Short and Long Term
Goal Negotiations

How will you know where you are going
if you don’t have a goal?




Long Term Goals

® Long Term Goals (LTGs) state the
“final product” to be achieved by
physical therapy intervention.

® Expected functional outcomes
are a type of LTG



Reasons for wrifing goals:

® help in planning the treatment to
meet specific needs and
functional limitations identified
during the evaluation of the
patient



\ecsons for writing goals:

® assist in the priorifization of
freatmen

® o communicate the expected
result for the therapeutic outcome




Goals are composed of four parts

® audience (who will exhibit the skill)
® behavior (what will the audience do)

® condition (under what circumstances will
the audience perform the behavior)

® degree (how well will the behavior be
done)



Goals are composed of four parts

® Goals must be written to include the
action (performance) of a specific task
or function (e.g. ambulation),

> a measurable criteria that determines the
accomplishment of a task (e.qg. from bedroom
the kitchen),

> and a time frame during which the goal will be
met (e.g. | week).



Goals are composed of four parts

® Audience: almost always is the pt.,
but it might be a family member

® “the pt. will demonstrate...”; “the
ptf.'s husband will be...”



Goals are composed of four parts

® the audience is NEVER the therapist

® Behavior: this is always a verb followed
by the object of the behavior. Typically
this Is a functional behavior.



Goals are composed of four parts

® The behavior must be something that
can be measured or described
accurately so as to document
achievement of the goal.
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Goals are composed of four parts

® “the pft. will demonsirate head
confrol 100% of the time.”

® “the pt. will be independent in
amb and fransfers to provide the a
pt1. Independent mobility within
the home.” (demonstrate is
implied)




Goals are composed of four parts

® “be"” and “know"” do not describe
observable and measurable
acftivities and are not appropriate
terms for documentation since
they are not measurable




Goals are composed of four parts

® Condition: circumstances under which
the behavior must be done or conditions
necessary for the behavior to occur

® “pt. will demonstrate independent amb
with a walker on level surfaces and
curbs for unlimited distances within 3

weeks 1o allow pt. independent mobility
at home” &



Goals are composed of four parts

® Degree: includes the minimal number
(e.g. 40 ft), the percentage or
proportion (e.g. 3 out of 4), any
imitation (e.g. strength to 4/5), or any
distinguishing features of successful
performance (RLE strength = to that of
LLE using Cybex|)

40 feet /



Goals are composed of four parts

® Mmust be realistic, measurable, or
observable

® MUuSst name a specific fime span
INn which the goal will be
achieved

® Mmust be expressed in tferms of
function



Goals are composed of four parts

® “Increase R elbow extension AROM 1o
within 10 degrees of full extension
(measurable) within 2 weeks (time frame)
to Improve pt.'s ability to reach info
overhead cabinets at home (functional
terms) P
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Goals are composed of four parts

® Often, the final functional phrase is
omitted. The advantage to adding it Is to
noftity third-party payers of the functional
reason for the goal. If it is omitted, and the
INnsurance company needs further
explanation, a representative will call and
speak with the therapist to clarity the

functional portion of the goal. @



Revision

® LTGs may require revision if:

S
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> pt.'s condition changes and will not allow
progression fo the functional level set .-

> pt.'s condition changes and allows progression
beyond that level originally set =
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> fime span is no longer appropriate and need to
be revised



Relationship o the problem list:

Once the problems are identified, a LTG is
sef to address each problem.

It Is acceptable for one goal to address
more than one problem.

In New Jersey, goal sefting is not just a

good ideq, it's the law! ;.9
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SUBCHAPTER 3. BUSINESS PRACTICES: PROFESSIONAL
CONDUCT 13:39A-3.1 Patient records

® (a) A licensed physical therapist shall
prepare and maintain for each patient a
contfemporaneous, permanent patient
record that accurately reflects the
oatient contact with the licensed
ohysical therapist whether in an office,
nospital or other treatment, evaluation or

consultation seffing.




SUBCHAPTER 3. BUSINESS PRACTICES: PROFESSIONAL
CONDUCT 13:39A-3.1 Patient records

® (b) A licensed physical therapist shall not falsify a
patient's record.

@ (c) The patient record shall include, in addition to
personal identifying information, consents and
disclosures, at least the following information:



SUBCHAPTER 3. BUSINESS PRACTICES: PROFESSIONAL
CONDUCT 13:39A-3.1 Patient records

@ |. The full name, as it appears on the license, of the
icensee who rendered care, identification of
licensure status (PT or PTA), and license number.
This information shall be legible and shall appear at
least once on each page of the patient record;

® 2. Dates of all examinations, evaluations, physical
therapy diagnoses, prognoses including the
established plans of care, and inferventions;



SUBCHAPTER 3. BUSINESS PRACTICES: PROFESSIONAL
CONDUCT 13:39A-3.1 Patient records

® 3. The findings of the examination including test results;
@ 4. The conclusion of the evaluation;

® 5. The determination of the physical therapy diagnosis
and prognosis;

® 6. Documentation of health care practitioner referrals,
if any;



SUBCHAPTER 3. BUSINESS PRACTICES: PROFESSIONAL
CONDUCT 13:39A-3.1 Patient records

@ /. A plan of care establishing measurable goals of
the infervention with stated time frames, the type
of intervention and the frequency and expected
duration of intervention;

® 8. A contemporaneous note that accurately
represents the services rendered during the
treatment sessions including, but not limited to, the
components of intervention, the patient's response
to infervention and current status;



SUBCHAPTER 3. BUSINESS PRACTICES: PROFESSIONAL
CONDUCT 13:39A-3.1 Patient records

® 9. Progress notes in accordance with stated goals
at a frequency consistent with physical therapy
diagnosis, evaluative findings, prognosis and
changes in the patient's conditions;

@ 10. The signature or initials and license number of
the licensee who rendered care. If the licensee
chooses 1o sign by means of initials, his or her
complete signature and license number shall
appear at least once on every page;



SUBCHAPTER 3. BUSINESS PRACTICES: PROFESSIONAL
CONDUCT 13:39A-3.1 Patient records

@ ll. Changes in the plan of care which shall be
documented contemporaneously;

® 12. Communication with other health professionals
relative to the patient's care;

® 13. A discharge summary which includes the
reason for discharge from and outcome of
physical therapy intfervention relative to established
goals af the time of discharge; and



SUBCHAPTER 3. BUSINESS PRACTICES: PROFESSIONAL
CONDUCT 13:39A-3.1 Patient records

® 14. Pertinent legal document(s).

@ (d) When a licensed physical therapist provides
training in tfechniques for the prevention of injury,
Impairment, movement- related functional
imitation or dysfunction that is not specifically
designed for an individual, the licensed physical
therapist shall not be required to maintain records
that comply with (c) above. A licensed physical
therapist that provides such training shall maintain
records that include:



SUBCHAPTER 3. BUSINESS PRACTICES: PROFESSIONAL
CONDUCT 13:39A-3.1 Patient records

® |. The name and license number of the licensed
physical therapist who provided the training;

® 2.The date the fraining was provided;

® 3. A summarization of the information that was
provided; and

® 4. Copies of any handouts provided.

@ (e) Patient records shall be maintained for at least
seven years from the date of the last entry, unless
another agency or entity requires the records to be
kept for a longer tfime.



Setting priorities:

® LTGs are listed in order of priorifies.

® Short term goals: are set as steps along
the way to achieving the LTGs.

@ If the pt. will not be seen long enough to
require both LTGs and Short Term Goals
(STGs), the STGs are omitted.



Expected functional outcomes:

type of LTG expressed purely in terms of
function with no mention of increases In

ROM and strength.

It Is assumed that the limitations in ROM,
sfrength, etc. will be addressed o the
extent necessary to achieve the a
functional outcome. /;\
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Short Term Goals: STG

® reasons for writing them, structure,
revision, and priorities are the same as
those for LTG
® Audience, Behavior, Condition
> Functional outcomes!
> Measurable goals!
> Behavioral terminology!
> Patient focused!



Relationship fo the treatment plan:

® when STGs are set, the course of
tfreatment is determined.

® When a treatment plan is set up,
treatment interventions to work toward
each of the STGs must be included.



STGs In follow-up notes:

® If the STG Is met, a new one Is
established

® If aSTG is not met, the therapist
comments on the reason why it
has not been achieved and resets
the goal 3




PTAs do not design the treatment goals or
functional oufcomes,

but PTAs can work with the PT in offering
suggestions,

notitying the PT when goals are met, and

recognizing when the PT needs to modify
or change goals



Remember that you are the
PT's eyes, ears and hands!
Your input is iImportant and
necessary fo progress the

patient.

You can make suggestions to
the plan to progress the pf.




