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PHYSICAL THERAPY

Patient Name Date
Diagnosis ICDI10
Physical Therapy
| | Strengthening | | Cardiovascular || Ultrasound
|| Flexibility | | Body Mechanics | Moist Heat
| | stabilization || Back to School | Manual Traction
| Manual therapy | Postural Correction | Ccombination US/Esteem
Home Programs
| Home Exercise Program | Home Electrical Stimulator ' | Home Traction Unit

Physician Signature

Additional MD Protocol [ Requests
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