I REMABILITATION

1123 RIDGE RD. » RIDGE RD, CENTER « ROCKWALL, TEXAS 75087
972.772.87466 » FAX: 972.772.8833

Name:

Diagnosis:

Medical Precautions:

123456 7 Times/Week Weeks As Needed
O EVALUATE and TREAT
O CONTINUE THERAPY

PROCEDURES MODALITIES

O Rehabilitation Exercises O Modalities - As Needed

O ROM Activities O Ultrasound

O Joint Mobilizations (1 Moist Heat

1 Home Exercise Program 0 Cryotherapy

O General Conditioning  Massage/Soft Tissue Mobs

O L-Stabilization Exercises O Phonophoresis

O Back/Neck/CTD School O lontophoresis

B Gait Training Q Traction

O Wound Debridement 0 Muscle Stimulation

0 Dressing Change 0 TENS/MENS/HVG

0 Whirlpool - Sterile O Whirlpool

U Posture and Body Mechanics

Instruction
INDUSTRIAL PROCEDURES

Q Functional Capacity Evaluation
0 Work Conditioning
0 Job Analysis
Q JAmpairment Rating
unctional Capabilities Assessment

Drug/Alcohol Screen - NON-NIDA
O With Alcohol
& Without Alcohol

Specific Instructions/Remarks:
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CITY OF HEATH

200 LAURENCE DR.
HEATH, TX 75032
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