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Objective/Treatment:

O Initial Evaluation / Re-evaluation Completed

o) Aquatic Therapy, see flow shest. x

O Therapeutic Activities, see flow sheet. x
O Manual Therapy Technique x

O Neuro-muscular re-educ, see flow sheet x
O HEP issued:

O Other, describe:

min.:

¥ herapeutic Exercisss, see flow sheet. x _Cg,—_-,—:_mm

min.

min.:

E-Stim. To_(P) Type _“2#—C_ ~ Setting b:‘a b Tha
O Ultrasound/Phonophoresis to ; Cont. / Pulsed % x min. @ W/cm®
O Traction: Cervical/Lumbar Contflutcr @ Ib. x : min. (on /off )
O Hot Pack to: :
®<Cold Pack to: 5 _min. T &s 0 drvatbrion:

O Case Conference with PTA
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g?Progmss per treatment plan

O Re-evaluate
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O HEF issued:
QO Other, describe:

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

&2E-Stim. To Type. TET _  Setting hy b~ Time_ /S
O Ultrasound/Phonophoresis to Cont. / Pulsed % x_ min. @ W/em?
O Traction: Cervical/Lumbar Cont/Inter. @ Ib. x min. (on Joff =)
O Hot Pack to: % < e

®Xold Packto: (€2 [ties.  x_( 3:_‘ min. Ve se (L J= €5 eturtron
O Aquatic Therapy, see flow sheet. x

ETherapeutic Exercises, see flow sheet. x (o 5 min.

O Therapeutic Activities, ses flow sheet. x min.

O Manual Therapy Technique x min.:

O Neuro-muscular re-educ, see flow sheet x min.:

O Case Conference with PTA
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Plan: ,é/‘ Progress per treatment plan
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O Re-evaluate

: Therapist: { & 2z




