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1. Accessing and Filling out the OT Form

I

@ - Click on the order request to view information

(contact information, location, services e Fome
Occupational Therapy
requested, etc) Evaluation Form
2 . ClICk on the Forms Tab ] Inpatient Initial Evaluation
MRN: 23 PATIENT INFORMATION
. ° From here SeleCt the OT Form Ordered At:  Dec 16, 2025 at 2:46PM
Status: Assigned - 2 Name =
4 « This will open the Occupational Therapy contacttamer - :
Evaluation Form Contact Phone: (555) 555-5555 MRN *
* Fill our any information necessary
[TEST] Imrich ER pos Therapist Name *
® - Once completed, select Submit OT Evaluation 00w e
Form at the bottom of the form Credentials
Phone: (555) 555-56555
* A pdf with all your form responses will Gender -
.. Services ignature
then be faxed to the facility where the
service was performed o evtatn | = .
Dec 29, 2025
- -
- -
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