
McLAREN FLINT INPATIENT PT THERAPY CHARGING SHEET - DEPT. 6089
Patient:  ___________________________________
Account #:  _________________________________
Therapist:  _________________________________

Schedule:  _________________________________
Insurance:  _________________________________

Bill
Code Description Date Date Date Date Date Date Date Date Date Date Date Date Date Date Date Date Date Date Date

M-28000-K (2/15)

Date

87
0

44800001 PT INITIAL EVAL 97001

44800002 REASSESS / DC 97002

44800015 GAIT TRAINING  97116

44800019 THER-EX FXNL ACTIVITY            97530

44800013 THER-EX STRENGTH/FLEXIBILITY        97110

44800014 THER-EX NEURO/BAL/COORD/PROP    97112

44800023 WHEELCHAIR MANAGEMENT 97542

44800029 PROSTH TRAIN  97761

44800028 ORTHOT TRAIN  97760

44800021 SELF-CARE/HOME MANAGEMENT        97535

44800016 MASSAGE  97124

44800003 HOT/COLD PAC  97010
44800005 VASOPENUMATIC DEVICES-JOBST PUMP    97016
44800011 ULTRASOUND  97035
44800038 E STIM (UNATTENDED) 97014

44800006 PARAFFIN 97018
44800017 MANUAL THERAPY (JT SOFT TISSUE MOB)  97140
44800008 E STIM (ATTENDED)               97032
44800004 TRACTION, MECHANICAL 97012
44800020 COGNITIVE RETRAINING 97532
44800010 CONTRAST BATH 97034
44800022 COMM/WORK REINTEGRATION             97537
44800033 WOUNDCARE 97139
44800024 WOUNDCARE DEBRIDEMENT G0169
44800036 IN ROOM THERAPY 
44800037 SENSORY INTEGRATION 97533
44800009 IONTOPHORESIS EACH 15 MINS.              97033
44800035 NO CHARGE



Pa
tie

nt
 N

am
e:

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   T

he
ra

pi
st

: _
__

__
__

__
__

__
__

__
__

__
__

__
__

_

Tr
ea

tm
en

t D
ay

s/
Ti

m
e:

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__

M
od

al
iti

es
:

O
rd

er
O

f T
X

TX
C

ha
ng

es

M
oi

st
 H

ea
t

U
ltr

as
ou

nd

C
ol

d 
Pa

ck

Pa
ra
ffi
n

C
er

vi
ca

l T
ra

ct
io

n

Lu
m

ba
r T

ra
ct

io
n

O
th

er
:

C
O

N
TA

C
T 

TH
ER

AP
IS

T 
/ A

SS
IS

TA
N

T:
Pa

tie
nt

 to
 e

xe
rc

is
e 

in
 g

ym
 a

fte
r m

od
al

iti
es

   
■

 Y
es

   
■

 N
o

Pa
tie

nt
 to

 b
e 

st
re

tc
he

d 
in

 m
od

al
ity

 ro
om

   
   

■
 Y

es
   

■
 N

o 
 


