Nl 3327 M Street / Suite A
Merced, CA 95348

. 209/722/1030
Rascal Creek Physical Therapy FAX 209/722/5408

EMAIL rcpt@elite.net

Name Date
Diagnosis
Precautions
x a week for | weeks
O PHYSICAL [ OCCUPATIONAL 0. SPEECH
THERAPY THERAPY THERAPY

0O EVALUATE, ASSESS AND TREAT AS INDICATED BY DIAGNOSIS

0 EVALUATIVE PROCEDURES

Functional Assessment Cybex Strength / Endurance Test / Retest
Range of Motion Sensory Testing
Manual Muscle Test

[0 JOINT REHABILITATION O HAND THERAPY
[0 BACK REHABILITATION [0 SPLINTING
00 HEAT / COLD THERAPY

Cold Packs Whiripool or Spa
Hot Packs Contrast Baths
Ultrasound Phonophoresis with
Ice Massage

O ELECTRICAL MODALITIES

Omnistim lontophoresis with
Biofeedback Electrogalvanic Stimulation
TENS / Rental (One Monthy) TENS / Purchase

0 TRACTION

0 THERAPEUTIC EXERCISE
Joint Mobilzation Gait Training
PRE’s Bicycle
Cybex ROM

Physician's Signature



