Rehab Solutions

Lyons: 7310 W. Pershing Rd. Suite 100, Lyons IL., 60534
Phone: (708) 447-9616 Fax: (708) 447-9626

REHAB

SOLUTIONS www.rsiphysicaltherapy.com
O Physical Therapy O  Occupational Therapy O  Speech Therapy
Patient Name:

Diagnosis ( DX ) N

O FEvaluate And Trear O Modalities As Per Thempist Discretion

F requency. Duration:
Modalities: Manual Therapy:
O Therapeutic Exercise o0 ADL Training O Soft Joint Tissue
O Neuromuscular Re-Ed o EMS/ TENS O Joint Mobilization
O AROM / AAROM o Traction O Myofascial Release
/PROM O Therapeutic Massage
O Therapeutic Activities o Strengthening .
O Ultrasound o Stretchin Education:
u i
. . .g. O Body Mechanics
O Phonophpresis o Gait Training
. . O Posture Management

O Moist Heat / Ice Pack o lontophoresis

. R O Home Exs. Program
O Interferential (IFC) o0 Fluido Therapy . .

i o . O Ergonomic Education

O Orthotic/Splinting o Paraffin Wax
Specialized Skilled Therapy Interventions:
O Vestibular Rehab o Anodyne Therapy o Ortho Taping
O Fall Prevention o Peripheral Neuropathy o Home Therapy
O Work Conditioning 0 Work Hardening o FCE
O Wheel Chair And Special Device Eval / Tx / Assessment
O Other (Specify):

Precautions / Instructions:

Physicians Name: Phone:

Pn ysicians S ignatures Date:

“Committed to Provide QM.RLLt care to Achleve Maxinum Potential”
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	Modalities:
	Education:

