
Patient: ________________________________________________  Date: _________________________ 

Patient Contact Info: ____________________________________________________________________ 

Diagnosis : _____________________________________________   Dx Code: _____________________ 

Comments: ____________________________________________________________________________  

______________________________________________________________________________________  

   South Whidbey Physical Therapy                                

MODALITIES 

□ Heat/Cold 

□ Ultrasound  

□ Electrical Stim   

□ Biofeedback  

□ TENS 

Follow Up Desired by Physician: ________ Please send progress note.   

Have patient reschedule in ________ weeks. 

 

Physician Signature : _________________________________   NPI: ____________________________ 

At Island Athletic Club 

5522 S Freeland Ave   

Freeland WA 98249 

Phone 360.331.5272 

Fax 360.331.5848 

 

www.southwhidbeypt.com 

swptfreeland@gmail.com 

swptclinton@gmail.com 

At Platinum Fitness 

11042 SR 525 Ste. 136 

Clinton, WA 98236 

Phone 360.341.1299 

Fax 360.341.1277 

& Sports Clinic 

AQUATICS 

□ Strengthening 

□ Lumbar Stabilization 

□ Arthritis Protocol 

□ TKA Protocol 

□ Stretching  

EXERCISE 

 □ Gait Training 

□ Endurance Training 

□ Strength Training 

□ Proprioceptive Drills 

□ Balance & Agility Drills 

OTHER 

□ Joint Mobilization 

□ Soft Tissue Massage 

□ Taping 

□ Body Mechanics 

□ Home Exercise Prog. 

Treatment Frequency: ________ times per week, for ________ weeks.  

Or □ Physical Therapist to evaluate and determine treatment. 

Andy Goetz, PT • Megan Scudder, PT • Michael Lodell, DPT • Katie Donohoe, PTA • Cheri Mayer, PTA • Brenda Quade, PTA  

At Island Athletic Club 

5522 S Freeland Ave   

Freeland WA 98249 

Phone 360.331.5272 

Fax 360.331.5848 

http://www.southwhidbeypt.com
mailto:swptfreeland@gmail.com

