
Exam Date [ \-S- 1 | 2 Gl 7] -3~ A )
Shoulder ' ' 1 / -
Flexion [
Extension N
Abduction
External Rotation
Internal Rotation
E[how & Forearm
Flexion Y& 134 14D o [37 | io% Mo} 135
Extension {7 . -3 -5 5 S £ S = 0
Pronation - _ 3% S (=5 F0 15 F 75 Al ot
Supination S s ot gU KLY 2¢ | 7o

St

RS e L e

Flexion D At 8O | s xS 3% seb | Te
Extension A | 66 [ @O | L | 48 ATl &s”
Radial Devigtion 25 206 | s 1< 20 | ¢ =R S
Uinar Deviation ﬂl',( bt AL Y 8 | o 30 4 Ea!
Thumb » 1A wpa A
MCP Extension/Flexion i |
PIP Extension/Fiexion f
Radial Abduction | {
Palmar Abduction |
Opposition ! 4

i

Lo

Index Finge })
MCP Extension/Flexion &g
PIP Extension/Flexion I f P
DIP Extension/Flexion | | 0
TAM ! AN

| Long Finger I "
MCP Extension/Flexion 3 5
PIP Extension/Flexion { &
[P Extension/Flexion 3 1=
TAM /
MCP Extension/Flexion N s7)
PIP Extension/Flexion / e p-
DIP Extension/Fiexion [ A
TAM f

WJ

S T e S R e R S e S s R e R e o e e e e e TR R TR T
Small Finger .
MCP Extension/Flexion A AR il
PIP Extension/Flexion [ XY G 5~
DIP Extension/F lexion A [
TAM L T R : - ) . A
Therapist initials _4w/) | | A /Q/L/f YU ) AT ;\Uf\..} ' /fﬁ atJ
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Dynamic Hand Therapy Edema Flow Sheet . " Patient Name: %&% g&g

o = Dais Date L Date - .| Date Date @ T Date Date
el (75 /12 | 15/ Y32 VSl il — |[2/77= e 4

Circumferenc Control LR |involved IR D [ivolved R DIt [Invéived L RE DI [Involved KR} D, {[lnvolved R} Dift. |imvolved LRI B
wrist flexion crease  '\* flon Y | {9 | = 7.0 . 1Y 1605 TIN2 Y 5.0 .o | .
mid-metacarpals %4 . 23] T — 25,5 57,5 W s e 23 4
migtacarpals | |a . 3.4 i : SLc M

Thumb B el

Index Finger

P3 L
Middle Finger - %@
P fo-¥_ o3
PP '
P2
: BiP
P3-
Ring Finger )
P13
PIP_
P2
DIP
P3
|Small Finger .
P1
PIP
P2
DIF
T P3
VYolumetric (mi)
Trall B a,ag - .
Ttial 2_Cohve,j Gracua?
Tl 344 fy o/
Average
Therapists [nitials




Dynamic Hand Therapy Grip/Pinch Strength Flow Sheet Patient Name: %@T»&w @Cmf _D@wa

Exam Date . :\?m\: PATAPS alefin WMM\FJ m. H- 31 mwyxmex..m\”
Measurements: K Lb R L R L R L
Grip strength-jamar 2nd position
Trial 1 120 147 g 3% G| Y0
Trial 2 QL (U2 | s 146 HO 1327 |
Trial 3 1o g 39 120F YO
Average: 1] LIk MIE N NS S RTES R WL
Grip Curve-Jamar Dynamomeler (1 bnd m.,ww_m w m%@ G
Intrinsics st position - lgp i)
2nd position
3rd position
dth position 90 o5 -

Pinch Strength

3-pt (3-jaw chuck} (o
2:pt {pad) L0
Lateral Key R 2¢

- {Examiners Initials : AV

SRR



TREATMENT ENCOUNTER NOTE

10693

07-18-12 11:43am

Patient Information

Account # 0042000185

Name: Dulbery, Paul

Co-

Pay:

Injury # 001

PO ——

OR

Dx:

Co - Insurance:

88100 Open wound of forearm, w/out

Payor Code: _00001 Payor Name: _ Patient Responsibfity Financial Class: SELF
Appointment Detail
o - R L .
Discipline: _OT Tx Time In: ;B0 Units: __E__.._
Z R
Tx Time Out:_w?, D& Total Time Based Time:

Date: 07 /19 712 # Visits Prior To Today: 39 of _40 Total Treatment Times .~
RT Code Deseription Unlts RT Code  |Description Units RT Code Description Units
A001 PT Eval FO10 Vasopneumaltic Davice o005 Galt Training
AGOZ PT Re Eval Goe1 Ultrasound FoDg Tractlen Mechaniosl
Latalik] OT Eval Boo1 Manual Therapy § HOe3 Gustom WHFCr Statlc
A004 OT.Re Eval oo Theraputlc Actlvities HO08 Custom WHO Statle
F003 FICP [] coo2 Neuromuscular Re-Ed HOOE Custom WHFD Dynamic
FRo4 Estim Unattend co03 Therapeutic Exercise e HO1B Custom HFD Static

Additional Treatment Codes:
soap SV Mup Ul cs st stecllem g ,wf . ok L (v anie o

("

(M’\J{/H\mn e A p 03 /‘hf 2 ’/lm‘;) )=

( L0 {;Efz{_“-pf\

b F f/{ﬂr,ei’” H!'Zi

LA

(,,{ f

/)f [ ARAGA, Y BA A AN,

E/Lr—’ x’?.[} :éf[frmﬂzfp/ft fd‘k}&[

l\ L»"wxi

'Ul" ff"l[ Q%/v/&’ &

VIV A a hi/ L 4 J@ Y rmma; Aot e zmwef

Ao Lok

SE /f!.?/é’“ Jf?fw[’Tnh ("

é,f

/ﬁuk’j//\f} ;EL(/ A J’f i e 20N :{’N‘u,u’ a o r"i LAUA fime, i‘”k,é?{l/_iﬁ

é?d-?'— L I&Lif':’jzi’;:a{"fﬂ{

8
gﬁﬁl Mr‘j' g!"

£ Waw[-mm m,é(‘a A

T

'{'" 8} Lu”ﬂf;;«flr"f

ﬁ-"xx ﬁ-@ ’;"tt,/g

(¢ pdnine [ soloded '-/';m’é’f"*"l

{h Pl e it ﬂgrlcff\.ﬂ.}—f(
p—y

/‘\fi{ﬁ/\w’.(

. V‘ A ",(J’l”,'(;r- S d e j q f’-"?‘r'" ! 4.
W//’iﬁfﬂff" NG AT A

THERAPIST f GREDENTIALS

LIGENSE NO.

T T
PAIN SCALE



10693
07-23-12 02:46pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account#: 0042000185 Co - Pay: OR Co - Insurance:

Mame: Dulberg, Paul Injury # 001 Ox: 88100 Open wound of forearm, wiout
Payor Code: 00001 Payor Name: Fatient Responsibiiity Financlal Class: SELF
Appointment Detail

Discipling;: _CT Tx Time In: Units! e —

TxTimeOut:____ . Total Time Based Time: . ———
Date: 07 123 /12 4 Vislts Prior To Today: 40 of _40 Total Treatment Time! ———————

RT Code Description units RT Gode Description Uniifs RT Codte Desaription Unlts
A0o1 PT Eval Fo10 Vasapnsumaiic Device § 1 cous Galt Traintng

002 PT Re Eval Gool Ultrasound FoOg Traction Mechanical

ADO3 QT Eval Boo1 Manual Therapy ] HoD3 Custops WHFO Statlc

A004 OT Re Eval coo1 Theraputic Aotlvitios HO0S Custom WHO Statlc

Foos RICE i cng2 Heuramuscular Re-Ed Hoos Custom WHED Dynarmis

004 E2tm Unattend i Cuo3 Therapeutic Exercise o HO18 Clstom HFC Statls

Additional Treatment Codes:

SOAP: 3 4 YA e A R s\ cora s ? ﬂﬁﬂ b pmn -
s Jid ] ! 0 i
A ING X100 kA Sone Lé’/é{?qqdﬂ oahbr o Tt o,
ARgn & o) #’wﬁaﬂm L {MM Ffalgarets Fare z/@/jbﬁzf ,Q,C-:zzf_c,é%

Y/ N /frfﬁ/ﬂ/ @\.‘}{’ ,d?#,::? Tz ) .
A Levrvom B2 fﬁj
ﬁ jg\ £ s ?-’-"’f(?‘ W il - L “)?1 N
‘?’f Pegurpy L_erﬂ#»f v
15] (mmf fg (\ ¢

-

y , o C
p /? / oAl SCALE 1

EN e S 0
el GRS
THERAPTST / GREDENTIALS

LIGENSE MO



10725
07-26-12 10:11am

TREATMENT ENCOUNTER NOTE

/|

Patient Information

Account#: 0042000185 Co - Pay: OR Co - Insurance:

Name; Dulberg, Paul Rjury #: 00" Dx: 88100 Open wound of forearm, wiout

Payor Code: 00001 Payor Name: Patient Responsibility Financial Class: SELF
Appointment Detail

Discipline: _OT Tx Time In: 53 0 Units: __(7[___.._._

, | EXY , .
Tx Time Out: Total Time Based Tine! — ———-—
Pate: 07 126 112 # Visits Prior To Today: _41___ of _40 Total Treatment Time: ——

RT Code Description Units RT Cods bescription Unlts RT Code Dascription Linlta
A00F PT Eval Foo Vasopneumatic Deavice coos Gait Tralning

ADD2 PT Re Eval z001 Uitrasound i FoDa8 Traction Mechanical

A0D3 OT Eval B001 Manual Therapy \ HOD3 Custorm WHFFO Statle

A004 0T _Re Eval colt Tharaputic Activities HODE Custem WHO Statie

003 fHerce i {|cvoz Neuromuscular Re-Ed HOO5 Custom WHFD Dynamic

FDOo4 stim Linattend <an3 Therapeutls Exerclse [] Ho18 Custom HEQ Statlc

Additional Treatment Codes:

SOAP‘;‘:; .'i??( iz 7 a iz /%4 i % CJ?AM ujfﬂf“ﬂ \(jff’ v & [;_@J_éﬂ?..//ﬂ
ez R
—_B ML N \_/:?jﬂm\m”ﬂ/ ru oubard A *"Cfﬂﬁkﬁam__
.u,/jf/f/,i //71):7\ {J\ﬁ/( en t \I s mw%&w U .

o7t KT % %m,% A A 17 gl “ meﬂﬁz‘;
Lﬁfﬂ?{ﬁww /%a/‘?ﬁﬁf /71’ ﬂ/mﬂﬁ‘}/ 74 ///, :

‘G___\;,A;ﬂ fﬂ‘(:’(/ z M/m Ve /. V)(”M//‘//"’)’Jaf( ’W%ﬁfx%" gﬁﬁm
t.//f‘, SN s = R Z hiand % ,JZ«Q;?J;”{L\J 0 ’

- G’ = POL

/ 0 Pili SGALE a 18 ‘
fi GI b ();/;_/C,. o

Therdsists GREDENTIALB

LICENBE NO.




108
07-30-12 01:04pm

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Go - Insurance:
Name: Dulberg, Paul Injury # 001 Dx: ga{00  Open wound of forsarm, wiout

Financial Class: SELF

Payor Name! Patient Responsiblitty

Payor Code: 00001

Appointment Detall
- ciline: , w0 (.
Discipine: _OT Tx Time In: f{ Unitst ot ———
, w) o s
Tx Tims Out: _Jx Total Time Based Time! ——————
Date: 07 /30 {12 # Visits Prior To Today: _42___ of 4Q Total Treatment Time! _——————
; ——————————
RT Code Descriptian Units RT Cade Description Units RT Code pescriptlon units
Anot PT Eval FO10 Vasopaeumatic Device I [agniiza] Galt Training
ATO2 PT Re Eval @001 Uitrasound “ Foos  raction Mechanseal
ADR3 o7 Eval 8001 Manual Therapy {1 i 3y HoO3 Custom WHFO Statle
A004 O Re Eval . <001 Theraputic Actlvities s [ |Hoos Custorn WHQ Stadle
FOO3 HP/CP 1™ ¢ooz Neuromuscular Re-Ed e HOO5 Custorm WHFO Dynamic
Food Estim Unattend <003 Therapeutic Exercise N Ho18 Custorn HFO Static
g
Additional Treatment Codes: ‘ .
' . 3 . A " v y 3 g f
conp: S ST ep . Mar D T Caad L buogd (orwipapaortm O BUHE A

"0 J‘Lw , 06 . ﬁi . ,, St SARetTiA s

\/ﬂf’i“ {,s//\gft 1\ AT W

THERAPIST/ GREDENTIALS

LIGENSE NO.



106893
08-02-12 10:22am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 007 Dx: 88100 Open wound of forearm, w/out
Payor Code; _00001 Fayor Name: _Patient Responsibility Financlal Class: SELF
Appointment Detail
Discipiine: _OT Tx Time in: _:;) &7 Units: _i__
. i N ) )
Tx Time Out: ,_Dl_(_). Total Time Based Time:

Date; 08 /02 /12 # Visits Prior To Today: 43 of _40 Total Treatment Time:

RT Code Description . Unfis RT Code Dascription Uniits RT Code Pesaription Units
ADD1 PT Eval Folh Vasopnaumatic Device N <005 Galt Tralnlng
ADDZ PT Re Eval G001 ltrasound ! Foos Tractlon Mechanlcal
ADO3 OT Eval Bo01 Manuel Therapy f HOO3 Custom WHFO Statlc
A004 OT Re Eval (. jJoood Theraputic Activities HO0B Custom WHO Statlc

F003 HPICP T cooz Neuromusstlar Re«Ed HODS . Custom WHFO Dynamic
FOO4 Estlm Unattend C003 Therapeullc Exerclse . . 2 | |HO18 Custom HFQ Statle

)

Additional Treatment Codes:
SOAP: i v b A Lep b wonnn <4 AJiv(/u’?r"\ pogeng Ao g oo o—{ reteg, Sl - ¢
£ f mo}m alt M e Yigs oA mr cdovro. ak (il ol ,ﬁgni@,ﬁ_ CCon —
A £y ':'A,ﬂ«« ef. &ww{ffrf’w—— noted o~ <ton PN RN
in LicAnd r‘smm,(nrlu!j Pdan) «./’?(/(/w (AR !’Er,ji N f':’a ft'/m; ﬂnﬂj A‘)”"’(M
i 1N jﬂ (HL-/\VHMWZ/{ Y’f}’\ ;%F’h S-*r-, ‘;\}T:T

/‘\’ S(iu “an J*';/WM g, (ar i:mfmmw' i Q}AMA%*? { Vopdime. Lt e
L yw’M’W{n’f VO e feifl [mﬁ m?’lém}’ L/w,;u‘(f mMA /Tj i .4; AL
{/}'I/{}“y/n g _!/3 nﬂci/ulf! 7y ﬁr’:?i M‘ T/btfi/iﬁ{m/ﬁ

.J;ﬂ QH’?\A /"\fﬁ/i?/{w

~. /"(f 7 "‘{‘; J o {i
o P Y i ;A ' p
. [/Jf {/, P \V '-w\ L Vi ﬁ’: N f/--“g /,;i:* 2 {/. ’{A',{/ } ° PAIN SGALE 10

THERAPIST | CREDENTIALS

LJCENSE NOD.




