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Treatment or Therapy Observations 
S T A T E  E V A L U A T I O N :  C O M P R E H E N S I V E  T E M P O R A R Y  L I C E N S E D  A N D  
L I C E N S E D  H O M E  C A R E  P R O V I D E R S  ( 1 4 4 A )  

Provider:  

HFID:  

Date:  

Surveyor:  

Examples of treatments and therapies include but are not limited to using oxygen or a breathing apparatus or 
pulse oximetry, blood glucose checks or tube feedings, applying TED hose or splints, providing 
physical/occupational/speech-language therapy exercises, or wound care. Surveyors will also review 
maintenance procedures for equipment used in treatments and therapies. 
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To obtain this information in a different format, call: 651-201-4200.  
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