
 

       Kenny Kids Pediatric Rehabilitation 
3111 – 124th Avenue NW 

       Coon Rapids, MN 55433               
763-236-7337                         
Fax: 763-236-8966 

 
 Patient Name, Social Security #, Date of Birth 
 

Kenny Kids Physician Order 
                OT / PT / SLP                L: Kenny Kids Order Form 10/30/07   99-13518 

 

KENNY KIDS REHABILITATION PHYSICIAN ORDERS 
 

 Occupational Therapy    Physical Therapy    Speech-Language Pathology 
 

 

Date:_____________________________________________________________________________ 
Patient Name:_________________________________________  DOB:_______________________ 
Primary Diagnosis: _________________________________________________________________ 
Treatment Diagnosis:________________________________________________________________ 
Significant History:__________________________________________________________________ 
 

 Multi Disciplinary Evaluation (OT, PT & SLP) 
 Evaluation and Treatment (Therapist to develop and revise treatment plan) 
 Evaluation and Specific Instructions:                                                                                  
 Evaluation ONLY 
 Treatment 

 

Frequency of Traditional Therapy:  Daily   3x/wk   2x/wk   1x/wk  
 Other___________________ 

Duration of Therapy:   2 mos  
 Other___________________   

 

AREA OF EVALUATION AND TREATMENT 
 

 Communication 
 Auditory Comprehension 
 Expressive Language        
 Articulation   
 Developmental Apraxia 
 Voice          
 Stuttering                 
 Oral Motor Skills 

 
 Feeding/Swallowing Evaluation 
 Video Fluoroscopic Swallow 
 Cognition               
 Augmentative Communication• 
 ADL/Functional Performance 
 Sensory Integration 
 Sensory Integration Praxis Test  
 Visual Perception 
 Fine Motor Skills  
 Strengthening 

 
 AROM–PROM–AAROM (circle one) 
 Balance/Coordination 
 General Conditioning 
 Gross Motor Skills   
 Fitness Program 

 

 

 Splint:  Dynamic  Static______________________________________________________________ 
 Orthotics  Type: _________________________________________________________________ 

Print Physician Name:______________________ Clinic #:__________________ Fax #: _________________ 
Physician’s UPIN#: __________________________________________________________________ 
Physician Signature: ________________________________  Date: ___________________________ 
Therapist’s Name:_____________________________________________________________________ 

Kenny Kids™ - a program of Mercy Hospital 
3111 – 124th Avenue NW 
Coon Rapids, MN  55433 
763-236-7337  Fax: 763-236-8966 


