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PT Evaluation Form - Provider App

Locating the PT Evaluation Form

¢ Navigate through the order workflow as usual: En Route > Arrived > Start Service.

Once the order has started, your card will display Servicing.

Click inside the card to open Encounter Details screen that has two tabs: Info and Forms

(NOTE: Forms will only be visible once the order reaches the Servicing phase):

Info — View all order details
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Forms - Access the PT Evaluation Form.
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Encounter Details X

(:) My Assignments

E General Info

Servicing a

MRN: 123 ord.166425 Order Id: ord.166424

Ordered At: Oct01, 2025 at 11:32 AM MRN: 1234

Facility: [TEST] Imrich ER Ordered At: Oct 01, 2025 at 11:05 AM
Status: Servicing

&) Clinic Checklists

Contact Name: abe

Pre-Clinic Contact Phone: +1 555-555-5555

Echocardiogram cre.000093

B Facility

Start At: Sep 29, 2025 at 8:00 PM

Facility: #247 Leidos QTC Healthcare - ECHO
[TEST] Imrich ER
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Home Tasks

Dallas,TX 75202

Service Complete

Encounters Schedule Menu
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Encounter Details X

B PT Evaluation Form

Service Complete
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Editing the PT Evaluation Form
a e Clickinside the form to begin editing.
©® . Filloutallrequired information.
e Onceyou start editing, the form must be completed in one sitting.
o You cannot save partial progress or return to edit later.
o Ensure the form is fully filled out before exiting.

© . Click Submitin the top right corner once you finish.
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Encounter Details X PT Eval Form Submit

Physician/Service

E PT Evaluation Form 0

Reason for Referral

Diagnosis

Precautions

SUBJECTIVE INFORMATION

Chief Complaint

History of Present lliness

Service Complete
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Completing the Service

Q ¢ When the service is marked Completed, the order moves to the Incomplete Billing
section.

e |f the PT Evaluation Form wasn’t previously submitted, you can still access and complete it.
9 e Click backinto the card, and you will now see four tabs:
© o Filloutinformation related to the first 3 tabs as usual.
O o Thelasttabis Forms.

o Click Forms > Select PT Evaluation Form - Fill out and complete all required
information.

G o Click Submit in the top right corner once you finish.
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Encounter

Requested Timestamp. Completed o Forms

E PT Evaluation Form

Encounter Save PT Eval Form Submit

Requested

I MRN
@ Incomplete Billing
ord. 166424 é‘IZBA

Orderad At

Timestamp Completed Forms

Physician/Service
Service Complete

MRN; 1234 ord. 166419 D
> N ered B Reason for Referral
Ordered At: Sep 26, 2025 a1 11:10 AM rdered By
abc
Facility: [TEST] Imrich ER
Service Location Diagnosis
[TEST] Imrich ER v

Service Complete

MRN: 123 ord. 166420 Precautions

Order Notes

Ordered At Sep 26, 2025 a112:02 PM
SUBJECTIVE INFORMATION
Facility: [TEST] Imwich ER

Chief Complaint

Service Complete

‘ Provider Notes

History of Present lliness
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