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Diagnosis rcD-9
Medical Precautions

1 2 3 4 5 TimesMeek

TREATMENT PRESCRIPTION

E Exercise Program

tr GaitTraining

E Home Program

D Joint Mobilization

D Range of Motion

N AROM

O PROM

D Strengthening

E Activites of Daily Living

O OrthopedicAppliance

D ProphylacticStrapping

E Posture, Positioning, Body Mechanics

tr PERPROTOCOL tr EVALUATEANDTREAT

MODATITIES AND PROCEDURES

D Ultrasound

E ElectricalStimulation

f,l Moist Heat i Cold Packs

Q Whirlpool

B Massage

D Cryotherapy

tr TENS
B Contrast Bath

D Phonophoresis

D lontophoresis

D Traction

O Intermittent Compression

As Needed

UPPER EXTREMITY

REHABITITATION

D Hand Injury Prevention Program

E Active Range of Motion

O Passive Range of Motion

O Strengthening

OTHER INSTRUCTIONS;

I hereby cemfu these services os medicolly
necessdry for the potient's plon of core.
Physician's

Signature:

Date:


