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Diagnosis: (sign symptom,f condmon, requiring therapy) 1.)
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Date of injury/onset:

Precaulionsfresirictions: |

Freqguenoy: (¥ rapist discretion

%Evaﬁuate & treat

1 Modalities:

1 ROM/strengthening
M1 Galt training
[! &stablish home program:

OCCUPATIONAL THERARY
Evstvate atreat—— LU - G
LI Hand/upper extremity
[ ROM/strengthening
L] Myofascial Release (MFR)
[ TADL Retraining

RETURN TO WORK

"1 FCE

L1 Work conditioning

Ui Functional job analysis

SPEECH LANGUAGE PATHOLOGY
1 Evaluate & freat

_| Bedside gwallowing evaluation & treatment

[ 1 Videofloroscopy swallow function test
L1 Pediatric therapy
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Duration: [Eé!:hérapist discretion
(] Other

L1 Aguatics

U Wound care

1 Pediatric therapy

|| Bladder health program
LI Other

[ Cognitive/perceptual activiiies
L] Splintin j

I'1 Pediatric therapy

0 Gther

(] Evaluate & treat
[ intensive exercise program
[.]1 Other_
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INVENERGY WIND TURBINES
ARE HURTING MY FAMILY

Protect Yours :
www.fairwindene
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