FYZICAL

Speech « Occupational « Physical

Patient Name: Phone:
Referring Physician: Date:
Diagnosis:
Pre/Post-Op Rehabilitation Balance Rehabilitation
[] Knee [] Neck Balance Retraining Therapy
[1 Hip [ ] Elbow Canalith Repos. Maneuver
[ ] Back [ ] Wrist/Hand Neurological Gait Training

[] Shoulder [] Ankle/Foot
Programs

[1 Headaches [] S/P CVA

Orthopedic Rehabilitation
P [] Fibromyalgia  [] Parkinsons

[] RO.M. [] Strengthening

o [ ] Osetoporosis [] Work Specific
[] Joint Mobilization [] Stabilization )
[] Other: ] Soft Tissue [ Sports Specific

Mobilization ~ [] Vestibular Rehab

Patient Education

. . Castle Rock
Fall Prevention Home Exercise Program
[] Fall Prevention [] Home Exercise Progra 2 Oakwood Park Plaza, Suite 200
I:l ADLTraining I:l Other: Castle Rock, CO 80104

P:720-788-7365  F:(720) 294-0284

South Parker
12919 Stroh Ranch Ct. Unit F
Paker, CO 80134
P: 720-788-7365 F:(303) 840-1777

Frequency:

Duration: North Parker
19284 Cottonwood Dr, Suite 203

Parker, CO 80138
P: 720-788-7365  F:(720) 294-1426

Physician Signature:




