DAILY NOTE
Work Conditioning

PATIENT’S NAME: "\W&
Patlent Reported Status (’I‘cday and Overall):

=B Feslind GIOGCB\ $F b dowin
L\}w\-\(l&\;\,t) aiagh #MA ol im dud O 6’ YT

Total
Treatment

Obhjective/Treatment: Olnitial Evaluation / Re-evaluation Completed ~ Time:

"@Therapeutic Exercise/Activity, see flow sheet. x 1A min.,
O HEP issued:
O Case Conference with PTA

O Other, describe:
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Plan: ,&:}Progrcss per treatment plan O Re-evaluate O Discharge
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Monty Merrill PT (3 Lauri Merrill PT

Brijpal Pataria PT anielle Sartori PT
Piper Barnes PT Fatema Ghani PT

Renee Mercado PT 3 Zachary Mertz PT
Sarah Tompkins PT




