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   MAXIM PHYSICIAN RESOURCES



	 Physical Medicine and Rehabilitation

	                                                                      Skills Checklist
	

	
	
	

	Physician Name: ______________________________________________

	
	
	

	  Enter either Yes or No in the blank next to the procedure.  Failure to fill this out correctly

	  can delay the screening process.
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Core Procedures
	Yes
	No

	Venipuncture
	 
	 

	Arthrocentesis Aspiration
	 
	 

	Arthrocentesis Injection
	 
	 

	Joint Manipulation/Mobilization
	 
	 

	Soft Tissue Injections
	 
	 

	Alternative Pain Therapies
	 
	 

	Behavioral Modifications/Feedback
	 
	 

	Epidural & Subarachnoid Injections
	 
	 

	Epidural, Subarachnoid or Peripheral Meurolysis
	 
	 

	Refilling Epidural and Intrathecal Catheters
	 
	 

	Refilling implanted Ports and Infusion Pumps
	 
	 

	Isokenetic Testing
	 
	 

	Joint and Bursal Sac Injections
	 
	 

	Management of local anesthetic overdose
	 
	 

	Airway Management
	 
	 

	Resucitation 
	 
	 

	Management of therapies
	 
	 

	Modality Therapy
	 
	 

	Physical Therapy
	 
	 

	Occupational Therapy
	 
	 

	Speech Therapy
	 
	 

	Peripheral Nerve Blocks
	 
	 

	Peripheral Neurectomy & Neurolysis
	 
	 

	Rehabilitive and Restorative Therapies
	 
	 

	Stress Management and relaxation techniques
	 
	 

	Sympathectomy Techniques
	 
	 

	Motor Blocks including lytic nerve 
	 
	 

	Facet Joint Arthrogram
	 
	 

	Samll, Immediate or Major Joint Arthrograms
	 
	 

	Gait Laboratory Studies
	 
	 

	Ergonomic Studies
	 
	 

	Nerve Conduction Studies
	 
	 

	EMG
	 
	 

	Somatosensory Evoked Potential Studies
	 
	 

	 
	 
	 

	 Special Procedures
	Yes
	No

	Single Fiber Electromyography Evaluation
	 
	 

	 
	 
	 

	Flouroscopic Guided Injection Procedures
	Yes
	No

	Cervical
	 
	 

	Facet Joint/Nerve
	 
	 

	Lumbar
	 
	 

	Sacral
	 
	 

	Spinal Nerve Transformenal
	 
	 

	Caudal
	 
	 

	ESI
	 
	 

	Non-Flouroscopically ESI
	 
	 

	Lumbar Discography
	 
	 

	IDET
	 
	 

	
	
	

	
	
	

	Comments and / or specific types of studies not listed that you do not perform or read:

	
	
	

	_______________________________________________________________________

	_______________________________________________________________________

	
	
	

	
	
	

	
	
	

	    Statement of Physical Medicine and Rehabilitation Services

	
	
	

	This statement of Services is an attachment to, and is a part of, an Agreement between the undersigned  

	Physician and Maxim Physician Resources.  Physician warrants that s/he 
	

	posseses the following skills, areas of compentence and understanding, and agrees to provide a

	standard of care in accordance with these skills and the standards of practice among the medical

	community generally in which s/he practices.  Furthermore Physician agrees to provide services

	to Client's patients as much as possible in the same manner and according to the same schedule

	as Client.
	
	

	
	
	

	
	
	

	
	
	

	Physician Signature:  _________________________________
	

	
	
	

	Print Name:  ________________________________________
	

	
	
	

	Date:  _________________________
	
	

	
	
	

	
	
	


