!@@!Therapy Station

Progressing towards Independence

Provi der Nane: Dat e:

DI RECT CARE PROVI DERS PERFORVANCE PLANNI NG AND REVI EW

PERFORVMANCE DEFI NI TI ON RATI NG CODES
Select the rating code that best describes the consistent |evel of performance
denonstrated in each job requirement.

VEETS: Perfornance net all requirenents for the nmmjor aspects of the job

requi renent eval uat ed.

PARTI ALLY MEETS: Perfornmance nmet nost but not all requirenents for the job
requi renment eval uat ed

DCOES NOT MEET: Performance did not neet the requirements of the job requirenent
eval uat ed.

A. JOB REQUI REMENTS

1. PATI ENT | DENTI FI CATI ON:  Screens/ eval uates all possibl e candi dates for
intervention. Regularly assesses nunber/ m x of patients against current/new
census; appropriate application of assessnent tools and baseline techniques.

SUPPORTI NG DOCUMENTATI ON:

RATI NG

2. PATI ENT TREATMENT/ PROGRESS: Pl ans/ enpl oys effective intervention
procedures/activities. Applies pertinent principles of reinforcenent.
Records/anal yzes/utilizes clinical data. Sets realistic patient treatnment goals
and achi eves significant inproverent in relationship to goals.

SUPPORTI NG DOCUMENTATI ON:

RATI NG

3. PATI ENT DOCUMENTATI ON: Wites clear, concise, |legible and practi cal
docunent ati on. Reports conparative, quantitative data. Conpl etes docunentation
within designated time periods. Secures physician’s orders and recertification
to provide service. Meets progress notes requirenents. Meets plan of treatnent
requi renments. Submits billing information in a tinely and accurate fashion.

SUPPORTI NG DOCUMENTATI ON:

RATI NG
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4, CLI NI CAL SERVI CE DELI VERY: Maintains facility utilization at an
appropriate level. Uilization of appropriate technical skills and denonstrates
conpet ence/ consi stency in quality and quantity of work.

SUPPORTI NG DOCUMENTATI ON:

RATI NG

5. PRACTI CE BUI LDI NG SKI LLS: Establishes/ mai ntains strong rel ationshi ps
within facility and community; active interdisciplinary team nmenber. Regul arly
attends facility neetings. Consistently educates staff, healthcare and ot her
conmuni ty menbers about rehabilitative care and Therapy Station.

SUPPORTI NG DOCUNMENTATI ON:

RATI NG

6. CUSTOMER RELATI ONS: Est abl i shes/ mai ntai ns open conmmuni cation with facility
admi ni strator/other staff menbers. Identifies/surfaces problenms early. Shows
appreciation for facility staff.

SUPPORTI NG DOCUNMENTATI ON:

RATI NG

7. PROFESSI ONAL STANDARDS AND DEVELOPMENT: Conplies with |local and federal

| aws and regul ati ons. Adheres to ASHA/ APTA/ AOTA Code of Ethics. Renmins current
wi th devel opnents in the field. Regularly attends continuing education prograns.
Mai nt ai ns prof essi onal appearance. Practices safety awareness. Mintains
confidentiality as described in the patient’s Bill of Rights.

SUPPORTI NG DOCUMENTATI ON:

RATI NG

8. | NTERPERSONAL SKI LLS: Perceives and responds to feelings and needs of
others. Has enpathy for the values and notivations of others.

Awar eness/ responsi veness to inpact of oneself on others. Expresses feelings and
asks for feedback. Confronts issues early and directly. Denonstrates
flexibility, patience and tact.

SUPPORTI NG DOCUNMENTATI ON:

RATI NG
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9. ORAL AND WRI TTEN COVMUNI CATI ON SKI LLS: Presents clear and conci se thoughts
and ideas. Listens well and establishes rapport. Wites in organized nmanner with
proper grammar and syntax. Persuasive.

SUPPORTI NG DOCUMENTATI ON:

RATI NG

10. PROBLEM SOLVI NG SKI LLS: Identifies and prioritizes issues accurately.
Devel ops thorough and inaginative courses of action. Effectively executes action
pl ans. Keeps nanager inforned on tinely basis.

SUPPORTI NG DOCUNMENTATI ON:

RATI NG

11. PLANNI NG TI ME MANAGEMENT/ ORGANI ZATI ONAL SKI LLS: Establishes short/| ong
term obj ectives and action plans. Follows through in conplete and tinely
fashion. Uses tine effectively. Plans for and takes vacation/personal days.

SUPPORTI NG DOCUNMENTATI ON:

RATI NG
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B. DEVELOPM ENTAL PLANNI NG

1. COMMENT ON AREAS WHERE PERFORVMANCE |'S STRONGEST:

2. COMVENT ON AREAS VWHERE PERFORVMANCE CAN BE STRENGTHENED:

3. ACTI ON PLANS TO STRENGTHEN PERFORMANCE: (Use additional page if
necessary.)

EMPLOYEE:

MANAGER:
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C.

SUWWARY EVALUATI ON

Based upon performance objectives, performance factors and other job
requi renents, including contributions to the achi evenent of goals, please check
t he description below that best reflects overall performance.

Performance nmet job requirenents in the key areas eval uated, and nay have
exceeded requirenents in sone areas.

Performance met nost but not all job requirenents in the key areas

eval uated. Additional coaching or nore frequent reviews of performance may
be required.

Performance is not neeting the requirements in the key areas eval uated.
Significant short-terminprovenent is required for continued enploynent in
the current position with the understanding that additional coaching,

i ncludi ng the use of formal performance inprovenent programw || be
necessary.

D. EMPLOYEE COMMENTS:

E. S| GNATURES:

EMPLOYEE: MANAGER

SI NATURE DATE  SINATURE DATE
NAVE NAVE
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