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O Ultrasound/Phonophoresis to Cont. / Pulsed % x min. @ W/em?
O Traction: Cervical/Lumbar Cont/Inter. @ 1b. x min. (on foff )
O Hot Pack to: i

\Q’Cold Pack to: L YUN\LL Xx = mnl‘n[:n O - 1350
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O Aquatic Therapy, see flow sheet. x min.
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0 Manual Therapy Technique x ®) mii.:
O HEP issued:
O Case Conference with PTA

O Other, describe:

Patients Response To Treatment\ Patient Needs:
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Rational For Skilled Care:
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Plan: @Kngrcss per treatment plan O Re-evaluate O Discharge

Therapist: WMYJ T

P.T.A: ;
1 Monty Merrill PT 3 Lauri Merrill PT
0 Brijpal Pataria PT (3 Daniclle Sartori PT
~&1 Piper Barnes PT J Fatema Ghani PT
O  Renee Mercado PT :
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