
 

 

Internal/External 

20. SERVICENAME:  HOMECARE PHYSICAL THERAPY TREATMENT (INITIAL 

EVALUATION AND TREATMENT) 
Description of the Service: This service provides physical therapy assessment and 

treatment in the patient’s home. It is intended for individuals with musculoskeletal, 

neurological, pediatric, geriatric, or post-surgical conditions who are bedridden, have 

mobility limitations, or whose health circumstances make travel to the clinic unsafe or 

impractical. Care is personalized to each patient’s needs, ensuring safe, accessible, and 

effective rehabilitation within their home environment.  

Office or 

Division: 
Rehabilitation Medicine / Physical Therapy Department 

Classification: Simple Transaction 

Type of 

Transaction: 

G2C – Government to Citizen 

G2G – Government to Government 

Who may 

avail: 
Patients; Legal/Authorize Representative of Patients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Doctors Referral from patient Chart Referring Doctor/ Physiatrist 

CLIENT STEPS AGENCY ACTION 

FEES 

TO 

BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Patient is 

referred to the 

Physical 

Therapist 

upon the 

physician’s 

order 

1.1 Review patient 

chart and referral. 

None 10 mins PT/Physiatrist 

2. Schedule 

home visit 

appointment. 

2.1 Coordinate 

schedule and confirm 

None 10 mins Physical 

Therapist on 

duty 



 

 

patient location and 

availability. 

3. Prepare for 

the PT home 

visit. 

3.1 Travel to the 

patient’s home and 

perform initial PT 

evaluation and 

assessment. 

None 45 mins-1 hr Physical 

Therapist on 

duty 

4. Undergo 

treatment. 

4.1 Administer PT 

treatment(e.g., 

modalities/exercises). 

None 40-60 mins Physical 

Therapist on 

duty 

5. Schedule next 

homecare 

session. 

5.1 document 

treatment, provide 

home exercise 

program, and 

schedule follow-up 

visit. 

None 5-10 mins Physical 

Therapist on 

duty 

TOTAL 
N/A 2 hour  

And 30 mins 

N/A 

 


