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Skilled Nursing Therapy Team Update

Phone: 321-434-5665 or 800-716-7737
Fax: 321-434-4271
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IND = Independent

SU = Set Up

CG = Contact Guard

MOD = 26-50%

DEP = Dependent

MOD I = Modified
Independent

SVP = Supervision

Min = 25% or less

Max = 51-75%

NT = Not Tested




