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REHABILITATION/RESTORATIVE SERVICE DELIVERY RECORD

Discipline(s)

POC Problem(s) Month

Year

INSTRUCTIONS: Provide detailed, individualized description of Intervention/Modality per POC. Record treatment time (in minutes)
in top portion of box and initial in lower portion. Identify initials by signature at bottom. If scheduled treatment not provided, record: “R”
if resident refused treatment, “H” if treatment was withheld (document reason on the reverse), or “A” if resident was away from

facility. Record additional Notes/Observations/Progress on the reverse as needed.
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DATE NOTES/OBSERVATIONS/RECORD OF PROGRESS

SUMMARY NOTE
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