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Information we are required to review for IPR appropriateness according to
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IPR Referral Checklist

CMS guidelines.

Face sheet

Admission H&P (or from most recent hospitalization if SNF referral)

Most recent physician progress note

Nursing notes (Ht., weight/BMI, bowel, bladder function, last BM, vitals,
skin/wounds, 02, DME or other equipment) from the last 3-4 days

Therapy Notes; initial and most recent week. (reminder, the patient

must demonstrate the need for at least 2 therapies to qualify)
o PT

o OT

o SLP

Current MAR

Current diet

Reasonable discharge plan to community after IPR

Support person & contact information

Anticipated discharge date from current facility

If Applicable/available

O

Any physician consultation notes

Please include the completed checklist with requested information.

Thank you.

Admission coordinator

Phone: 503.814.9211 Fax: 503-814-4754

Inpatient Rehabilitation
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w salemhealth.org
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