Mobility Plus Rehab Services, Inc.

11554 E. 12 Mile Road G205 Eochester Eaad 19150 Harper Ave. 30501 Garfield Foad
Warren, MI 48003 Suite C 5t. Clair Shores, MT 45051 Clhnton Twp., MI 48038
Phone (586) 558-0185 Troy, MI 48085 Phone (586) T79-0911 Toll Free (366) S06-4864
Fax (586) 558-7128 Phone (245) 528-1100 Faz (536) T79-0007 Fax (536) 412-6005
Fax (148) 313-1101 (Pool Therapy) (Pool Therapy)

Therapy Prescription

Patient’s Name Date

Diagnosis

History

Precautions / Comments

Frequencv_____ /wk Duration _ wks MNo of Visits

Physical Therapy

Evaluate and Treat L Anodyne Therapy L

Active ROM L Hot Pack L

Passive ROM L Cold Pack L

Joint Mobilization L Functional Capacity

Stretching Exercise L Evaluation L

Strengthening Exercises Ultrasound L
[sometric L Phonophoresis L
[sotonic L [ontophoreis L
[sokinetic L Traction L
PRE's L ~cervical L

Low Back School L -lumbar L

Manual Therapy L Pool Therapy L

Home Program L Paraffin L

Soft Tissue Mobilization Electrical Sttmulator L

Myofascial Release L TENS. L

Other L
Occupational Therapy

Evaluate and Treat L ADL Trammng L

Therapeutic Exercises Therapeutic Activities

Work Hardening L Others L

I certify that I have exmaimed this patient and physical’occupational therapy treatment 15 necessary for
him'her and [ will review his'her progress every 30 days or more often 1f required.

Physician’s Signature Date
Physician’s Name Phone No.
GO

FENSN Sy, pex Transportation Available
i&q‘% Hours of Operation:
ﬁ Mon-Fri: 8:00 a.m. - 7:00 p.m.

“Towr Mabiliny iz our Prisrin™



