PATIENT’S NAME:

Objective/Treatment: O Initial Evaluation / Re-evaluation Completed

O E-Stim. To Type Time

O Ultrasound/Phonophoresis to Cont. / Pulsed % X min. @ W/cm?
O Traction: Cervical/Lumbar Cont/Inter. @ Ib. x ¢ min. (on’. [off )
O Hot Pack to: x min. e
O Cold Pack to: X min.
O Agquatic Therapy, see flow sheet. x min.
BoTherapeutic Exercises, see flow sheet. x _m_ min.
O Manual Therapy Technique x min.:

O.HEP issued:”

QO Case Conference with PTA,

O Other, describe:

Assessment: PT Jdure e fo woll  pul left Vol g it
ox {eolw\',d . ot V. wané Fo Lo me/z&ﬁ-@

Subjective:

Objective/Treatment: O Initial Evaluation / Re-evaluation Complcted

O E-Stim. To Type Time

O Ultrasound/Phonophoresis to Cont. / Pulsed % x min. @ W/cm?
O Traction: Cervical/Lumbar Cont/Inter. @ : Ib. x min. (on [off )
O Hot Pack to: X i :

QO Cold Pack to: X

O Agquatic Therapy, see flow sheet. x

O Therapeutic Exercises, see flow sheet. x

O Manual Therapy Techmquc X & mins
O HEP issued:

QO Case Conference with PTA

o Ot‘her, describe:

Assessment:

Plan: O Progress per treatment plan O Re-evaluate O Discharge

Fherapish i



