
Marden Rehabilitation Associates - Ohio

1009-3/10 epc

SE. OHIO - Woodsfield
101 S. Main Street

Woodsfield, OH 43793
Telephone (740) 472-1656
Facsimile (740) 472-0328

therapy prescription

Patient Name:						      Date:

Diagnosis:					       ICD-9 Code:

	    Physical Therapy	  Occupational Therapy	        Speech Therapy

     Evaluate and Treat
	 Therapeutic Exercise
	 AROM	
	P ROM
	 Strengthening/Endurance
	 Home Exercise Program
	 Lumbar Stabilization

	 Functional Training
	 Gait
	 Neuromuscular Re-education
	P osture/Body Mechanics
	 ADLs/Work-Related Tasks
	 Therapeutic/Functional Activities
	 Sports Specific Skills
	C ane/Crutch Training

	 Manual Therapy
	 Massage
	 Joint Mobilization
	 Desensitization/Nerve Glides

Restrictions:	 Non Weight Bearing           Partial Weight Bearing           Full Weight Bearing

Special Instructions:

	 Frequency:	      x/week	D uration:	   weeks

Physician Signature:					         Date:
Physician Name: (please print)

Modalities
	 At Therapist’s Discretion
	E lectrical Stimulation
	 Ultrasound
	 Moist Heat/Cold Packs
	 Aqua Therapy	        Fluidotherapy
	 Traction
		    Lumbar       Cervical       Home Unit
	 Iontophoresis (4% Dexamethasone)

Positioning
	 Foot Orthotics
	 Bracing
	 Splinting
	 Wheelchair
	 Hand Therapy

Speech Therapy
	 Speech/Communication
	 Swallow TX



WOODSFIELD  AREA

800-223-9519


