
Occupational Therapy 
Initial Assessment

Patient Information

Occupational Profile

Name:

Age: Gender:  ▢  Male   ▢  Female   ▢ Others (specify):

Medical History

Past illnesses:

Current medications:

Symptoms:

Diagnosis:

Self-care abilities:

Mobility:

Cognitive function:

Participation in daily activities:



Assessment of Functional Abilities

Environmental Assessment

Goal Setting

Motor skills:

Self-care abilities (ADLs):

Performance in domestic tasks:

Performance in instrumental activities of daily living (IADLs):

Home environment: 

Work/school environment: 

Short-term goals:

Long-term goals:



Treatment Plan

Documentation

Follow-Up

Interventions:

Coordination with other healthcare professionals:

Progress notes:

Assessment findings:

Schedule for future therapy sessions:

Review and update goals as needed:

Monitor progress and adjust treatment plan accordingly:


	Se l fcare abil i ties: Sarah requires assistance with dressing and bathing due to limited mobility post-surgery.
	Mobil i ty: Sarah experiences difficulty walking and navigating stairs due to knee pain and weakness.
	Cognit i ve funct i on: Sarah's cognitive function appears intact, with no reported concerns.
	Participation i n daily activities: Sarah expresses frustration with her inability to perform household tasks independently.
	Motor skills: Sarah exhibits decreased fine motor coordination, particularly in tasks requiring manipulation of small objects.
	Se l fcare abil i ties ADLs: Sarah struggles with dressing and grooming tasks due to limited range of motion in her knee.
	Performance i n domestic tasks: Sarah reports difficulty with cooking and cleaning due to pain and mobility limitations.
	Performance i n instrumenta l activities of daily l iv i ng IADLs: Sarah is unable to perform tasks such as grocery shopping or managing finances independently.
	Home env i ronment: Sarah's home is cluttered, with narrow hallways and stairs leading to the kitchen and bathroom.
	Workschool environment: Sarah is currently on medical leave from her job as a receptionist due to her knee surgery.
	Shortterm goals: Increase range of motion in the affected knee by 20% within 6 weeks.

Improve fine motor coordination to independently button clothing within 4 weeks.
	Longterm goals: Achieve pain-free ambulation on flat surfaces without assistive devices within 12 weeks.

Resume independent performance of ADLs and IADLs within 8 weeks.
	Interventions: Therapeutic exercises to improve range of motion and strength in the knee.

Fine motor coordination activities, such as pegboard exercises and hand therapy.

Pain management techniques, including modalities such as ice and heat therapy.
	Coordinat i on with other hea l thcare profess i onals: Referral to a physical therapist for additional rehabilitation exercises.

Collaboration with Sarah's primary care physician to adjust medication regimen as needed.
	Progress notes: Sarah demonstrated improved knee flexion and extension after three therapy sessions.

Patient expressed satisfaction with decreased pain levels during ambulation.
	Assessment findings: Standardized measures used include the Knee Injury and Osteoarthritis Outcome Score (KOOS) and the Jebsen-Taylor Hand Function Test.
	Schedule for future therapy sessions: Weekly therapy sessions scheduled for the next 6 weeks.
	Rev i ew and update goals as needed: Goals will be reviewed every 4 weeks to ensure progress and adjust treatment plan accordingly.
	Monitor progress and ad j ust treatment plan accordingly: Plan to reassess range of motion and functional abilities every 2 weeks to track progress.
	Text8: 
	0:  Sarah Johnson
	1: 
	0: 42
	1: 


	Group9: Choice2
	Text10: 
	0: Hypertension, Type 2 diabetes
	1: Lisinopril, Metformin
	2: Difficulty with fine motor skills, decreased mobility due to recent knee surgery
	3: Osteoarthritis, post-operative knee rehabilitation



