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CO-TREAT: OT & PT OT can work on… While PT works on… 

Unsupported sitting 

Visual scanning and attention to 
environment 

Facilitation of trunk musculature 
 

Reaching outside BOS (with 
unaffected arm) 

Facilitation of affected arm (weight 
bearing/approximation) 
 

Facilitation of trunk musculature Facilitation of affected leg 

Tall kneeling 

Bilateral UE tasks (folding laundry; 
flipping through a magazine or book, 
sorting cards or mail) 

Facilitation of hip and trunk extensors; 
weight shifting 

Facilitation of affected arm (weight 
bearing/approximation) 

Same as above 

Prone on elbows Neck extension and Head control Gentle mobilizations and passive 
stretching of hips (if tightness present) 

Quadruped 
Reaching with unaffected arm while 
facilitating weight bearing through 
affected arm 

Trunk control/hip control; weight 
shifting; transitional movements to 
get into position 

Basic ADLs 

Grooming tasks at sink Facilitation of balance and posture; 
facilitation of weight shifting and 
quad/glut control of affected leg 

Upper and/or lower body dressing Facilitate trunk musculature and 
weight shifting in unsupported sitting 

IADLs Meal Prep Gait deviations and safe use of 
assistive device 

 

CO-TREAT: SLP & PT SLP can work on… While PT works on… 

Gait Training 
Increasing attention; 
communication strategies with 
dysarthria and/or aphasia 

Gait deviations 

Transfer Training 
Memory and carryover for safety Use of assistive device; facilitation of 

transitional movement; activation of 
affected leg 

Floor Recovery Problem Solving Facilitation of affected side and of 
transitional movements 

Tall Kneeling Trach care or capping/PMV trials (if 
appropriate) 

Facilitation of hip and trunk extensors 

Community Outing 

Following instructions, sequencing, 
memory, problem solving, 
pragmatics with social interaction 
(or anything else appropriate for the 
patient) 

Safety with assistive device, gait 
deviations, obstacle avoidance 
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CO-TREAT: OT & SLP OT can work on… While SLP works on… 

During meals 

Positioning in chair  Dysphagia strategies and retraining  

Self-feeding adaptations and 
techniques 

Cognitive training (sequencing, 
attention, carryover) 

Basic ADLs 
Any part of a basic ADL Cognitive strategies for sequencing, 

memory, etc. 

IADLs 

Meal prep Divided attention, insight/judgement 

Accessing and using Facebook, 
Skype, etc. on phone or tablet to 
connect with family/friends 
 

Speech intelligibility  
 

Childcare (changing diaper, 
preparing bottle, etc.) 

Object identification; sequencing 
steps; safety 

*Not a complete list of ways PT, OT, SLP can co-treat.  Can make endless combinations, depending on needs of the patient! 

 

Documentation Tips: 

We instinctively know why we join forces to see the patient, but we must justify the benefit and need 
for treating the patient together in our documentation! 

Say things like: 

 Mode of Co-treatment utilized this session with [Discipline 1] and [Discipline 2] to provide a 
multidimensional interdisciplinary approach to treating the patient’s current impairments. 
 

 Patient will benefit from co-treatment with [Discipline 1] and [Discipline2] in order to better 
meet their complex needs in a more structured and controlled environment to facilitate 
progress toward goals. 
 

We also know that during co-treatment, even though we are working together we need to clearly show 
that each discipline is individually working toward a different goal! 

Examples: 

 During co-treat, OT focused on facilitation of visual scanning toward L and increasing body 
awareness and awareness of environment while PT focused on facilitation of trunk musculature 
and maintaining midline orientation in unsupported sitting.   
[Then go on to describe specific strategies used by each discipline and how the patient 
responded to these strategies.]  

 
 You can interchange any discipline and any ‘co-treat focus’ into the example above, then 

fill in all the details needed based on the individualized treatment session 


