g (nn
n 420N j :"'i"f :;< -!‘é"'f}‘ i ; T \{ ol : £ n

Oct. 9. 2008 2:.43 e X } ¢ - ALPINS O5TH S
... lbl U..'JI -:U'JV‘ : .J--";*— <SS - » cr e | 2 h":- | :il -
im “ ( f
. y e S
"' ORTHOPAEDIC MANUAL THERAGY /—QD-’\ 831 South Ham Lane
HOUSTRIAL REHASILITATION AN\ Lodi, CA 35242
SPORTS MEDICINE = } = 208/ 368-7433
= *Q/ a FAX: 209 /368-4218
% e
YSipaL ™
— M '

Progress Report

* Date: 10 /50

To: . an Y b : Re: Tifha .., Atacti-son

Ne. Vislts Authorized: < Diagnosis: ) @& vy ses
No. Visits Completed: X DO to/19/66  ros 9y z2/?
Patient Subjectively: Resolvad Improving_ < Unchangad Worss

Objecfive/Assessment: (;ZD Koy Zoun o - {50 €m i v et (B Rpog 2~ EYa
_Uliﬁ{h&:'&g;tﬂ\h./ aX por Wl ape ) o ed Ceoding  ausd achul

: ok _.,ﬁ(\ = ian s d\ ifl : ,_hh__‘a..?.
Haigus, e sy (T 5 AN ond _ anivivned K tarndvg () (g

Py G Mavak Gy F Stuivg  aud 60&@& BV v 4, bhowse T i,
_Functional Goals Status Update '
fes

WA ¢y 15, 0 & paia ok f

Drewe o 14\ tyr o et

= Q‘,‘)fu_n/'-. Y o 5 padn T—— ———
Ay Tovain. 4art petiatn,

LT

vy AL e N =
(o 4 il £ i, AV % S
3 Wioinapmank L L oo

Patlent Hag Received Treatmen; Consisting OF:

Manual therapy —_ Gait Training
ETherepeutic Exercises —¥°_ Therapesutio Modalities:
____ Functional/ Therapesutic Activities ' OE-Stim u.s.
L Self Care/Home Mgt. Traming Dlc Heat :Traction

PLAN: Patient to confinue current ireatment program for 2 times per week for ﬁ__weeke.
P.ecommend'Discharge to__Home Program Gym Program Other

Reason For Discharge
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