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Objective/Treatment:
B-Stim.To__|__{/ 0 4§

O Initial Evaluation / Re—evait%_t(ign Completed  Time:

Type Time FS |

O Ultrasound/Phonophorksis to Cont. / Pulsed % x min. @ W/em?
O Traction: Cervical/Lumbar  Cont/Inter. @ Ib. x min. (on Joff )
O Hot Pack to: min

Zold Pack to: X min,
O Aquatic Therapy, see flow sheet. x___ " min,

Q Therapeutic Exercis Actmty
see flow sheet. x &
anual Therapy Technique x

HEP issued:
O Case Conference with PTA

O Other, describe:
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Patients Response To Trea.tment\ Patient Needs:
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Plan: ﬂ’rogress per treatment plan O Re-evaluate O Discharge

Piper Barnes PT 00 Fatema Ghani PT
0O  Renee Mercado PT

Therapist M( Wﬂ)(
P.T.A;
O Monty Merrill PT O Lauri Merrill PT §
Brijpal Pataria PT 00 Danielle Sartori PT
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