ACME REHABILITATION

TO:

DR. JOHN SMITH

FROM:
JANE SCHMIDTMAN, PROVIDER RELATIONS SPECIALIST

DATE:

APRIL 15, 2002

SUBJECT:
PATIENT REFERRAL: Joe Doe  for ATHLETIC TRAINING

REHABILITATION SERVICES

Reference:
Wisconsin Medical Practice Act – Chapter 448

We recently received a request from your patient – JOE DOE for Rehabilitation Services at Acme Rehabilitation.  I am writing to share information with you to assist you in determining whether to refer Mr. Doe to Athletic Training Rehabilitation Services or Physical Therapy at Acme Rehabilitation.  Recent changes to the Wisconsin Medical Practice Act
 have included the Licensed Athletic Trainer as a recognized provider of rehabilitation services that includes the athletic and/or recreational population and the industrial patient. Insurance programs will reimburse services provided by a Licensed Athletic Trainer in the clinical, industrial and school setting. Historically, a Licensed Physical Therapist and/or Occupational Therapist have performed these services. Based on Mr. Doe’s diagnosis, we are requesting an order for Athletic Training Rehabilitation Services.

Under the current Wisconsin Practice Act pertaining to Certified/Licensed Athletic Trainers, the following practice requirements apply:

 WPA 448.956 Practice Requirements 

(1) (a) “A licensee may engage in athletic training only in accordance with an evaluation and treatment protocol that is established by the athletic trainer and approved by the consulting physician.” 

(3) “When working on behalf of his or her primary employer, a licensee may, in accordance with a protocol established under sub. (1) (a), do all the following:

(a) Treat and rehabilitate an athletic injury using cold, heat, light, sound, electricity, exercise, chemicals or mechanical devices. 

(b) Evaluate and treat a person for an athletic injury that has not previously been diagnosed.

(c) Treat or rehabilitate an employee of the primary employer with an injury that is identical to an athletic injury and that has resulted from an occupational activity as directed, supervised and inspected by a physician, as defined in s. 448.01 (5), or by a person licensed under s. 446.02, who has the power to direct, decide and oversee the implementation of the treatment or rehabilitation.

Outcome assessment studies demonstrate that clients receiving Athletic Trainer Services produce excellent overall outcomes, with the best results in functional outcomes (such as sport, recreation, wellness, and work-related activities) and physical outcomes (such as range of motion, pain relief, etc.).  Athletic trainers are effective in treating injuries throughout the body and athletic trainers’ provide cost effective rehabilitation because recovery duration is typically shorter and the number of treatments is typically lower
.

The following Acme Rehabilitation Services are summarized below:

ATHLETIC TRAINING REHABILITATION SERVICES

· Athletic Rehabilitation (includes post-operative cases)

· Sports Performance Training

· Industrial Rehabilitation

· School Visitation and Athletic Event Coverage

PHYSICAL THERAPY SERVICES

· Aquatic Therapy Program

· Neck and Back Program

· Neurological Rehab Program

· Osteoarthritis Program

· Pediatric Program

· Post-operative Cases

· Stroke Rehab Program

· Vestibular Program

· Wound Care Program

· Orthotics

Thank you for considering referral to Athletic Training Rehabilitation Services or Physical Therapy Services.  For your convenience, we have included a Physician’s Order Form for Mr. Doe that includes all our Rehabilitation Services at Acme Rehabilitation. Please feel free to contact me at 262-555-9999 if you have any questions.

Attach:  Physician Order Form

ACME REHABILITATION
REHABILITATION SERVICES

Acme Rehabilitation

123 Main Street, Rehabtown, WI  52111

(262)  555-9999    FAX (262)  555-9989

Name: 
Joe Doe




MR  #: __________________________________________

Diagnosis: ________________________________
Phone:  __________________________________________

D.O.B.: __________________________________
Physician:________________________________________

Evaluate & Treat:      YES
    NO 
Frequency & Duration: _____________________________

PLEASE CHECK APPROPRIATE REHABILITATION SERVICE

Service: 
 Athletic Training Rehabilitation Services (Industrial or Sports)              Physical Therapy             

 

 OT              Speech           Audiology    

Insurance:  _______________________________________

*Surgical Procedure ______________________________________________________________________________

Special Instructions/Limitations/Precautions:___________________________________________________________

_______________________________________________________________________________________________
Physician Signature: _________________________________________
Date: ___________________________________

� Wisconsin Medical Practice Act – Chapter 448 “Medical Practice”


� J Rehab Outcomes Meas, 1999, 3(3), 51-56





