DAILY NOTE :

Work Conditioning
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Plan: @Progress per treatment plan O Re-evaluate O Discharge
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P.T.A:
0 Monty Merrill PT 0O Lauri Merrill PT
0 Brijpal Pataria PT ~EkDanielle Sartori PT
{0 Piper Barnes PT 3 Fatema Ghani PT
O Renee Mercado PT O Zachary Mertz PT

3  Sarah Tompkins PT
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