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Objective/Treatmen O Initial Evaluation / Re-evaluation Completed Time: |
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O Ultrasound/Phonophoresis to Cont, / Pulsed % x min. @ chm
O Traction: Cervical/Lumbar Com/Inter. @ Ib. x min. (on _Joff
© Hot Pack to: ‘ min.
pCold Pack to: @Wﬂ, U"t&Ox { < min.
O Aquatic Therapy, see flow sheet. x min.
ﬁ Therapeutic Exercise/, éctmty
see flow sheet. x mm.
O Manual Therapy Technique x min.:
O HEP issued:
O Case Conference with PTA
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Plan: Kb’l’rogrcss per treatment plan O Re-evaluate O Discharge
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TheraplsM / 7L/

P.T.A:
O Monty Mexrill PT O Lauri Merrill PT
00  Brijpal Pataria PT anielle Sartori PT
O Piper Barnes PT 0 Fatema Ghani PT
00  Rence Mercado PT 0 Zachary Mertz PT

O  Sarah Tompkins PT

PATIENT’S NAME: My Anders = 7

IDATE: | Patient Reported Status (Today and Overhlyr @
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