I\ Northwestern
Medicine’

Lake Forest Hospital

Rehabilitative Services Outpatient
Order Form

1000 North Westmoreland Road
Lake Forest, lllinois 60045

847.535.8000 scheduling nm.org
847.535.8001 fax

Please fill in the X to specify PT, OT or Speech evaluation and treatment:

Physical Therapy (PT) —
Evaluate and Treat

Occupational Therapy (OT) —
Evaluate and Treat

Speech-Language Pathology
(SLP) — Evaluate and Treat

Programs: Programs: Programs:
O Aquatic Therapy O Pediatrics [0 Aphasia
[0 Balance/Fall Prevention [0 Hand Therapy O Articulation
O Foot Orthotic Fabrication O Parkinson's Disease O Cognition
[0 LSVT-BIG [0 OT Only [0 Fluency
O Lymphedema O Interdisciplinary Program [0 Language
O Oncology (will include PT, OT and SLP Evaluations) O Lee Silverman Voice Tx (LSVT)
O Parkinson’s Disease O Splinting: [0 Motor Speech
O PT Only 0 Static [J Dynamic O Parkinson's Disease
O Interdisciplinary Program [0 Hand Based [ Forearm Based O SLP Only
(will include PT, OT and SLP Evaluations) [ Volar [ Dorsal O Interdisciplinary Program
O Pediatrics O Opponens: O Long O Short (will include PT, OT and SLP Evaluations)
O Pelvic Floor Rehab [0 Wrist Splint [0 Pediatric Feeding
O Sport-specific Assessment: O Elbow Splint O Swallowing Tx
O Golf [0 Ulnar Gutter O Swallowing-Neuromuscular Stim
[0 Paddle/Raquet Sports [0 Dorsal Blocking O Swallowing-VFSS/Modified Barium Swallow
O Running 00 Other (this is NOT an esophagram)
O TMD Program Position O Voice
ition: ;
O Vestibular Th [0 Other (specify):
estibular Therapy O bip O pip
Protocol: O MCP
[0 Wrist
Comments: [0 Forearm
’ O Elbow Protocol:
Protocol:
Comments:
Comments:
DIAGNOSIS/SYMPTOMS PATIENT INFORMATION
Last Name First
ICD Code(s) Date of Birth
Referring Practitioner Phone Number
NPI # Social Security # (last 4 digits)
Practitioner’s Signature Date Physician’s Office/Fax Number (to send reports)
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NV Northwestern Rehabilitative Services OQutpatient
Medicine
Order Form

Lake Forest Hospital 1000 North Westmoreland Road 847.535.8000 scheduling nm.org
Lake Forest, lllinois 60045 847.535.8001 fax
2 n Lake Forest Grayslake Outpatient Center
N Health & Fitness Center 1475 East Belvidere Road (Route 120)
1200 North Westmoreland Road Suite 185
Suite 200 Grayslake, lllinois 60030

Lake Forest, lllinois 60045
Physical and Occupational Therapy,

847.535.7550 tel Speech Language Pathology
847.535.7840 fax 847.535.8833 tel
PT Hours 847.535.8830 fax
Monday-Thursday PT Hours
7:00 am - 7:30 pm Monday-Thursday
a Friday 7:00 am - 7:30 pm
7:00 am - 4:30 pm Friday
Saturday morning hours available 7:00 am - 4:30 pm

Saturday morning hours available
Adult Speech and OT; Pediatric Center

for Child Development OT Hours

n 1200 North Westmoreland Road Monday/Tuesday/Thursday
Suite 100 8am-5pm
Lake Forest, lllinois 60045 Speech Hours
847.535.6800 tel Tuesday/Thursday
847.535.7847 fax 8am-6pm

Speech Hours
Monday-Thursday
8am-6pm

Friday
8am-5pm

main hospital
telephone 847 234 5600 website n

patient physician
scheduling 847 535 8000 referral 847 535 6171

Appointment Request Forms:

Please visit our website, https://www.Ifh.org/rehab_services_appointment_request
for specific PT and OT office locations, phone numbers and directions.

SLP Request form link, https:/Avww.Ifh.org/speech_pathology_appointment_request_form



