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Pulrnonary Rehab
5905 Forest Place Suite 200

Little Rock, AR
P: 50I.566.101I

F: 501 .232.4693
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Welcome To
Com plete Pul mona ry Thera py

This packet contains the documents necessary for your first visit.

Please bring these documents with you.

t Medicotion List

t Photo lD/ Driver's License

: Sociol Security Cord

s lnsuronce Cards

Your first scheduled appointment is d one-on-tone evaluation with your Respirdtory

and Physicol Therapist, Your evoluotion may tdke up to two hours. We ask you arrive

75 minutes before your oppointment to complete the check-in process dnd stort on

time.



uentl Asked

1. How long is the initial appointment?

Your initial appointment time will take up to 2 hours from registration to

completion of the evaluation.

2. When should I arrive?
Arrive 15 minutes before your scheduled evaluation time to complete the registration

process.

3. What is involved in the registration process?
The registration process may take up to 15-30 minutes. Patients will be asked to sign

documents such as HIPAA, Authorization to Treat, Attendance Policy, Acknowledgement
of Medical Director, Release of Information, etc.

4. What will occur during the initial evaluation?
Your therapist's will ask you questions regarding your condition, perform a physical

exam and develop an individualized program to help facilitate your goals.

5. What should I do if I'm running late for an appointment?
It is important that you arrive on-time for all appointments. If you are running late,

call the office to make us aware. We will do our best to accommodate you. However, it is
possible that you may be moved to the next available appointment or reschedule for an-
other day.

6. What happens if I need to cancel or reschedule?
If you must cancel or reschedule, we require that you call at least 24 hours in advance

of the scheduled appointment date and time. In addition, if you fail to attend three sched-

uled appointments without proper notification, your care may be discharged and your re-

ferring provider may be notified.

7. What should I wear?
Wear comfortable clothing, including sneakers or rubber-so1ed shoes without a heel.
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