THERAPY REFERRAL

Patient Name:

PRIMARY THERAPY SOURCE Patient Phone:

PHYSICAL-OCCUPATIONAL-SPEECH THERAPY D!8gNOSIS:

Physical Therapy Exam & Treatment
*AcIaPtivc Equipmcnt Assessments

* Aquatic Physical Therapy Occupational Therapy Exam & Treatment
*Back, Headache & Neck Pain Care
*Balancc & Coordination Training

*Cardiopulmonary F ndurance Training Frequency: X week Duration: weeks

*E_rgonomic Assessment

Speech Therapy Exam & Treatment

Remarks:

*Fitness Assessment

*(Gait Training

*]ni:ant Bcl'iavioral Assessments
*Imcant Dcvelopmcntal Assessments
*Lymphcdcma Managcmcnt

*Massagc & Soft Tissue Mobilization
*Ncurologic & Ortl'loPcclic E_valuations
*Occupational T[-icrapy

Physician Signature:
*Orthotic & Prosthetic Training

*Orthopedic Rehabilitation Date: Physician Office Phone:
*Pain Managcmcnt
*Pediatric Burn Care
*Pediatric Communication Assessments FAx REFERRAL TO: 208-734-8350
*Fccliatric Evaluation & | reatments 25+ Rivcr Vista Flacc
*Fccliatric Motor DcvcloPmcnt Training )
*Frc-Natal Bac‘c Fain Managcmcnt TWlﬂ Fa”s’ ]D 8650]
*Fost-Mastcctomg Rehabilitation Fl‘lOﬂC: (ZO8) 754"'7565
*Post-Operative Care www.Primarythcra pysource.com
*Spccch & Language Thcrapg
*5Pinal Stabilization & 5trcngthcning
*5Ports ]njurg Rehabilitation Jan Yingst, MFT,FCS Jvan Hardcastle, OTR/L
Teresa Prine, MOFT,FCS | ori thclwright, OTR/L
g ackie | Jux-[rice, an ee,
5 | Jackie Dux-Price, DFT Mandy [ ee, OTR/L
E 5 aime \ight, amie Denjamin,
g 8|  Jaime Wight, FT A Jamie Ben FTA
- *| Kerry Bowman, MS, CCC-SLFP




