	Case Scenario 1:
[bookmark: _GoBack]Devotion Hospital admitted Judith Smith for acute respiratory failure and congestive heart failure.  Judith also suffered from stage four kidney disease, hypertension, diabetes, coronary artery disease, myocardial infarction, atrial fibrillation, and delirium.  
After a three-day hospital stay, Judith was transferred to the Even More Devotion Skilled Nursing Facility (EMD) on July 15.  The EMD physical therapy intake evaluation revealed that Judith had poor endurance and concluded that Judith required restorative physical therapy to treat transfer, ambulatory, strength, balance, and bed mobility deficiencies. The physical therapist’s opinion was that her restorative potential was “good.” The therapist enrolled Judith in a five-day-per-week program for a total of four weeks. 
	On July 16, the date of Judith’s initial physical therapy session, Judith was only able to ambulate five feet with “moderate assistance times two.”  By July 19, Judith was able to ambulate 200 feet with “minimal assistance times one”  and on July 22, Judith was able to ambulate 520 feet with only “contact guard assistance.”  On July 29, the date of the last recorded physical therapy progress note, Judith was able to ambulate 550 feet using a rolling walker and, for the first time, was able to use the toilet without assistance.  However, Judith’s medical record is replete with references to increasing lethargy and confusion.  
Effective August 2, EMD discharged Judith from its physical therapy program.  The “Reason for Discharge” section of the discharge notice indicated that EMD discharged Judith because she had reached her restorative potential.  Concurrent with its decision to discharge Judith from its physical therapy program, EMD furnished Judith with a notice of Medicare non-coverage based on its determination that Judith was no longer receiving skilled care.

