631 South ¥ 1 Lane

Lodi, CA 242 Pr vess Report
(209) 368-7433
FAX: 209-368-4219
Date: 1“30’13’ . RE: AY\AU‘SDY). DOB: lg
To: WMIAIZL PT: YV soC ‘

Patient Subjectively: [ Resolved 0 Improving [ Unchanged Diagnosis

Onset:

Objective/Assessment: ms_mag<m d{@p\a,us fu

gom in A nee but ooty clo\ 10 Seuat&10° Visits: U D
Lnee v s Lo teid mepuad (plelpse . Frequeney: XLt
™G ik Ao g\a - e\ pse c:u- \mm ‘
aid pronahon S feed & shvole <oatting. 1yle
45 B) Alut Med shvergin. obs LN O/bmma,tfm OF o

AL SOieiesd ou-1ud 1) (Rectial Dok Ling ¥ Tendimued at o
hemen ofF ped Ansun ne T D dend \onpvoved 440 AUAZLnCe
Ut has con e Wi fepetihwe (Wgig ¢

ua*rhng Chvf P\—’(O cen {p{ Lnpyvest LB meana ntcs
Functional Goals: ¢ APP- T_D‘ ¢ Wl/uﬂ (O  Status Update:

& {’Df Yeivin i Met
OV . 2 75 } ‘
S 25RO
\
Treatment Received Plan of Care 9*
O Therapeutic Exercise 0 Continue Current Treatment &~ X <1 ‘4‘
O Soft Tissue Mobilization 0] Home Program
Q Neuromuscular Re-Education U Gym Program
{1 Manual Therapy {1 Other:
0 Mechanical Traction
1O Home Program/ Patient Education O Discharge
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0 Ultrasound
0 Electrical Stimulation
Q Other:
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631 South Ham Lane
Lodi, CA 95242

(209) 368-7433 ~=

FAX: 209-368-4219 - {

¢

DOB: 8-22-1970

Date: | 1-20-12 RE: | ANDERSON, Tiffany SOC: 12-15-11
To: Gary Murata, M.D. PT: | PIPERBARNES,PT,DRT.
Diag: 719.46, V54.9, 719.7
Patient Subjectively: [1 Resolved Iﬁ Improving [J Unchanged Onset: DOS: 11-21-11
Objective/Assessment: Visits: 7 of 8
Ms. Anderson displays full range of motion in right knee but only able to squat
with 70° knee flexion secondary to loss of balance and significant medial Frequency: 2Xwk/4wks
collapse.

The patient demonstrates significant medial coilapse at knees and significant
pronation at feet with single and 2-legged squatting.

The patient demonstrates 4-/5 bilateral glut medius strength. The patient’s main
complaints of pain are soreness at the right medial joint line and tenderness at
the insertion of pes ansurine. The patient demonstrates improved endurance but
has continued soreness and fatigue with repetitive lunging and squatting
activities. '

Patient to continue for improve lower extremity mechanics and appropriate
tolerance endurance for return to work.

'wtional Goals: Status Update:
1. Patient able to ambulate 20 minutes for short 1. Met
community ambulation with 2/10 right knee pain in 6
visits. _
2. Patient able to bend, squat and lunge with 2/10 right 2. 75%
knee pain in 12 visits.
' 3. Patient able to ambulate on uneven surface, step 3.25-50%
in/out of truck and lift 30 1bs. with 2/10 right knee
pain in 18-24 visits.
Treatment Received
Therapeutic Exercise
: Soft Tissue Mobilization
Plan of Care .

& Continue Current Treatment: 2Xwk/4wks gNeuromuSCUlar Re-Education
O Home Program Manual Therapy
O Gym Program Mechanical Traction
Q Other: Home Program/ Patient Education
2 Discharge Reason: h Ice/Heat

Q Ultrasound

N Electrical Stimulation

4 Other:

J1 have reviewed this plan of treatment, and recertify a continuing need for physical therapy services.

PHYSICIAN SIGNATURE: \A DATE

Therapist Signature: W Provider: PT 37431




