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ORTHOPEDIC AND SPORTS PHYSICAL THERAPY

TODAY'S DATE:
DATE LAST SEEN IN OFFICE:
PATIENT NAME:

DIAGNOSIS:

TREATMENT: U MODALITIES ] MOBILIZATION U THERAPEUTIC
U ORTHOTICS EXERCISE

FREQUENCY: U 1X WEEK U 2-3 X WEEK U DAILY
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DURATION: [ 1week O 2weeks D 3WEekS [ 4 WEEKS 1 PER PROTOCOL

GOALS: [ DECREASE PAIN () DECREASE SWELLING (L INCREASE STRENGTH
) INCREASE RANGE [ INCREASE ENDURANCE [ INCREASE COORDINATION
(L RETURN TO PREINJURY/ILLNESS FUNCTIONAL CAPACITY

COMMENTS:

SIGNATURE: M.D.

OFFICE PHONE:




