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Patlont Hae Received Treatment Cansisting Of:

Manual Therapy Q Gait Training

Therapeutic Exercises }Q;Therapeuﬁc Modalifies:

FunctionalTherapeutlc Aativities Electrical Stimulation (SsUltrasound
elf Care/Home Mgt. TramlngA lce/Heat Traction

Plan: Patient to continue current freatment program for&_ﬁmes perweek for 3 weeks,

Recommend Discharge To:  OMome Program QGym Program  QOther
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