OCCUPATIONAL THERAPY DIAGNOSIS WORKSHEET

Patient Initials:

Medical Diagnosis:

Pathologies (Medical History)
(List all pathologies in the following table, including potential impairments, functional limitations or disabilities that go along with each. Use the back as needed.)

	Pathology
	Impairment
	Functional Limitations
	Disability

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	

	6.


	
	
	


Occupational Therapy Diagnosis
(What is the O.T. treatment diagnosis?  For example, with a medical diagnosis of left CVA, the O.T. diagnosis is right hemiplegia.)

Implications of Primary Pathologies
(Include medical diagnoses and impairments.  This section should include a thorough discussion of the disease process and all characteristics of the specific disease process.  Please relate the pathologies and impairments to your expected outcomes for this patient.)

Educational Considerations 

(Personal as the O.T. and to the patient and family.)

What do you need to learn about in order to maximize your outcomes with this patient? (diagnosis, disease process, treatment protocols)

What do you see as the patient/family needs?

How do you plan to assess patient/family educational needs?

Discharge Planning
Social considerations:

Environmental considerations (i.e., layout of residence):

Pharmacology
(Identify 2-3 medications being used for this patient and their purpose.  List possible interactions that could affect physical therapy outcomes.  List how you would alter you O.T. regimen if any side effects occur.)

	Medication
	Classification
	Implications 
	Side Effects

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


How would I alter the O.T. regimen based on the above medications?

Radiology
(Identify those radiographic diagnostic examinations that are directly related to the Medical Diagnosis of the patient.  If multiple tests have been performed, i.e. X-ray/CT scan/MRI, then define least and most effective in providing the diagnosis.)

Have you viewed the radiographic images on the electronic system available at Henry Ford Hospital?

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

Do you understand the meaning of the images?

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

Laboratory Examinations
(Identify 4-5 lab tests that the patient has undergone.  Identify if the results are in or out of the normal range expected and the implications they may have on your clinical decision making and treatment plans.)

	Lab Test
	Normal Range
	Patient Test Value
	Clinical Implication

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	


Ventilator Settings/ Supplemental Oxygen (when applicable)

(Identify the route of supplemental oxygenation for this patient.  If the patient is on the ventilator, identify the amount and type of assistance that the patient is receiving and how this can influence your treatment plans.  If the patient is utilizing supplemental oxygenation that is not invasive, identify the route and quantify the rate and amount of oxygen the patient is receiving and how this can influence your treatment plans.  Also, identify how you will successfully monitor oxygenation whether or not your patient is on supplemental oxygenation.)

Invasive Tubes/Lines
(Identify ALL invasive tubes and lines that this patient has in the following table.  Identify the purpose and need of the tube or line as well as any contraindications or precautions that must be identified with its use.)

	Invasive Tube/Line
	Purpose/Function
	Contraindications/Precautions with Mobility

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	

	6.


	
	

	7.


	
	

	8.


	
	

	9.


	
	


