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Appendix 12 Occupational Therapy Treatment Record Form 

PD REHAB Trial Participant  Name: Trial No:  

 DOB: Date of Assessment: 

Purpose of session – record time in minutes 

One to one or group session……………………… 

INITIAL INTERVIEW        

Location of Intervention…………………………………………(DESCRIBE - for example - Pt’s home  / Out-patient Clinic / Pt’s local shopping area  / Pt’s work place / 

Other) 
 1. 

INDOOR 

MOBILITY 

2. 

OUTDOOR 

MOBILITY 

3.  

FALLS 

4. 

TRANSFERS 

5. 

DRESSING 

GROOMING

6. 

EATING 

DRINKING 

7 

ENVIRONMENTAL

ISSUES 

8  

HOUSEHOLD  

TASKS 

9. 

COGNITIVE 

EMOTIONAL 

10. 

COMMUNICATION 

11. 

SOCIAL 

ACTIVITIES 

12. 

SUPPORT 

 

13. 

SLEEPING & 

FATIGUE 

14. 

EMPLOYMENT

ASSESSMENT 

 

 

 

             

GOAL 

SETTING 

              

EDUCATION 

 

              

REFERRAL 

 

              

LIAISON 

 

              

EQUIPMENT 

PRESCRIPTION

              

ADAPTATION 

PRESCRIPTION

              

PRACTICE / 

TRAINING 

              

SPECIFIC 

TECHNIQUES 

              

 

Form Completed By: 

 

Signed:        Date: 
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