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Speech Therapy Record

Year:       

Medical Rec. #Resident Name: Room # Physician:

# - Treatment Time

E - Evaluation Time

S - Sick

R - Refused

H - Holiday

C - Cancelled

D/C - Discharged

D/H - Discharged to Hospital, Home, Other

TM - Transferred to Maintenance Program 

U - Unavilable

TR - Transferred to Restorative Program 


