




THE BRIDGE 

 
 
 

Resident Name: ___________________________________________ 

Diagnosis/Condition: _______________________________________ 
*CVA, MS, TBI, Parkinson’s, Dementia/Alzheimer’s etc. all qualify for immediate evaluation.  

 

Date of Admission: ______________ 

Date of Onset: __________________ 

 

Is patient currently receiving or eligible for Home Health Services?      Yes          No 
 
Does patient have any of the following?    Select Yes or No           Recommendation 

               If Yes, See Recommendation 
 

Upper Extremity Limitations (ROM, Strength, Mobility) Yes           No PT     OT     

Lower Extremity Limitations (ROM, Strength, Mobility) Yes           No PT     OT      

Balance or Fall Risk 
     Fallen in the last 30 days 
     Considered High Risk 

 
Yes           No 

 
 
 
 
 
 

PT     OT      
GAIT/Assistive Device Use or Training 

Has or Needs SPC, FWW, WC, 4WW  

 
 

Yes           No 
 
 

PT     OT     
Power Mobility Device or Scooter 

Needs measurement for device or use training 

 
 
 

Yes           No 
 
 
 

PT     OT      
Skin Integrity Concerns  

Bedsores, Sensation Impairment 

 
 
 

Yes           No 
 
 
 

PT     OT      
ADL Difficulty  

Dressing, Toileting, Self-Feeding, Bathing etc. 

 
 
 

Yes           No 
 
 
 

          OT 
Adaptive Equipment Needs 

Modified Utensils, Dressing Aides, Reacher, Bathroom Grab Bars etc. 

 
 
 

Yes           No 
 
 
 

          OT 
Cognitive Impairments 
 
Vison Impairments 

Low Vision, Macular degeneration 

Yes           No 
 

Yes           No 

                     OT     ST 
 

           OT 

Speech/Language Difficulties 
Difficulty swallowing, speaking (expressive & receptive) 

 
 
 

Yes           No 
 
 
 

                                ST 
 

Notes/Further Recommendations: __________________________________________________________ 
_____________________________________________________________________________________ 
 

Evaluation Orders Requested:    PT     OT      ST      OR     No Skilled Intervention Indicated at this Time 

THERAPY ON DEMAND 

If you have any questions or concerns, or would like more information,  
please feel free to contact us at (916) 983-5815 ext. 228 

Rev. 1.15.2018 

 

Facility Interdisciplinary Intake Form 







                                                                                                                                                                                                        
 
                                

                                                                               THE BRIDGE 
           Time-of-Service Discount Rates 
 

 
 

 
 

 

If you feel as though the Wellness Program does not suit your specific needs, 
or you prefer one-on-one private therapy, we also have  
Physical Therapy Time-of-Service Discount Rates. 
 
The rates are outlined below:  
(these rates only apply if not covered by insurance) 

 
 

PHYSICAL THERAPY 
 

 

• Evaluation $150 
 

 

• Treatment (30 minutes) $100 
 

 

• Treatment (31 minutes to 1 hour) $125 
 

 

 
OCCUPATIONAL THERAPY 

 
 

• Evaluation $150 
 

 

• Treatment (30 minutes) $100 
 

 

• Treatment (31 minutes to 1 hour) $125 
 

 

 
SPEECH THERAPY 

 
 

• Evaluation $225 
 

 

• Treatment (30 minutes) $100 
 

 

• Treatment (31 minutes to 1 hour) $150 
 
 

If you have any questions or concerns, or would like more information,  
please feel free to contact us at (916) 983-5815 ext. 228 

Rev. 1.15.2018 

THERAPY ON DEMAND 


	The Bridge Facility Benefits Handout
	The Bridge Facility Services Handout
	The Bridge Facility Intake Form
	The Bridge Patient Handout 1
	The Bridge Patient Handout 2
	The Bridge Private Pay Rates
	PHYSICAL THERAPY
	OCCUPATIONAL THERAPY
	SPEECH THERAPY


