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Patient Name:____________________________ 
 
Physician: _______________________________ 
 
OPTIMAL = Outpatient Physical Therapy Inventory of Movement Assessment Log (lower scores 
represent less disablement) 
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Initial Evaluation (baseline)  score __________ date________ 
 
Follow-up #2    score __________ date________ 
 
Follow-up #3    score __________ date________ 
 
Follow-up #4    score __________ date________ 
 
Follow-up #5    score __________ date________ 
 
Discharge #6    score __________ date________ 
 
Justification 

Statement:____________________________________________________________________

_____________________________________________________________________________ 
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