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	Name: John A. Doe
	Date of Birth:  January 15, 1975
	Gender:  Male
	Contact Information: 5555-4454-7856
	Emergency Contact:  Jane Doe (spouse)
	Relevant medical conditions and diagnosesRow1: Hypertension, Type 2 diabetes.
	Current medicationsRow1:  Lisinopril, Metformin.
	Past surgeries or interventionsRow1: None
	AllergiesRow1: None reported.
	Occupation and job responsibilitiesRow1: Office manager, involves prolonged computer use and frequent meetings.
	Living situation and home environmentRow1: Lives in a two-story house with a home office.
	Hobbies interests and recreational activitiesRow1:  Enjoys gardening and occasional golf.
	ConcernsRow1: Difficulty managing work tasks due to hand weakness and discomfort.
	GoalsRow1:  Improve fine motor skills to enhance computer use and maintain independence in self-care activities.
	Standardized assessmentsRow1: Purdue Pegboard Test, Jebsen-Taylor Hand Function Test, and Modified Barthel Index.
	ResultsRow1: Decreased fine motor coordination and grip strength, slower hand function in daily tasks.
	Observation of Daily TasksRow1: Observed difficulty with typing, gripping objects, and turning pages.

Good problem-solving skills and motivation to participate.
	Synthesis of findingsRow1: Hand weakness affecting occupational performance.
	Impact on daily lifeRow1:  Difficulty typing, affecting work efficiency and gardening activities.
	Shortterm goalRow1: Increase grip strength by 20% within four weeks.
	InterventionsRow1: Hand-strengthening exercises and ergonomic modifications to the home office.
	RecommendationRow1: Hand therapy sessions twice a week for four weeks.
	ClientCentered RecommendationsRow1: Suggested ergonomic adjustments to the home office setup.

Provided hand exercises to incorporate into daily routine.

Discussed pacing techniques to manage energy during work tasks.
	Followup PlanRow1: Follow-up session in two weeks to assess progress.
The re-evaluation criteria involve assessing the improvement in grip strength and hand function.
Please be reminded to continue doing the hand-strengthening exercises that were demonstrated and provided to you in a handout. These exercises should be performed regularly at home.
	Patient ConsentRow1: Obtained consent for treatment and evaluation.

Discussed the purpose of evaluations and interventions.
	Therapists NotesRow1: Documented initial observations and client's response to interventions.

Noted areas of progress and potential adjustments to the treatment plan.
	Next AppointmentRow1: The date and time for your next appointment is February 10, 2023, at 10:00 AM.


