WSPT

PHYSICAL THERAPDPY
AQUATIC THERAPY » WELLNESS

REQUEST FOR PHYSICAL THERAPY

PATIENT

DIAGNOSIS

REFERRING PHYSICIAN

EXERCISE / MANUAL THERAPY

o ROM

o THERAPEUTIC EXERCISE

© STABILIZATION EXERCISE

© NEUROMUSCULAR RE-ED

© GAIT TRAINING

o SOFT TISSUE  MYOFASCIAL MOBILIZATION
o JOINT MOBILIZATION

© HOME EXERCISE PROGRAM

© AQUATIC THERAPY

MODALITIES

o MOIST HEAT

o COLD PACK

o ULTRASOUND

© PHONOPHORESIS

© LASER THERAPY

o ELECTRICAL STIM

o ANODYNE THERAPY

o OTHER

FREQUENCY X1 WEEK DURATION WEEKS

COMMENTS / PRECAUTIONS

SIGNATURE

DATE

1250 WATERS PLACE ¢ TOWER ONE « SUITE 501
BRONX, NY 10461
T. 718.409.9444 » F 718.409.0236

WWWWSPT.ORG




