
CHESTERTON PHYSICAL THERAPY, INC.

425 SAND CREEK DRIVE N., SUITE C
CHESTERTON, INDIANA  46304

PHONE 219-926-9779 • FAX 219-926-9889

Patient Name:                                                      Date:

Diagnosis / ICD:

Precautions / Contraindications:

Order:     Physical Therapy     Occupational Therapy

Frequency:      1x/wk       2x/wk     3x/wk     Duration:� Weeks

Physicians Signature:

Print Name:

Date:

TREATMENT PROCEDURES
 Evaluate and Treat
 Manual Therapy
 Intone / Urinary Incontinence
 Therapeutic Massage
 Balance / Gait Training
 Fall Prevention
 Pain Management
 Injury Prevention

TREATMENT MODALITIES
 Iontophoresis
	  Dexamethasone
	  Acetic Acid
		   Dosage
		   Quantity
 Ultrasound
 Anodyne Therapy
 Electrical Stimulation
 HEP


