U Cleveland Physical &
Occupational Therapy
Brad Perry, PT, MS, STS, FAAOMPT, Partner
Benjamin Riebl, PT, DPT, Clinic Director

\y 0 Kingwood Occupational &
Physical Therapy
Offers Certified Hand Therapy
Karen Griggs, OTR, CHT, Partner
Brad Perry, PT, MS, STS, FAAOMPT, Partner
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U Lake Conroe Sports Medicine
& Rehabilitation
Jason Barranco, MPT, Partner
John Fahrner, PT, DPT, CSCS, Clinic Director

U Lake Houston Physical Therapy
Brad Perry, PT, MS, STS, FAAOMPT, Partner
(Aquatic Therapy available)
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O Northern Oaks Orthopedic and
Sports Physical Therapy
Brad Perry, PT, MS, STS, FAAOMPT, Partner
Rachel Moore, PT, DPT, Clinic Director

Q Spring-Klein Physical Therapy
Brad Perry, PT, MS, STS, FAAOMPT, Partner
Stephanie Kollister, PT, DPT, CSOMT, Clinic Director

0 West Woodlands Physical Therapy
Jason Barranco, MPT, Partner, Clinic Director
Allison Rourke, PT, DPT

Date: Patient Name:
Phone: (H) (W)
Diagnosis:

FREQUENCY:

O Evaluate & Treat

PER WEEK FOR

PHYSICAL THERAPY OCCUPATIONAL THERAPY - Hand Rehabilitation

O Evaluate & Treat

WEEKS

[ Joint Mobilization [Myofascial Release [1Gait Training
O Strengthening O Proprioceptive Training

[0 McKenzie Intervention [Spine Stabilization

O Kinesio Taping

O Aquatic Therapy (Lake Houston Location Only: Humble,TX)

Modalities
O Ultrasound [Traction
[ lontophoresis/Phonophoresis, RX:

Area Treated Area Treated

O Cervical L Thoracic D Lumbar SH'p O Wrist OHand OElbow O Forearm
OShoulder ~ Clleg OKnee Ankle/Foot | o pip DIP - O Thumb IShoulder

Procedures Joints CMC MP IP

OA/AAROM [OPassive ROM [ Soft Tissue Mobilization Procedures

O Electrical Stimulation: O TENS/ IFC rental CINMES rental
O Home Traction
[0 Home Program Only

Instructions:

O A/AAROM [ Passive ROM
[0 Joint Mobilization [ Strengthening

Modalities
O Ultrasound
O lontophoresis/Phonophoresis, RX:
O Whirlpool/ Wound Management

SPLINTING

_ Custom ___Static ___Static Progressive

Instructions:

O | certify therapy is medically necessary.

UPIN #:

DO NOT EMAIL PRESCRIPTION The electronic prescription form is provided for your convenience. With respect to responding to this form, please do not send

Physician Signature:

the prescription via email. Please populate, print and sign a hardcopy that may be faxed, mailed or hand delivered to the clinic.
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Cleveland Physical & Occupational Therapy
102 N. Travis Avenue

Cleveland, TX 77327

Tel 281-592-2884 - Fax 281-592-3269
www.kingwoodotpt.com

y Kingwood Occupational & Physical Therapy
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23780 US 59 North

Kingwood, TX 77339

Tel 281-358-1838 « Fax 281-358-1812
www.kingwoodotpt.com

Lake Conroe Sports Medicine & Rehabilitation
18001 Highway 105 West, Suite 106
Montgomery, TX 77356

Tel 936-582-2464 « Fax 936-582-4697
www.lakeconroeptandsports.com

Lake Houston Physical Therapy (Aquatic Therapy)
(W. Lake Houston Parkway & 1960)

7840 FM 1960 East, Suite 408 & 409

Humble, TX 77346

Tel 281-812-6665 « Fax 281-812-6869
www.lakehoustonpt.com

Northern Oaks Orthopedic and Sports PT
1900 North Loop W., Suite 560

Houston, TX 77018

Tel 713-263-7740 « Fax 713-263-7748
northernoakspt.com

Spring-Klein Physical Therapy
21301 Kuykendabhl, Suite B
Spring, TX 77379

Tel 281-379-2102 - Fax 281-379-1760
www.springkleinpt.com

West Woodlands Physical Therapy
6318 FM 1488, Suite 150

Magnolia, TX 77354

Tel 936-273-0808 « Fax 936-273-0860
www.westwoodlandspt.com
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