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PURPOSE 

To communicate the scope of occupational therapy outpatient services and the 
procedure to be followed. 

 
POLICY 

 
A. . A physician's order (including Physician Assistant or Nurse Practitioner within 

their scope of practice) for occupational therapy services must be present in the 
patient's medical record in order for patient to be seen for an OT evaluation (see 

Policy No. 308. 
 

B. The physician’s approval of the treatment plan must be obtained within 2 
weeks after the OT evaluation. 

 
C. Physician's re-certification of need for ongoing treatment must be obtained every 90 

days for patients with Medicare coverage. For all patients, any change in treatment 
plan requires physician's signed approval. 

 
D. Occupational therapy departmental requirements on documentation, including the 

physician's co-signature on appropriate notes, shall be followed. 

 
E. Patients who fail to keep two (2) appointments without strong justification shall be 

discharged from treatment. 

 
SCOPE OF SERVICE 

 
A. In Outpatient Central Clinics: 

 
1. Staffing: Therapists may be assigned to outpatient follow-up and/or evaluation 

clinics which are associated with an inpatient program that is served by 

occupational therapy. 

 
2. Physician Orders: 

 
a. For patients seen in central clinics, a physician's order for OT 

evaluation and/or treatment must be present in the medical record for 

the date the therapist sees the patient in clinic. 
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b. For patients to be seen in other outpatient areas, a referral may be 
initiated by the physician on the appropriate form: Outpatient Therapy 
Referral Form (Attachment A), or Specialty Outpatient Referral Form 
(Attachment B). 

 

3. Services Provided are based on the needs identified from physician, 
available records, the patient, family, allied health personnel, community 
agency, or screening by the therapist and may include, but are not limited to: 

 

a. Evaluation of functional and physical status. 

 
b. Recommending to the physician a patient's rehabilitation potential and 

the program indicated. 

 
c. Communicating to the physician changes in functional or physical 

status which may require further medical assistance or influence upper 

extremity surgical procedures. 

 d. 

e. 
 

 
 

f. 

 
g. 

 

 
 

h. 
 

i. 

 
Following-up of and updating home programs. 

 
Instructing or re-instructing the patient, family or other caregiver in 
home program and/or activities of daily living skills. 

 
Providing information on community resources. 

 
Evaluating need for equipment, and ordering equipment as indicated 

(e.g., hand splints, mobile arm supports, self-help equipment). 

Instructing patient when ordered equipment has been delivered. 

Making repairs or appointments for repair of equipment (e.g., hand 

splint). 
 

j. Evaluating need and making referrals to other programs (e.g., OT 

Driver Rehabilitation   Program,  OT  Vocational   Rehabilitation,  State 

Department  of  Rehabilitation,  or  OT  services  through  the  Visiting 

Nurses' Association). 

 
k. Scheduling appointments for patients to be seen in the occupational 

therapy treatment area, if needs cannot be met in the outpatient clinic 

setting. 
 
 

I. Coordinating care, when indicated, with other Rehabilitation Therapy 
disciplines. 

 
B. In the Outpatient OT Treatment Area: 

 
1. Physician orders: 
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a. An Outpatient Therapy Referral Form (Attachment A) must be signed 

by the physician prior to the patient being seen. 
 

b. For patients referred by a community physician, a signed prescription 
for therapy is required prior to the patient being seen. 

 
c. All referrals must be current within the medical insurance/payer 

requirements. 
 

 
 

2. Patients seen in the Occupational Therapy treatment area fall into one of three 
groups: 

 
a. Patients who require in-depth evaluation that is not possible in the 

Outpatient Central Clinic setting . 
 

b. Patients who require an outpatient program for specific goals and a 
specified time period. 

 
c. Patients who are referred to Rancho specifically for occupational 

therapy by a physician from the community (see Attachment C). 
 

3. Services provided include, but are not limited to: 
 

a. Evaluation and training in activities of daily living (self-care, home 
skills, community skills, vocational and avocational skills). 

 
b. Assessment and treatment of physical, neurological, cognitive, 

perceptual, or vision deficits which impact the individual's function . 
 

c. Specific pre-/or post-operative therapy management for patients who 
undergo upper extremity surgery. 

 
d. Training in use of specialized equipment (e.g., mobile arm supports, 

upper limb prosthesis). 
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4. In addition to outpatient occupational therapy related to specific medical 

services, specialized programs are available for: 
 

a. Driver Rehabilitation 

 
b. Vocational Rehabilitation 

 
c. Technology Evaluation 

 

 
 

PROCEDURES 

 
1. The therapist is responsible for checking that there is a current, signed 

physician's order for occupational therapy prior to the patient being seen. 
 

2. All failed appointments are documented in the medical record by the therapist.   

Discontinue further occupational therapy if a patient fails to keep two (2) 
appointments without a valid reason. 

 
3. Documentation: 

a.  Document outpatient treatment according to the established departmental 

policy and procedure.  Refer to Departmental Policy and Procedure No. 

401 on Medical Documentation for Occupational Therapy. 

b. In the case of patients referred from the community, obtain physicians' 

approval of the treatment plan and co-signature on notes by fax. 
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PROCEDURE FOR ACCEPTING INQUIRIES/REFERRALS FROM 

PATIENTS AND PHYSICIANS FROM THE COMMUNITY 

 
The following is the procedure for responding to inquiries regarding outpatient occupational 
therapy from non-Rancho physicians or patients (excluding specialized programs such as 
CART. Driver's Training, Vocational Evaluation). 

 
1. All inquiries from non-Rancho patients, physicians, or case managers regarding 

outpatient therapy treatment must be referred to the Ambulatory Care Office. 

 
2. Referrals from the community are given a lower priority than referrals from within 

RLANRC and referrals from other LA County Department of Health Services 
facilities. 

 
The priorities are as follows: 

 
a. RLANRC Inpatient to Outpatient referrals. 

 
b. RLANRC post surgical referrals. 

 
c. RLANRC referrals from outpatient  follow-up/evaluation  clinics or central 

clinics. 
 

d. Referrals from other LA County Department of Health Services Facilities. 

 
e. Community referrals. 

 
f. Other referrals. 

 
5. The Clinical Manager or Senior Therapists may be asked to work with Ambulatory 

Care office staff to determine appropriateness of referrals. 

 
6. Ambulatory Care Office staff is responsible for obtaining physician's order, relevant 

medical records, and financial screening and will call the outpatient therapy clerk to 
schedule the initial appointment.  Ambulatory Care Office staff will ensure that all 
relevant patient information is sent to outpatient OT area prior to scheduled 
appointment. 

 
7. Therapist is to follow Departmental Policy and Procedure No. 410 on Medical 

Documentation for Occupational Therapy for documentation and reports for 
community referrals. 

 
8.   Specialized programs  may  have  a  different  procedures/criteria  for  

accepting community referrals. 
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