PHYSICAL THERAPY |

Patient Naihe:

3252 N.E. Third Avenue - Suite 2  Camas, Washmgton 98607

Phone: (360) 835-7427 « Fax: (360) 567- 2005
www.camasphysicaltherapy.com
Zane Smlth M.PT, O.C.S. + James Blackford D.PT.. Dean Barrus, P.T.

.Phone:

D 0.B.
ICDIO CODES: [ Evaluate and RX as needed Wlth report to Doctor
DIAGNOSIS: ‘0. Work Conditioning *
_ . [0 PCE/FCE
[J MODALITIES:
. - ___ cryotherapy ____moist heat
v . . ___iontophoresis ___ultrasound
SP_ECIAL INSTRUCTIONS: ____cervical traction __ E-stim/TENS
_.lumbar traction __NMES
___biofeedback

'PRECAUTIONS:

IMAGING RESULTS:

FREQUENCY: -

O as required
[ daily
OTiw.
o | . Rxonly
DURATION: _ _week(s)
- 3rd Ave. -
Camas ]
Physical -
Therapy
Suite #2

&’
&
N D

[0 PROCEDURES:

___massage
__Jomt mobilization -
___vestibular rehab’

[1 Home Exercise Program
[J Back School Education
[ Headache Program -

- [ Gait Training

laser

___trigger point therapy
__. radial shock wave
____strain counterstrain
___therapeutic exercise ___

ASTIM

[ TMJ Evaluation/Treatment
L1 Physical Capacities
Evaluation

O Qrthotics

Signed:

Print Doctbr Name: _

Date:

SE Shepherd Rd

Phone: _

~6th St. turns
into Lechner .




