| Ho Renab Center
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Patient’s Name:

Prescription for Physical Therapy

Diagnosis:

Physician’s Name:

Frequency:

Duration:

Evaluate and Treat

HEAT:

Hydrocollator Packs..................
Ultrasound.......cccccuevrieeineneeneen
Phonophoresis...................
Paraffin....cccccevenneineneces

CRYOTHERAPY:

Cold Laser....oeeevivneereeeenenen
Ice Massage......coeeeevuverevenennn
Cold Packs.......covueeveeeveeernnnen,

MANUAL THERAPY:

Joint Mobilization................
Manual Stretching...............

Prescribed Treatment

THERAPUTIC EXERCISES:

Active ROM Exer
Active-AsSiSt EXer...uniueieiviiiiieeieeiveeeen e

Passive ROM EXEr......uueveeeerevveveeveeennnennenes
JAY=] 0] oY (ol =5 (=] SRRSO

Resistance Exer...............
Sports-specific Training

Low Back Program........ccceeeveevveceeveicnnnn,

a) Core Stabilizatio
b) McKenzie Exten
c) Williams Flexion

Gait TraiNiNG..ccceee e
Balance Training.............

Postural Re-education...

Blood Flow Restriction Training...............

[ TR
SiONueeveeienrereeeeen,

LVST Big Program.......cccceeccveeveevcceerceeeennes
Soft Tissue Mobilization..........cccceveennee.

TREATMENT AREA:
MECHANICAL TRACTION: CerviCaluminececeeeeececee e
Cervicalueceieeee e TROFACIC..uuii ittt
LUMbBAr .. i LUMDBAT .ttt

Rt. Shoulder/Elbow/Hand.........cccoovvnnne..
ELECTOTHERAPY: Rt. Hip/Knee/Ankle/Foot..........c.ccvueuu....
Electrical Stimulation......c..ceveevevveerinenen. Lt. Shoulder/Elbow/Hand..........cccceeeun....
[ONtOPhOrESIS......cecveeetiece et Lt. Hip/Knee/AnKIe.........ccooeeverrrrerereenenns
TENS .o e
REHAB POTENTIAL: Excellent Good Fair Guarded

| certify that | have examined this patient and have determined that Physical Therapy
treatments are medically necessary.

Signature:

M.D. Date:




