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Medicare Guidelines for Maintenance Physical Therapy: What You Need to Know

Medicare guidelines for maintenance physical therapy can sometimes feel complex and
confusing, especially for patients trying to understand what services are covered and under what
circumstances. If you or a loved one requires ongoing physical therapy to preserve function and
prevent decline, it's important to grasp these guidelines to make informed decisions about care and
coverage. This article will walk you through the essentials of Medicare’s stance on maintenance
physical therapy, helping you navigate the system with greater confidence.

Understanding Maintenance Physical Therapy

Before diving into the specifics of Medicare coverage, it helps to clarify what maintenance physical
therapy actually involves. Unlike restorative therapy, which aims to improve or regain lost function
following an illness or injury, maintenance therapy focuses on preserving a patient’s current level of
function. This means preventing further deterioration and maintaining independence, especially for
individuals with chronic conditions or degenerative diseases.

Maintenance therapy might include exercises, balance training, and strength conditioning designed to
keep a patient stable rather than push for significant improvement. Because of its preventive nature,
Medicare’s approach to covering this type of therapy differs from coverage for acute rehabilitation.

How Medicare Defines Maintenance Therapy

Medicare generally categorizes physical therapy into two types: skilled therapy and maintenance
therapy. Skilled therapy requires the expertise of a licensed therapist to achieve or improve a
patient’s condition. Maintenance therapy, on the other hand, might be performed by a caregiver or
the patient themselves once the prescribed routine is established.

The key question Medicare asks is whether the therapy provided requires the skills of a qualified
professional. If the service is deemed non-skilled or routine, coverage might be limited or denied.

Medicare Coverage for Maintenance Physical Therapy

Medicare coverage for physical therapy typically falls under Part B (Medical Insurance) when a patient
receives outpatient care. However, when it comes to maintenance therapy, the rules become a bit
more stringent.



When Does Medicare Cover Physical Therapy?

Medicare Part B covers physical therapy services if:

- The therapy is medically necessary.

- The therapy is prescribed by a doctor.

- The therapy requires the skills of a licensed therapist.

- The therapy aims to improve or restore a patient’s function.

If therapy is solely for maintenance—meaning the goal is to prevent decline rather than improve
function—Medicare may not cover it unless the patient still requires skilled intervention. This
distinction often causes confusion among patients and providers.

Skilled Therapy vs. Maintenance Therapy: What's the
Difference for Medicare?

Medicare emphasizes the necessity of skilled care. Skilled physical therapy involves the therapist’s
hands-on expertise and clinical judgment to develop and modify treatment plans. If a patient’s
condition is stable and only requires routine, non-skilled exercises, Medicare might consider this
maintenance care.

For example, if a patient has plateaued and no longer needs skilled services to prevent decline,
Medicare may classify ongoing therapy sessions as maintenance and deny coverage. However, if the
patient still requires therapist supervision to prevent deterioration, coverage may continue.

Documentation and Justification: Navigating Medicare
Requirements

One of the biggest challenges in securing Medicare coverage for maintenance physical therapy lies in
proper documentation. Therapists and providers must clearly demonstrate the medical necessity of
the services to meet Medicare’s criteria.

Key Documentation Tips

- **Detailed Evaluations:** Initial and ongoing evaluations should document the patient’s condition,
progress, and the need for skilled therapy.

- ¥*Treatment Goals:** Goals should be specific, measurable, and focused on improvement or
maintenance that requires a therapist’s expertise.

- ¥*Progress Notes:** Regular notes must reflect how the therapy is medically necessary and requires
clinical skill.

- **Physician Orders:** A doctor’s prescription or referral is essential to validate the need for therapy
services.



Failing to provide adequate documentation can result in claim denials or delays. Patients and
providers should work closely to ensure all paperwork supports the continuation of therapy under
Medicare rules.

Tips for Patients Receiving Maintenance Physical
Therapy under Medicare

Understanding Medicare’s stance can empower patients to advocate for their care. Here are some
practical tips to keep in mind:

Communicate Openly with Your Therapist

Ask your physical therapist to explain how your sessions align with Medicare’s coverage criteria. If
you're in a maintenance phase, discuss whether skilled therapy is still needed or if transitioning to a
home exercise program might be appropriate.

Know When to Expect Coverage Changes

Medicare may limit coverage after a certain period if no progress is documented. Be proactive in
scheduling evaluations and updating your treatment plan to demonstrate ongoing need.

Explore Alternative Options

If maintenance therapy is no longer covered, consider community-based programs, wellness centers,
or outpatient clinics offering less intensive physical activity programs that support your health goals.

Medicare’s Role in Promoting Functional Independence

While Medicare guidelines can seem restrictive at times, the underlying goal is to allocate resources
effectively and support patient independence. Maintenance physical therapy plays a vital role in
helping individuals stay active and avoid complications like falls or hospitalizations.

By ensuring that therapy services are both necessary and skill-dependent, Medicare seeks to balance

cost control with quality care. Understanding these guidelines helps patients and providers optimize
treatment plans and maintain function in a sustainable and compliant manner.

The Impact of Chronic Conditions on Therapy Needs



Many Medicare beneficiaries live with chronic illnesses such as arthritis, stroke, or Parkinson’s
disease, which require ongoing management. Maintenance physical therapy can be crucial for these
populations, but Medicare coverage depends heavily on documented skilled care.

Providers often need to tailor therapy to meet both clinical needs and coverage rules, emphasizing
continued therapist involvement and measurable outcomes.

Looking Ahead: Potential Changes and Advocacy

The landscape of Medicare coverage for maintenance physical therapy continues to evolve.
Policymakers and healthcare advocates are increasingly aware of the importance of preventive care
and functional maintenance for aging populations.

Emerging discussions focus on expanding coverage for maintenance therapy to reduce hospital
readmissions and improve long-term health outcomes. Staying informed about policy updates can
help patients and providers adapt strategies accordingly.

Navigating the medicare guidelines for maintenance physical therapy doesn’t have to be
overwhelming. With a clear understanding of Medicare’s definitions, coverage criteria, and
documentation requirements, patients can receive the care they need to sustain mobility and
independence. Open communication with healthcare providers and proactive management of therapy
plans are key to making the most of Medicare benefits while maintaining functional health over time.

Frequently Asked Questions

What is maintenance physical therapy according to Medicare
guidelines?

Maintenance physical therapy refers to ongoing therapy services aimed at preserving the patient’s
current functional level and preventing decline, rather than improving or restoring lost function.
Medicare covers maintenance therapy only if it meets specific criteria.

Does Medicare cover maintenance physical therapy?

Medicare generally does not cover maintenance physical therapy unless it is medically necessary and
ordered by a physician to prevent or slow further deterioration of a serious medical condition.
Coverage depends on documentation supporting medical necessity.

What documentation is required for Medicare to cover
maintenance physical therapy?

Medicare requires detailed documentation including a physician’s order, a comprehensive plan of
care, and evidence that the therapy is medically necessary to maintain the patient’s current condition



and prevent decline. Progress notes must show ongoing need for therapy.

How does Medicare distinguish between maintenance therapy
and skilled therapy?

Medicare distinguishes skilled therapy as services aimed at improving or restoring function, whereas
maintenance therapy focuses on preserving function and preventing decline. Skilled therapy is more
likely to be covered if it meets criteria for medical necessity and skilled care.

Can physical therapists provide maintenance therapy under
Medicare Part B?

Yes, physical therapists can provide maintenance therapy under Medicare Part B if it is deemed
medically necessary, ordered by a physician, and documented appropriately. The therapy must be
skilled and require the therapist’s expertise to be covered.

Are there limits on the frequency of maintenance physical
therapy visits under Medicare?

Medicare does not set specific limits on the number of maintenance therapy visits but requires that
each session be medically necessary and appropriately documented. Coverage is evaluated on a
case-by-case basis, focusing on the patient’s ongoing need for skilled therapy.

Additional Resources

Medicare Guidelines for Maintenance Physical Therapy: Navigating Coverage and Compliance

medicare guidelines for maintenance physical therapy represent a critical framework for
healthcare providers, patients, and insurers aiming to understand the scope and limitations of
Medicare coverage in this specialized area of rehabilitative care. As the aging population grows and
chronic health conditions become more prevalent, maintenance physical therapy has emerged as a
vital service for preserving function and quality of life. However, the nuances in Medicare’s policies
often create ambiguity, making it essential to dissect these guidelines with clarity and precision.

Understanding Maintenance Physical Therapy in the
Medicare Context

Maintenance physical therapy typically refers to ongoing therapeutic interventions designed to
preserve a patient’s current level of function, prevent deterioration, and sustain independence, rather
than achieve further measurable improvement. This contrasts with restorative physical therapy,
which focuses on actively improving impairments or functional deficits.

Medicare’s approach to maintenance therapy coverage is notably conservative. According to
Medicare guidelines, physical therapy services must be “reasonable and necessary” for the diagnosis
or treatment of an illness or injury to be covered under Medicare Part B. This criterion inherently



challenges maintenance therapy, which is often preventive rather than corrective. The core question
arises: when does maintenance therapy qualify as medically necessary under Medicare’s policy?

Medicare’s Medical Necessity Criterion

The Centers for Medicare & Medicaid Services (CMS) define medical necessity as services or supplies
that are reasonable and necessary for the diagnosis or treatment of illness or injury or to improve the
functioning of a malformed body member. Maintenance therapy, by its preventive nature, faces
scrutiny under this criterion because it typically does not result in measurable functional gains.

However, CMS permits coverage for maintenance therapy if skilled care is required to maintain the
patient’s condition or prevent or slow deterioration. For example, patients with progressive
neurological conditions such as Parkinson’s disease or multiple sclerosis may benefit from

maintenance therapy to preserve mobility and prevent complications like contractures or joint
stiffness.

Key Components of Medicare Guidelines for
Maintenance Physical Therapy

Navigating Medicare’s guidelines involves understanding several critical components:

1. Documentation Requirements

Providers must meticulously document the patient’s condition, the rationale for maintenance therapy,
and evidence that skilled services are necessary to maintain function. This documentation often
includes:

e Assessment of the patient’s current functional status

e Clinical justification for maintenance therapy

e Periodic evaluations demonstrating the necessity of continued therapy

Robust documentation plays a pivotal role in justifying claims and minimizing the risk of denials or
audits.

2. Skilled Therapy vs. Custodial Care

Medicare distinguishes between skilled therapy, which requires the expertise of a qualified therapist,
and custodial care, which involves non-skilled assistance with activities of daily living. Maintenance



therapy must involve skilled interventions, such as therapeutic exercises or manual therapy
techniques, rather than simple supervision or encouragement.

This distinction is essential because Medicare does not cover custodial care. If therapy sessions
primarily consist of non-skilled activities, claims for maintenance physical therapy risk rejection.

3. Frequency and Duration Limits

Medicare does not impose explicit caps on the number of maintenance therapy sessions but expects
treatment plans to be reasonable and justified by the patient’s clinical status. Overutilization without
documented medical necessity can trigger audits and recoupments.

Providers often face challenges in balancing adequate frequency to sustain function with avoiding
excessive billing. Regular reassessment and updates to the treatment plan are vital in demonstrating
ongoing need.

Comparative Analysis: Medicare vs. Private Insurers on
Maintenance Therapy

While Medicare maintains stringent criteria for maintenance physical therapy coverage, some private
insurers adopt more flexible approaches. For instance, certain commercial plans may cover
maintenance therapy more liberally, recognizing its role in preventing hospitalizations and long-term
disability.

This discrepancy can create confusion for patients eligible for Medicare but also enrolled in

supplemental or secondary insurance plans. Understanding the interplay between Medicare and other
payers is crucial for optimizing coverage and minimizing out-of-pocket expenses.

Pros and Cons of Medicare’s Approach

e Pros: Medicare’s policies help control unnecessary healthcare costs by limiting coverage to
medically necessary services. This can reduce fraudulent or excessive billing practices.

e Cons: The restrictive criteria may limit access to beneficial maintenance therapy, potentially
leading to faster functional decline and higher long-term healthcare expenditures.

Implications for Providers and Patients

Healthcare providers must stay informed about Medicare guidelines to design compliant treatment



plans that meet patients’ needs without risking coverage denials. Collaboration with multidisciplinary
teams and clear communication with patients about coverage limitations are essential.

Patients should be educated on the purpose and limitations of maintenance therapy under Medicare.

In some cases, alternative funding sources or private pay options may be necessary to continue
therapy beyond what Medicare covers.

Strategies for Maximizing Medicare Coverage

Providers can adopt several strategies to enhance the likelihood of Medicare coverage for
maintenance physical therapy:
1. Comprehensive Initial Evaluations: Establish a detailed baseline to justify ongoing therapy.
2. Regular Reassessments: Update treatment plans to reflect changes in patient status.

3. Emphasize Skilled Interventions: Highlight the clinical complexity and professional expertise
involved.

4. Patient Education: Inform patients about documentation and functional goals to support
necessity claims.

Future Directions and Policy Considerations

The landscape of Medicare coverage for maintenance physical therapy is subject to ongoing review
and policy debates. Advocates argue for broader recognition of maintenance therapy’s role in chronic
disease management and functional preservation, which could lead to revisions in coverage criteria.

Technological advancements, such as telehealth and remote monitoring, may also influence future
guidelines by enabling more cost-effective delivery of maintenance therapy services.

As the healthcare system evolves, maintaining a balance between cost containment and patient-
centered care remains paramount in shaping Medicare policies.

Medicare guidelines for maintenance physical therapy continue to challenge providers and patients
alike, requiring a nuanced understanding and strategic approach to ensure appropriate, effective, and
compliant care delivery.
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Handbook for PTAs Cikulin-Kulinski, 2017-02-10 Preceded by Physical therapy clinical handbook
for PTAs / Olga Dreeben-Irimia. 2nd ed. c2013.

medicare guidelines for maintenance physical therapy: Effective Documentation for
Physical Therapy Professionals Eric Shamus, Debra Feingold Stern, 2004 This is a comprehensive
textbook for the documentation course required in all Physical Therapy programs. The textbook
incorporates current APTA terminology and covers every aspect of documentation including
reimbursement and billing, coding, legal issues, PT and PTA communication, as well as utilization
review and quality assurance. (Midwest).

medicare guidelines for maintenance physical therapy: Physical Therapy Clinical
Handbook for PTAs Frances Wedge, 2022-05-12 This book is a concise and condensed clinical
pocket guide designed specifically to help physical therapist assistant students and practitioners
easily obtain information in the areas of physical therapy evidence-based interventions--

medicare guidelines for maintenance physical therapy: Health System Management and
Leadership - E-Book William R. Vanwye, Dianna Lunsford, 2023-10-05 Prepare to be a more
effective physical or occupational therapy professional by learning skills in healthcare leadership,
management, and policy! Health System Management and Leadership for Physical and Occupational
Therapists provides a guide to essential topics such as health legislation, current issues in health
care, professionalism, proposal and grant writing, business administration, quality assurance,
insurance and billing, and managing a therapy practice in a variety of care settings. Written by a
team of expert contributors led by physical and occupational therapy educators, William R. VanWye
and Dianna Lunsford, this resource helps readers become well-informed and knowledgeable physical
and occupational therapy professionals. - Objectives and Key Terms at the beginning of each chapter
guide your study and ensure that you understand important concepts and terminology. - Chapter
Summaries review the key content in each chapter. - Figures with discussion prompts and key points
are provided throughout the text. - An eBook version is included with print purchase. The eBook
allows you to access all of the text, figures and references, with the ability to search, customize your
content, make notes and highlights, and have content read aloud.

medicare guidelines for maintenance physical therapy: Corporate Compliance in Home
Health Fay Adrienne Rozovsky, 1998 Litigation is rampant in the home health field - and it's not just
about billing and coding. It's also about other practices that could lead to compliance problems, such
as substandard employment practices or failing to run background checks. A lawsuit against your
agency could come completely out of left field. But you can avoid getting blind-sided and protect
your agency. Corporate Compliance in Home Health: Establishing a Plan, Managing the Risks gives
home health care providers practical, down-to-earth standards for controlling and preventing losses
growing out of corporate compliance. With this new resource from Aspen, get an up-to-date and
easy-to-understand review of the law of corporate compliance, find out how the new OIG (Office of
the Inspector General of HCFA) model compliance guidance for hospitals impacts home health, and
uncover where your agency is at risk. You'll find out what to do if and when your agency comes
under investigation, and get important, timely federal reference material from the GAO to HHS, and
key parts of the Federal Sentencing Guidelines.

medicare guidelines for maintenance physical therapy: Medicare Handbook Judith A. Stein,
Jr. Chiplin Alfred J., 2012-11-27 To provide effective service in helping clients understand how they
are goingto be affected by health care reform and how to obtain coverage, pursue anappeal, or plan
for long-term care or retirement, you need the latest Medicareguidelines from a source you can trust
- the 2013 Edition ofMedicare Handbook .Prepared by experts from the Center for Medicare
Advocacy, Inc.,Medicare Handbook covers the issues you need to provide effectiveplanning advice or
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advocacy services, including:Medicare eligibility and enrollmentMedicare-covered services,
deductibles, and co-paymentsCo-insurance, premiums, and penaltiesFederal coordinated care
issuesGrievance and appeals proceduresFace-to-face encounter requirements for home health and
hospice careMedicare Handbook also provides you with coverage rules for:Obtaining
Medicare-covered servicesPrescription drug benefit and the Low-Income Subsidy (LIS)The Medicare
Advantage ProgramDurable Medical Equipment (DME)Preventive servicesAppealing coverage
denialsand an understanding of:The Medicare Secondary Payer Program (MSP)The Durable Medical
Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS)Competitive Acquisition
ProgramIncome-related premiums for Parts B and DThe 2013 Edition has been updated to include
information andstrategies necessary to incorporate ACA provisions on behalf of people in needof
health care.In addition, the 2013 Medicare Handbook will also help advocatescontest limited
coverage under private Medicare Part C plans (MedicareAdvantage) and understand initiatives to
reduce overpayments to MedicareAdvantage.Other Medicare developments discussed in the 2013
Medicare Handbookinclude:Implementation of important provisions of the Affordable Care
ActBeneficiary rights, when moving from one care setting to anotherDevelopments in the Medicare
Home Health and Hospice BenefitsAdditional information regarding preventive benefitsContinued
changes in Medicare coverage for durable medical equipment

medicare guidelines for maintenance physical therapy: Physical Medicine and
Rehabilitation: An Update for Internists, An Issue of Medical Clinics of North America
David Lenrow, 2020-02-13 This issue of Medical Clinics, guest edited by Dr. David A. Lenrow, is
devoted to Physical Medicine and Rehabilitation. Articles in this issue include: Therapeutic Exercise;
Rehabilitation of Patients Post-CVA; Traumatic Brain Injury; Amputee Care; Rehabilitation of
Complex Medical Patients; Cancer Rehabilitation; Care of the Patient with Spinal Cord Injury; Back
and Neck Pain; Musculoskeletal Rehabilitation; Sports Medicine; Geriatric Rehabilitation; and
Determination of Post-acute Hospitalization Level of Care.

medicare guidelines for maintenance physical therapy: Documentation for Physical
Therapist Practice Jacqueline A. Osborne, 2015-07-31 Documentation for Physical Therapist
Practice: A Clinical Decision Making Approach provides the framework for successful
documentation. It is synchronous with Medicare standards as well as the American Physical Therapy
Association's recommendations for defensible documentation. It identifies documentation basics
which can be readily applied to a broad spectrum of documentation formats including paper-based
and electronic systems. This key resource utilizes a practical clinical decision making approach and
applies this framework to all aspects of documentation. This text emphasizes how the common and
standard language of the Guide to Physical Therapist Practice and the International Classification of
Functioning, Disability, and Health (ICF) model can be integrated with a physical therapist's clinical
reasoning process and a physical therapist assistant's skill set to produce successful documentation.
Includes content on documentation formations: Initial Evaluations, Re-examination Notes, Daily
Notes, Conclusion of the Episode of Care Summaries, Home Exercise Program Reviews all the
important issues related to style, types of documentation, and utilization of documentation Covers
documentation relevant in different settings (inpatient, home health, skilled nursing facility,
outpatient) Helps students learn how to report findings and demonstrate an appropriate
interpretation of results Includes up-to-date information in line with APTA Guidelines for Defensible
Documentation, World Health Organization, International Classification of Functioning Disability
and Health Mode, and Medicare Reviews electronic documentation, ICD-9, ICD-10, and CPT codes
Includes important chapters on Interprofessional Communication, Legal Aspects, Principles of
Measurement
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medicare guidelines for maintenance physical therapy: Orientation to Home Care
Nursing Carolyn J. Humphrey, Paula Milone-Nuzzo, 1996 Intended for both financial and
nonfinancial managers, this text covers six primary areas the author deems necessary for managers
to incorporate into their decision-making processes: financial reporting, prospective and




retrospective payment systems, cost accounting, management accounting, financial management,
and strategic management. The author, a business and finance consultant, stresses the importance
of teamwork in working toward an outcome management system that honors clients and coworkers,
promotes innovation, and balances clinical and financial organizational requirements. Annotation c.
by Book News, Inc., Portland, Or.

medicare guidelines for maintenance physical therapy: The Physical Therapist's Guide
to Health Care Kathleen A. Curtis, 1999 The Physical Therapist's Guide to Health Care is the
simple, clear approach to understanding health care in today's changing environment. This book
provides a strategy based approach to help physical therapists successfully manage change and
meet the challenges of clinical practice in common practice settings. This essential text includes an
introduction to health care that covers the basics of health care financing, health care
reimbursement systems, cost containment strategies and referral services. Important issues covered
in this book include trends in acute, subacute, home health care practice, outcomes management
and prevention. Chapters include information on health care reimbursement systems and cost
containment strategies, time and caseload management, documentation requirements, quality
management in physical therapy, and the role of the physical therapist in prevention and wellness.
Check out our new website dedicated to The Physical Therapist's Guide to Health Care. This
innovative new website presents valuable up-to-date information as it becomes available. You can
visit the site at ptguide.slackinc.com Dr. Kathleen A. Curtis is the winner of the “President’s Award
of Excellence” for 2005 at California State University, Fresno

medicare guidelines for maintenance physical therapy: Dreeben-Irimia’s Introduction to
Physical Therapy Practice for Physical Therapist Assistants Christina M. Barrett, 2019-11-12
Dreeben-Irimia's Introduction to Physical Therapy Practice for Physical Therapist Assistants, Fourth
Edition introduces students to the role of the physical therapist assistant in physical therapy care.

medicare guidelines for maintenance physical therapy: Monthly Catalog of United States
Government Publications United States. Superintendent of Documents, 1985 February issue
includes Appendix entitled Directory of United States Government periodicals and subscription
publications; September issue includes List of depository libraries; June and December issues
include semiannual index

medicare guidelines for maintenance physical therapy: List of Classes of United States
Government Publications Available for Selection by Depository Libraries , 1993-03

medicare guidelines for maintenance physical therapy: Documentation for Rehabilitation
Lori Quinn, James Gordon, 2015-12-11 Better patient management starts with better documentation!
Documentation for Rehabilitation: A Guide to Clinical Decision Making in Physical Therapy, 3rd
Edition shows how to accurately document treatment progress and patient outcomes. Designed for
use by rehabilitation professionals, documentation guidelines are easily adaptable to different
practice settings and patient populations. Realistic examples and practice exercises reinforce
concepts and encourage you to apply what you've learned. Written by expert physical therapy
educators Lori Quinn and James Gordon, this book will improve your skills in both documentation
and clinical reasoning. A practical framework shows how to organize and structure PT records,
making it easier to document functional outcomes in many practice settings, and is based on the
International Classification for Functioning, Disability, and Health (ICF) model - the one adopted by
the APTA. Coverage of practice settings includes documentation examples in acute care,
rehabilitation, outpatient, home care, and nursing homes, as well as a separate chapter on
documentation in pediatric settings. Guidelines to systematic documentation describe how to
identify, record, measure, and evaluate treatment and therapies - especially important when
insurance companies require evidence of functional progress in order to provide reimbursement.
Workbook/textbook format uses examples and exercises in each chapter to reinforce your
understanding of concepts. NEW Standardized Outcome Measures chapter leads to better care and
patient management by helping you select the right outcome measures for use in evaluations,
re-evaluations, and discharge summaries. UPDATED content is based on data from current research,




federal policies and APTA guidelines, including incorporation of new terminology from the Guide to
Physical Therapist 3.0 and ICD-10 coding. EXPANDED number of case examples covers an even
broader range of clinical practice areas.

medicare guidelines for maintenance physical therapy: Functional Performance in Older
Adults Bette R Bonder, Vanina Dal Bello-Haas, 2008-10-31 The ideal resource for rehabilitation
professionals who are working with or preparing to work with older adults! It describes the normal
aging process, illustrates how health and social factors can impede an aging person’s abilities, and
demonstrates how to develop mechanisms for maximizing the well-being of older adults.

medicare guidelines for maintenance physical therapy: The Encyclopedia of Elder Care
Elizabeth Capezuti, Michael L. Malone, Ariba Khan, Steven L. Baumann, 2017-12-07 Praise for the
Third Edition: “The third edition of this outstanding resource reflects the many advances in the care
of older people that have occurred since the publication of the second edition...The vast bulk of the
content is accessible and relevant to an international audience. The indexing and cross-referencing
are excellent... Score: 5/5 stars. -- Margaret Arthur, Nursing Standard The information [in this book]
is amazing. I reviewed topics in which I have expertise and was very satisfied. This is an excellent
addition to my library and I will refer to it often, much like a medical dictionary... Score: 90, 4 Stars.
--Doody's Medical Reviews “Provides 273 comprehensive, yet succinct, entries on a variety of topics
related to elder care. In addition, many of the entries include see also references that help readers
easily navigate the book. Recommended. --Choice: Current Reviews for Academic Libraries This
expanded, one-of-a-kind reference of more than 250 entries provides a comprehensive guide to all of
the essential elements of elder care across a breadth of health and social service disciplines.
Responding to the needs of providers, directcare workers, family, and other caregivers, the diverse
array of entries included in this encyclopedia recognize and address the complex medical, social,
and psychological problems associated with geriatric care. In addition to a brief, accessible summary
of each topic, entries include several key references, including web links and mobile apps for
additional sources of information. This updated edition contains more than 30 new entries written by
renowned experts that address a variety of elder care topics. New to the Fourth Edition: New entries
addressing Ethics Consultation, Eye Disorders, Pain - Acute and Chronic, and many others Key
Features: Provides succinct descriptions of over 250 key topics for health and social service
clinicians Offers crucial information for elder care providers across all settings and disciplines
Distills current, evidence-based literature sources Written by nationally recognized expert
researchers and clinicians Includes links to useful websites and mobile apps
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D. Busacca BA MBA ACHA LNHA, 2019-01-23 The author of How a Nursing Home Works takes the
reader through each department of a nursing home to show them the complexities of what goes on
there to deliver quality care to the patient/resident. Healthcare is the fastest-growing sector of the
economy, so a young person thinking of a career in healthcare could see what they are going to get
themselves into. A family member who has a loved one in a nursing home can learn more about the
process. Someone who works in a nursing home can see what goes on in other departments.
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