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Pre-Operative Breast Cancer Evaluation 
 

Patient’s Name Age/Sex  DOB     
 

Referring Physician  Onset Date  Eval Date   
 

Medical Dx  Treatment Dx ICD-10   
 

Surgery Scheduled For:    
 

SUBJECTIVE EXAM: 
 

Medical History: 
 

 

 

Surgical History: 
 

 

 

Chief Concerns/Hx/Onset:   
 

 

Medications: 
 

 

 

Allergies: 
 

 

Assistive Device:  Occupation/Activity:    
 

Hand Dominance  Type of Residence/Stairs:    
 

Support Available:    
 

Patient’s Goals: 
 

 

 

 

Precautions/Contraindications: 
 



 

 

 

Numbness/Tingling/Altered 

Sensation:   
 

Any pain/discomfort: Yes No 

 

Pain: 0 1 2 3 4 5 6 7 8 9 10 
 

    Superficial Deep Tingling/Numb Shooting Throbbing 

    Dull     Sharp     Aching Continuous Intermittent 

    Other   
 

Comments:    
 

Any prior infections:  Yes No Location   
 

Body Image Concerns: 
 

 

 

 

Cognitive Concerns: 
 

 

 

 

Distress/Depression/Anxiety: 
 

 

 

 

Spiritual Needs: 
 

 

 

 

Cultural Considerations: 
 

 



 

OBJECTIVE EXAM: 

 

Cognition and Learning Preferences: 

Alert and Oriented to:  Person  Time   Place 

Follow Commands: 1-step 2-step  3 or more steps 

Understands and can apply basic information:  Yes  No 

Able to actively participate and follow through:  Yes  No 

Learning barriers: Vision Hearing  Unable to read Unable to understand 

Language:         

Other         

How does patient learn best: Pictures Reading Listening  Demonstration 

Other    

Systems Review: 

Cardiovascular/Pulmonary:   impaired     not impaired     

Integumentary:   impaired     not impaired      

Musculoskeletal:   impaired    not impaired      

Neuromuscular:   impaired     not impaired     

Skeletal   impaired     not impaired     

Patient Photos Taken with Signed Consent:    yes  no photos taken 

Circumferential Measurements:  See attached sheet. 

Grip Strength in pounds:  R   L    

 

Vitals: Heart Rate:   BP:  /  Oxygen Sats: Weight:    
 

Posture/Gross Symmetry:    
 

ROM: AROM/AAROM 

 

UPPER 

EXTREMITY 

R L 

Shoulder   

Elbow   

Wrist   

Fingers   

 

Comments:   



 

 

 

Muscle Strength 

 

UPPER 

EXTREMITY 

R L 

Shoulder   

Elbow   

Wrist   

Hand   

 

Comments:   
 

Functional Activities: ADLs/IADLs 

Key: Independent Modified Independent Stand-By Assistance 

Contact Guard Assistance Minimum Assistance Moderate Assistance 

Maximum Assistance 

Grooming  

Bathing UE        

Bathing LE               

Dressing UE           

Dressing LE       

Closures             

Reaching top cabinets    

Reaching low cabinets    

Carry laundry baskets    

Housekeeping    

Shopping    

Yard Work    

Comments:   

Mobility  Key: Independent Modified Independent Stand-By Assistance 

Contact Guard Assistance Minimum Assistance 

Moderate Assistance Maximum Assistance 

Regular exercises    Leisure activities:     

Assessment   
 

 

 

 

 

 

 

 

 

 



 

Plan of Care 

 

 

 

 

 
 

Patient agreeable to POC:  Yes  No    
 

Rehab Potential: Good   Fair   Poor   
 

Goals and plan discussed with patient/family: Yes   No   
 

Time In: Time Out:     
 

Therapist’s Signature  Date   
 

Physician’s Signature  Date   



 
 

 



 

Circumferential Measurements: 
 

 

Date 
     

Time of Day 
     

Position 
     

Measure R L R L R L R L R L 

Palm 
          

Wrist 
          

12 cms 
          

16 cms 
          

20 cms 
          

24 cms 
          

28 cms 
          

32 cms 
          

36 cms 
          

40 cms 
          

44 cms 
          

48 cms 
          

52 cms 
          

56 cms 
          

60 cms 
          



 

 
 

  

I,  , a patient at hereby authorize the attending Therapist 

or other designated person(s) to take: 

Photographs of appropriate parts of my body for (specify): 
 

a. To provide visual demonstration of the progress being made. 

b. Document treatment outcomes in a pictorial fashion. 

c. To use the pictures for future purposes to include education and/or 

marketing for patients, physicians, therapists, and students. 

 

I understand that any photographs taken will be placed in and remain part 

of my medical record. 

 

I waive any and all rights I may have to any claims for payment in connection with any 

use of said photographs. 

 

I release from any and all liability associated with the use or reuse of said 

photographs or inadvertent revelation of identifying information or images. 

 

I understand I may withdraw this consent in writing at any time; however, it will not have 

any effect on any actions taken prior to receiving the revocation. 

 

I understand that my medical care is not dependent upon me signing this consent and that 

I may refuse to have my photographs taken. 

 

I have read the content of this consent/release. I have been given the opportunity to ask, 

questions and all of my questions have been answered to my satisfaction. I fully 

understand the contents of this consent/release. This consent/release shall be binding 

upon me, my heirs and legal representatives. 
 

Patient’s Signature    

Legally Authorized Party    
Date   

Date    
 

Print Name of Legally Authorized Party    
 

Address   

Phone number     

Reason for Authority           

Relationship    
 

Witness Signature    
 

Date    

CONSENT (RELEASE) TO PHOTOGRAPH 



 

 



 
 

 



 
 

 



 



 

 

 



 

 

 
 Inpatient/Post-Operative  

Breast Cancer Evaluation 
 

Patient’s Name  Age/Sex   

DOB     

Referring Physician   Onset Date   

Eval Date   

Medical Dx  Treatment Dx ICD-10    

Next MD Appt:      
 

SUBJECTIVE EXAM: 

Medical History: 
 

 

Surgical History: 
 

 

Chief Complaints/Hx/Onset:   
 

Medications: 
 

 

Allergies: 
 

 

Assistive Device:  Occupation/Activity:    
Hand Dominance  Type of Residence/Stairs:    

Support Available:     

Patient’s Goals: 
 

 

 

 

Precautions/Contraindications: 
 

 

Numbness/Tingling/Altered Sensation:   
Any pain/discomfort: Yes No 

Pain: 0 1 2 3 4 5 6 7 8 9 10 

    Superficial Deep Tingling/Numb Shooting Throbbing 

    Dull     Sharp Aching     Continuous     Intermittent 

    Other   



 

Comments: 
 

 

 

Body Image Concerns: 
 

 

Cognitive Concerns: 
 

 

Distress/Depression/Anxiety: 
 

 

Spiritual Needs: 
 

 

 

OBJECTIVE EXAM: 

Cognition and Learning Preferences: 

Alert and Oriented to:  Person   Time   Place 

Follow Commands: 1-step  2-step   3 or more steps 

Understands and can apply basic information:   Yes  No 

Able to actively participate and follow through:  Yes  No 

Learning barriers: Vision Hearing  Unable to read 

Unable to understand    Language   

Other        

How does patient learn best: Pictures Reading Listening 

Demonstration Other      

Systems Review: 

Cardiovascular/Pulmonary:   impaired   not impaired 

Integumentary:   impaired   not impaired 

Musculoskeletal:   impaired   not impaired 

Neuromuscular:   impaired   not impaired 

Skeletal   impaired   not impaired 

Vitals:   Heart Rate:    BP:  /  Oxygen Sats:    
Weight:    

Posture/Gross Symmetry:    



 

ROM: AROM/AAROM 

 

UPPER 

EXTREMITY 

R L 

Shoulder   

Elbow   

Wrist   

Fingers   

 

Comments:   
 

Functional Activities: ADLs/IADLs 

Key: Independent Modified Independent Stand-By Assistance 

Contact Guard Assistance Minimum Assistance 

Moderate Assistance Maximum Assistance 

Grooming    

Bathing UE        

Bathing LE               

Dressing UE           

Dressing LE       

Closures             

Comments:   
 
 

Mobility  Key: Independent Modified Independent Stand-By Assistance 

Contact Guard Assistance 

Minimum Assistance Moderate Assistance  Maximum Assistance 

In and out of bed             

On and off toilet             

Sit to stand         

Walking    

Climbing stairs    

Assessment   
 

 

 

 

 

 



 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

Plan of Care 

 

 

 

 

Goals and plan discussed with patient/family: Yes   No   
 

Time In: Time Out:     
 

Therapist’s Signature  Date   
 

 

Physician’s Signature  Date   

  



 

 

 



 

Outpatient Post-Operative Breast Cancer Evaluation 
 

Patient’s Name  Age/Sex   DOB   

Referring Physician    Onset Date   

Eval Date   

Medical Dx   Treatment Dx ICD10   

Next MD Appt:     

SUBJECTIVE EXAM: 

Medical History: 
 

 

Surgical History: 
 

 

Chief Complaints/Hx/Onset:   
 

 

Medications: 
 

 

Allergies: 
 

Assistive Device:    
Occupation/Activity: 

 

 

 

 

Hand Dominance  Type of Residence/Stairs: 
 

Support Available: 
 

Patient’s Goals: 
 

 

 

Precautions/Contraindications: 
 

 

Numbness/Tingling/Altered 
Sensation:   

Any pain/discomfort: Yes No 

Pain: 0 1 2 3 4 5 6 7 8 9 10 



 

    Superficial Deep Tingling/Numb Shooting Throbbing 

    Dull     Sharp     Aching Continuous Intermittent 

    Other  

Comments: 
 

 

 

 

Overall Condition: Improving Worsening Stable 

Any prior infections:  Yes No 

Location  

Body Image Concerns: 
 

 

Cognitive Concerns: 
 

 

Distress/Depression/Anxiety: 
 

 

Spiritual Needs: 
 

 

 

OBJECTIVE EXAM: 

Cognition and Learning Preferences: 

Alert and Oriented to:  Person   Time    Place 

Follow Commands: 1-step  2-step   3 or more steps 

Understands and can apply basic information:  Yes No 

Able to actively participate and follow through:  Yes  No 

Learning barriers: Vision Hearing  Unable to read 

Unable to understand       Language 

Other      

How does patient learn best: Pictures Reading Listening 

Demonstration Other       

Systems Review: 

Cardiovascular/Pulmonary:   impaired   not impaired 

Integumentary:   impaired   not impaired 

Musculoskeletal:   impaired   not impaired 



 

 

Neuromuscular:   impaired   not impaired 

Skeletal   impaired   not impaired 

Skin Condition   
 

SKIN CONDITION YES NO Comment/Location 

Ulcerations/wounds    

Contracture    

Dryness    

Other Lesions    

Lipodermatosclerosis    

Edema (Pitting/Non-Pitting)    

Pitting (degree)    

Hair Growth    

Stemmer Sign    

Scars    

Other:    

Patient Photos Taken with Signed Consent:  yes  no photos taken 

Scar Locations: 

 

 

Circumferential Measurements:  See attached sheet. 

 

Grip Strength in pounds:  R   L    

 

Vitals: Heart Rate:    

Posture/Gross Symmetry: 
BP:  /   Oxygen Sats:    Weight:    

 
 

Balance:  

Gait:   



 

ROM: AROM/AAROM 

 

UPPER 

EXTREMITY 

R L 

Shoulder   

Elbow   

Wrist   

Fingers   

 

Comments:   
 

 

Muscle Strength 

 

UPPER 

EXTREMITY 

R L 

Shoulder   

Elbow   

Wrist   

Hand   

Comments:   
 

Functional Activities: ADLs/IADLs 

Key: Independent Modified Independent Stand-By Assistance 

Contact Guard Assistance Minimum Assistance 

Moderate Assistance  Maximum Assistance 

Grooming  

Bathing UE        

Bathing LE               

Dressing UE           

Dressing LE       

Closures             

Reaching top cabinets    

Reaching low cabinets    

Carry laundry baskets    

Housekeeping    

Shopping    

Yard Work    

Comments:   
 
 

Mobility  Key: Independent Modified Independent Stand-By Assistance 

Contact Guard Assistance 

Minimum Assistance Moderate Assistance  Maximum Assistance 

In and out of bed    Walking    
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On and off toilet            

Sit to stand    

In and out of car             

Climbing stairs    

Regular exercises    

Leisure activities    
 

 

Assessment   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Plan of Care 

 

Short Term Goals   Weeks 

Long Term Goals  Weeks 

Plan: Frequency    

Patient agreeable to POC:  Yes  No 
Duration  weeks 

Possible barriers to treatment:     
 

Interventions: 

  Therapeutic exercises: stretching strengthening  lymphatic 

  Wound care education 

  Scar management 

  Patient/Caregiver/Family education 

  Precautions 

  Other:     
 

Rehab Potential: Good   Fair   Poor   
 

Goals and plan discussed with patient/family: Yes   No   
 

Time In: Time Out:     
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Outpatient Certification from:  to  

Therapist’s Signature   Date   

Rehab MD OP Certification Statement: I certify that the program outlined above is 

provided under my supervision and is required for this patient. Care plan was developed 

by the therapist, discussed with the patient, and will be reviewed every 90 days. 

 
Physician’s Signature    

Date   
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DAILY  TREATMENT RECORD 

 

 

Diagnosis:   Re-eval date:   

Date:   

Precautions:  □ Falls  □ Lymphedema 
 

□ Other:   

Subjective: 
 
 

 

 

 
 

 

 
Patient reported a change in: □ medication □ allergy □ condition: 

 
 

PAIN:  /10 □ decreased □ increased □ no change 

 
Affected by:    

Treatment Interventions:  □ 
 

STM x  min to:  □ decrease pain   □  decrease soft tissue restriction   □ i 
 

□ Therapeutic Exercise x  min: 

 
 

To improve:  □ strength  □ ROM  □  motor control  □ endurance  □ flexibility 

□ see flow sheet 
 

□ NLN Risk Reduction □ NLN Exercise   □ instruct on don/doffing of garments 

□ instruct on garment care, wearing schedule  or adjustment 
 

Other:   

 
 

□ Neuromuscular Re-education x  min to: □ facilitate normalized resting 

posture on □ involved side □ non-involved side 
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□ to decrease substitution and normalize muscle recruitment patterns for 

decreased pain and functional ROM 

 

 
□ balance □ coordination   □  proprioception for sitting / standing activities 

 
 

OBJECTIVE FINDINGS: 
 

 
 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 
□ Routine Measurements (see measurement flow sheet) 

 

□ Photos (with signed consent on file)   – see attached 

Assessment: 
 

 
 

 

 
 

 

 
 

 

 

 
 

 

The patient’s progress toward established goals is:  excellent good fair poor 

 
Patient requires skilled therapy services for □ CDT – intensive phase □ Modified 

CDT □  early intervention lymphedema management □ Cording treatment □ 

pain control □ ROM □ Strengthening □ Functional improvement 

P:  □ D/C Therapy   □  Next Visit: 

Therapist: 
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Occupational Therapy 

Outpatient Lymphedema Evaluation 
 

Patient’s Name  Age/Sex   DOB   

Referring Physician    Onset Date   

Eval Date   

Medical Dx   Treatment Dx ICD-10   

Next MD Appt:     
 

SUBJECTIVE EXAM: 

Medical History: 
 

 

Surgical History: 
 

 

Chief 
Complaints/Hx/Onset:   

 

Medications: 
 

Allergies:    
Assistive Device:    

Occupation/Activity: 
 

 

 

 

Previous Treatment for Lymphedema 
 

Family History of Lymphedema: 
 

Hand Dominance  Type of Residence/Stairs: 
 

Support Available: 
 

Patient’s Goals: 
 

 

 

Precautions/Contraindications: 
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Numbness/Tingling/Altered 

Sensation:   

Any pain/discomfort: Yes No 

Pain: 0 1 2 3 4 5 6 7 8 9 10 

    Superficial Deep Tingling/Numb Shooting Throbbing 

    Dull Sharp Aching Continuous Intermittent 

    Other  

Comments: 
 

Overall Condition: Improving Worsening Stable 
Any prior infections:  Yes No 

Location  

Symptoms of Lymphedema relieved by, if yes please circle: 

Elevation Exercise Massage Garment  Diuretics Compression Pump 

Unable to relieve symptoms 

Body Image Concerns: 
 

 

Cognitive Concerns: 
 

 

Distress/Depression/Anxiety: 
 

 

Spiritual Needs: 
 

 

 

OBJECTIVE EXAM: 

 

Cognition and Learning Preferences: 

Alert and Oriented to:  Person   Time    Place 

Follow Commands: 1-step  2-step   3 or more steps 

Understands and can apply basic information:  Yes No 

Able to actively participate and follow through:  Yes  No 

Learning barriers: Vision Hearing  Unable to read 

Unable to understand       Language 

Other     

How Hoes patient learn best: Pictures Reading Listening 

Demonstration 

Other    
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Systems Review: 
 

Cardiovascular/Pulmonary:   impaired   not impaired 

Integumentary:   impaired   not impaired 

Musculoskeletal:   impaired   not impaired 

Neuromuscular:   impaired   not impaired 

Skeletal   impaired   not impaired 

Skin Condition   
 

SKIN CONDITION YES NO Comment/Location 

Ulcerations/wounds    

Contracture    

Dryness    

Other Lesions    

Lipodermatosclerosis    

Edema (Pitting/Non-Pitting)    

Pitting (degree)    

Hair Growth    

Stemmer Sign    

Scars    

Other:    

 
Patient Photos Taken with Signed Consent:  yes  no photos taken 

Scar Locations: 

 

Circumferential Measurements:  See attached sheet. 

 

Grip Strength in pounds:  R   L    
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Vitals:  Heart Rate:    

Weight:    

BP:  /   
Oxygen Sats:    

 

Posture/Gross Symmetry:    

Balance:   

Gait:    
 

ROM: AROM/AAROM 

 

UPPER 

EXTREMITY 

R L 

Shoulder   

Elbow   

Wrist   

Fingers   

 

Comments:   
 

Muscle Strength 

 

UPPER 

EXTREMITY 

R L 

Shoulder   

Elbow   

Wrist   

Hand   

 

Comments:   
 

 

Functional Activities: ADLs/IADLs 

Key: Independent Modified Independent Stand-By Assistance 

Contact Guard Assistance Minimum Assistance Moderate Assistance 

Maximum Assistance 

Grooming  

Bathing UE        

Bathing LE               

Dressing UE           

Dressing LE       

Closures             

Reaching top cabinets    

Reaching low cabinets    

Carry laundry baskets    

Housekeeping    

Shopping    

Yard Work    
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Comments:   
 
 

Mobility  Key: Independent Modified Independent 

Stand-By Assistance   Contact Guard Assistance Minimum Assistance 

Moderate Assistance  Maximum Assistance 

In and out of bed            

On and off toilet            

Sit to stand    

In and out of car             

Walking    

Climbing stairs    

Regular exercises    

Leisure activities    

Assessment   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Plan of Care 

Short Term Goals  Weeks 

N/A Yes 

1       Reduce measurements difference from  %  to     
%. 

2       Improve quality tissue with reduction of fibrosis to improve 

health of tissue 

3       Improve AROM of  UE/LE as follows 
 

4       Improve strength of  UE/LE as follows 
 

5       Independent with skin care to reduce risks of infection 
6       Reduce pain to   /10 in  UE/LE 

7    Demonstrates  % understanding of 

lymphedema/treatment /HEP 
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8       Demonstrates  % adherence to lymphedema 

precautions 

9       Other functional goals 
 

 

 
 

Long Term Goals  Weeks 

 

N/A Yes 

1   Reduce measurement difference from  % to  % 

2   Resolution of pitting edema for improved health of 

tissue/reduce risk of infections 

3       Independent with self-bandaging 

4       Patient to be at  % of functional use of   UE/LE 

5    Patient will manage lymphedema with  % 

independence 

6       Patient will follow HEP with  % independence 

7       Patient to be able to don/doff compression garments with 

  % independence 

8       Other functional 

goals   
 

 

Before Initiating Treatment patient will need to do the following: 

  arrange for assistance with home program   obtain reliable transportation 

    arrange work schedule/FMLS   obtain further medical clearance 

    obtain bandage supplies 
 

Plan: Frequency    

POC:  Yes  No 

Possible barriers to treatment: 

Duration  weeks Patient agreeable to 

 
 

 

Interventions: 

  Manual Lymphatic drainage (MLD) 

  Compression bandaging 

  Self-care training: bandaging skin care self-massage 

  Therapeutic exercises: stretching strengthening  lymphatic 

  Wound care education 

  Compression garment 

  Don/doff of garment 

  Scar management 

  Patient/Caregiver/Family education 

  Precautions 

  Other:     
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Rehab Potential: Good   
 

Fair   
 

Poor   
 

Goals and plan discussed with patient/family: Yes   No   
 

Time In: Time Out:     
 

Outpatient Certification from:  to   

Therapist’s Signature   Date    

 

 

Rehab MD OP Certification Statement: I certify that the program outlined above is 

provided under my supervision and is required for this patient. Care plan was developed 

by the therapist, discussed with the patient, and will be reviewed every 90 days. 

 
Physician’s Signature  Date   
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DAILY  TREATMENT RECORD 

 

 

Diagnosis:  Re-eval date:   

Date:   

Precautions:  □ Falls  □ Lymphedema □ 

Other:   

Subjective: 
 
 

 

 
 

 

 
 

 

 
Patient reported a change in: □ medication □ allergy □ condition: 

 
 

PAIN:  /10 □ decreased □ increased □ no change 

 
Affected by:    

Treatment Interventions:  □ 
 

□ Manual Therapy: MLD x  min  to decongest affected region and promote 

improved lymphatic drainage to non-affected regions 

STM x  min to:  □ decrease pain   □  decrease soft tissue restriction  □ 

improve ROM  □ improve tissue extensibility 

Compression Bandaging x  min to □ prevent re-accumulation of edema □ 

decrease limb size   □ decrease fibrosis 

□ Therapeutic Exercise x  min: 

 
 

To improve:  □ strength  □ ROM  □  motor control  □ endurance  □ flexibility 

□ see flow sheet 
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□ Self Care Mgt x  min  to learn:  □  bandage management   □ meticulous skin 

& nail care  □ self-bandaging □  self-MLD  □ family training 

□ NLN Risk Reduction □ NLN Exercise □ instruct on don/doffing of garments □ 

instruct on garment care, wearing schedule  or adjustment 

□ Other:   
 

□ Orthotic Fit/Training x  min  to measure for garments: 

 
 

□ Neuromuscular Re-education x  min to: □ facilitate normalized resting 

posture on □ involved side □ non-involved side 

□ to decrease substitution and normalize muscle recruitment patterns for 

decreased pain and functional ROM 

□ balance □ coordination   □  proprioception for sitting / standing activities 

 
 

□ OBJECTIVE FINDINGS: 
 

 
 

 

 
 

 

 

 
 

 

 

 
 

 

 
 

 

 
□ Routine Measurements (see measurement flow sheet) □ Photos (with signed 

consent on file)   – see attached 
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Assessment: 
 

 
 

 

 
 

 

 
 

 

 

 
 

 

 

 
 

 

 
The patient’s progress toward established goals is:   excellent good fair poor 

 

Patient requires skilled therapy services for □ CDT – intensive phase □ Modified 

CDT □  early intervention lymphedema management 

□ Cording treatment □ pain control □ ROM □ Strengthening □ 

Functional improvement 

P:  □ D/C Therapy   □  Next Visit: 

Therapist: 
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Running head:  OCCUPATIONAL THERAPY IN BREAST CANCER CARE 220 
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Insert NCCN Guidelines on cancer related fatigue 


