Occupational Therapy Checklist

MEDICAL TRAVELERS, INC.

Name

“Recognized in the medical travel industry for our high standards and staffing quality”

WWW.MEDICALTRAVELERS.NET

Last

No experience
Need Supervision

Middle First

Able to perform without supervision
Able to perform Independently
Able to Supervise or Teach.

| hereby certify that the information provided in this checkiist is true, to the best of my knowledge, and authorize the release of this document to Medical Travelers, Inc., its agents
and employers and any facilities where | may be employed.

Signature

Date

/ /

Occupational Therapy

Standardized Assessments
Pediatrics

Early Intervention
Assessment

Group Treatment

Patient Education

Family Education

Group Dynamics

Sports Medicine
Geriatrics

Research

In-Service Education
Cognitive Retraining
Crisis Intervention
Substance Abuse
Functional Activities
Activities of Daily Living
Home Environment
Pre-Discharge Planning
Discharge Planning
Community Reentry
Work Capacity Evaluation
Functional Capacity Evalution
Driving Evaluation

Home Accessibility
Perceptual Assessment
Sensory Evaluation
Cognitive Assessment
Developmental Delay
Mental Retardation

Hand Injury

Nerve Injury

Tendon Repair

Reattachment

Joint Mobilization

Amputee

Upper Extremity

Lower Extremity
Prosthetics/Orthotics

Above Knee Prosthetics

Below Knee Prosthetics

Upper Extremity Prosthetics
Static Splints
Neurodevelopment Testing
Disability Sequence Test
Orthotics

Equipment Assessment Device
Wheelchair (seating & ordering)
Adaptive Equipment Assessment
Adaptive Equipment Fabrication
OBRA Nursing Home Restoration
Head Trauma

Spinal Cord Injury

Cerebral Palsy

CVA Rehabilitation

Coma Management

NICU Treatment
Neurodevelopmental Treatment
Sensory Integrative Treatment
Serial/ Inhibitory

I I I I I I I I I I =
I I I I I I I I T s
L T I e
L I I I e e -
L I I I I I I I I I T e

Learning Disability Spina Bifida
Developmental Disability Orthoplast
Questions: staffing@medicaltravelers.net FAX TO 239-945-0458
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Occupational Therapy Checklist
MEDICAL TRAVELERS, INC.

“Recognized in the medical travel industry for our high standards and staffing quality”

Name

Last Middle First

Occupational Therapy (continued) Age Specific Practice

Cardiac Rehabilitation Newborn/Neonate (Newborn - 30 days)

General Acute Care
Computer Familiarity

1 2 3 4 5 1 2 3 4 5
HIEEE L]
Chest Physiotherapy CJL V)] Infant (30 days - 1 year) NN
Burn Management SV L] Toddler (1 -3 years) LI L]
Energy Conservation I T )] Preschooler (3 -5 years) N
Acute Disorder "1 0 ][]0 ]  Schoool Age Children (5-12 years) iR
Chronic Disorder LI JUTJ ] Adolescents (12 - 18 years) L)L
Prevocational Training C I L)L) YoungAdults (18 - 39 years) N
Work Hardening CJ 110 ][ ]  Middle Adults (39 - 64 years) LI
Myofascial Release Technique CJ L[] Older Adults (65+) HpEIEEEn
Biofeedback N
TENS HIEEE
Fluidotherapy HEEn
Feeding Techniques I
AIDS/HIV NN
Arthritis HIEEE
Feldenkrais N
Senior Therapist e
Student Supervisor LTI 0]
LI L
NI
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