                              DISCHARGE CHECK LIST
                                                                                                                
                                                                                                            YES     NO     N/A
1) ALL EVALS COMPLETED AND SIGNED BY DR’S                     ___     ___    ___  
2) MONTHLY MEDICARE PROGRESS  NOTE/ORDERS 
      SIGNED BY MD                                                                           ___    ___      ___                                                  
3) LOG SHEET (FLOW SHEET) COMPLETED                                   ___    ___    ___
4) TEXT SHEET (FLOW SHEET) COMPLETED                                  ___    ___    ___
5)30 DAY PROGRESS NOTE COMPLETED                                       ___    ___    ___        
6) DISCHARGE DOCUMENTATION BY THERAPIST                        ___    ___    ___
7) HOME EXERCISE  SHEET IN CHART                                              ___     ___    ___
8) ATTENDANCE SHEET COMPLETED ACCORDING TO VISITS   ___    ___    ___
9) EVALUATION DONE WITHIN 30 DAYS OF SCRIPT                    ___    ___    ___
10)  SCRIPTS SIGNED AND UPDATED EVERY 30 DAYS                 ___    ___    ___
11) FINANCIAL POLICY SIGNED                                                        ___    ___    ___   
12) PATIENT INFORMATION SHEET COMPLETED                         ___    ___    ___
13) HIPPA FORM SIGNED BY PATIENT AND WITNESS                 ___    ___    ___
14) ASSIGNMENT OF BENEFITS FORMS COMPLETED                 ___    ___    ___
15) BILLED MODALITIES ON FLOW SHEET MATCH MEDENT
      CHARGES                                                                                       ___    ___    ___	 

REVIEWED BY: ________________________
