Sierra Vista, AZ
2151 S Highway 92, Suite 106

APEXNETWORK, ™ p: 5203351615
PHYSICAL THERAPY i 3203351623

www.apexnetworkpt.com

Board Sports Industrial Orthopedic
Certified Rehab Rehab Rehab

Patient:

Phone:

Diagnosis/Code:
|:| Evaluate & Treat |:| Functional Capacity Evalation I:I Work Hardening Evaluation

Theraputic Adivities Therapeutic Exercise Manual Therapy
I:I Functional Strengthening I:I PROM, AAROM,AROM I:l Joint Mobilization
I:l Return to Sport I:l Flexibility I:I Soft Tissue Mobilization

NeuroMuscular Re-Education  [_| Strengthening/ Modalities
Stabillization
|:| Balance I:l Electrical Stimulation

Other Procedures
L] Coordination/Proprioception

I:I Gait Training I:l Vasopneumatic Compression

Home Equipment I:I Traction (Cervical/Lumbar)

I:l Work Hardening
I:I Home Traction |:| lontophoresis

Dexamethasone, 4 mg/mlL

[ 7ens uNiT L other
I:l Electrical Stim Unit

Referring Physician:

Signature:

Phone:




