P.A.R.T for Medicare

P=PAIN

A=ASYMMETRY
R=RANGE OF MOTION
T=TEMP, TONE, TONICITY

P.A.R.T.

Using the acronym P.A.R.T., the five diagnostic criteria for spinal dysfunction
(subluxation) are identified as follows:

The perception of pain and tenderness is evaluated in terms
of location, quality, and intensity. Most primary neuromusculoskeletal disorders
manifest primarily by a painful response. Pain and tenderness findings may be
identified through one or more of the following: observation, percussion, palpation,
provocation, etc. Furthermore, pain intensity may be assessed using one or more of
the following: Visual Analog Scales, algometers, pain questionnaires, etc.

Documented on our DN FORM in the symptoms section (PG2). The 5 columns in the
symptoms section represent what Medicare wants to know about the symptoms
(Beginning in the 1% column we have the TYPE of problem, SEVERITY of the
problem, CHARACTERISTICS, FREQUENCY, and WHETHER OR NOT THE PROBLEM
IS IMPROVING). Also documented using the PAIN SCALE (VAS) and the PAIN
DIAGRAMS. *** FROM THE DOCTOR’S EXAM — Document in the objective section
using the TENDER and RADIATE columns under biomechanical exam (PG1).




Figure 1 — Symptoms Section, DN3c Form, Pg. 2
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Figure 2 — Subjective Section, Daily Note Report — SAMPLE TEXT

SUBJECTIVE

Bob Jones indicates during his visit this day that his main complaints are
the following: The patient has in both sides of his neck a frequent
sharp, shooting pain with stiffness and soreness of a severe level. In
the right shoulder he is bothered by an intermittent pain with stiffness
and soreness of a moderate degree. The patient is experiencing in the
right wrist a frequent throbbing pain with swelling of a moderate level.
He says that in both sides of his neck and right shoulder there is no
change in the pain with stiffness and soreness. In his right wrist the
pain with swelling is unchanged. On a visual analog scale of 0 to 10
with 0 being no pain and 10 being the worst pain possible, the patient
reports his overall pain is an 8. He relates that his symptoms are worse
in the morning. The patient notes that he has not had any new
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FIGURE 3— BIOMECHANICAL EXAM, DN3c Form, Pg. 1
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Figure 4 — Objective Section, Daily Note Report — SAMPLE TEXT

OBJECTIVE

The following conclusions are indicated by a palpatory evaluation of the cervical spine and right
upper extremity: Apparent pain to palpation is noted overlying the left upper cervical spine.
Tender musculatures are located at the right upper cervical area which radiates. Pain to palpation
is detected in the left middle cervical range. Pain to palpation is present specific to the right
middle cervical area which radiates. Pain to palpation is apparent specific to the left lower
cervical region. Tender muscles are evident specific to the right lower cervical spine which
radiates. Evidence of tenderness is identified in the right upper extremity.




A" —Asmmetr/MisaIinment:\ This criterion may be identified on a sectional or
segmental level through one or more of the following: observation (posture and

gait analysis), static palpation for misalignment of vertebral segments, diagnostic
imaging, etc.

Documented on our DN FORM in the objective section (PG 1). LEG LENGTH
DEFICIENCY, POSTURE, and FORWARD FLEXION all show asymmetry or
misalignment.

FIGURE 5 — LEG LENGTH DEFICIENCY / POSTURE
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Figure 6 — Objective Section, Daily Note Report — SAMPLE TEXT

OBJECTIVE

The evaluation of the disparity in the length of the legs confirms the right leg to be 1/8 of an inch
short reflective of postural compromise. Analysis of his posture substantiates the head tilted to
the right with forward flexion in the cervical spine.




Changes in active, passive, and accessory joint
movements may result in an increase or a decrease of sectional or segmental
mobility. Range of motion abnormalities may be identified through one or more of
the following: motion palpation, observation, stress diagnostic imaging, range of
motion measurement(s), etc.

Documented on our DN FORM in the objective section under RANGE OF MOTION.

FIGURE 7 — Objective Section, RANGE OF MOTION
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Figure 8 — Objective Section, Daily Note Report — SAMPLE TEXT

OBJECTIVE

Cervical ranges-of-motion are diminished with severe pain, corresponding with clinical
evaluation.




"T"-Tissue Tone, Texture, Temperature Abnormality: E&sETale (I sl {s (SN el sE-TE=Tod (ST g 1S 025
of contiguous and associated soft tissues including skin, fascia, muscle, and
ligament may be identified through one or more of the following procedures:
observation, palpation, use of instrumentation, tests of length and strength, etc.

Documented on our DN FORM in the objective section under BIOMECHANICAL EXAM
using the SPASM and INFLAMMATION columns.

FIGURE 9 — Objective Section, BIOMECHANICAL EXAM
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Figure 10 — Objective Section, Daily Note Report — SAMPLE TEXT

OBJECTIVE

During the palpatory evaluation of the cervical spine, spastic deep paraspinal musculatures are
present overlying the left upper range. There is spasm and edema noted specific to the right
upper cervical spine. Spastic deep paraspinal musculatures are detected at the left middle
cervical area. Myospasm and inflammation are located in the right middle cervical range.
Myospasm is apparent at the left lower cervical area. Spastic and inflamed musculatures are
evident specific to the right lower cervical spine. Cervical ranges-of-motion are diminished with
severe pain, corresponding with clinical evaluation.




To ensure the medical necessity of treatment, Medicare requires that at least two of
the four elements of PART be documented. It is also required that one of those two
be either the asymmetry/misalignment or the range-of-motion abnormality.
(Acceptable documentation of PART would include the “A” with “P,” “R,” or “T”; or
the “R” with the “P”, “A,” or “T”; or just the “A” and the “R,” but never just the “P”
and the “T.”)

If practitioners standardize their evaluation, comparisons of treatment effectiveness
and efficiency are possible. PART is not meant to be a replacement for all joint
evaluation procedures as there are testing procedures that are specific to a
technique system (leg check, arm fossa test, therapy localization, etc.).
Additionally, visceral relationships should be considered, as well as other testing
procedures deemed necessary from data previously obtained.

***This document is for informational purposes only and is not intended to be a conclusive outline of Medicare
requirements. For conclusive information please review the Medicare documentation guidelines for your state.
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