108 Whispering Pines Dr., Suite 120,

(.)CC)nnecﬂo N call 831/440-8304

Physical Therapy

PATIENT NAME | | pos [ ]

PHYSICIAN NAME FOLLOW
UP DATE

DIAGNOSIS

PRECAUTIONS | |

FREQUENCY | |

EVALUATE & TREAT

O Pilates-based rehabilitation (O Nueromuscular Re-education

QO Joint Stabilization (O Manual Therapy/Joint Mobilization
QO Balance Training (O Massage/Soft Tissue Work

QO Gait Training QO lontophoresis

QO Therapeutic Exercise O Heat/Cold

O Home Exercise Program O USIE. Stim

Other

Goals

[] Improve ROM [] Improve Strength [] Improve Mobility

[] Improve Function

Physician Signature Date
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