Physical Thefépy

Professional Quality with a Personal Touch
Physical Therapy Referral
Patient:
Diagnosis: Surgery Date:
Evaluate and Treat as Indicated ] Weight Bearing Status:
Frequency: (Circle) Daily 2x/Week 3x/Week Other: Duration:
Hydrotherapy Therapeutic Exercises Manual Therapies Home Units
JHot Packs [IPassive Range Joint Mobilization ~ [CCervical Traction
[JCold Packs/Cryotherapy [JActive OSoft Tissue CLumbar Traction
CIParaffin Bath Cllsometric Mobilization CONMES/TENS
[IProgressive Resistive  [IDry Needling [1Other
Modalities Therapeutic Activity Goals
OElectrical Stimulation [JGait Training [IDecrease Pain
Ollontophoresis [JBalance Training [1Decrease Edema
OTraction CIRun/Jump Program Olincrease ROM
Ibs. LIThrower’s Program Cincrease Strength
Lumbar CILSVT BIG Clincrease Function
Cervical [Vestibular Clincrease Posture

Special Instructions/Precautions:

Physician Printed Name: Date:

| certify that the above services are required and authorized by me:

Physician Signature Date

2030 Lay Dam Road, Clanton, AL 35045 | P: (205)755-6110 | F: (205)755-6108
Located inside St. Vincent’s Chilton Hospital



