MONTHLY TREATMENT RECORD
SPEECH THERAPY

Unit Eval Reason: Program:

MONTH/ YEAR New Admit Med A

Re-Admit Med B
Resident: 1 unit=15min+/- 7 Consult Other
2 units=30min+/-7 MDS Evaluation Only
DOB: 3 units:45min+/—7 Other (State reason on back)
CPT Treatment 6| 7| 8| 9|10]11f12]13 15| 16( 17| 18] 19| 20| 21| 22] 23| 24| 25| 26| 27| 28| 29| 30| 31| [Total Units
92610-flat Swallow Eval
92526-flat Swallow/Oral Fn
92521-flat Eval Fluency
92522-flat Eval Sound Prod
92523-flat Eval Sound+Lang
92524-flat Eval Beh/Qual Voice
96105-60 m  |Aphasia Eval(60m)
92507-flat Speech/Comm Tx
97532-unit Cognitive Tx
97750-unit PP Test/Measure
G-Code For All E, RE, PR, DC
C-Modifier For All E, RE, PR, DC
Totals: for non-billable items below)
Direct Contact Minutes
Units U
Visits (1) \Y
Vif no tx (list reason on back) No Tx
Initials Init
Medical Dx / ICD-9 Code: Onset Date of lliness: G-Codes: Current/Goal/Discharge:
Initial Eval / Start of Care Date: / 1Gg /62 1ng IGL:nGgg (;mp— 159/G9160/ G9161; CH=0% Imp; CI=1-19% Imp;
Date of Last MD Cert / Lang Exp= G9162/G9163/G9164; Attn= CJ=20-39% Imp; CK=40-59%

Therapy Tx Dx / ICD-9 Code: Progress Report Date(s): \(39165/(?;117616//§§117627/,G|\2)ir7r1; 23;69/G9169 /G9170; Imp; CL=60-79% Imp; CM=80-
Therapist has determined resident meets Automatic Exception for Therapy Cap (Med B) and KX Modifier olce= s Dther 99% Imp; CN=100% Imp
i« Needed: =G9174/G9175/G9176

Therapist Signature:
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