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NAME: DATE:

DIAGNOSIS:

Appointment:

Area to be treated:

[1 PT EVALUATE AND TREAT

[J MODALITIES PRN [J Phonophoresis with

: , 2% Lidocaine Gel
[J Therapeutic Exercise 2.5% Hydrocortisone Creme
[J Ultrasound [] T.E.N.S./NMES Unit Issue
[] Electrical Stimulation [J lontophoresis
[l Massage / Myofascial Release [J Manual Mobilization
[J Traction [] Gait Training
Comments/Precautions:
[J Increase Range ] Relief of Pain
[J Improve Functional Level [J Increase Strength
Frequency: X a Week Duration: Weeks
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