o maryland
@ physicians care

Medicaid with a Heart

Please complete all sections below. Clinicals are required on a weekly basis.

If you need assistance, please reach out to our Post Acute Nurses:
Jessica Mock: 410-412-9071 or jmock@mpcmedicaid.com
Lena Uwadineke: 410-412-9710 or luwadineke@mpcmedicaid.com

Admit Date:

Current DOS with
requested LOC:

Prior Home Setting with PLOF:
Include # of steps, AD use, etc.

DC Plan/Support
System:

Barriers to DC:

Tentative DC Date:

Please fill in the boxes below with the members’ current function level:

Independent (l); Modified Independent (MI); Supervision (S); Stand by Assist (SBA): Contact Guard (CGA); Min Assist

(Min); Mod Assist (Mod); Max Assist (Max), Total Assist (Total); Dependent (D)

Physical Therapy

Date

Date

Date

Date

Bed mobility

Transfers

Gait distance

Gait assist

Steps

Steps assist

Wheelchair mobility

Occupational Therapy

Date

Date

Date

Date

Feeding

Grooming

Bathing

Dressing

Toileting/Hygiene

Toilet transfer

Speech Therapy

Date

Date

Date

Date

Diet level

Dysphagia

Cognitive function
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