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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA

H. MICHAEL TITUS,
Plaintiff,
Vs.

TERESA L. OGDEN,

Defendant.

CIVIL DIVISION

Docket No. : 05, (p@ ’C.Z}

COMPLAINT IN CIVIL ACTION

Filed on Behalf of Plaintiff;
H. Michael

Counsel of Record for this Party:
Robert B. Woomer, Esquire
Pa. ID. # 59030

Woomer & Friday LLP
3220 West Liberty Avenue
Suite 200

Pittsburgh, PA 15216
(412) 563-7980

JURY TRIAL DEMANDED

FILED A 2

B o v

William A. Shaw
. Pr no.notaw/C\erkof Courts



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
H. MICHAEL TITUS,
Plaintiff, CIVIL DIVISION
Vs. Docket No. :
TERESA L. OGDEN,
Defendant.
NOTICE TO DEFEND

You have been sued in court. If you wish to defend against the claims set forth in the
following pages, you must take action within twenty (20) days after this Complaint and Notice
are served, by entering a written appearance personally or by attorney and filing in writing with
the court your defenses or objections to the claims set forth against you. You are warned that if
you fail to do so the case may proceed without you and a judgment may be entered against you by
the court without further notice for any money claimed in the Complaint or for any other claim or

relief requested by the Plaintiff. You may lose money or property or other rights important to
you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO
NOT HAVE A LAWYER, GO TO OR TELEPHONE THE OFFICE SET FORTH BELOW.
THIS OFFICE CAN PROVIDE YOU WITH INFORMATION ABOUT HIRING A LAWYER.

IF YOU CANNOT AFFORD TO HIRE A LAWYER, THIS OFFICE MAY BE ABLE
TO PROVIDE YOU WITH INFORMATION ABOUT AGENCIES THAT MAY OFFER
LEGAL SERVICES TO ELIGIBLE PERSONS AT A REDUCED FEE OR NO FEE.

Court Administrator
Clearfield County Courthouse
1 North Second Street
Clearfield, PA 16830
(814) 765-2641 ext. 32



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
H. MICHAEL TITUS,
Plaintiff, CIVIL DIVISION
Vs. Docket No.

TERESA L. OGDEN,

Defendant.

COMPLAINT IN CIVIL ACTION

AND NOW, comes plaintiff, Harold M. Titus, by and through his attorneys, Robert B.
Woomer, Esquire, and Woomer & Friday LLP, and complains and alleges as follows:

1. Plaintiff H. Michael Titus, formally known as Harold Michael Titus, is an adult
individual residing at P.O. Box 450, Hyde, Clearfield County, Pennsylvania 16843.

2. Defendant Teresa L. Ogden is an adult individual residing at RR 1 Box 202,
Curwensville, Clearfield County, Pennsylvania 16833.

3. Atall relevanf times plaintiff operated and maintained a 2002 Ford owned by the
Borough of Clearfield.

4.  Atall relevant times defendant Ogden owned, maintained and operated a 1989
Pontiac.

5. Onor about July 27, 2003 plaintiff was operating his vehicle in the course and
scope of his employment as a police officer with the Borough of Clearfield.

6.  On the aforementioned date at approximately 1:30 p.m. plaintiff was traveling in a
southerly direction and was in pursuit of another vehicle on Park Avenue approaching the

intersection with Route 879 with his emergency lights and siren engaged.



7. On the aforementioned date and time, defendant was operating her vehicle in a

northern direction on Park Avenue.

8. On the aforementioned date and time, defendant suddenly and without warning

made a left-hand turn directly in front of plaintiff’s vehicle, violently striking plaintiff’s vehicle,

causing plaintiff to sustain serious and severe injuries and damages.

9. Asadirect and proximate result of the negligence, carelessness and recklessness of

defendant, plaintiff has sustained the following injuries, some or all of which may be permanent

in nature:

g)
h)

Sprained left wrist;

Impinged left shoulder, requiring surgery;

Bruises, contusions and abrasions to his right knee;
Bruises, contusions and abrasions to his abdomen;

Bruises, contusions and other injuries in or about nerves, muscles, bones,
tendons, ligaments, tissues and vessels of the body;

Nervousness, emotional tension, anxiety and depression;
Inability to sleep due to constant, severe and persistent pain; and

Other injuries to be proven at trial.

10.  As a direct and proximate result of the negligence, carelessness and recklessness of

defendant, as above-stated, plaintiff has suffered the following damages, some or all of which

may be permanent in nature:

a)

b)

Great pain, suffering, inconvenience, embarrassment, mental anguish, and
emotional and psychological trauma;

Plaintiff will be required to expend large sums of money for medical treatment
and care, hospitalization, medical supplies, surgical appliances, rehabilitation
and therapeutic treatment, medicines, and other attendant services;



Lost earnings, and plaintiff’s earning capacity has been reduced and may be
permanently impaired,;

Inability to enjoy various pleasures of life that were previously enjoyed;

Loss and impairment of general health, strength, and vitality.

1. The above-stated accident was a direct and proximate result of the negligence of the

defendant in the following particulars:

a)

b)

©)

d)

)

h)

)
k)
D

In failing to ensure that the movement of defendant’s vehicle could be made
with safety;

In failing to abide by the Motor Vehicle Code, specifically 75 Pa. C.S.A. §
3322, Vehicle Turning Left;

In failing to abide by the Motor Vehicle Code, specifically of the Pennsylvania
Motor Vehicle Code relating to Rights of Way, including but not limited to 75
Pa. C.S.A. § 3309, 3321;

In failing to abide by the Motor Vehicle Code, specifically of the Pennsylvania
Motor Vehicle Code relating to Duty of Driver on Approach of Emergency
Vehicles, 75 Pa. C.S.A. § 3325(a);

In failing to abide by the Motor Vehicle Code, specifically §3361 of the
Pennsylvania Motor Vehicle Code relating to Driving Vehicle at Safe Speed;

In failing to operate defendant’s steering wheel, brakes or other mechanisms
of defendant’s vehicle in a manner so as to avoid the accident;

In failing to sound defendant’s horn or otherwise warn nearby motorists of the
danger created by defendant’s vehicle;

In ignoring traffic control devices and the rules of the road as they apply to
traffic control devices and speed limits;

In failing to maintain defendant’s vehicle in a condition safe for its intended
use;

In failing to keep defendant’s vehicle under proper control;
In being an aggressive driver;

In the defendant driver being inattentive and failing to maintain a sharp
lookout of the roadway and surrounding traffic conditions;



m) In failing to avoid hitting the vehicle in which plaintiff was occupying when
the defendant saw, or should have seen, plaintiff’s vehicle on the roadway in
full view of the defendant;

n) Infailing to observe with reasonable care the traffic and road conditions,
including the location of plaintiff’s vehicle; and

0) In violating the assured clear distance rule.

WHEREFORE, Plaintiff demands judgment for damages against defendant in an amount

in excess of the jurisdictional limits of compulsory arbitration, together with court costs, interest

and such other and further relief as this Honorable Court may deem just and equitable.

A JURY TRIAL IS DEMANDED.

Woomer & Friday LLP

Pa 1D # 59030
Attéemey for Plaintiff

Woomer & Friday LLP

3220 West Liberty Avenue, Ste. 200
Pittsburgh, PA 15216-2320

(412) 563-7980



C o g

VERIFICATION

I, H. Michael Titus, being duly sworn according to law, depose and say that the facts
contained in the foregoing Complaint in Civil Action are true and correct to the best of my
knowledge, information and belief. I understand that false statements herein are made subject to

the penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

H. Michael Titus



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

DOCKET# 100438
NO: 05-609-CD

SERVICE# 1 OF 1

COMPLAINT

PLAINTIFF: H. MICHAEL TITUS

VS,
DEFENDANT: TERESA L. OGDEN

SHERIFF RETURN

NOW, May 02, 2005 AT 11:12 AM SERVED THE WITHIN COMPLAINT ON TERESA L. OGDEN DEFENDANT AT
Work: KIP'S BUS SERVICE, CURWENSVILLE, CLEARFIELD COUNTY, PENNSYLVANIA, BY HANDING TO
TERESA L. OGDEN, DEFENDANT A TRUE AND ATTESTED COPY OF THE ORIGINAL COMPLAINT AND MADE
KNOWN THE CONTENTS THEREOF.

SERVED BY: DAVIS / MORGILLO

+FILED
R Giie

William A. Shaw
Prothonotary/Clerk of Courts

PURPOSE VENDOR CHECK # AMOUNT
SURCHARGE WOOMER 27964 10.00
SHERIFF HAWKINS WOOMER 27964 22.86

Sworn to Before Me This So Answers

&

Chester A. Hawkin
Sheriff

Day of 2005




05-609-CD

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA

H. MICHAEL TITUS, CIVIL DIVISION
Plaintiff, Docket No. : 05-609-CD
VS. Code No.:

TERESA L. OGDEN, NOTICE OF PRAECIPE TO ENTER
JUDGMENT BY DEFAULT PURSUANT
Defendant. TOPaR.C.P.2375

Filed on Behalf of Plaintiff:
H. Michael Titus

Counsel of Record for this Party:
Robert B. Woomer, Esquire
Pa. 1.D. # 59030

Woomer & Friday LLP
3220 West Liberty Avenue
Suite 200

Pittsburgh, PA 15216
(412) 563-7980

JURY TRIAL DEMANDED

FEL_EDM e
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05-609-CD

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
H. MICHAEL TITUS, CIVIL DIVISION
Plaintiff, Docket No. : 05-609-CD
Vs. Code No.:
TERESA L. OGDEN, Date of Notice: June 17, 2005

Defendant.

TO: Teresa Ogden
RR 1 Box 202
Curwensville, PA 16833

NOTICE OF PRAECIPE TO ENTER JUDGMENT BY DEFAULT
PURSUANT TO Pa R.C.P. 237.5
IMPORTANT NOTICE

YOU ARE IN DEFAULT because you have failed to enter a written appearance personally or by
your attorney and file in writing with the Court your defenses or objections to the claims set forth against
you. Unless you act within ten (10) days from the date of this notice, a judgment may be entered against
you without a hearing and you may lose your property or other important rights.

You should take this paper to your lawyer at once. If you do not have a lawyer, go to or telephone
the office set forth below. This office can provide you with information about hiring a lawyer. If you
cannot afford to hire a lawyer, this office may be able to provide you with information about agencies that
may offer legal services to eligible persons at a reduced fee or not fee.

Court Administrator
Clearfield County Courthouse
1 North Second Street
Clearfield, PA 16830
(814) 765-2641 ext. 32

Respectfully Submitted

By: / -
Robgit B. Woomer, Esquire
PaA/D. # 59030

Attorney for Plaintiff




05-609-CD
CERTIFICATE OF SERVICE
I, the undersigned, hereby certify that on June 17, 2005 a true and correct copy the foregoing
Notice of Praecipe to Enter Judgment by Default Pursuant to Pa R.C.P. 237.5 was served by first class
U.S. mail, postage prepaid, upon the Defendant, to-wit:
Teresa Ogden

RR 1 Box 202
Curwensville, PA 16833

Woomer & Friday LLP

Robelgt%/w oomer, Esquire
Pa 1.D## 59030

Attorney for Plaintiff

Woomer & Friday LLP

3220 West Liberty Avenue, Ste. 200
Pittsburgh, PA 15216-2320

(412) 563-7980



05-609-CD

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA

H. MICHAEL TITUS, CIVIL DIVISION
Plaintiff, Docket No. : 05-609-CD

VS. PLAINTIFF'S PRAECIPE FOR DEFAULT

JUDGMENT PURSUANT TO PA. R.C.P.
TERESA L. OGDEN, 1037(b)

Defendant. Filed on Behalf of Plaintiff:
H. Michael Titus

Counsel of Record for this Party:
Robert B. Woomer, Esquire
Pa. L.D. # 59030

Woomer & Friday LLP
3220 West Liberty Avenue
Suite 200

Pittsburgh, PA 15216
(412) 563-7980

JURY TRIAL DEMANDED

FIL%JPAQW&WO

Ju
L 272005 oS S

William A, Stiaw o d,,:laram*r-
Prothonotary/Clerk of Courts



05-609-CD

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
H. MICHAEL TITUS,
Plaintiff, CIVIL DIVISION
Vs. Docket No. : 05-609-CD
TERESA L. OGDEN,
Defendant.

PLAINTIFF'S PRAECIPE FOR DEFAULT JUDGMENT
PURSUANT TO PA. R.C.P. 1037(b)

TO THE PROTHONOTARY:

Please enter a judgment against Defendant Teresa L. Ogden for failure to file an answer to
plaintiff's cor'nplaint in a liquidated, contingent/undetermined amount.

[ certify that a written notice of intention to file this Praecipe was mailed to the defendant and
to defendant's counsel, if any, after the default had occurred and at least ten (10) days prior to the date

of the filing of this Praecipe. A copy of this notice is attached.

Respectfully submitted,

RobertE, WeGmer, Esquire
Pa LI/ #7359030

Attorney for Plaintiff

Woomer & Friday LLP

3220 West Liberty Avenue, Ste. 200
Pittsburgh, PA 15216-2320

(412) 563-7980



Exhibit “A”



05-609-CD

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA

H. MICHAEL TITUS, CIVIL DIVISION

Plaintiff, Docket No. : 05-609-CD
Vs, Code No.:

TERESA L. OGDEN, NOTICE OF PRAECIPE TO ENTER
JUDGMENT BY DEFAULT PURSUANT
Defendant. TO PaR.C.P. 2375

Filed on Behalf of Plaintiff:
H. Michael Titus

Counsel of Record for this Party:
Robert B. Woomer, Esquire
Pa. I.D. # 59030

Woomer & Friday LLP
3220 West Liberty Avenue
Suite 200

Pittsburgh, PA 15216
(412) 563-7980

JURY TRIAL DEMANDED



05-609-CD

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
H. MICHAEL TITUS, CIVIL DIVISION
| Plaintiff, Docket No. : 05-609-CD
Vs, Code No.:
TERESA L. OGDEN, Date of Notice: June 17,2005

——— e

Defendant.

TO: Teresa Ogden
RR 1 Box 202
Curwensville, PA 16833

NOTICE OF PRAECIPE TO ENTER JUDGMENT BY DEFAULT
PURSUANT TO Pa R.C.P. 237.5
IMPORTANT NOTICE

YOU ARE IN DEFAULT because you have failed to enter a written appearance personally or by
your attorney and file in writing with the Court your defenses or objections to the claims set forth against
you. Unless you act within ten (10) days from the date of this notice, a judgment may be entered against
you without a hearing and you may lose your property or other important rights.

You should take this paper to your lawyer at once. If you do not have a lawyer, go to or telephone
the office set forth below. This office can provide you with information about hiring a lawyer. If you

cannot afford to hire a lawyer, this office may be able to provide you with information about agencies that
may offer legal services to eligible persons at a reduced fee or not fee.

Court Administrator
Clearfield County Courthouse
1 North Second Street
Clearfield, PA 16830
(814) 765-2641 ext. 32

Respectfully Submitted

By:

Robf/ B. W/oomer, Esquire
Pad/D. # 59030
Attorney for Plaintiff



05-609-CD

CERTIFICATE OF SERVICE
I, the undersigned, hereby certify that on June 17, 2005 a true and correct copy the foregoing
Notice of Praecipe to Enter Judgment by Default Pursuant to Pa R.C.P. 237.5 was served by first class

U.S. mail, postage prepaid, upon the Defendant, to-wit:

Teresa Ogden
RR 1 Box 202
Curwensville, PA 16833

Woomer & Friday LLP

7
!
,
;
) /

/

Robert%/Woomer, Esquire
Pa 1.D## 59030

Attorney for Plaintiff

Woomer & Friday LLP

3220 West Liberty Avenue, Ste. 200
Pittsburgh, PA 15216-2320

(412) 563-7980



NOTICE OF JUDGMENT @
IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA (\
CIVIL DIVISION O@}-
H. Michael Titus

Vs. No. 2005-00609-CD

Teresa L. Ogden

To: DEFENDANT(S)
NOTICE 1is given that a JUDGMENT in the above captioned matter has been entered
against you on July 27, 2005.

William A. Shaw
Prothonotary

William A. Shaw



05-609-CD

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA

H. MICHAEL TITUS,
Plaintiff,

VS.

TERESA L. OGDEN,

Defendant.

Praecipe to List Case for Trial
Page 1

CIVIL DIVISION
Docket No. : 05-609-CD
PRAECIPE TO LIST CASE FOR TRIAL

Filed on Behalf of Plaintiff:
H. Michael Titus

Counsel of Record for this Party:
Robert B. Woomer, Esquire
Pa. 1.D. # 59030

Woomer & Friday LLP
3220 West Liberty Avenue
Suite 200

Pittsburgh, PA 15216
(412) 563-7980

JURY TRIAL DEMANDED

FI}_ED o,

AUG 0 1 2005 @

William A. Shaw

Prothonotary/Clerk of Courts

Cc



05-609-CD

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
H. MICHAEL TITUS, CIVIL DIVISION
Plaintiff, Docket No. : 05-609-CD
Vs.
TERESA L. OGDEN,
Defendant.

PRAECIPE TO LIST CASE FOR TRIAL

To:  The Prothonotary
Kindly list the above-captioned case on the next available trial list.

Certificate of Readiness
Pursuant to Local Rule 212.2 of Clearfield County

1. No motions are currently outstanding, discovery has been completed and
the case is ready for trial.

2. Plaintiff hereby demands a jury trial.

3. Notice of the within Praecipe has been provided to all parties of interest
herein via First Class Mail, either to pro se defendants directly or through the attorneys of
record.

Woomer & Friday LLP

i/

Robe M@fomer Esquire
Pal # 59030
Attorney for Plaintiff

Praecipe to List Case for Trial
Page 2



05-609-CD

CERTIFICATE OF SERVICE

L, the undersigned, hereby certify that on July 28, 2005 a true and correct copy of
the Praecipe to List Case for Trial served by first class U.S. mail, postage prepaid, upon
all parties of interest, to-wit:

Teresa Ogden
216 Susquehanna Street
Curwensville, PA 16833

Woomer & Friday LLP

7

Ve

v v
Rober{,B/Woomer, Esquire
Pal®. # 59030

Attorney for Plaintiff

Woomer & Friday LLP

3220 West Liberty Avenue, Ste. 200
Pittsburgh, PA 15216-2320

(412) 563-7980

Praecipe to List Case for Trial
Page 3



05-609-CD

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
H. MICHAEL TITUS, CIVIL DIVISION
Plaintiff, Docket No. : 05-609-CD
Vs.
NOTICE OF PRETRIAL
TERESA L. OGDEN, CONFERENCE

Defendant.

Filed on behalf of Plaintiff:
H. Michael Titus

Counsel for Record for this Party:
Robert B. Woomer, Esquire
PalD. # 59030

Woomer & Friday LLP

3220 West Liberty Avenue, Ste. 200
Pittsburgh, PA 15216-2320
(412)563-7980

JURY TRIAL DEMANDED

FILE
O o @

William A. Shaw
Prothonotary/Clerk of Courts

Notice of Pretrial Conference



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
H. MICHAEL TITUS, CIVIL DIVISION ,:
Plaintiff, Docket No. : 05-609-CD
Vs.
TERESA L. OGDEN,
Defendant.

1 NOTICE OF PRETRIAL CONFERENCE

TO:  Teresa L. Ogden
Rural Route 1, Box 202
Curwensville, Pa 16833

NOTICE IS HEREBY GIVEN that, pursuant to Clearfield County Local Rule 212.4, a

| Pretrial Conference has been scheduled to occur in the above-captioned matter as follows:

‘ Date, Date and Time: Thursday, January 19, 2006 at 1:30 p.m. |
Presiding Judge: The Honorable Paul J. Cherry 1
Place: Clearfield County Courthouse
230 East Market Street

Clearfield, PA 16830
Respecttully submitted January 3, 2006.

Woomer & Friday LLP

Robeg/B. Woomer, Esq.

Paljp. # 59030

Attorney for Plaintiff

Woomer & Friday LLP

3220 West Liberty Avenue, Ste. 200

Pittsburgh, PA 15216-2320
(412)563-7980

Notice of Pretrial Conference
\ Page 1



05-609-CD

CERTIFICATE OF SERVICE

I, Robert B. Woomer, Esq., do hereby certify that on January 3, 2006 I have mailed a true
and correct copy of the within Notice of Pretrial Conference to the last known address of the
Defendant by First Class Mail via United States Postal Form 3817 “Certificate of
Mailing, postage pre-paid as follows: '

Teresa L. Ogden
Rural Route 1, Box 202
Curwensville, Pa 16833

Woomer & Friday LLP

/%

RoberyB. Woomer, Esq.
Pa LY. # 59030
Attorney for Plaintiff

Notice of Pretrial Conference
Page 2



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
CIVIL DIVISION
H. MICHAEL TITUS, : NO. 05-609-CD
Plaimtiff :
V.
TERESA L. OGDEN,
Defendant
ORDER

AND NOW, this 19" day of J anuary, 2006, following Pre-Trial Conference, it is

the ORDER of this Court as follows:

1. Upon oral motion of counsel for the Plaintiff, this matter is transferred to
the non-jury trial list.

2. Trial in this matter is scheduled for March 13, 2006, beginning at 9:00

o’clock A.M. in Courtroom No. 2 of the Clearfield County Courthouse,
Clearfield, Pennsylvania.

3. The parties shall mark all exhibits for trial prior to trial to speed

introduction of exhibits.

BY THE COURT,

=Y auwé/

PAUL E. CHERRY,
JUDGE

Fi LEDgceA«U Woormngs

JANT10 2006 o0 2o -

William A. Shaw

€

)QQ t 6()( Q
Prothonotary/Clerk of Courts Curoensyilly

I

e

P>
PA
(323




Clearfield County Office of the Prothonotary and Clerk of Courts

William A. Shaw David S. Ammerman Jacki Kendrick Bonnie Hudson
Prothonotary/Clerk of Courts Sclicitor Deputy Prothonotary Administrative Assistant

To: All Concerned Parties

From: William A. Shaw, Prothonotary

It has come to my attention that there is some confusion on court orders over the
issue of service. To attempt to clear up this question, from this date forward until further
notice, this or a similar memo will be attached to each order, indicating responsibility for -

‘service on each order or rule. If you have any questions, please contact me at (814) 765-
2641, ext. 1331. Thank you.
Sincerely, -

(«)UU /ﬁ

William A. Shaw
Prothonotary

pate: W olg

You are reéponsible for serving all appropriate parties.
X The Prothonotary’s office has provided service to the following parties:
X Plaintiff(s)/Attorney(s)
X Defendant(s)/Attorney(s)

Other

Special Instructions:

PO Box 549, Clearfield, PA 16830 = Phone: (814) 765-2641 Fxt. 1330 & Fax: (814) 765-7659
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- IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
CIVIL DIVISION
H. MICHAEL TITUS, : NO.  05-609-CD
Plaintiff . ‘
\'s
TERESA L. OGDEN,
Defendant
ORDER

AND NOW, this 19" day of January, 2006, following Pre-Trial Conference, it is
the ORDER of this Court as follows:

1. Upon oral motion of counsel for the Plaintiff, this matter is transferred to
the non-jury trial list.

2. Trial in this matter is scheduled for March 13, 2006, beginning at 9:00

o’clock A.M. in Courtroom No. 2 of the Clearfield County Courthouse,
Clearfield, Pennsylvania. :

3. The parties shall mark all exhibits for trial prior to trial to speed
introduction of exhibits.

BY THE COURT,

PAUL E. CHERRY,
JUDGE

raby cerfify ihis 1o be a lrue .
:d cowy of the onginai
* &~

pt Filedt iy thie case.

JAN 192006




Clearfield County Office of the Prdthonotary and Clerk of Courts

William A. Shaw David S. Ammerman .  Jacki Kendrick Bonnie Hudson
Prothonotary/Clerk of Courts Solicitor Deputy Prothonotary Administrative Assistant

To: All Concerned Parties

From: William A. Shaw, Prothonotary

It has come to my attention that there is some confusion on court orders over the
issue of service. To attempt to clear up this question, from this date forward until further
notice, this or a similar memo will be attached to each order, indicating responsibility for

service on each order or rule. If you have any questions, please contact me at (814) 765-
2641, ext. 1331. Thank you.

Sincerely,

William A Shaw
Prothonotary

pate: Ilgloe

You are responsible for serving all appropriate parties.
A The Prothonotary’s office has provided service to the following parties: |
X _ Plaintiff{s)/Attorney(s)
' X Defenglant(s)/Attomey(s)

Other

Special Instructions:

- PO Box 549, Clearfield, PA 16830 = Phone: (814) 765-2641 £4. 1330 = Fax: (614) 765-7659



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

H. MICHAEL TITUZS

VS. : NO. 05-609-CD
TERESA L. OGDEN

ORDER

AND NOW, this 13th day of March, 2006, following
nonjury trial in the above-captioned matter and upon
consideration thereof, it is the ORDER of this Court that a
Directed Verdict as to liability is hereby entered in favor of
Plaintiff, H. Michael Titus, and against Defendant, Teresa L.
Ogden; and, furtker, that judgment be entered in favor of the
plaintiff and against the Defendant in the amount of Two Hundred

Thousand ($200,000.00) Dollars.

BY THE COURT,

= Lb

Judge

F‘ LEE'QCC'A%M

K34 006 ST

Wwilliam A. Shaw Cuvisinsvire, PA
i
Pro'(honotary/C\erk of Couris @

-

ro St
0§33




Clearfield County Office of the Prothonotary and Clerk of Courts

William A. Shaw David S, Ammerman Jacki Kendrick Bonnie Hudson
Prothonotary/Clerk of Courts Solicitor Deputy Prothonotary Administrative Assistant

To: All Concerned Parties

| From: William A. Shaw, Prothonotary
!
|

It has come to my attention that there is some confusion on court orders over the
issue of service. To attempt to clear up this question, from this date forward until further
notice, this or a similar memo will be attached to each order, indicating responsibility for

service on each order or rule. If you have any questions, please contact me at (814) 765-
2641, ext. 1331. Thank you. .

Sincerely,

(./ «,?,;U,;M/

William A. Shaw
Prothonotary

DATE: 5 )Mo

You are responsible for serviﬁg all appropriate parties.
X The Prothonotary’s office has provided service to the following parties:
X Plaintiff(s)/Attorney(s)

X Defendant(s)/Attorney(s)
Other

Special Instructions:

PO Box 549, Clearfleld, PA 16830 = Phone: (814) 765-2641 Ext. 1330 = Fax (814} 765-7659
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Woomer(’cj Friday...

ATTORNEYS AT LAW

Robert E. Woomer 3220 West Liberty Avenue
Peter D, Friday™ : Sulte 200
Thomeas D, Hell® Plusburgh, PA 15216
Cynthja M. Porta-Clark* 412-563-7980
Brian D, Cox - Fax 412-563-0120
James C., Ward TOLL FREE 1-800-563.7980
Richard 13. Talarico woomerandfriday,com

*AIs0 sdniiend In West Vicginia

December 28, 2005

Via Facsimile # (515) 280-2387 and Regular U.S. Mail

Jessica Baker

EMC Risk Services

F O Box 9399

Dies Moines, JA 50306

InRe: Our Client: H. Michael Titus

Date of Aocident: 7/27/2003
Your Ingured: Clearfield Borough
Your Claim #: . KEY203-0012848

Dear Ms. Baker:

As you are aware, our office represents H, Michael Titus in the above-referenced
accident, Upon receipt of this correspondence, I would ask that you forward to my artention
copies of Mr. Titus’s Medical and Indemnity Benefits paid by EMC Risk Services.

Thank you very much for your attention to this matter. If you have any questions, please
do not hesitate to contact me.

Very truly yours,
'ma k) \.@AKLQ,

Melissa K. Sorg
Paralegal

NTIFF'S J
r PLS(H\B\T ,

7
-

@001/004

e-mail: msorg@woomerandfriday.com
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DR. KEITH ZELIGER
12/23/04 '
TITUS, H. MICHAEL MR# 442015

He is seen today in the office. His shoulder is still irritable. The MRI shows
impingement and degenerative change of the AC joint. I have recommended Open Mini
Mumford Resection to his shoulder and have discussed with him in detail the procedure,
hospital and post hospital course of treatment, and approximate time for recovery. At this
point, he would like to proceed. We will make the arrangements. His right knee is still
irritable anteriorly over the patellar tendon. I think it will take time to heal. He is
requesting an MRI of his knee at this point. I will order it. I do not believe it is going to
change the direction of treatment. At this time, we will go ahead and get it because of his
continued symptoms. He will still be off work.

Keith L. Zeliger, D.O.
KLZ/ls
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DR. KEITH ZELIGER
6/24/04
TITUS, H. MICHAEL MR# 442015

He has done well. He has reached his goals for return to work as of Monday, 6/28/04. In

addition, he will advance to a Wellness Program at Bodies in Balance. I will see him
back as needed. If he has any difficulties, he will give us a call.

Keith L. Zeliger, D.O.
KLZ/ls
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DR, ZELIGER
06/03/04 ;
TITUS, Michael #442015

Seen today in the office. His shoulder is improving. Strength, mobility is getting better. There is a little tightness yet at the
biceps insertion and we’ll have him work through this in PT. !'ll see him back in three weeks. At that point | believe that he
will be doing well enough that | should be able to release him to return to work, regular duty. At this point if light duty was
available, he would be able to perform it if it was more desk work. As being a police officer, | still don't believe that he
could function full capacity yet within the field.

/

Keith L. Zeliger, D.O.
KLZ/sb



DR. ZELIGER
5/20/04
TITUS, H. Michael #442015

He is doing well S/P arthroscopy of his left shoulder. Has a “few hot spots” in his shoulder which in reality is just a little bit
of tightness yet in the supraspinatus and infraspinatus muscles at the end ROM. He'll continue to work on stretching,
strengthening to the shoulder. He is doing well. I'll see him back in a few weeks and at that point hopefully return him to full

duty as a palice officer.

Keith L. Zeliger, D.O.
KLZ/sb



DR. ZELIGER
4/29/04
TITUS, Michael #442015

His left shoulder is doing well. His motion is pretty much normal. His impingement symptoms preoperatively are resolving.
His rotator cuff strength is getting better and at this point will continue his PT. 'll see him back in three weeks. He'll remain
off work. Once he has reached his goals to be able to return to work to regular duty, he needs to be 100% to function as
his job as a police officer, then we’ll release him to return to work.

\

Keith L. Zeliger, D.O.
KLZ/sb



DR. ZELIGER
4/15/04
Michael Titus

He is seen today in the office. His preoperative shoulder pain is gone. His ROM is improving. Incisions are healed. We'il
begin his PT. He is S/P subacromial decompression. Will see him back in two weeks and determine further care.

Keith L. Zeliger, D.O.
KLZ/sb
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DR. ZELIGER

3/31/04 -
TITUS, Michael #442015

Seen today in the office. He is being set up today for surgery for next week for his arthroscopic subacromial
decompression. Permit is filled out. We discussed the procedure in detail. Answered ail of his questions and at this point
we'll plan for next Friday. Otherwise he has pain in and around his sternum. He notes that he had surgery to his sternum
as a child. X-rays taken today when looking at his CT scan shows a wire in the sternum. X-rays taken today of the sternum
sh0~ that wire to be broken however, | have no idea if that is old or new. He questlons whether it mlght be relating to the

ith L. Zeliger, D.O.
KLZ/sb
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DR. ZELIGER
2/11/04
TITUS, H. MICHAEL MR# 442015

Mr. Titus is a 44-year-old male police officer who presents with left shoulder pain. I
treated him previously under West Penn Orthopaedics. He has some impingement of the
acromion secondary to its low lying position and positions of flexion, abduction, external
rotation with extension as he moves from that position to internal rotation, flexion, and
across the midline of his body causes pain. His muscle strength is good. His neurological
function is intact in the left upper extremity. There is no weakness of thumb or index
finger pinch, finger abduction or adduction, wrist extension, or flexion. He has no
pronation, supination, or weakness at the elbow. Bicep, tricep, and deltoid strength are
good. He has a negative Spurling compression and distraction at the head. He has full
range of motion to the cervical spine. He has full active and passive range of motion to
the left shoulder but with pain as he moves into an impingement type position with a
positive Neer sign. At this point, I discussed with him his options of treatment. Having
failed to respond to conservative management, he would like to proceed with surgical
treatment in the form of an arthroscopic subacromial decompression. However, due to
his work as a police officer and some other time constraints, he is looking more toward
the end of April to have this done. That would be reasonable. We will see him back in
the office once he is ready to proceed enough ahead of surgery to set it up.

Keith L. Zeliger, D.O.
KLZAls
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PROGRESS REPORT
October 28, 2003 Page 1

Michael Titus 33990

Michael is seen today in the office. His shoulder is still irritable and at this pdint it has not improved much
with PT.

[ am going to add some iontophoresis to his shoulder and see if indeed it resolves or quiets down. Ifnot
then I don’t know there is anything further I can offer to him, as I do not see any indication in my opinion

for surgical intervention.

KZ/df D: 10/28/03 R-T: 10/30/03
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PROGRESS NOTE
September 25, 2003 Page 1

Michae] Titus 33990

Mike is seen today in the office. At this point wé note that his MRI of his shoulder shows a low lying acromion, but-
his physical exam does not show evidence for impingement. He las some evidence for bicipital tendonitis, but I do
not interpret this-as impingemerit. 1-d6 not find evidence for impingement on examination that would warrant
surgical intervention..

At this time I am going fo recommend to him some PT for his shonlder and we will write for such. I will see him
back in the office in 2 weeks to recheck hiiii and we will see how hé is doing.

KZ/kh D: 9-25-03 R-T: 9-29-03
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Clearfield EMS



EMS Form Number: 7758/ )

, O " Print Date: 07/27/2003

SERVICE NAME: Clearfield EMS, Inc. (17002) UNIT: 51 (Medic 151)

INCIDENT LOCATION: SR 153 and Rte 879, Lawrence Township, PA 16830 -- an other traffic
(MCDCode-455992100)

DISPATCHED AT: 13:34 July 27, 2003

NATURE OF DISPATCH: ALS Emergency

PATIENT INFO USERDEF}: ¥ (,/7.00

INCIDENT #: 0321764

OUTCOME:  Transported to Clearfield Hospital (02913)

CHILF COMPLAINT: Pain

PATIENT LAST NAME:  FIRST: MI: PHONE: AGE:  DATE OF BIRTH SEX:
Titus Harold M (814)765-8913 43 08/28/1959 M
STREET ADDRESS: SOCIAL SECURITY #: RESIDENT OF CITY/MUNIP: Yeg
PO Box 457 264-49-0495 ACK PRIVACY NOTICE: Yes
CITY: STATE:  ZIP CODE:
Hyde PA 16843 SIGNATURE TO BILL DIRECT: Yes
RELEASE INFO OBTAINED: Yes MILEAGE
PRIVATE PHYSICIAN: ; \
Davidson ::E:::CARE :. OUT: 782.9
NEXT OF KIN: INSURCAID#I : SCENE: 785 5
BILL TO (COMPANY OR NAME): PHONE: WORKERS COMPENSATION DEST: 7888
Titus, Harold Michael (814)765-8913 Group #: 05330042
ADDRESS: Policy# QDC264490495 IN: 789.8
PO Box 457 INSUR #2: BILLED: 3.0
CITY: STATE:  ZIP CODE:
TOTAL: 6.9
Hyde PA 16843 Group #:
Policy #:
NARRATIVE:

Clearfield EMS, Inc., Medic 151 was dispatched at 13:34 oii'Jul 27, 2003 to Lawrence Township, PA 16830 and arrived
at scene (an other traffic) at 13:41 in response to a vehicular accident. Response mode to scene was ’Emergency’. The
Incident Number was 0321764.

There was a QRS at scene: Unit QRS 6 of Hyde Fire Co-Stn 6 (Station 6).

There was a Fire responder from Hyde Fire Co-Sta 6(Station 6). ERAC Flmie Sarlees
There was a Fire responder from Lawrence Twp FC 1-Stn 5(Station 5). AllG 05 2883
¥ \,_,' H
There was a police responder from Clearfield Boro Police (Dept 1). .
~20aived

There was a police responder from Lawrence Twp Police (Dept 4).

Patient was a 43 year old male with a chief complaint of pain.
The following illness was suspected: Pain. Injuries were sustained as follows: blunt to the neck/spine, soft, closed
wound to the neck/spine, blunt to the abdomen, soft, closed wound to the abdomen, blunt to the arm, and soft, closed

wound to the arm. :

ORIGINAL DISPATCH: Medic 151 was dispatched via Clearfield County 911 as the second due unit for a two vehicle
MVA at the intersection of SR 153 and SR 879 (Park Avenue Extension); the accident is reported to have confirmed
injuries.. The dispatch center also advised the ALS crew that one of the vehicle was a police cruiser. The first due unit
was Medic 153 with EMT-P Huff and EMT Pentz onboard.

HISTORY OF PRESENT CONDITION: This pt, a 43 y/o male, was the restrained operator of motor vehicle that was
involved in a headon (passenger side to passenger side) MVA. The pt, an on-duty Clearfield Borough Police Officer, was
in pursuit of another vehicle; the vehicle he collided with was traveling toward him from the opposite direction and
suddenly swung into the path of his vehicle in an attempt to access the intersection. The Officer swerved his vehicle in
attempt to avoid the collision but was unable to do so completely and the vehicles connected with a frontal impact
(passenger side to passenger side). The Cificer was able to seif-extricate himself imediately and went to the aid of the

 individuals in the other vehicle. When other police personnel arrived on scene they had the Officer sit in one of the other

Pagel
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EMS Form Number: 7758;Oﬁ ) O " Print Date: 07/27/2003

police cruisers. The damage to both vehicles was severe; the p‘t’s‘ vehicle exhibited steering wheel and windshield
damage, structural intrusion and deformity - both air bags had deployed. This pt has had a recent surgery for repair of an
umbilical hernia within ihe past 5 months.

EXAM & INTERVENTIONS: Upon arrival of this ALS crew the pt was located seated in another police cruiser in the
care of EMT Pentz who provided and quick report and then went to assist her partner with two other patients. A quick
ALS assessments indicates that ALS procedures are warranted. This was followed by a standard assessment while
C-Spine immobilization was being provided. The pt was CAOx4; cyes are PEARL; lungs are clear and equal bilaterally;
skin is pink, warm and dry; the pt totally remembers all events before and after the accident and is very visibly concerned
about the other parties involved; the pt complains of abdominal pain near the umbilicus and of pain in the left arm along
with a tingling or numbness of the fingers of the same extremity - there is a definite area of abrasion of the left arm near
the elbow * there are pulses present in the affected extremity; pt denies loss of consciousness, chest pain, shortness of -
breath, dizziness, nausea or vomiting: A cervical collar was applied and the pt was removed from the vehicle by standing
while supporting himself against the shoulders of the crew members in an attempt to put as little weight as possible upon
his legs, he was then pivoted onto a long spine board which had been placed on the stretcher and secured to the board via
straps x 3 and to the stretcher again by straps x 3. The pt was taken to the Medic unit and placed inside. An NIBP was
applied to the right arm (due to possibly injuries to the left) and vital signs were obtained and recorded. Transport was
started. A cardiac monitor was applied and shows the pt to be in a sinus tach rhythm. IV access was atternpted in the right
forearm using a 20ga angiocath which was Ux1 - vein blew. IV access was then achieved in the right arm A/C using a
20ga angiocath which was Sx1; A NSS lock was applied to the site which flushed and aspirated with success. The pt now
complains of pain in his neck at the base of his skull along with the other prior mentioned complaints; he also states he
has a burning sensation in his throat caused by inhaling the powder discharged from the air bags upon deployment. The pt
is also very visibly upset and continually voicing concerns about the occupants of the other vehicle involved in the
collision. The hospital was contacted and advised of the pt’s c/c, interventions, current status and ETA. Transport was
completed without further changes noted and the pt was placed in bed T-3 at CHED with a report to J. Simler RN.

The situation of the injuries were: motor vehicle speed change of over 20 mph, motor vehicle deformity of over 20
inches, motor vehicle intrusion of over 12 inches, and there was head-on impact.

Vehicle was a Auto (5 passenger)
MVC SEATING:

I_T_] {1 <~ Frontof vehicle

[_H___—H:—I <-- Rear
The patient was the driver. (Memo Log- Clearfield Borough Police Cruiser)

A lap/shoulder belt was used as a safety device.

The air bag was deployed.

self extrication, steering wheel, dashboard, or windshield damage, and walking after the accident were contributing
factors.

Universal Precautions were used.

PMH: The patient has a past medical history of sternum replacement in 1970; recent umbilical hernia Tepair surgery.
MEDS: There are no known current medications.
ALLERGIES: There are no known allergies to medications.

INITIAL EXAM:

An initial exam was performed by attendant-A1 at 13:44. Patient’s weight was 220 Ibs. The patient was CAOx4.
Pupils:Equal Midposition Reactive. Skin- Color:Normal, Temp:Normal, and Condition:Normal. Capillary Refill was
normal. Patient’s lungs were Equal Clear .

The abdomen was soft and tender in the lower right and left quadrants.

There was pulse, motor, and sensation in all limbs.

The head, chest, pelvis, right upper extremity, lower extremities, posterior, and spinal region were unremarkable. The

. neck had a tenderness. The abdomen had a tenderness. The left upper extremity had abrasion, tenderness, and other

findings. [tingling and numbness in fingers]

Page 2
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EMS Form Number: 7756( ) O Print Date: 07/27/2603

Medical command was by protocol.

Response outcome was: transported by this unit. Transport mode from scene was "No lights or sirens’. The receiving
facility was Clearfield Hospital (02913). ,

Both a signature to bill direct and a waiver to release information have been obtained. The Patient Privacy Notice has
been acknowledged.

The billable mileage was 3.0 miles.

This was the only patient transported on this trip.

LOG:
Time Pul Resp BP EKG
13:34 Dispatched.
13:35 Enroute.
13:41 Arrived at scene.
13:42 ----Medical Command--—Protocol
Arrived at patient.
ALS Assessment, Treated By-Al, - Successful i
13:44 Initial Exam, Treated By-Al, Tk Qe -
Immobilization-C-Spine Stabilize, Treated By-Al  FUidag
13:46 Immobilization-Cervical Collar, Treated By-Al :{U{;’} rﬂ% Y,
13:48 Immobilization-Board - Long, Treated By-A1,A2 et ‘@ﬁﬁ%
13:50 ’ Immobilization-C-Spine Imm. Dev., Treated By-A1,A2 2y
Other-Placed on Stretcher, Treated By-A1,A2 gy
104 22 131/87 P= Strong Regular, R= Normal Regular, Coma=15 (E4,V5,M6)
13:51 Departed scene.
13:54 101 SnT  EKG, Treated By-A1l, - Successful
13:55 104 22 80/p P= Strong Regular, R= Normal Regular, Coma=15 (E4,V5,M6), [B/P established
by presence of palpable radial pulse. NIBP removed temporarily during IV
access process]
13:56 . Peripheral IV, 20 ga, Right Arm, Treated By-Al, - Unsuccessful
13:58 Peripheral IV - Ring. Lact., 20 ga, Right Anticubital, Lock, Treated By-Al, -
Successful
14:01 97 20 134/83 P= Strong Regular, R= Normal Regular, Coma=15 (E4,V5,M6)
14:04 Arrived at destination.
14:19 Available.
15:01 In quarters.

Trip was CLOSED on 07/27/2003 at 23:22:00. Any information below was added to this narrative later.

Crew Signatures:

[Crew Chief] A#1: Electronically Signed *Mowrey, Michael W (P886827)
A#2; Electronically Signed Knepp, Brian (E133163)
A#3:
Ad#d:

4 Med Cmd:

Page 3
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Jan 11, 2006 12:14PM  ORIHUPAEULCS PIASIU ) No. YU/l T

O O

| Keith Zeliger, D.O.
| DRMC Orthopaedics
145 Hospital Avenue, Suite 311
DuBois, PA 15801
(814) 375-3750

Personal

Bom July 2, 1959. Married.

| Education
1995 01/01/95 Board Certified Orthopaedic Surgeon (AAOS)
| 1986 Licensed to practice medicine in Pennsylvania
1990-1991  Fellowship - Sports Medicine and Arthroscopic Surgery and Dance

Orthopaedics — Graduate Hospital and Delaware Hospital with Dr.
Nicholas Dinubile and Dr. Vincent Distefano, Philadelphia, PA

1986-1990 Residency — Orthopaedic Surgery, Community General
| Osteopathic Hospital, Harrisburg, PA
| ‘
f 1985-1986 Internship — Community General Osteopathic Hospital,
Harrisburg, PA
1981-1985 Medical — D.O., Philadelphia College of Osteopathic Medicine,
Philadelphia, PA
Employment
2004-Present DuBois Regional Medical Center

| 145 Hospital Avenue, DuBois, PA

‘ 1996-2004 West Penn Orthopaedics, Inc.
211 Beaver Drive, DuBois, PA

1995-1996 East Shore Orthopaedic Associates, Inc.
450 Powers Avenue, Harrisburg, PA

| 1991-1995 Susquehanna Orthopaedic Associates
o 450 Powers Avenue, Harrisburg, PA



Jan, 11,

2006 12:14FM

Keith Zeliger, D.O.

OKITHUPAEDICS PIASIU No. Y/ |

O O

Page 2

Interests and Activities

Bicycle racing, hunting, archery, computers
Strong interest in Sports Medicine and Arthroscopy

Current Hospital Affiliations

DuBois Regional Medical Center — Active Staff

Professional Organizations

Pennsylvania Osteopathic Medical Association
Pennsylvania Medical Society

American Osteopathic Association

American Osteopathic Academy of Orthopaedics
American Association of Osteopathic Specialists
American College of Osteopathic Surgeons

Committees

DuBois Regional Medical Center — Medical Director of Outpatient
Rehabilitation Services

ro3
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OPERATIVE/SPECIAL PROCEDURE REPORT DATE: 04/09/2004
DUBOIS REGIONAL MEDICAL CENTER
DUBOIS, PENNSYLVANIA

08/28/1959
PATIENT NAME: TITUS, H MICHAEL 0408100087 - 000442015 oP
SURGEON: Keith L. Zeliger, D.O. ' ASSISTANT:

PREOPERATIVE DIAGNOSIS: Impingement syndrome, left shoulder.
POSTOPERATIVE DIAGNOSIS: Impingement syndrome, left shoulder.
OPERATION/PROCEDURE: Arthroscopic subacromial decompression, left shoulder.

ANESTHESIA: General.
COUNTS: Sponge counts and needle counts correct.

GROSS FINDINGS: Michael Titus, a 44-year-old male, had impingement in his left shoulder that
had failed to respond to conservative management. At the time of surgery he was noted to have
low lying acromion. He underwent arthroscopic subacromial decompression relieving the
impingement and rotator cuff intact. There was noted to be no evidence of internal derangement
within the glenohumeral joint.

OPERATIVE PROCEDURE: Michael Titus was taken to the operating room on 4/09/04 and
placed in the supine position on the operating room table. He was administered general
anesthetic. He was placed in the left lateral recumbent position, left side up right side down, on
the operating room table, held in place with the vacuum beanbag and hip positioners. The left
arm was in the arthroscopic arm holder with 10 pounds of traction. He was prepped and draped in
the usual fashion for surgery to the left shoulder. Through the posterior aspect of the shoulder an
18 gauge spinal needle was used to locate to the glenohumeral joint. It was distended with saline
solution after which a small incision was made with the 11 blade in the usual technique with sharp
and blunt trocars, insertion of the arthroscopic cannula followed by the arthroscope. A thorough
inspection of the glenohumeral joint was noted noting no significant pathology. The shoulder was
maintained distended throughout the procedure utilizing the arthroscopy pump. A Wissinger rod
was placed through the scope cannula, out anteriorly through the shoulder. A blunt tipped probe
was placed in the glenchumeral joint through the cannula. A small incision was made anteriorly
with an 11 blade, and the glenchumeral joint was inspected. There was noted to be no evidence
of internal derangement within the shoulder. Rotator cuff intact. Labrum intact. The shoulder was
then suctioned dry and the scope was moved to the subacromial space. It was distended with the
arthroscopy pump, and through the anterior portal was placed a probe followed by the use of a
shaver, ArthroCare unit and a bur to perform a subacromial decompression in the standard
fashion. Once completed, with no impingement noted, the subacromial space was suctioned dry.
The arthroscopic portals were closed with sutures of 5-0 nylon. Some local anesthetic was
injected in the portal, subacromial space, and glenohumeral joint. Sterile dressings had been
applied, drapes were removed. The arm was removed from the arm holder. The patient was
returned to the supine position on the operating room table. The left arm was placed in a sling. He
was aroused from his general anesthesia and transported to the recovery room in stable,
postoperative condition.

D: 04/09/2004 9:08 A

T. 04/12/2004 10:34 A KLZ/nb
DOCUMENT NO: 416374
Job/Tape ID: 000075058

Keith L. Zeliger, D.O.
cc: Keith L. Zeliger, D.O.

CHART COPY
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HISTORY AND PHYSICAL EXAMINATION
DUBOIS REGIONAL MEDICAL CENTER
DUBOIS, PENNSYLVANIA

08/28/1959
TITUS, H MICHAEL 0408100087 - 000442015 PREOP

PREOPERATIVE DIAGNOSIS: Impingement syndrome, left shoulder.

HISTORY: Michael Titus is a 44-year-old male who presents with pain in his left shoulder. X-ray
and MRI evidence and physical exam evidence of mild impingement in the left shoulder. He is

employed as a police officer in Clearfield. He has failed to respond to all attempts of conservative
management. .

ALLERGIES: Denied.

MEDICATIONS: Ibuprofen, Lorcet, aspirin, multivitamin, niacin, fish oil, Tylenol.
HABITS: Tobacco: Snuff a couple of times per week.
SOCIAL HISTORY: Positive use of snuff and positive rare occasional use of ethanol.

PHYSICAL EXAMINATION: GENERAL: Alert and oriented to person, place, and time. HEENT:
Within normal limits. HEART: Regular rate and rhythm. LUNGS: Clear to auscultation bilaterally.
EXTREMITIES: Left shoulder with full range of motion. No glenchumeral instability, positive
impingement sign to exam. Neurocirculatory status intact to left upper extremity.

ASSESSMENT: Impingement syndrome, left shoulder.

D: 04/09/2004 8:02 A

T: 04/09/2004 8:06 A KLZ/Imp
DOCUMENT NO: 415860
Job/Tape ID: 000074999

Keith{l_. Zeliger, D.O.
cc: Keith L. Zeliger, D.O. :

CHART COPY
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‘ T,olerates: Plan Well

B t0,25
501075

- Balance

Specify Time  \

Coordination Ex.
Stabilization Ex.
Postural Awareness

Other
—/

__ Comphlant with Program

251050
75 to 100

Progress to Exercises

Discharge Planning

Z*(/@g

THERAPEUTIC EXERCISE

- \

Specity Time

I 15‘1T1i11 __45 nun

~ 30min ___60min
____ AROM _ Bike

PROM/AA  ——— Treadmill

_ Total Gym
HEARTS.
Howe Program

Isometric Ex. —
Isotoiie Ex. -
__ Isokinetic Ex. ——

Specify Protocol
N

/

Range of Motion

_ Increased
__ Unchanged
_ Decreased
Qualiy
___ Protected
__Natural

)by

2 N/

,J Actual every Hthvist
1

U -




Name

::i

b
TS

. s,

Bodies In Balanc¢e

Date QDU visit - Physical Therapy Note ]
DX ‘ Cert :
Subjective: J:Pain __AROM __ ApLs LT <C [M/Qrvn—-
Objective: ~ MODALITIES MANUAL THERAPY
E ; M Gwp‘ ,L\_%VN IR
/ ;7‘ § : \ f Specify Time \
- Pgot Pack — . lontophoresis ___15mnn 45 min
94_(3 1d Pdck —_ .Phonophoresis ___30min 60 min
Elecmc Stim — Eﬁéﬁam ___ Spray & Stretch ___ Myofascial Release
— Micr urrent - s __ Mobilization __ CranioSacral Therapy
Ultrasound —— loe Massage . ] .
- e ___ Manual Traction ___ IntraOral/ TMJ
K O(her ' ) Qegions ) /
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE

N

ASSESSMENT

ﬂ
—i.

_ 30min

1

1
i

|

i

i

&£Functional Activities '

f
J/’ 1osed Chain Activity’ /

. Specify Time \

15 min 5 min

/ Specify Time \

+> mi _5Smin __ 45 min
| —— 60 min —_30min ___ 60 min
i
Biomechanics Balance

~. Coordination Ex.
/Stablhzatlon Ex.
___ Postural Awareness
___ Other

ela:?atron Training
ovement Awareness.

\ /

4! i
lyomemcs ‘

Home Program Instrucnon

=l Mme,i?

. Tolerates Plan Well __ Compliant with Program

Specify Time

/

__ I5min  _* 45 min
_ 30min ___ 60L;nin
—_ AROM ___ Bike
___ PROM/AA  ____ Treadmitl
___ Isometric Ex. — Total Gym
___Isotonic Ex. HEARTS.
Isokinetic Ex. —_ Home Program
Spe cify Protocol /
Range of Motion

Percent Change from initial visit: __ 0to0 25 25to 50 (_ Iflcrcascd \
| ___S0to75 75 to 100 — Unchanged
, ___ Decreased
_ .. . . . Quality
PLAN: | .Continue with same regimen. ___ Progress to Exercises ___ Protected
| Note to Physician — Discharge Planning Natural
Note:_ I ! . ” o Actual every 4th visit
o i i | ’
v — : {’W - /(/ ,/
: L /\/}'\f\/
*; i (/V ,/l ]

v

\=

-/




a3 . o 4

~ SHOULDE XAMINATION

_ _ i
aanes " H. f\/\\Chae \ 'T WS -~ z/ﬁ/gb ) . gl
i
CHIEF COMPLAINT: ?a‘“": mﬁ,\c C,pﬂ/r,,,{_ﬂ (—D Uc )Vt"\

g
ONSET:  Insidious ( ) Traumatic (V( Other ( )
&

PAST MED. SURG. HY.: \rl,h,«ﬂu*'M‘gf\.’ M s‘ﬂdk\ﬁﬁ -

PAIN:

SULEPS ON ARM AT NIGHT?: - Yes () No M/

INSPECTION:  Subluxation? Yes ( )

S ~

Atrophy? W ‘ < | .t o ; |

' Other AR LualeA W SA" | . ;
EXAM: 1.  Positive upper quarter screen findings: %{7& %L.—;
|

|

i

PWW ' ' :.'.:f

Active elevation: l(pO °, arc? ves (/no ()
, .
?

Fassive elevation: ‘, P R,
Passive G-t abduction: HoO °, P, 52.

Passive ext. rotation: , P.

2

3

4

5.

6. Pessive. int. rotation: P. F (gy-:_‘

7. . Resisted abduction: F%infu ainless trong 2k
8.

9

0

]

Resisted adduction: Painful @ain\ess ~ Strong o/ Heak

Resisted ext. rotation:Painful Painless trong Keak ‘/

10.  Resisted int. rotatfon:Painfuyl = Painless Stronq VHeAk
1 Resisted hiceps: Painful Paﬁnless trong v/ Weak
Resisted tricens: Painful Paﬂrﬂess Stronq 7Heak

TMPRESSTON @> &%,/.,Q__‘gé,: [;f Acc oy st
PLAN: fDr—Hq; ek o S A
3)&/& wk.) L

=/ 38- 0689
IRAR




v

v ITIES MANUAL THERAPY ,‘

~ j

- \ Specify  Time |

lontophoresi§ __ 15min 45 min ,’

Phonophoresis 30 min 60 min i
Back-Trac T s

Paraffin Bath
. lee Massage

i_._‘uxj

C L VITIES

e \

Bodies In Balance
Physical Therapy @e

. i ’ . A |
AIZ’\AR()M __apLs D N‘WC‘%M

— Spray & Stretch
—_ Mobilization

— Manual Traction
Regions

———

—__ Myofascial Release
— CranioSacral Therapy
—__ IntraOral/ TMJ

NEUROMOTOR RE-ED

¢

!

1

e ;
'

THERAPEUTIC EXERCISE

45 min

~ 60 min

— 30min __ 60 min

f Specify Time -\ Specify 'riy \
__ I5Smin __ 45 min ___15min 45 min -

— 30 min

—_ AROM

___ PROM/AA
__ Isometric Ex.
. Isotonic Ex,
__ Isokinetic Ex.
Specify Protocol

_.._ Bike

—._ Treadmill

——. Total Gym
HEARTS. |
—— Home Program;

|
|
60 min I
|
}
|
!
'

—_ Balance
o — Coordination Ex.
‘:L;.Q __ Stabilization Ex.
o __ Postural Awareness
: ___ Other
Coem i'mn‘ruction/

oeraies Plan Well

e eitial visit: () to 25
____ 50t075

“oelvsame regimen,
TN

Compliant with Program

251050 .
_ 7510100 F o

to Exercises
¢ Planning

Range of Motion

__ Increased
— Unchanged
- Decreased

Quality ;

. Protected '
___ Natural §

Actual every ath visit ‘

|

i




i .‘u“ / A Specify Time \

S2P465 Bodits In BalanceQ
= ‘Physical Therapy Note

UITIES

h
:
3

MANUAL THERAPY

Specify  Time

45 min | ’

__ 60 min
- Myofascial Release
' CranioSacral Therapy
___ IntraOral/ TMJ

_ lontophoresis ___15min

... Phonophoresis 30 min

. _ Back-Trac S —-& Stretel

_ .. Paraffin Bath — P a? . retehr

 lee Massage __ Mobilization
___ Manual Tfction
Regions

 AVITIES NEUROMOTOR RE-ED

S——

/

i

— |

THERAPEUTIC EXERCISE |
, |

—

o Specify  Tim \
45 m}n __15mn _ 45 pun 15 min v 45 min
60 min __30min ___ 60 min 30 min ___ 60 min
B ___ Balance / AROM ___ Bike
e ___ Coordination Ex. 2L PROM/AA  ___ Treadmill
i :&‘\q\ ___ Stabilization Ex, —»&-Isometric Ex. & O}m i\cg 1}; S
Coories . ¥ lsotonic Ex. (&HLE.ARTS, ;
ivity | Pgstulal Awareness e imetizFx, cA—Home Program |
— Other — Specify Protocol 9
s Bstruction j \ A
i W = > / !
I (2% -~ o
S nierates Plan Well __ Compliant with Program Range of Motion i
|
1 nitial visit: 01025 25t0 50 K_ Increased \
501075 __ 75t0 100 — %”Cm“%t‘j I
— . BDecrease ‘
_ _ ) Quality
S hisame regimen. _ Progress to Exercises _ Protected
. Lseian _}\Diseharge Planning ___ Natural :

N fe
D

e e A
‘ : _— > l

1
Actual every ath visit ;

.Y




=)
oo

P —
2 ..

;iill)x'j';cctiva:: \\' Pain

Dbjective: MODALITIES Q/‘

!
e
k
{
\

R N S

b .

§ n
ﬂLm@ le u,\F___ TITUS 2CIQ Bodies In Balance O
 Wisit Physical Therapy Note
)‘( ’\UOHU(‘ asty Aftercare,

.,___- LA S CAR

__AROM __ ADL’s

_ A8

MANUAL THERAPY

e N

f Hot Pack ____ lontophoresis _ 15min
|t Cold Pack ____ Phonophoresis 30 min
___ Back-Trac

1 Electri
_ Migrocuwrront
_ Ulrrasound

___ Spray & Stretch
__ Mobhilization
___ Manual Traction

Paraffin Bath
ice Massage

Specify  Time

45 min
60 mm
_ Myotascial Relcase

__ CranioSacral Therapy
IntraOral/ TMI

!
!

o Reglons
Other ¢ g2
—_.~ » - - __T,:.-_._.:_i”-q N / \

R

o oo et <t e

| KINETIC ACTIVITIES NEUROMOTOR RE-ED
| ,: . B
/ Specity Time [ SpecifyTime N /7
o . Spmm 45 min __15Smin __ 45min
( o S0min 60 min __30min __ 60 min
; __ Biomechanies : Balance

_ Functional Activities
. Relaxation Training

_ Movemeis Awareness
. Closed Chain Activity
! . pi_‘."’j‘lll;"'tl"(.‘fi

i _ Hewie Program Instruction
!

, |
\SSESSMENT:

Coordination Ex.
Stabilization Ex.
Postural Awareness

Other
/

_H_(Zél"olerates Plan Well BLCompliant with Program

Percent ("haﬁgz{e trom initial visit: __ 0to 25 2510 50
___S50to75 AT5t0100

PLAN: ¢

anrinue with same regimen. ;z_é-Progress to Exercises
Note {o Physician L;gDischarge Planning

i“

\

15 mun
30 min

AROM
_oPROM/AA
_(Z<Isometric Ex.
F%&lsotonic Lx.

Isokinetic Ex.

Time
X35 min

50 min

Spectly

ik
. Treadmill
) otal Gym

Range of Motion

Increased
Unehanged

Decreased

Cunlity
_ Protected

 Nutural

Actual ev

LILEARTS.

Home Program! |

ery 4h visit

X ;

yi

THERAPEUTIC EXERCISE

[
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LTI TWR L Do v o

o e e A e et ¢

A

; ,
Name MICHAEL TITUS 2C}445

. 4 ,_
Date !a —~L 6 -0 Visit \_

DX AcfmniODlasty Aftercare,

ééubjective: ___Pain ﬁl{OM (} 'KDL’S

Bodies In Balance NC\
Physical Therapy Nb«é

. i ———t vy pa e e
e et gt e rms o

Objective: MODALITIES MANUAL THERAPY

/_ j ( Specity  Time ™
{ _ HotPack — lontophoresis __ 15min 45 min '
I Cold Pack — Phonophoresis 30 min 60 min :
{ b Qs Back-Trac — . P , ;
' {p— Electric Stim " paraffin Bath ___ Spray & Stretch ___ Myotascial Relcase |
. 'Microcurrent loe Massage ___ Mobilization __ CranjoSacra! Therapy
Ultrasound S — _ . L ) NI B
N ¢ L Mangal Traction — IntraOral/ TM |
U Other Regions * 1
N ) T

KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE

/ ¢ Specify Time O\ /7 Specify Time O\

— 15min —_ 45min 15 min 45 min
3Q min 60 min 30 min 60 min
Biomechanics

. N Balance
___ Functional Activities Coordination Ex.

Relaxation Training

1
__ 30mimn ___6Umin
ROM ~Bike

7£_PROM//\A —_— ii\n.:zzdmii!
-t Ghyin

Stabilizati 2 Isomerric £x.
— Movement Aware.ne'ss ;talzllleaxon Ex. O Isotonic Fx. .= HEARTS.
' Glosed Chain Activity —— rostural Awareness _ lsokinctic Ex. .. Home Program
—— Plyometrics _ Other ‘ Specify Protocoly”
o \__ Home Program Instruction : / a A\ . S,
; A \_ww____.,,.. e e o o .__...“..___///
\SSESSMENT: — Tolerates Plan Well __ Compliant with Program Range of Metion
Percent Change from initial visit: 0to25 25 to 50 — Inereased \
50 t0 75 75 to 100 — Unchanged
- Decreased
) . . _ ) Cuality
PLAN: __ Continue with same regimen. ___ Progress to Exercises Protected
: — Note to Physician — Discharge Planning _ Natura!
Note: S ,/\ i/ Actual sves nn visie
B — A Y
; yad /leMw S \X_ l
i .
=8 It - |
| s . ;
- e

Specity Time N
S5min 45 min |

i
I
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$a e MICHAEL TITUS 2C1465,
[Dat ’
D

(,4-17 'S Visit___ N\ Tv

X cronnoplasty Aftercare,

MODALITIES

™

Ob chtlve.

W

i

\

Bodie§ In Balance
Physical Therapy N((\

:sub,emve OV“ Pain {:AROM ]:ADL’ J M fA,uLm ,@.».v fyw«.\

MANUAL THERAPY

WW

/

Time

— Relaxation Training
: ovement Awareness
! te—tlosed Chain Activity

~_ Stabilization Ex.

Postural Awareness | ®

Specify Protocol

Specity
___ Hot Pack — lontophoresis __ 15min 45 min
_!_ Cold Pack — Phonophoresis ___ 30min 60 min
i| 4 Blectric Stim — gzrcdkfﬁT; %Cath ___ Spray & Strgtch _ Myolascial Release
—— Microcurrent T e M ___ Mobilization __ CranioSacral Therapy
B Ulndsound —— ‘e Massage : VT
T— ___ Manual Traction __ IntraOral/ TMJ
: ~__§_ Other : j Regions
KINETIC ACTIVITIES - NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
Pl ' '
/ Specity Time _ 4 Specify Time \ ( Specify Time \
| 15min __ 45 min _15min __ 45 min 15 min ;< 45 min
! __30min  __ 60 min __30min __ 60 min _30min °__ 60min
? — Biom.eclianics. N ___ Balance ___ AROM . Bike
— Functional Activities Coordination Ex. PROM/AA . Treadmill

_. Total Gym
- HEARTS.
Home Program

Isometric 13X,
Isotonic Fx.
Isokinelic Ex.

!
E Pl){ometrics ___ Other
i \__ Home Program Instructioy
i | E |
5 I .
\SSESSMENT __ Tolerates Plan Well __ Compliant with Program
| Percent Change from initial visit: 0to 25 25 to 50
50 to 75 75 to 100
' PLAN: ___ Continue with same regimen. ___ Progress to Exercises
|, . __ Note to Physician —_ Discharge Planning
Note: A

Aaxt X

~ht

i —

0

Range of Motion

Klncrcused \

Unchanged
__ Decreased |
Qualits
_ . Protected
__ Nautural
Actual every Hih visit

[ S—
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Name MICHAEL TITUS 2C LAAS

Date b”‘P ’02 Visit_

DX Acromioplasty Aftercare,

/

Bodies In Balance NC\

Physical Therapy

%Pain __AROM __ADL’s coXh L’”V’ 7\}“( < &Mﬁ”“
i

P

ASSESSMENT: __ Tolerates Plan Well Comp(fan

[ i
Percent Change from initial visit:
f

l

Note to Physician
te:

E_
}N
N
Nq

0to 25
— 50te 75

——

t wi

__25t050
—___75t0 100

ontmue with same regimen. /Progress to Exercises
— Discharge Planning

i

A e ra——

iSu bJectlve _____ S
i
. . : i
tOl‘bjective: ' MODALITIES ‘ %ANUAL THERAPY
I
2 G | N / ~ Specify Time j
s 11___ Hot Pack _ lontophoresis __ 15min __ 45 min .
. |L_ Cold Pack _— ghoEo$horeSIs ___ 30min 60 min ]
+ i . : ackK-itrac . .
I .El;:ctrlc Stim " paraffin Bath __ Spray & Stretch __ Myofascial Release "
’ Microcurrent T ssage ___ Mobilization __ CranioSacral Therapy |
‘ Ultrasound — lee Massag ) |
I ___ Manual Traction __ IntraOral/ TMJ i
l LOther J Regions )
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
N
| 1/ Specify Time _ / Specify Time  \ / Specify Tige \
{ ;1 — Iomin 45 min C___15min __ 45min | 4 15 min K:ﬁ min
g ‘,s —_— 39 mm__ 60 min — 30min __ 60 min __30min  __ 60min
|
, Blom'echamcs. N ___ Balance _’7_(AROM _ Bike
‘ .~ E:T;ila(?l?rll /;]C:L;:EZS ___ Coordination Ex. PROM/AA _E'demi“
L 3 . y e . I etric By, A& Total Gym
__ Movement Awareness — Stab]hzla tion Ex. [:gig;?cmps LEART.S,
= gllosed Ch‘ain Activity — gilsmra Awareness sokineric Ex. __ Home Program -
= lyometrics ' —_ 1€ Specity Protocol A ;
' \_ Home Program Instmctloy e ¥ 1/"\/\/
! ¢ . / I "._. -

Range of Motion

/__ Increased
Unchanged

_ Decreased
Qualkity
_ Protected
_ Natural
Actual every 1 visit :
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Name MICHAEL TITUS 2C1465

PRp———

Bodies In Balance
N Dqte | Visit ] Physical TherapyN(\
'| DX Acromloplastv Aftercare, .
' -
Subjective:. __ Pain __ AROM __ ADL’s
b
;Ob jective: MODALITIES MANUAL THERAPY
' / . \ ﬁ Specify  Time \
{eb [ Hot Pack — lontophoresis ___ 15min 45 min
H _ Cold Pack —_ Phonqphorems 30 min 60 min i
: | Slectric Stim — E?:rcakf-ﬁl;{gwth ___ Spray & Stretch __ Myotascial Relcase
Pl | Microcurrent T lce Massage ___ Mobilization — CranioSacral Therapy
' Wltrasbund — g . o
i — ; ___ Manual Traction __ IntraOral/ M
- \& Other- j Regionsl
KINETIC ACTIVITIES NEUROMOTOR RE:ED » THERAPEUTIC EXERCISE
o : -
S o T P
o / Sp_emfy Time . / Specify Time Spectly Time \
! K 15 min - 45 min I m'in __ 45 m‘in __ 15 min 45 min
| —0min__ 60 min — 30min _ 60 min __30min - __60min
i . . : |
BN _\%alom‘echamcs' N ___ Balance LAROM,  Bike
—hr)‘;]/’*c“ona' Activities Coordination Ex. >/ PROM/AA  ___ ’ readmit
_ elaxation Training -

Movement Awareness
. Closed Chain Activity
r P omen ics

. Home Program Instructlon

Swr*““’“

\SSESSMENT

U S

- Tolerates Plan

Loy

i i
i

| A
Per‘cent Change from initial visit: 0 1to 25

__ 50 t075/j‘5t0 100

___ Stabilization Ex,

___ Postural Awareness
—_ Other

N

a— WM—_V
ompliant with Pro_gra@

&

__ 25t0 50

tric ml(nm
o= [sometric Ex. fo
Isotonic Ex. QQIE ARTS,
___ lsokinetic Ex. —_ Home P rogldm 1
Specify Protacol !
< —

sreased
_— Unchanged C“)

Decreased

Quality
Protected A

___ Natural LA

Actual every-bh visit

B

PLAN: ntinue with same regimen, Progress to Exercises
| ¢ _Z Note to Physician — Discharge Planning
. | Note: '
i
i
fpE
| !
i
' —
o
®
W
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Name MICHAEL TITUS 2¢"'65

Date (A 5/’ 04/ Visit S

DX Acrommplasty, Aftercare,

_Silbjective': Pain

1

Bodles In Balanceg’\
te

Physical Therapy

ADL’ }/qfﬂ (MV‘LL‘“‘ jl”‘

—_ Functional Activities

___AROM S
5 e |
Objective: ~ MODALITIES M'ANUAL THERAPY
o .
: / 3 | | \ / Specify  Time N
“|] _ Hot Pack —_ lo_ntophoresis_ 15 min 45 min !
1l ___ Cold Pack Phonopharesis 30 min 60 min
' oy Back-Trac - .
| — Electric Stim " Paraffin Bath ___ Spray & Stretch — Myofascial Release |
Microcurrent T e M ___ Mobilization ___ CranioSacral Therapy
Ultrasound — 'ce Vassage . . -
—_— ___ Manual Traction —_ IntraOral/ T™MJ
& _ Other j Regions ‘
A—
j
; KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/" Specify Time ( Specify Time . |\ /" Specity Time |
: ! 15 min 45 min — 15min _ 45 min __15min _ 4Smin
' — 30min 60 min — 30min __ 60 min __30min X 60min
? ~F Biomechanics __ Balance _SCAROM __ Bike

\SSESSMENT: _To(mtes Plan Well

— Relaxation Training

Movement Awareness
. Closed Chain Activity
___ Plyometrics

k__ Home Program Instructioy

Coordination Ex.
X Stabilization Ex.
___ Postural Awareness

__ Other

N
ompliant with Program

om

~ PROM/AA . Treadmill

AL Total Gym

_¥* HEARTS.

. Home Program
0t

- lsometric By
& lsotonic Ex.
_¢ Isokinetic Ex,
Specify Protocol &,

P e

Range of Motion

—

Percent Change from initial visit: to 25 2510 50 K_ [ncreased
l ' 50 to 75 75 to 100 < . Unchzmgcd
’ ' __ Decreased
o ; . Cuality
PLAN: (‘ontmue with same regimen. __ Progress to Exercises Protecicd
! __+ Note to Physician __ Discharge Planning  Nuwral
Note . Actual cven -th visit
! A . X \ v& } ) B
( L/\A/ _ ALAT A J() O ‘.
v g

/Q/W

B—

@M%Mx/v




e e O 3

| Date:_lg-"] 04 visit Physical Therapy Note
i ! .
» DX Acromioplasty Aftercare, /
I i . ~ }
4 4 | ) 3 ;
Subjective: 3 Pain _ AROM ADL’s W’l”" Q}MX NS\ yﬂw’ ¢ /“%"
Objective: MODALITIES MANUAL THER » *-
P H
4 I \ / Specity  Time
| . Hot Pack —— lontophoresis __15min
i | could Pack ____ Phonophoresis 30 min o
‘-‘ 1 Electrid __ Back-Trac T o
4 Electric, Stim - Spray & Stretch
i ! Microcurrent Paraffin Bath — ;e
it —T Ultrasound —— loe Massage - Mobilization . -
1 ___ Manual Traction .
y Other __ Regions B
T i /
I- * KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEE e
! '
5 z/ _ Specify Time \ / Specity Time \ / Speciiy
j o 15 min - ___ 45 m?n __15min _ 45 min 15 min \//
—— 30min  __ 60 min __30min __ 60 min 30 nun R
- Biom'echanics. . 7B€ll‘dllCC /‘ _w_;léAR()M ;
— Functional Activities _oordination Ex. 2 PROMAA / .
: __ Relaxation Training, Yy Stabilizati R lsometic -
Py Movement Awareness 7/ tabilization Ex. [",) A_“'s.’_f s
Il ¥ Clpsed Chain Activity ¥ Postural Awareness \— | — l“‘l‘\f?”'f.\‘lj" s
b , +{+ 3 Plyomeirics ___ Other S_[;LII'S)?P“];:‘:(I\ - h
? z ' \__ Home Program Inst‘ructioxy / e
! i ‘
]

1

Py
Name MICHAEL TITUS 2C|

Y
i

ke

-

Bodies In Balance

\SSESSMENT: __/ Tolerates Plan Well __/Compliant with Program

.

Percent Change from initial visit: 0 to 25 25 to 50 /__ bi

o 501075 _/ 7510 100 —

o — __ Deceeas
PLAN: __ Continue with same regimen. ./Egr/ogress to Exercises fon

__ Note to Physician Z__ Discharge Planning N
Note: \e
RN VR va. o
H é : \ T -
!

‘i 1 \\—— o




Name MICHAEL TITUS 2C1%65 — Bodies In Balance ™
| Date [p~Y- 04 Visit  Physical Therapy Note

' DX Acromioplasty Aftercare,

i

| Subjective: Mipain __ AROM _ apLs @bus add £ . ° MLAZE
Objective: MODALITIES MW MANUAL THERAPY
i (@ Mm .

/ ' : : \ / Specity Time N

> . .
ot Pack  — IontOphoregm. & min I SR
L Cold Pack - ___ Phonophoresis 30 min ~olmm
—— Electric Stim — Eicql\ﬁ:lrnl ?BCath _‘/Spray & Stretch ___ Myotascial Releuse
—— Microcurrent T Jee Mobilization CranioSacral herapy
i Ultrasound —— lce Massage . - o o
__ Manual Traction _ InraQrad) v
L Other ' / Q’:gions _G_El'___é_*:f/ e /f
{
- KINETIC ACTIVITIES NEUROMOTOR RE-ED - THERAPEUTIC EXERC 15
| / Specify Time \ 7~ Specify Time / Specity Hinie ™y
[ N — 15 m¥n —_ 45 m%n o 15 min - 45 min - 15 min AN
f —30min  __ 60 min ___30min __ 60 min 30 min
‘ _ Biom‘echanics'. N e ° |__ Balance v’ AROM B I
E‘:ﬁ;ﬁ?jﬁ ?C:ll::/xl::zs . + |__ Coordination Ex. _IA?I{(OM/AA e drencil
—_— ¢ F : AT I R ; } % AR U
_. Movement Awareness . Stabilization Ex. ‘)I:Eitllfg\\ mﬂ ALl
___ Closed Chain Activity __ Postural Awareness Isokinetic B Home Progsum
__ Plyometrics ___ Other g—pzcif Protodol T )
. K_ Home Program lnstructioy / m'
‘ N @QM_S‘HQ- -t
ASSESSMENT: — Tolerates Plan Well ___ Compliant with Program Range ot iotics
g Percent Change from initial visit: 01025 25to 50 _ Increased V
! 50t0 75 75 to 100 — Unchanged
,' — Decreased
" / . . . . Qualily
. PLAN: __“Continue with same regimen. ___ Progress to Exercises Protected
—_ Note to Physician ___ Discharge Planning _ Naturad

. Note: : e ~

e Tt are IR
Bosded v =10 2 /88 -
0 /| 3T cbht flum 2! .
Seaple.. — 3% ' N o

el . .
AcTual cven nir i




@

Bodies in Baiance
Robert J. Mollica #7T
607 McBride Sireet
Clearfield, PA 16530
765-3970 Phone 765-3980 Fax

ml)ii‘ltﬂ BALANCE

Plan of Continuation/Discharge:

-Pﬂé%wm ¢

A W‘AM -'t.l"ee, /L\—-;' e A\—v\"-\)\ l 'Z\’«t;é‘/‘
- Y Sl it JooA_dea -&W
ﬂa‘&r‘w‘—,‘ﬂ_ L LSt //01 W_nnr R

Goals: m{cduce Pain-- Scale Rating
0 Improve ROM -Specify

E( TOvVE STI‘CIlg'[h-S pec}t‘)w F/%—r%\vd- ’
Mp Retul'[l tO V‘V OIk * E

@/Other

Plan: {ontinue Treatment Frequency: _2 times/whk x 2 5 _weeks.
O Discharge patient from treatment.

ﬂ_Othel O e MM W
{

Patients Name: Ty éé g/ DOB: 8- 28 5;7 ‘l
Diagnosis. 5//0 4 Z ! Date of()nsuig—z—m 2
Start Date: Y_no-0F Visits Compldted: / 7 Physcian: ’Z,,,L,j;,_v ]
(x Tce, U, KA, T B #1= P .
Status : c Y

? I have reviewed this plan of treatment gpd recertify a continuing need for services.
Other: /e, bepn banch [rss

Physcian Signature: é@ b / bj / ﬂ/
dt

Y2



Name MICHAEL TITUS 2C1465

Date - 4-04  visit

DX Acromioplasty Aftercare,

& Bodies In Béla nce

~
\

C

—

Physical Therapy Note

_Subjective: Z_Pain ~_AROM  ADL’s GA«J\'J"D 0{4'[/*2%- Tﬁ/lm’;l—z‘_é‘_'z‘_fﬂm{‘

k_ Home Program Instructky

‘ -/

ASSESSMENT: .~ Tolerates Plan Well ___ Compliant with Program

Percent Change from initial visit: __ 01025 251050
_S0te75 __ 75t0 100
PLAN: ntinue with same regimen. __ Progress to Exercises

Note:

Note to Physician

___ Discharge Planning

Objective: MODALITIES MANUAL THERAPY
4 N Specify  Time
ot Pack -~ lontophoresis _ 15 min 43 min
A}({)ld Pack —— Phonophesesis’ ___ 30 min 60 min
— Electric Stim — E’?:qkf-ﬁl:zgath ___ Spray & Stretch ___ Myofascial Relense
- )éﬁcrocurrent lée(Massage ___ Mobilization —_ Craniobaeral Thesapy
—-£ Ulmasound ___ Manual Traction _IntraOras’ THAL
. Regions .
Othel / \ g JRES /
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXEROISE
/ Specify Time . / Specity Time \ / Specily tim=
~= 15mm  _ 45min __15min __ 45min . 15min
— 30min 60 min __30min __ 60 min ~ 30min
___ Biomechanics Balance ‘KROM
—- Functional Activities Coordination Ex. __ PROM/AA
___ Relaxation Training b "‘—/Q e - ‘— lsometric Ex
___ Movement Awareness . . _yblhzatxon Ex., ‘“‘*/[Zg lt](;iilcul’-?- .
__ Closed Chain Activity " Postural Awareness T sokinetic Bx e Tlome rogrin
—- Plyometrics . Other pr—;cify Protocol

Range of Motios

___ Increased

. Unchanged

_ Blecreased
Qualin

___ Protected

___ Natural

Actual every b visia




Name MICHAEL TITUS 2C1465
Date {'}5’6’{ ~ Visit
[ DX Acromioplasty Aftercare,

—Subjective: Z(Pain

Bodies In Ba_lance
Physical Therapy Note

H
I

Functional Activities
Relaxation Training
Movement Awareness
. Closed Chain Actwnty &
_ Plyometrics ’

\\ Home Program lnstructloy

| & Postural Awareness

| M

¥ Coordination Ex.
_wt Stabilization Ex.

Other

M
~leé)rvr/m
_ya(men'ic Ex.
_ 7 lsotonic Ex.

Specity Protocol

__ArROM __apps AL </ ,IM ~ad st
Objective: MODALITIES MANUA]‘Z)THERAPY
' ™ / Specify  Time \\
____ Hot Pack ____ lontophoresis _ 15min 43 min '
v/Cold Pack — Phonophoresis 30 min 60 min
e Qo Back-Trac . et ] el we
___ Electric Stim —_— ) - Spray & Stretch Myotascial Releuse
: «___ Paraffuf®3ath - e T e
— Microcurrent Lce. Massage ° ___ Mobdization _ CranioSacrul Therapy
— Ultrasound _ ___ Manual Traction _IntraQral/ T
Regions o
b Other / g iy ;
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
Specify Time ' / Specity Time \ / Specily "time A
15 mn- 45 min ¥ 5Smin __ 45min - I5Smin 45w
—30min  __ 60min __30min __ 60 min M 30min 60 e
___ Biomechanics ___ Balance

Isokinetic Ex, ___. Home #rogram

ASSESSMENT: __ Tolerates Plan Well Compliant with Program
Percent Change from initial visit: 0 to 25 25 to 50
__50t075 75 to 100
T

"PLAN: /Contlnue with same regimen.
- ___ Noteto Physwlan
Note:

/_ Progress to Exercises

—_ ischarge Planning

9

S T

Range of Moticao
__ncreased
— Unchanged
_—__ Decreased
Oualiry !
_ Protected ;
_ Naturai

ACEUGL cvers abvisin




[
o

A
Name MICHAEL TITUS 2(:1@
Date S -25-0Y4 Visit
DX Acromioplasty Aftercare,

‘-Subjective: (ﬁal/l’nin ___AROM

bjective: MODALITIES
|
|

—

s

Bodies In Balance

ADL’s

Physical Therapy Note

MANUAL THERAPY

’

: lot Pack - lontophoresis
‘\;C.Pold Pack Phonophoresis
_V/ Electric Stim — Back-Trac

Parattin Bath

Microcurrent
lce Massuge

Ultrasound

N

15 min
30 min

Specity  Time

___ Spray & Stretch

o 11

R

) Myaolase i Kolense

| K Other MTW

b

KINETIC ACTIVITIES

/ - Specify Time
__15Smin ___ 45min
—_30min  __ 60min

___ Biomechanics
Functional Activities
Relaxation Training

___ Movement Awareness

___ Closed Chain Activity

___ Plyometrics

k_ Home Program lnstructimy

\SSESSMENT: __Tolerates Plan Wel

§ £

| PLAN: __ Co/ntinue with same regimen.
! __ Note to Physician

Percent Change from initial visit: ___ 0to 25
‘ S0t 75 75 to 100

___ Mobilization _ Craniosac s U0 np.
____ Manual Traction o ndraorn s b
) Regions e }
NEUROMOTOR RE-ED THERAPEU I B S 1AL i)
/ Specity Time / Specily
__I5min __ 45min . 13min s
__30min __ 60 min K30 min
_ Balance _ AROM LA
___ Coordination Ex.  PROMYAA . e i
___ Stabilization Ex. — Isometric Ex. {<
___ Postural Awareness ¢ Isotonic 1. ’l‘l Lo
Other __ Isokinetic L. ,>< NS Cortety
—_ Specity Protocul_,&A, .o
< Jospredd

K(Compliant with Program

25 to 50

__ Progress to Exercises

Range of doi

SO

e

- nereas
~ Uuchar o
C Decrenss

Protecies

__ Discharge Planning _ Natura,
Note: At ke
- Lr U .
DY ] A | A~/ <1z -
C A B o 1ov N Ot

.

S USSR WU




'Name MICHAEL TITUS 2C1465
Date S -I4-0

_Subjective: 2 Pain A—:AROM

5 ()bjective:

Bodies In Balance
Physical Therapy Note

Visit_
DX Acromioplasty Aftercare.

_ ADL’s MMW Lot ” w{/tw

20 PTIEN
MAN

MODALITIES ’Q’K)

WJW

UAL THERAPY

-

\SSESSMENT 7Tolerates Plan Well X Compliant with Program

BN
Percent Change from initial visit: 0to 25 25 to 50 _ Increased \\
50 to 75 75 to 100 — Unchanged
— Decreased
. . . _ . . Qualiy
PLAN: __ Continue with same regimen. ___ Progress to Exercises Protected
—_ Note to Physician __ Discharge Planning _ Natural
NOte: Actuul cven it i !
* SNy~ S
e. v T
’ Rvsata - A NN e
v 9] —

4 N\ Specify  Time A\
E Hot Pack - lontophoresis ___ 15min 43 nue i
i _;_ft)ld Pack - glloﬁo]rjhmes‘s ___ 30 min 60 min :
'} | ¥ Electric Stim — Pe?:afﬁn“gath ___ Spray & Stretch __ Myofascial Relense
| Ullérocurrgnt " lce Massage ___ Mobilization — CranioSactal iesapy |
; asoun e ___ Manual Traction _ InwaOral/ el
& K Other  {Sentyp \ o~ D Regions =
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE,
T 7 specify Time N\ /7 speeity time
/ Spec1fy Time N Specify Time Specity  Timc N
— min __ 45min ___15min __ 45min 15min 7 45 in )
J— 30min - ___ 60 min —30min __ 60min A 30 min R {
- \
_ BiOIgechanics. _ Balance _)éAROM L Sk |
—_ g ‘:;:;ﬁ?;ll ‘%rcfl‘u‘;i:es ___ Coordination Ex. K PROM/AA o trvi ‘
L] T Movement Avaronass __ Stabilization Ex. S b i
1111 Closed Chain Activity __ Postural Awareness o Y e f",,;dm!
Coy Plyometrics Other K LA _{—,7 ~
- Specity Protocol Rk
| k_ Home Program Instructioy / C ity col ¥ )
: AN - L



ZELIGER 8143753750

g

BODIES IN BALANCE

Robert J. Mollica PT
607 McBride Street
Clesrfield, PA 156830

765-3970 Phone 763.3980 Fax

05720 '04 14:26 NO.917  01/01

Pati : ORB:
Patients Name Mo bl Tz DOB
Diagnosis: Date of Onset: i
Start Date: Visits Completed: Physician: [
. e ii
Lenadowd  x- o 3 — 7 5
»j R f , i
; MW% m{ P ,

Y~y

Goals: ééeduce Pain— Scale Rating ¢~ %0 [w_ ‘/{0 ,

i

)
1 Bt re i

Jmpm\'é ROM -Specify < copofi S
ve Strength-Specify Cm@,‘&% Auberns i) AR+ 485 VS it
me to Work i
Other

i

Plan: W’&;ﬁnuc Treatment Frequency: 2% times/wk x J“ weeks,
D Discharge patient from trestment,

mhﬁ‘: f M~

RobertJMollicaPT( 25%‘36_,4 e Date q - 2% -0 (f

| l/ .
| z ! have reviewed this plan of treatment and recertify a continuing need for services,
Other:

Physician Signature: }@\\3 F\v/ or s

. | '’ |
—ﬂ/fo,/l’l £ st /64/#/1%/ ‘< /74-55«-\34 fo . OV(
g);;’fﬂ f/m/' (e For "/‘Vnﬁ{'m-/ﬁj‘ b " J~/

X Cent £ 127/%7’\6 @ 5 I/ZLM/’{/\/ sty e tagdss (a# \’3

I8 39vy 3ONYT0E NI S31acg HBEELILPTS

L5780 o9 /9s 50



Date L 90-0Y  Visit

: }DX Acromioplasty Aftercare,

3\
Name MICHAEL TITUS 2(:14( ... Bodies In Balance (\ ‘
Physical Therapy Note

-Subj'ective: 7T Pain__AROM __ ADL’s e/o M&Q/u"? /\H/{ (f:
Dbjective: MODALITIES &QDV 513 T}M’l"" 'l sl MANUAL THERAPY

a / Specify Time A
____ Hot Pack ____ lontophoresis _ 15min 43
___ Cold Pack —— Phonophoresis __ 30min ___ 60 min
— Electric Stim — gz;ktgl 1r21l3cath ___ Spray & Stretch ___ Myofascial Refease
?ﬁ‘g’;;g‘;:gm " lce Massage ___ Mobilization ___ CranioSacral Theoipy
___ Manual Traction _ntraOral/ 'Th

K Other _ _ / &gions

[ VO V.

" KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/) speciyTime N\ /7 Specify Time N /T Specity Time N

1 15 min-__ 45 min ___15min __ 45min _15min 4T )
— 30min __ 60 min __30min __ 60 min __30min ol min |
___ Biomechanics . Balance ‘/AROM ke
igu?moflal ‘?Ctivmes Coordination Ex.  PROM/AA . ‘rewdiil
_ Relaxation Training ‘—: Stabilizati . - "\“.,\ o
_fMovement Awareness tabilization  Ex. V lsg?(;z?cml“ ' W‘V/ TARYS
\/gas ed Chain Activity & Postural Awareness Isokincticg;{ _‘7 HU”R fogram |
lyomemcs — Other Specit‘y Protocol
\ Home Plogram Instruction
. \ e
| | . l
{ . .
ASSESSMENT Jﬁerates Plan Well __ Compliant with Program Range of Motioa
i , e
Ce ale - ™~
Percent Change from initial visit: 0to25 25t0 50 /_Twrc‘ﬂ%d K
50 to 75 75 10 100 — Unchanged |
e _ Decreased f
. . a A Qudisy ;
PLAN: __ Continue with same regimen. \_{ﬁogress to Exercises / o & /"p,otum
___ Note to Physician ___ Discharge Planning _ Mawral
NOte: Actuad cvan mnvisu
/ IV A ‘\ .
PR LA A LA o |
7,V 7 S '
i - A
LA A S WV .
: . —n L —— //
' i 3

| - U




' Daté 4§~ pﬁ*' 04 Visit

A ASSESSMENT: @olerates Plan Well __ Compliant with Program

« g ) - \
Name MICHAEL TITUS 2C1465 7, Bodies In Balance (\

Physical Therapy Note

DX _Acromioplasty Aftercare,

Kubjective: 4 Pain __ AROM __ abLs 2t [A»-’\)»«»U’T S ‘/‘gwév_c":_&j\

MANUAL THERAPY

Objective: ~ MODALITIES [V Pd’j:‘

4 N / v Specify Time . \\\

/ Hot Pack . lontophoresis V. 15min 45w
. ;old Pack — Phonophoresis 30 min 60 min
Back-Trac N S

Microcurrent Paratfin Bath

S bilization CranioNacral Pherapy
Ultrasound ___ lce Massage . S it 1%
— , Manual Traction IntraOral/ TN

\i_Other(Q 5@ | J &gions A—.,-—,{?MJ-ZI C 70 __/

‘ t

.Y Electric Stim — fray & Stretch __I_A*lyothscial Release

et o -

THERAPEUTIC EXERCISE

KINETIC ACTIVITIES NEUROMOTOR RE-ED
| <
Sp_ecify Time \ / Specify Time \ /— Specity 1im, \
by 15 min- 45 min —_15min __ 45min __15min ;_45 min !
— 30min  _ 60 min — 30min __ 60 min 30 min 6 s '
. Biom‘cchanics' - ___ Balance ~H-AROM Kk
- Func__tlogal ACtl'Vl.tleS Coordination Ex. SC PROM/AA Freiid
__ Relaxation Training - Stabilizati £ Isometric Ex cEld AL
— Movement Awareness — Stabilization Ex. <. Is i F\I: ' —\*Ax' AR
—_— Closed Chain ACtiVity — POStural Awareness lsof(grllc' ‘: __x Hun.)g- Yrgeram
___ Plyometrics Other —— Sokinetic Ex. .

[P

il

i ’ —_— Specify Protocol

a\__ Home Program Instructioy / =S /éi’-_f. C/%
i ( N ; born “9 R

Range of Motion

Percent Change from initial visit: ~ 0to25 2510 50 K_ Increased \
___50to75 . 7510 100 __ Unchanged

! com— ___ Decreased ‘

—~ . . . _— . Qualiin '

PLAN&Z;"Lontmue W1tt} same regimen. c~ P_rogress to ]:LXCI:CISCS _ Protected ;

___ Note to Physician _ Discharge Planning _ Nawral '

Note: T Aciunl cverv 2avisit ’

. 9] - . :

M,L-\ /C:J"'" e L\_‘,J\ . T‘I’VZ\MM Py .

-ﬂ ﬁ)’_f')/l/ - 7 :
i J ]

o Em—

9



¢ Date

“PLAN

v
Name MICHAEL TITUS 2C1465

DX Acromioplasty Aftercare.

-04 Visit

Bodies In Balance
Physical Therapy Note

Subjective: iPain __AROM __ ADL’s _,MW,W
Objective: MODALITIES MANUAL THERAPY
I N
' 5 \ / Specify  Time \
! _f_ ot Pack — lontophoresis __ 15min _ 43 min
¥ Cold Pack —— Phonophoresis —_ 30 min 60 min
Electric Stim — E:rcal;; rchath ___ Spray & Stretch ___ Mpyotascial Release
— Microcurrent “ Mobilization __ CranioSacral Therapy
Ultrasound lce Massage - . . -
B __ Manual Traction _ IntraOral/ TMJ
Regions

/

"\____ Other
Nl

ASSESSMENT:

Note

Percent Change from initial visit:

y

N

k Home Program Instruity

ontinue with same regimen.
ote to Physician

N

lolerates Plan Well Compliant with Program
01025 251050
—50t075 ___ 751t 100

—_ Progress to Exercises

—— Discharge Planning

KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPE U'_l\‘lC EXERCISE
r pecify Time . / Specify Time \ K Specity Time
v Smin  ___ 45 min __ I5min __ 45min __15min 55 min
. | — 30min 60 min ~_30min __ 60 min __30min__ 6bmin
b
! , __A_/iom.echanics. - __ Balance \/AROM . Bike
| u’lm'“o“al Activities Coordination Ex. _PROM/AA  __ readnill
—_ Relaxation Training - D ~ - o v Torl Gy
Isometric Ex. - O Lrvin
__ Movement Awareness — Stabilization Ex, T Isotonic Ex. " TH.EAR.TS.
Closed Chain Activity — Postural Awareness " Tsokinetic Bx
—_ : Isckinetic Ex. ___ Home Program
—__ Plyometrics ___ Other Specity Protocol vl
— g ¢

i l/\/vy»»:—\_} ///

Range of Motion

Unchanged
Decreased

Protecied

_ Nuatural

] .
Actuud cvery i visie

B e RN

%eased \

Qualiny {

W

#
I



Name MICHAEL TITUS 2C 1403

Date 5 W0 ‘_"S Visit

| DX Acromioplasty Aftercare,

Bodies In Balance

Physical Therapy Note

.- / Y ‘
- Subjective: ___Pain __AROM ___ ADL’s "W&OQ Q/k/ - ;

— ) e :
. Objective: MODALITIES . MANUAL THERAPY
e \ 4z Specify Time \
___ Hot Pack - . lontophoresis ___ 15min 45 min
___ Cold Pack — Phonophoresis ___ 30min 60 min
~— Electric Stim — g’:ﬁ(ﬁ{ :zgath ___ Spray & Stretch ___ Myotascial Release
— ﬁllltc.rocurrgm ~ Ice Massage ___ Mobilization _ CranmoSacral Therapy
—— rrasoun __ Manual Traction ___ IntraOral/ TMJ
K_ Other ) Regions
| A
; KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
// Specify Time \ Specify Time Specify Timg \
.~ Lmin - _. 45min __15min __ 45min _15min Y45 min
1 — 30 min — 60 mmn __30min ___ 60min __30mm 60 mm
ﬁom.echanics‘ ___ Balance _L_K M _ Bike
Functional Activities Coordination Ex. ROM/AA  _ Treadmill
___ Refaxation Training i e - — Totul Gy
f Vement Awarensss—— " | — Stabilization Ex. _jo;tner.r‘lcg‘:’x ) __L/Ha}f "\A;.{,ll...“s.
Closed Chain Activi __ Postural Awareness S S e
. ty ___lsokinetic Ex. —— Home Program
— Plyometrics — Other Specity Protocol ~

k_ Home Program lnstructioy

»

Percent Change from initial visit: 0 to 25

ZSOIO 7:§ 7510100

Kminue with same regimen.

- ___ Note to Physician
Note:

. PLAN:

i

251050

L)

~4@;@55 to Exercises

___ Discharge Planning

-/

ASSESSMENT: ___ Tolerates Plan Well ___ Compliant with Program

|
|
Range of Motioi (

__ Increased \

_ Unchanged ‘

_ Decreased \
Quality

__ Protected

____ Natural

Actual every 4th visit




|

N 4
Name MICHAEL TITUS ZCC:()'S

Date 5' /3 -92% Visit

DX Acromioplasty Aftercare,

_Subjective: }_Pain ___AROM im

Bodies In Balance C\
Physical Therapy Note

Percent Change from initial visit: ___ 0to 25 __25t050
__50to75 ____ 75t0100
PLAN: ontinue with same regimen. rogress to Exercises

__ Note to Physician
Note:

__ Discharge Planning

__ Increased

___ Unchanged

_ Decreased
Quality

___ Protected

___ Natural

Actual every 4th vis

Objective: MODALITIES &/ﬂ* MANUAL THERAPY
©
a 4 N Specify Time I
____ HotPack ___ lontophoresis 15 min ____ 45 min
ﬂg/g)‘;d Pack . ____ Phonephoresis 30 min 60 min
—— BlectricStim * —— Badelne __ Spray & Stretch  ___ Myofascial Release
___ Microcurrent T e Massage' ___ Mobilization __ CranioSacral Therapy
— Ultrasound — ___ Manual Traction __ IntraOral/ TMJ
\ Other / Regions J
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
¢ ‘
/ Specify Time _ / Specify Time \ / Specify Timy \
| 15 min- 45 min __15min __ 45min __15min V45 min
—_30mmn  __ 60min _30min __ 60 min __30min 60 min
__ Biomechanics Balance /OM ___ Bike
____ Functional Activities T Coordination Ex. _‘/;(}SOM/A A __ Treadmill
___ Relaxation Training hg - U T io Py Total Gym
—_ Movement Awareness. — Stabilization Ex. Iso?giti:c;: ___(—/&.‘A.R.T.S.
__ Closed Cbain Activity ___ Postural Awareness " Isokinefic Ex. _\/2::\6 Program
___ Plyometrics ___ Other Specify Profoc
) pecify Protocol
&_ Home Program Instructloy J /
N
 ASSESSMENT: __ Tolerates Plan Well __ Compliant with Program Range of Motion

~

it

~

Q&M%{f ‘

U

A.MM,;) 7\-}/" (A\//A/(/;—-/



|

Name MICHAEL TITUS 2C1465
Date J’M" ] 7/ Visit

DX Acromioplasty Aftercare,

5

Bodies In Balance °

Physicai Therapy Note

a S
Subjective: _ Pain _ AROM __ ADL’s }( Ol (j’l(/- /A_,(A /6/\“\) [/‘r(/ak"
Objective: MODALITIES MANUAL THERAPY

/ Specify Time \

NN N

f Hot Pack ___ Tontophoresis ___15min ___ 45min
VCold Pack ___ Phonophoresis 30 min 60 min
| | — Electric Stim — g::;g;agath ___ Spray & Stretch ___ Myofascial Release
bol— %}Allcrocu"gm  Ice Massage. ___ Mobjlization ___ CranioSacral Therapy
— Virasoun a ___ Manual Traction  ___ IntraOral/ TMJ
k___ Other < 5:32 A / 6gi0ns /

|
I -
! ~ KINETIC ACTIVITIES

NEUROMOTOR RE-ED THERAPEUTIC EXERCISE

! | e Specify Time /" Specify Time  \ / Specity Time
P Dbmin __ 45min —_ 15min __ 45min __J}Smin  __45min
‘ —30min  __ 60 min ——30min __ 60 min ¥ 30min  __ 60 min

___ Biomechanics ‘@nce (@ ____ Bike

— Funcfional Activities ___ Ceordination Ex. __ PROM/AA Tlmd““'
| ___ Relaxation Training _%tigilization Ex etnc Ex. 1 Gym
| __ Movement Awareness ) I t E b ARTS.
» " Closed Chain Activity | Postural Awareness sotonic Ex.
i Isokinetic Ex. ___ Home Program
, Plyometrics ___ Other » gp—ecify Protocol

: \ Home Program Instructlon

- =/

ASSESSMENT: ___ Tolerates Plan Well __ Compliant with Program Range of Motion

Percent Change from initial visit: ___ 0to 25 250 50 — Increased \

_ 50t075 75 to 100 — Unchanged

__ Decreased
. . . i Quality
PLAN: __ Continue with same regimen. ___ Progress to Exercises __ Protected
| ___ Note to Physician __ Discharge Planning __ Natura!

Note: Actual every 4th visit

Y




' Name MICHAEL TITUS 2c14(Q
' Date 5 ’(9"’ 05/ Visit

Physical Therapy Note

O

Bodies In Balance '~

' DX_Acromioplasty Aftercare, o
: —Subjective: __Pain _ AROM ___ ADL’s S){:Z/‘C: C?M/
Objective: MODALITIES MAN'éAL THERAPY
e - N Specify Time I
_‘/ Hot Pack __ lontophoresis __ 15min __ 45 min
| | Cold Pack — Phonophoresis __30min 60 min
i |— Electric Stim — E:rc;t:t‘?;m];qm ___ Spray & Stretch __ Myotascial Release
_— M;ffocmTem _ lce Massage ___ Mobilization ___ CranioSacral Therapy
| Ultrasound “ __ Manual Traction ~ ___ IntraOral/ TMJ
7 Other Regions
- PN /
, e
KINETIC ACTIVITIES *NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
Specify Time ' / Specify Time \ / Specify Time
e 15 min - __ 45 min __I5min __ 45min __‘_}5 min  ___ 45 min
— 30min  __ 60 min __30min __ 60min Y30min - __ 60 min
_ Bioxn.echanics. L Bélance ‘ﬁé AROM ___ Bike
___ Functional Activities Coordination Ex. «PROM/AA . Treadmill
____ Relaxation Training - [ : —~tsometric B o Total Gym
; ___ Movement Awareness — Stabilization Ex. o4 Isoigiri[cul?ix. C<“HEARTS.
E __ Closed Chain Activity — Postural Awareness " lsokinetic Ex __ Home Program
{ ___ Plyometrics Other P (

Note to Physician

Note:

—__ Home Program Instruction/

/

Percent Change from initial visit: ___ 010 25
___50to75

PLAN: __ Continue with same regimen. (fllrogress to Exercises

ASSESSMENT: leerat_es_PlarT We;‘ll ___ Compliant with Program

____25t050
____75to 100

oA C

Discharge Planning

A S

Specify Protocol ?‘_’Mw'__y

< ’ }m/K/
p L, ,

o it

C Increased \

___ Unchanged
__ Decreased

Quality
__ Protected

___ Natural
Actual every 4th visit

-/




.

Name MICHAEL TITUS 2C1465 " Bodies In Balance O
| Date _5 “A-0v{ visit - Physical Therapy Note

| DX Acromioplasty Aftercare.

Subjective: /I Pain EAROM  abws 22 WA~

| i

| Objective: ~ MODALITIES MANUAL THERAPY
| | . * C.
(7 N Specify Time N
.| 7 HotPack ____ lontophoresis ___ 15min __ 45min
___ Cold Pack ___ Phonophoresis 30 min 60 min
— Electric Stim — ?::;g; zgath ___ Spray & Stretch ___ Myofascial Release
_ gllrifocm'fgm " Ice Massage __ Mobilization ____ CranioSacral Therapy
— Ultrasoun —__ Manual Traction __ IntraOral/ TMJ
Other Regions
: KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
: / SRCCif}’ Time \ / Specify Time \ ( ecify Time \
! __ 15 min 45 min e | — 15min ___ 45min _V_/g‘?nin 45 min
i —30min  __ '60_mlg _30min __ 60min YV 30min  __ 60min
! , - Biom_echanics. - . Bala_nce e AROM ____ Bike
1 ; — gurllc,tlonal Activities Coordination Ex. _/PROM/AA  __ Treadmill
; __ Relaxation Training - e . o Total Gvm
‘ __ Movement Awareness Stabilization Ex. —/sometric Ex. T_/ H};Agls

—_ Closed Chain Activity __ Postural Awareness ey

cinetic Ex. ___ Home Program
____ Plyometrics ___ Other S_peci]'?;}}\)tr;igz [;:A/, Z
t_ Home Program Instructioy j . i . ;
i

s
- ASSESSMENT: Tolerates Plan Well ___ Compliant with Program Range of Motion

l -

7

‘ Percent Changf,/from initial visit: _ 0to0 25 25t0 50 /— Increased \
l ; /‘ _ 50to75 75 t0 100 MA%“~ Unchanged
| : , | _ Decreased
] ) N & ualit
f I PLAN: _/ Continue with same regimen; Progress to Exereises o Pm[ecte?j )
‘ _ Note to Physician ~__ Discharge Planning __ Natural
Note: '

Actual every 4th visit




Name MICHAEL TITUS 2146
Date S-3 07 Visit (p
DX Acromioplasty Aftercare,

Objective: ~ MODALITIES ”L‘”}’
.

- Bodies In Balance
Physical Therapy Note

Subjective: __ain | AROM jjADL’s #Q%Lﬁll_i?zﬂ@%ﬁ_ﬁé

1-»%

= A~ | ey MANUAL THERAPY

( )
!

[ "Jr ﬁm
é - ' \ a Specify Time \
___ Hot Pack ___ lontophoresis __ 15min 45 min
___ Cold Pack ____ Phonophoresis 30 min ___ 60 min
— Electric Stim — g::;g;fgath ___ Spray & Stretch ___ Myofascial Release
___ Microcurrent T Ice Massage ____ Mobilization __ CranioSacral Therapy
___ Ultrasound — g :
___ Manual Traction ___ IntraOral/ TMJ
Other Regions
S U )
Ny A o delhun—-
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
| / Specify Time ' / Specify Time \ / Specify Timg~
| — min  __ 45min —_ 15min __ 45min __15min 745 min
’ _ 30mmn __ .60 min o ___30min __ 60min ___30min __ 60 min
J ___ Biomechanics ___ Balance ’ _( AROM — Bike
| — ;‘;‘]‘:;Z‘;:; ?:;;,1112;3 Coordination Ex. &L PROWAA ?ea?fgi“
! _ S o~s ; * Total Gym
| ___ Movement Awareness — Stabilization Ex. [Sg?;:?cé(x. —_LXH.E.A.I{T.S,
___ Closed Chain Activity — Postural Awareness " Isokinetic E;<. _»< Home Program
___ Plyometrics __ Other Specify Protocol

K_ Home Program Instructioy

PLAN: _~ Continue with same regignen:
1 __ Note to Physician )
Note:

| Percent Change from initial visit: __ 0t0 25
1 ___50to75

/

-

ASSESSMENT: Arates Plan Well ___ Compliant with Program

25t 50
7510100

rogress to Exercises
¢ Discharge Planning

—/

N

Range of Motion

\

__ Increased
__ Unchanged
___ Decreased

Quality

___ Protected
__ Natural
Actual every 4th visit

T Do el N

YYD = A2 W

_ L/

/




Name MICHAEL TITUS 2C14@
Date 4’,2 Y-'O"/ Visit 3
DX Acromioplasty Aftercare,

‘Bodies In Balance

@

Physical Therapy Note

_Subjective: _{I’ain __AROM __ ADL’s ? clo ;/)/v:-sc -~

Objective: MODALITIES MANUAL THERAPY
e - \ / Specity Time \
___ HotPack ___ lontophoresis - .15 min __ 45min
___ Cold Pack ____ Phonophoresis 30 min 60 min
Electric Stim — l;ad;_Trgg h ___ Spray & Stretch __ Myofascial Release
— Microcurrent —— rarain Bat Mobilization CranioSacral Thera
Ultrasound —— loe Massage — ) — Py
— X ___ Manual Traction _ IntraOral/ TMJ
| oner ££ o S~ Regions

/

/

KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
Specify Time /" Specify Time \ / Specif'yq Time
~— Lmin __ 45min __15min __ 45min __15min 45 min
—30min  __ 60min __30min __ 60 min __30min __ 60min
L Biom.echanics. & |__ DBalance AROM ___ Bike
— F“’i“’t“’“al Activities .<_ Coordination Ex.s PROM/AA  __ Treadmill
___ Relaxation Training R i Total G
_... Movement Awareness x Stabilization Ex. — i:ggitirclc;(x. EH?E?A.I{?.S.
— Closed Chain Activity o< Postural Awareneis/) 7 sokinetic Ex. o5& Home Program
___ Plyometrics __ Other Specify Protocol
\_ Home Program Instructi(y ,/
. A
ASSESSMENT: ___ Tolerates Plan Well Z Compliant with Program Range of Motion
Percent Change from initial visit: ~~ 0t025 251050 — Increased \
___50t075 ___ 75t0100 — Unchanged
__ Decreased
. . . ) Quality
PLAN: Continue with same regimen. ___ Progress to Exercises ___ Protected
__ Note to Physician ___ Discharge Planning ___ Natural

Note: @

Actual every 4th visit

n

/




Name MICHAEL TITUS 2C146Q
Date _4-37 0% Visit

‘Bodies In Balance

VAR
\

- Physical Therapy Note

DX Acromioplasty Aftercare,

_Subjective: JLPain __AROM _ ADL’s _Gaan. [’A/t/l)l{{ v—./(.z\—vuv‘l"\.:a am., .

MANUAL THERAPY

Objective: MODALITIES

- N

Specify Time

___ Hot Pack — lontophoresis __ 15min __ 45min
Cold Pack e ThOnOpROISE __ 30 min __ 60 min
Z Electric Stim — P::at:ﬁr:;ath , __ Spray & Stretch ___ Myofascial Release
— gllcmcmgm " lce Massage ___ Mobilization ___ CranioSacral Therapy
— Ultrasoun ___ Manual Traction ___ IntraOral/ TMJ
__ Other J Qegions /
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
Specify Time \ / Specify Time \ / Specify Time
— min __ 45min __15min __ 45 min ,_/}5 min 45 min
30 min . 60 min __30min ___ 60 min ¥ 30 min 60 min
___ Biomechanics ___ Balance LApom ____ Bike
— Functional Activities Coordination Ex. __“PROM/AA  — Treadmill
___ Relaxation Training A e T i Total Gym
___ Movement Awareness e . Stabilization Ex. Y [:Otoztirclc;x. %A.R.T.S.
__ Closed Chain Activity * - Postural Awareness T Isokinetic Ex. . Home Program
___ Plyometrics ___ Other Specify Protocol_ssas

K__ Home Program Instrucw J 1 /
\

ASSESSMENT: _.ZTolerates Plan Well __ Compliant with Program Range of Motion
Percent Change from initial visit: __ 0t025 __ 25t0 50 (Q&lcreaSed \
__50t075 ___ 7510100 — Unchanged
____ Decreased
; - : . Quality
PLAN: Continue with same regimen. ___ Progress to Exercises __ Protected
— Note to Physician __ Discharge Planning "~ Nawral

Note: Actual every 4th visit
oy - ( Py ° J ol e L
(P . pons _ e 40°
J TL _ {uFL
ALY el
N -
/——\___




. * .
Name MICHAEL TITUS 2c’146SO " Bodies In Balance

Date *o? 6’0

ﬁ Z Visit a
DX Acromioplasty Aftercare?

Subjective: 1Pain __AROM ___ADL’s

Physical Therapy Note

O

Objective: MODALITIES MANUAL THERAPY
4 I s Specify Time I
___ HotPack J— Iontophoresi; ___ 15min ___ 45min
___ Cold Pack ___ Phonophoresis ___ 30min ___ 60min
_;/liléctfic Stim — g:::f-f;[:gath ___ Spray & Stretch ___ Myofascial Release
____ Microcurrent T lee Massagg, ___ Mobilization ___ CranioSacral Therapy
—— Ultrasound - o __ Manual Traction ___ IntraOral/ T™MJ
k__ Other / Qegions /
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/\/ Sgecify Time . / Specify Time \ / Specify Time \
M 15 min - _ 45 min ___15min __ 45min ___15min _ 45min
—30mn __ 60min __30min __ 60min ¥ 30min  __ 60 min
‘O~ Biomechtnics ___ Balance M ___ Bike
©&-Functional Activities Coordination Ex. _“from/AA  __ Treadmill
__ Relaxation Training T b1t s — i ___ Total Gym
9L,Movement Awareness Stablhzlatlon Ex. T/%z?;f]?:c;:' L TTEARTS.
7__ Closed Chain Activity — Postural Awareness " Isokinetic Ex, __ Home Program
___ Plyometrics ‘ o | Other Specify Protocol
__ Home Program Instruction. . "
\ AN o) -/
ASSESSMENT: ___ Tolerates Plan Well ___ Compliant with Program Range of Motion
—
Percent Change from initial visit: __ 0to25 __ 25t0 50 /—I/h{eased \
___50t075 75 to 100 — Unchanged
M} ___ Decreased
) . . R Y Quality
PLAN: Continue with same regimen. Progress to Exercises ___ Protected
__ Note to Physician __ Discharge Planning ___ Natural

Note:

Actual every 4th visit

),




Date ‘/“c;’j o’/ ﬁ/ Visit }

- Physical Therapy Note

* O betiemmBime O
Name MICHAEL TITUS 2C146. ’ ‘ Bodies In Balance .

DX Acromioplasty Aftercare,

I L | . Q
 Subjectiver b Pain _J/ AROM JLADL.’s % M{WOM .

Objective: MODALITIES MANUAL THERAPY
/ / \ / Specify Time \
V' Hot Pack — Tontophoresis L 15 min __ 45 min
—, Cold Pack _—_ Phonophoresis ___30min ___ 60min
Y Electric Stim — E::::(f-fz] r%cath T/:Spray & Stretch Myofascial Release
____ Microcurrent T lee Massage _V/ Mobilization __ CranioSacral Therapy
Ultrasound — .
— Manual Traction __ IntraOgpal/ TMJ
¢ 3 A . ~
Other (}ﬁ/ v A M Regions - '
Nt . / ! /
' ’ L o
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/ Sgecify Time \ / Specify Time \ / Specify, Time \
— min ___ 45min __15min __ 45min __15min  __45min
 30min  __ 60 min __30min __ 60 min __30min __ 60 min
_ Biom.echanics. - ___ Balance AROM ____ Bike
_ Ru’llcnof‘al ";"t“'mes Coordination Ex. __ PROM/AA  — Treadmill
__ Relaxation Training e - i Total G
oveiment Awareness Stabilization Ex. T Egggtirclcé(x. _ H(.)EZ.‘AJ{I.’HI3 S.
» ___ Closed C'hain Activity Postural Awareness : Isokinetic EX : Home Program
__ Plyometrics __ Other Specify Protocol
: @Home Program Instructioy j /
, . .
| ASSESSMENT: ___ Tolerates Plan Well __ Compliant with Program Range of Motion
Percent Change from initial visit: 00 25 251050 — Increased \
50 to 75 75 to 100 — Unchanged
__ Decreased
. . . . Quality
PLAN: ontinue with same regimen. ___ Progress to Exercises ___ Protected
__ Note to Physician ___ Discharge Planning ___ Natural
Note:

Actual every dth visit

/
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Name l')’L«Mag/‘fch:Zai A "V Bodies In Balinges
Date /-3 -0Y  visit Physical Therapy Note
Dx ___ Cert
Subjective: __Pain CARON  ADLSs

Objective: MODALITIES

MANUAL

TR APY

/

.. Hot Pack
_ Cold Pack

loutophoresis

- o -y e . -‘l\‘z_"'-r\
—_ Blectric Stim —— D‘d\ “L“}‘“
Microcurrent Paralfin 3ath

lee Massage
_ Ultrasound & Massage

Phonophoresis

15 min
30 min

___ Mobilization

Regions

&_ Qther

KINETIC ACTIVITIES

/ g Speeify Time \

15 nun 45 ngh
30 min _60 min

Biomechanics
Functional Activities
Relaxation Training
— Movement Awarcness
Closed Chain Activily

(Z Plyoinetrics

Specily

Spray & Stretch

Manual Traction

e A\
o n :
ol
My efuscral Releass
- CramioSuceat Therpy
ClneaOead, AL

NEUROMOTOR RE-ED

Specify Time \
—Smin 45 min
30 min " 60 min

Balance

Coordination Ex.

Stabilization Ex.
__ Postural Awareness

\ —._ Fome Program Instruciion

ASSESSMENT:

Percent Change from initial visit:
' 50

g

PLAN: Cofilinue with same regimen,
Note to Physician
Note:

__ Tolerates Plan Well

Oto25 23
75 75t ‘()L

. Other
<

Compliant with Program

THIEICRAPRUTIO R ROISE

Specily o

> i Iy nun

RIVRNIT SOt

_]_(:‘\ P 5 S
P PRONT AN C Peadindd

Coae Vot
X_ ISETITCTRTON RN -t KU RY:
|;U‘U|‘it [N \><T] AR s,

B
lsabinctic s, %I'\-n w Progrinn

Civin

Runge o Stuiion

Increased

_ Protected
Notopn!

At Lo v




(M
Name H. Michael Titus ™~
Date _!_‘llv‘# Visit
DX )

Cert

Subjective: &l_[’ain __AROM ___ADL’s _ h AKX A Ao~

_— /40 |
Objective: MODALITIES

/ \ / ‘ Specity

Hot Pack - Iontophoresis
___ Cold Pack Phonophoresis
is Qt Back-Trac
Electric Stim —_—
T Paraffin Bath

Microcurrent

Ultrasound —— lce Massage

¢

roon |
Bod;esln Balag:e\ N

Physical Therapy Note

MANUAL THERAPY

_ 15min

__ 30min
___ Spray & Stretch
____ Mobilization

___ Manual Traction

Time \
A5 mm
60 min
__ Wivolascial Releuse
__ CramodSacral Therapy
—hprateal/ Tty

| t Other

Regions
AN

..,"’/
KINETIC ACTIVITIES® - NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
: : S
- Specify Time \ /" Specify Time Specify Thne
15 mmn- 45 min — 15min __ 45 min ASmin 45 muin
—30min ___ 60 min — 30min __ 60 min Z 30mm 60 min
____ Biomechanics Balance ARONI Bike
— Functional Activities ___ Coordination Ex. PROM/AA . Treadmill
__ Relaxation Training Stabilization Ex fsometic Ex, < Total Gym
___ Movement Awareness —_ < : Isotonic tx. < HEARTS,
___Closed Chain Activity __ Postural Awareness sokinetic L. Home Progar
lyometrics WA ___ Other g;;cify [’ruiucu!;

___ Home Program lnstructioy
\- o )

ASSESSMENT: ___ Tolerates Blan Well __ Compliant with Program Range of Motion

o ™~
Percent Change from initial visit: 0to25 2510 50 __ hwreased
50to 75 75 to 100 __ Unchanged
_ ecreased
i i ; . Juatity
PLAN: _ Continue with same regimen. rogress to Exercises ,_\I.mc_w;
—— Note to Physician =~ Discharge Planning Nl
Note: [ Actual ey b visic
- { | q(/a V\/\/ O N
: RVICES T

MAR U 4 /(0%
RECEIVED




G S1e

- ~ N
Name H. Michael Titus N ' Bodies In Balance
Date [~ 20-0Y visit Physical Therapy Note
DX Cert
S

v
Subjective: }_Pain - AROM ___ ADL’s Sxa ’M M @/AA_.L _ )6 djL‘-:_
Objective: MODALITIES MANUAL THERAPY

T cothdh 1 ﬁ oA Cew A Ob\.,‘,"\?’?-
( \ Specify lnm WM_—__”\\
___. Hot Pack .

lontophoresis 15 min 45 win
___ Cold Pack Phonophoresis
Electric Stim —_—

Back.T 30 min bbntin
ack-Trac
ar Spray & Stretch __ Mivoluscrd Releuse
Microcurrent Paraffin Bath

i~y Tce Massage _. Mobilization — CranioSacral Therapy
T Ultrasound _ @ . —_ Manual Traction — IntraOvral/ T\
& Other . ' j Regions *
\_ /
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERUISE,

/ Specify Time \ ( Specify Time /— Specify Pime )
— 15 m}n — min — 5min __ 45min 15 min L EDin
— 30min 60 min — 30min __ 60 min M S0nun 6l

Biomechanics

Balance Cilvi Biaw
__ Functional Activities T Coordinati - —Lﬁuw  Preadnil
Relaxation Trainine — oordination Ex. —ZPROM/ A mmee oI
__ Movement Awaxenbess __ Stabilization Ex. __‘,/l(sonwu-a.; e '
Closed Chain Activity __ Postural Awareness Sofonic ix.

ok iRer s by Honie Progi
VP'I’omemus Other - | i?Oklllqu bx. o &
\l___ Specify Protwcol e
LHome Program Instruction ‘ j \
\ - e - C e e

ASSESSMENT: A,T/olerates Plan Well __ Compliant with Program bs

Wanige of Motivn
Percent Change from initia] visit: __ 0to 25 2510 50 B INEENINEN )
. 50t075 7510 100

i N N
| ikl

L leerensed

. . ) — Uility
PLAN: Continue with same regimen. __ Pregress to Exercises 1 hmm:i g
te to Physician /- 22 Discharge Planning Mot
Note:_ a .

\) - l) Actual cverny i visit
Cakled ],
N

‘
(ot W T

Dok by Pnfom = 3 —




. O G O
+ Name H. Michael Titus Nt Bodies In Balance
Date [~/5-0% Visit

- Physical Therapy Note
DX Cert

A—

' © Objective: ~ MODALITIES L e MANUAL THERAPY

1 / \ / Specify Time N
| ___VHot Pack - Tontophoreis ‘ — 15min — 45 min
\ _:/C;Jdpack —— Phonophoresis __ 30min — 60 min
i Electric Stim — 1-1? ack-Trac _— Spray & Stretch — Mpyofascial Release
‘ Microcurrent — Paraffin Bath ilizati i
| tierocurre _ Ice Massage —_ Mobilization — CranioSacral Therapy
—— Ultrasoun — Manual Traction ___ IntraOral/ TMJ
, t_ Other j Q@ions j
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
. / Specify Time /7 g N\ f Specify Time
— Dmin 45 min —_ 15min __ 45 min __1smin__45min
‘, — 30min  __ 60min —30min __ 60 min _ﬁrﬁin ___ 60 min
Ii' . Biomechanics Balance l/ OM ____ Bike
| - llimlmi?-lal ?Ctiviﬁes' 1 Coordination Ex. - __vPROM/AA  __ Treadmill
_ — Relaxation Training o — e . - ; Total G
’ " Movement Awareness — Stabilization Ex. —%»:ggiilc;(x- IH/OEa A_I{I;S.
'. __ Closed Chain Activity — Postural Awareness " Isokinetic Ex, ___ Home Program
! —— Plyometrics —_ Other Specify Protocol Ve jont
. __ Home Program Instructioy \OwRe~ R .
ASSESSMENT: ___ Tolerates Plan Well — Compliant with Program Range of Motion
{
Percent Change from initial visit: ___ 0 10 25 25t0 50 /_l/lﬂcwased \
50175 L7510 100 — ‘g“’ha“geg
e — —_. Decrease
. : . \ Quality
PLAN: __ Continue with same regimen. Progress to Exercises ___ Protected
__ Note to Physician __l; Discliarge Planning __ Natural
Note: ey "

Actual every 4th visit

Mg 7

S

S —

ot (Il

5

Sl g W
UG plon A |

< ) L\,.M

b; -
, Subjective:Z/LQPain iAROM _ﬂADL’s X Ole, /),w cld ’5)4\:—- . 6“’9'? G .

-



i
Name H. Michael Titus
Date -/ 3-¢¥ Visit
DX Cert

Subjective: 7[&_ Pain ___AROM __ ADL’s

Objective: MODALITIES

e

@

-
Bodies In Balance
Physical Therapy Note

MANUAL THERAPY

/

____ Hot Pack
—__ Cold Pack
____ Electric Stim
Microcurrent
Ultrasound

o [ontopforesis
____ Phonophoresis
___ Back-Trac
___ Paraftin Bath
— lce Massage

N

_»_ 15 min
—_ 30min

___ Mobilization

\ Other

Specity  Timwe

—_ Spray & Stretch

__ Manual Traction

45 mm I
60 min
__ Myotascial Release
— CranioSacral Therapy -
_ lotraOral/ TMI

/ &gions

KINETIC ACTIVITIES

/ Specity Time \

A 15min _ 45min
_30min __ 60.min

— Relaxation Training
J/ﬁo?/cment Awareness
— Closed Chain Actijvity
_LPlyometrics

_T/?iomcchanics - N Balance
_Y¥Functional Activities

t‘/l{lne Program I.nstructioy

/

L

NEUROMOTOR RE-ED

/ Specity Time \
—_15min __ 45min
— 30min __ 60 min

__ Coordination EX.
__ Stabilization Ex.
__ Postural Awareness

___ Other

N

ASSESSMENT: _/T/ol;rates Plan Well ___ Compliant with Program

Percent Change from initial visit: __0t025 251050

PLAN: __ Continue with same regimen,

___ Note to Physician
Note: :

@

THERAPEYUYIC EXERCISE

/ Spectty  Time

__I5min 4S5 min

M 30min 60 win
. ARQ .. Bike

PROM/AA rcadinll

Isometric Cx. . =Towl Gynl
/ﬁt‘w e bx. - TEARTS.

. R \ - s D priya
sokinetic Ex. _&=—t0ne Prograr

Specify Protocol j

R

Kauge of Moo

. hredsed
__ Unchanged
— . Decressed
Quality
_ Protecied
. Nawral

I %ercises
’ _Zlfigcg}:fgse Planning

Actual cveny s visic

@Wmf




MY
Name H. Michael Titus o
Date | - /A -04 Visit

DX Cert

Subjective: OZZZZ Pain __ AROM ___ ADL’s 5%7‘ .

Bodies In Balan

O

.
ce

Physical Therapy Note

A

Py A’IM'M.

Objective: MODALITIES MANUAL THERAPY
4 N Specify  Tin N
;_/ Hot Pack .::zérén,tor:’s‘wl'esis. __ 15min 43 min
—— ColdPack —— Phonophoresis " 30min _ o0 min
Aic Stim —— Back-Trac Ay

Paraffin Bath

Microcurrent
- Ice Massage

Ultrasound

tOther

KINETIC ACTIVITIES

/ Regions

___ Spray & S

__ Mobilization
___ Manual Traction

tretch viyolascial Reicasce

- CramoNacral 'Therapy
_inraoral/ T

i

NEUROMOTOR RE-ED

ﬁ Specify Time

—_ISmin  __ 45min
—_30min __ 60min

/

Biomechanics
—_ Functional Activities S .
—. Relaxation Training I

__ Movement Awareness —_
_l}k)ég“ Chain Activity —
_Y Plyomeirics

___ Balance

Specify Time \
15min __ 45 min
30min ___ 60 min

Coordination Ex.
Stabilization EX.
Postural Awareness

THERAPEUTIC EXERCISE

S
f_ Specify  Time
15 min By

/3() min

bl mm

_VTAROM o Bihe
/PROI\/!//\J-\ o Hrgnidindl
Isouettic ix, _,E_/I{‘l&j}‘m

sotonic Ex. _,y'-/\.l{-'ll.-\‘-

. . " a1 -
Isokinetic Fx. .27 Home Prograrm

—_. Home Program Instructioy

N

Other
-/

gege el

ASSESSMENT: _— Tolerates Plan Well — Compliant with Program

~

Percent Change from initial visit: — 0to25 __ 25t 50

30t 75

7510 100

PLAN: __ Continue with same regimen. __ Progress to Exercises

___ Note to Physician
Note:

ischarge Planning __ Motical

Specity Protocol

Kzthgu of dluiroan

intreased
_ Unchusged
_ becieised
Qualiry
Proteciod

Acwual ey v




Name H. Michael Titus
Date _J-9- 04 Visit

DX Cert
Subjectiveza’y_/_Q_ Pain __ AROM
Objective: MODALITIES

OC

deies In Balance C r

Physical Therapy Note

___ADL’s

;/.%

/

N

MANUAL THERAPY

/

N [

—~

Spec1fy Time

mx/

____ Hot Pack ___ [ontophoresis / 15 min —_ 45 min
___ Cold Pack __ Phonophgresis. __ 30 min ___ 60 min
___ Electric Stim — Back-Trac Spray & Stretch _s~ Myofascial Release
. ____ Paraffin Bath - e e :
—— Microcurrent Ice Massa Mobilization _ CranioSacral Therapy
Ultrasound — ge - .
- _./Manual Traction _ IntraOral/ TMJ
Other Regions j
= - L
0 ) z e I“ M ‘/([ ["""'/{ v
KINETIC ACTIVITIES NEUROMOTO TCISBRAPEPTIC EXERCISE
{ o "“’}”—"
. . } ) v
/ Specify Time \ 7~ Specify Time \ / Specify Time \
— min 45 min __15min _ 45min __15min __ 45min
— 30min  _ 60min ___30min __ 60 min ~30min ___ 60 min
. Biomechanics ___ Balance 1-AROM . Bike
~— Functional Activities Coordination Ex. _~PROM/AA  __ Treadmill
— Relaxation Training " Stabilizati —Tsometric Ex. _~"Total Gym
___ Movement Awareness | W ——/Igznic Ex. _~— HEARTS.
yﬂ?lwdCham Activity Sy Cness " Isokinetic Ex. _~ Fome Program
Hyomc;trlcs I _ — Other Specify Protocol
— Home Program nstructloy \_

\ = AR —/
ASSESSMENT: __{T/o‘ﬁates Plan Well ___ Compliant with Program Range of Motion
‘Percent Change from initial visit: ___ 0to25 25t0 50 — Increased \

50t 75 75 to 100 — %‘Li‘iiﬁfiﬁ
/ | | . T Qualiy
PLAN: Continue with same regimen. __ Progress to Exercises ___ Protected
—__ Note to Physician _ Discharge Planning __ Natural
Note: Actual every 4th visit
(o= X 7 A H-E.P
Seep o =t LA 1A 2
L bn M;AAA»«\

%/\?J(”%f/,

/




Name H. Michael Titus C\(’- - Bodies In Balance OC
Date |-l0-0Y  visit ~ Physical Therapy Note
DX Cert

Subjective: 7 /)0 Pain AROM __ApLs Vo );w?h el ,/-M:[Z 2
L S l
A C MANUAL THERAPY

L’S (,,WNM BN

Objective: MODALITIES

Specify Time N
V' Hot Pack __ lontophoresis v 15 min —_ 45 min
—__ Cold Pack S Phonophoresis. —_ 30min ___ 60 min
— Electric Stim —— Dack Traw ' Spray & Stretch 2<Myofascial Release
. - Paraffin Bath . - e .
— Microcurrent T e Massage ___ Mobilization —_ CranioSacral Therapy
—— Ultrasound — SXManual Traction ___ IntraOral/ TMJ
b Other WJ/(‘ ,ﬂ{ / &gions j
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/7 SpecifyTime N\ /7 soeeity Time I /" Specity Time
— 15 min __ 45 min __15min __ 45min . 15min __ 45 min
—30min  __ 60 min __30min __ 60 min A~"30min  _ 60 min
___ Biomechanics ___ Balance ___ AROM ___ Bike

Relaxation Training

— ilizati Isometric Ex. % ym
___ Movement Awareness | — bilization Ex. Ny :Ozl:liclcExx EARTS.
— Mc);asﬁéham Activity - ;__jst)qsulr___el_l_é_\zzareness ) -

: ___ Isokinetic Ex. . Home Program
_V”Plyometrics c—utner

Specify Protocol
t Home Program Instructioy j /
k \

— Functional Activities Coordination Ex. __LPROM/AA _._‘/Tr/fﬂdmi"
; L — G

R

ASSESSMENT: __KIerates Plan Well __ Compliant with Program Range of Motion
Percent Change from initial visit: — 0to25 ___ 25t050 /_ Increased \

501075 ___ 75t0100 — Unchanged

_ Decreased
. . . . Quality
PLAN: ontinue with same regimen. ___ Progress to Exercises __ Protected
__ Note to Physician —— Discharge Planning ___ Natural

Note:

Actual every 4th visit

\= /
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Name H. Michael Titus

sel

Bodies In Balance ) G

Date [-5~03 Visit Physical Therapy Note
DX Cert
Subjective: ___ Pain _ AROM ___ ADL’s
Objective: MODALITIES MANUAL THERAPY
4 / \ / Specify Time \
__‘_)ﬂo{ Pack __\@omophoresis __ 15min ___45min
__+Cold Pack —___ Phonophoresis ___ 30min ___ 60 min
S 11\341_60111'0 Stim — E:fff-f’ggath ‘ . Spray & S&etch . Myof:ascial Release
—— Microcurrent " Ice Massage - ___ Mobilization ___ CranioSacral Therapy
— Ultrasound T ___ Manual Traction __ IntraOral/ TMJ
Regions
Other g
Nl J /
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE

Specify Time \ /

—ISmmm ___ 45min

Specify Time \ /

Specify Time

Note:

S%AM s P9 20 L

l_ A'\‘V\/LV\ 0\-—-\ : W A—-—,,\.’-—————

)

_ . __15min ___ 45 min T),mm ___45min
— 30min __ 60 min __30min __ 60 min L30min_ 60 min
___ Biomechanics ___ Balance __ Bike
___ Functional Activities Coordination Ex. _—I%ROM/AA T ilf
__ Relaxation Training - e T ic Ex. 1Gym
" Movemerit Awareness — Stabilization Ex. — ngni ClcExX : _JE((R.T.S.
_y@nﬁﬂam Activity @ |~ Postural Awareness Isokinetic Ex, — Home Program
_ Plyometrics . __ Other " g;)-ecify Protocol
___ Home Program Instmctioy / /
/ N N
G ed ’Zj fle
ASSESSMENT: olerates Plan Well __ Compliant with Program Range of Motion
Percent Change from initial visit: ___ 0to0 25 2510 50 (_— Increased \
_ 50t075 75 to 100 — Unchanged
___ Decreased
. . . ) Quality
PLAN: < Continue with same regimen. __ Progress to Exercises ___ Protected
___ Note to Physician —_ Discharge Planning ___ Natural

Actual every 4th visit
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Name MICHAEL TITUS 2CA2, -

DX Bicipital TenosynovitisCert

‘ Date /2-A9-¢3 Visit —

! Subjective: gﬁ_l)ain- _ AROM ___ ADL’s

Objective:

MODALITIES

Bodies In Balance .
O

Physical Therapy N .é/

MANUAL THERAPY

/

- ot Pack
_/Co d Pack

Electric Stim

ﬁntophoresis

____ Phonophoresis

___ Back-Trac
Paraffin Bath

N

__ I5mmn
30 min
__ Spray & Stretch

T
Specity  Time

4

ST SRR ]
VIVE v

_ I\'IN)HHU;H Release

. Microcurrent T e Massace Mobilization _ CramioSacrad Therapy
e e > sag —_—
~— Ultrasound __ Manual Traction - hraioeat o ol
____ Other Y, Regions o
\ . 7
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC BXERD Sk
// . . . ] e v i in e meman e e —
bp_ecrfy Time ' Specify Time \ / Spectly e
— omin o 45min —_ 15min __ 45min 1S in 13 min
_ 30 min __ 60 min . 30min __ 60 min 30 min e in
A . :
— Biomechanics ___ Balance AROM L bk
— {‘{“‘1‘0“2{1“‘ ‘,?C[f\“_“eb ___ Coordination Ex. Y PROMIAN /—*lt‘“““
elaxation Training e - LA iy
| T e TnE Stabilization Ex. By W

_ Movement Awareness

_ }«@d Chain Activity ___ Postural Awareness
_ Plyometrics _ Other

K Home Program Instruction /

ASSESSMENT: MCS Plan Well __ Compliant with Program

Percent Change from initial visit: 0 to 25
__S0t7s

2510 50

75 to 100
PLAN: continue with same regimen. « Progress o Exercises
___ Note to Physician Discharge Planning
Note:

<3

ZAN

___T)xmnmi(
[sotonic by

Specify Protacol

\Yf_f:jf_, o :

Ramge of 1

/____ hereased
. tinchanpe
_ Precienseo
lﬂ)'li ikl
_ Protecaed

MNatergd

Cox = o<,

At .

L A RTS

- lsokinetic b 7w Program

it

G- visit
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o .
Name Michael Titus  2C1350 ~- Bodies In Ba

Date /ol X7 O3 Visit
DX Bicipital Tendosyn.Cert

lance CC‘

Physical Therapy Note

__T_ADL’S Coct \o ple Sev @ A/wv(waw\// S/lv,/

Subjective: 3L,Pam iAROM

fAZS \L 'z,e‘,t.,. ArAn Mw’b
MODALITIES

Lok -
MANUAL THERAPY

Objective:
Nern T el plontr K
. \ 4 Specify Time
___ Hot Pack __5_'/lontophoresis 15 min 45 min
)~ Cold Pack — Phonophegesis 30 min 60 min
—— Electric Stim — g:f:g;}r ?gam ___ Spray & Stretch ___ Myofascial Release
—__ Microcurrent " lce Massage bilization ___ CranioSacral Therapy
—— Vltrasound — ~ ~Manual Traction  __ IntraOral/ TMJ
\— Other @egions b g0l GO pln
derp Ak oy S Pt
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE @
/" SpecifyTime /" Specify Time \ 7~ Specify Time \
— 5Smin 45 min ___15min __ 45min _%15 min  ___ 45 min
_30min _ 60 mn ___30min ___ 60 min __30min __60min
____ Biomechanics ___ Balance AROM . Bike
— Functional Activities Coordination Ex. —_ PROM/AA  — Treadmill
__ Relaxation Training & - - : ___ Total Gym
___ Movement Awareness — Stabilization Ex Z }:gf;tirclc;(x. ___ HEARTS.
__ Closed Chain Activity Postural Awareness ™ sokinetic Ex. Home Program
__ Plyometrics — Other Specify Protocol__{ 0 Corlle - 4
___ Home Program Instructioy J LC# a0
N N
P~
ASSESSMENT: ___ Tolerates Plan Well ___ Compliant with Program %ion
Percent Change from initial visit: ___ 0to 25 25 to0 50 — Increased \
___50t075 75 to 100 — ‘g‘;ﬁj;f:g
. . . , o Quality
PLAN: ___ Continue with same regimen, Progress to Exercises __ Protected
____ Note to Physician <. Discharge Planning __ Natural
Note: % Actual every 4th visit
S—v% m £ pT A o

=




Name Michael Titus_2C1350 (’\

Date /=< .72-(
DX

Visit

Bicipital Tendosyn.Cert

Bodies In Balance ( Cw

_ Physical Therapy Note

<

- 3
Subjective: A,l/_Pain __AROM ___ADL’s ,AQ' -L . IW A jIJ / ) D)
Objective: MODALITIES MANUAL THERAPY
4 \ f Specify Time \
____ Mot Pack ﬁntophoresis 15 min __ 45min
__Cold Pack —__ Phonophoresis ___ 30min ___ 60 min
- f/llgcuic Stin: — g:::fgnmg @ - Spray & Stretch e Myoi_“ascial Release
e Microcurren Ice Massage ___ Mobilization ___ CranioSacral Therapy
Ultrasound — :
- ___ Manual Traction ____ IntraOral/ TMJ
. Regions
____ Other bvug W Y. Kg
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/ Spgcify Time \ / Specify Time \ Specify Time
15 mn - ___ 45 min __ 15min __ 45min g<45min __45min
—~30min _ 60min ___30min __ 60min __30min __60min
— Biom_echanics. N ___ Balance ___ AROM ____ Bike
— Functional Activities Coordination Ex. OM/AA  — Treadmill
___ Relaxation Training e __ Total Gym
__ Movement Awareness . Stabilization Ex. Zg}zg;:cg HEAR.TS.
___ Closed Chain Activity __ Postural Awareness Isokinetic Ex. . Home Program
___ Plyometrics ___ Other
pecity Protocol
k__ Home Program [nstructioy M
A
cANAA M g T
ASSESSMENT: ___ Tolerates Plan Well ___ Compliant with Program Range of Motion l
Percent Change from initial visit: ___ 0t025 ____ 2510 50 —_ Increased \
501075 ___ 75t0100 — Unchanged
___ Decreased
) ) . . . Quality
PLAN: Continue with same regimen. ___ Progress to Exercises ___ Protected
___ Note to Physician ___ Discharge Planning ___ Natural
Note: Actual every 4th visit
5—»«;0 én..m%
2 ch fo Sttt N




© Name Michael Titus_2C1350 . Bodies In Balance ( ()

3 Date /2-/7- A3 Visit _ Physical Therapy Note

i DX Bicipital Tendosyn.Cert

|

‘* Subjective: ___ Pain __ AROM ___ ADL’s

Objective: MODALITIES MANUAL THERAPY
4 / / / Specify Time \
____ Hot Pack __& Tontophoresis 15 min ___ 45min
1 Cold Pack ___ Phonophoresis __ 30min 60 min
. Electric Stim - g:,féﬁ?g@] ___ Spray & Stretch ___ Myofascial Release
—— Microcurrent T e M ___ Mobilization ___ CranioSacral Therapy

Ultrasound —— lce Viassage .

B ___ Manual Traction ___ IntraOral/ TMJ

k Other & yl—~ M— .

@gionsﬂ:‘:_,am& e Lot & S7 37_

R kol adl .

KINETIC ACTIVITIES

a

__ 15 min
__ 30 min

Specify Time
__ 45 min
___ 60min

___ Biomechanics

___ Functional Activities
Relaxation Training
Movement Awareness

|11

NEUROMOT@L‘-EF:

ASSESSMENT: £ Tolerates Plan Well C—Compliant with Program

Percent Change from initial visit:

/ . 0
PLAN: _—Continue with same regimen.

___ Note to Physician
Note:

THERAPEUTIC EXERCISE

/ Specify Time \ f Specify Time
__ 1Smin __ 45min __\(15 min ___45min
___30min ___ 60 min __ 30min __ 60min
— Balance ___ AROM __ Bike
___ Coordination Ex. PrROM/AA . Treadmill
___ Stabilization Ex. — /Bo‘fnet.ric Ex. — TOE AUI{? .
_ . Postural Awareness ¥ lsotonic Ex. .
A Other .Isokmeuc Ex. & gr
— Specify Protocol
A A J
Range of Motion
01025 25 10 50 ﬂ_ Increased N
50 to 75 (&75 to 100 — Unchanged
___ Decreased
. Quali
o Progress to Exercises __ Protected 4
___ Discharge Planning _ Natural

Actual every 4th visit
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Name Michael Titus  2C1350 o/

Date /2 7863 Visit

DX Bicipital Tendosyn.Cert

Subjective: ___ Pain __ AROM
Objective: MODALITIES

WM,W

Bedies In Balance ( g
Physical Therapy Note

___ADL’s Wh Glo,a/'p,aA«nL.; MTM

MANUAL THERAPY

WWMULW‘J{

/

/

Specify Time

Hot Pack ﬁmophorems ___15min - 45 min
"}/ Cold Pack . Phonophegesis ___ 30 min __ 60 min
. Electric Stim — ?:::g:gaﬂl ___ Spray & Stretch __ Myofascial Release
N Microcurrent T Lce Massage ___ Mobilization ___ CranioSacral Therapy
Ulrrasound __ Manual Traction  ___ IntraOral/ TMJ
Other Regions
S AN )
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/ Specify Time \ f Specify Time \ f pecify Time
— Smin __ 45min __15min ___ 45min ¥ 15min __45min
_30min  _ 60min __30min __ 60min __ 30min __ 60min
. Biomlechanics. N ___ Balance AROM ___ Bike
___ Functional Activities Coordination EX. T PROM/AA  —_ Treadmill
___ Relaxation Training o _ Y - ” ___ Total Gym
___ Movement Awareness — Stabilization Ex'.,, " i:gﬁi?:";(x. o H.E.A.I{.T.S.
__ Closed Chain Activity _ Postural Awareness ™ Isokinetic Ex. Home Program
t Plyometrics ___ Other Specify Protocol_S"
___ Home Program Instruction
ASSESSMENT: 7/’i@ites Plan Well ___..Compliant with Program Range of Motion
Percent Change from initial visit: ___ 0t0 25 2510 50 — Increased \
___50t075 T 75 to 100 — Unchanged
___ Decreased
\ . . Quality
PLAN: _ Continue with same regimen. _# Progress to Exercises __ Protected
___ Note to Physician ___ Discharge Planning ___ Natural
Note: Actual every 4th visit
S
d
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Name Michael Titus 2C1350

cC

Bodies In Balance

cC

R

Date 12-16-03  Visit Physical Therapy Note
DX Bicipital Tendosyn.Cert
) ~ n/{
Subjective: /;ZzPain ___AROM @'?__ADL’S ‘{r A . DA Lncnsnrs ,,.Aj;l Y2 T\X
Objective: ~ MODALITIES | ~ MANUAL THERAPY
e Iz I 4 Specify Time \
___ Hot Pack _~__ lontophoresis __‘_/15 min 45 min
&/ Cold Pack ___ Phonophoresis ___30min __ 60 min
- ]l\sz/llgctric Stin; — g:g‘&;“gam — Spray & Stretch —_ Myofascia] Release
— llcrgcuﬂsn " lce Massage ___ Mobilization ___ CranioSacral Therapy
I/ Ultrasoun ___ Manual Traction  __ IntraOral/ TMJ
Other ) Regons
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
; @ ’
/" Specify Time \ /" Specify Time - "\ Specify Time \
— min _ 45min __ 15min ___ 45min _ 15min __45min
__30min _ 60min __30min __ 60 min ___30min __ 60min
— Biom.echanics‘ ___ Balance ___ AROM ___ Bike
— f}; “’I‘C“"f‘al ?‘m-"f“es Coordination Ex. PROM/AA . Treadmill
___ Relaxation Training e : —'— i Total G
___ Movement Awareness — Stabilization Ex. - izgz:ilcé(x. : HEAI{?Q
}‘C(k’sed Chain Activi Postural Awareness ™ Isokinetic Ex. . Home Program
lyomeirics —— :w ___ Other Specify Protocol
___ Home Program Instruction J
< A
ASSESSMENT: Arates Plan Well ___ Compliant with Program Range of Motion
Percent Change from initial visit: = _0t025 ___ 25t 50 (—— Increased \
. 50t075 ___ 75t0 100" — Unchanged
; ___ Decreased
. . . ) Quality
PLAN: _~ Continue with same regimen. __ Progress to Exercises ___ Protected
___ Note to Physician ___ Discharge Planning ___ Natural
Note: Actual every 4th visit
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Name H. Michael Titus (s
Date|2-(\- %3  Visit_ @
DX Cert

Subjective: %Pain __AROM ___ADL’s 3%—(\) S B )

Objective: MODALITIES

Bodies In Balanc&C\C

Physical Therapy Note

MANUAL THERAPY

/ \ / Specify  Time A
Hot Pack ; b/lontophoresis __ 15min A4S min
_*~ Cold Pack ____ Phonophoresis 30 min 60 min
Electric Stim —_— B"Kk"TraC Spray & Stretch Myoluscial Release
Microcurrent Paraftin Bath I e . - L
_ U&f”“”{‘i“ [ce Massage —_ Mobilization _ CrantoSacral Therapy
—— Yltrasoun __ Manual Traction _lutraQral/ T™MI
Other Regions
Z / T
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISIE
T e
/ Specify Time /" Specify Time /‘—/é(pcc_if_v Tine
— 15 mm- 45 min — _ 15min __ 45 min VM 15min 45 i
—30min 60 min __ 30min __ 60 min . 30min ___o0min
__ Biomechanics Balance / OM Biie
— Punctional Aclivities __ Coordination Ex. :___/I;:Z)‘JM/AA - Preudunill
__ Relaxation Training Stabilizat; E lsometric By, . Yol Gyai
—_ Movement Awareness abilizaton  BX. T i L-TTEARTS
i i e e sotonic Bx. T HLLARLS.
. Closed Chain Activity — Postural Awarencss G s Hone Progra
) _— Isokinetic Ex. —__ Heme Progract
___ Plyometrics Other e
) —_— Specity Proiocol —
tHome Program lnsrrucuonJ /
ASSESSMENT: Tolerates Plan Well Apliant with Program Runge of Molion
B} S
Percent Change from initial visit: 0to 25 25t0 50 . dnereased \
50t 75 75 t0 100 — Lchanged
~g— . ecreused
. . . . . (OITHIS
PLAN: ontinue wn}} same regimen. ZP_r/ogress to Exercises _ Protedied
__ Note to Physician __ Discharge Planning _ Netural

Note:

A
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ACtud eveny il visit

/ ﬂ'

l/vvu:ﬂ' o T (/M&LVL\/{W

0N~
i




Name MICHAEL TITUS 20( > (O
Date [2-9-03  visit_
DX_Bicipital TenosynovitisCert___,

Subjective: 7}/&Puin

MODALITIES

___AROM

Objective:

Phonophores:s
Back-Trac
Parafhin Bath
lce Massage

7 Cold Pack

____ Electric Stim
Microcurrent

v/ UHtrasound
k Other

KINETIC ACTIVITIES NEUROMO

Bodies In Balance
Physical Therapy Note

4 | - N
Hot Pack ___\_“/ tontophoresis

/

MO

R

MANUA

bpcun
;/15 min
30 min

.....

. Spmy
L oblhz.dtlon
ﬁan ual Traction
chons AAA_..._fAAL
St

TOR RE-ED

LoPHE Ry

RETAE

}_(i\ i\")ill\‘c“i‘ ‘

Popo bt

i
e

THERAPEUTIC KRG v

'\-;lL:\.\‘C

Ui herapy

| X”M%WVS&%%‘:

. PR, e e
Specily Time \ Specify Time Spooiiy h
_ I5Smin 4_5 mii 1S min 45 min 15 min ST
— 30min __ 60 min __ 30min 60 min W nun SR
o Biomechanics ‘Balm}ce AROM ISR

__ Functional Activities
Relaxation Training
_— Movement Awarcness

Coordination Ex.
Stabilization Ex. —

_PROM-AA

[sometrte L.

[sotonic . -t

Postural Awareness _—

Other Specily Prowol

__ Closed Chain Actlivity
Plyometrics

— /

Isuliictic L.

Home Program Instruction

freadiil

Poaadvovm
LS.

o Program

Nl _—
ASSESSMENT: ___Kuates P#n Well _ Compliant with Program Raprge or oo
B e - . . e
Percent Change from initial visit: 0to 25 2510 50 GRS
50 to 75 75 t0 100 re LRI
L Dlecreases
[ . ) . . " , (RN
PLAN: __ Continue with same regimen. (g&lumrcss to Exercises Lot i
) . = ——— doee T
Note to Physician __ Discharge Planning ST
Note: <_ ‘A At v i vish
0 —— [ e o)
] — e - _ S—
| >
———__é_%’i /O A,..\_,_/ X N
[4 NG S - - _1

o ved I
/é”/""r oS \ R
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MName MICHAEL TITUS 2CF ™

AL
Date /725 03 Visit____ " a
DX _Bicipital TenosynovitisCert___

Subjective: ‘ZQPain ﬂAROM ___ADL’s Wb\—n), l
AR

Bodies In Balance ~
Physical Therapy Now ™"

al Lo

*;f“;‘“ic‘““w RAN~ s

Objective: MODALITIES MANUAL THERAPY
STl Jovenplt T
4 , / Specify  Time \
Mot Pack _____/lontophoresis V15 min 45 min
L~ Cold Pack - Ph0110}3h0resis 30 min __6bmin
— Electric Stm T E:ﬁﬁfﬁlr:'lgam ___ Spray & Stretch _“Myolascial Release
— Ml._c_mcm_ent l.cecMassage __‘/R/Iobilization _ CranioSacral Therapy
—LUltrasound —— __YManual Traction __ InwaOral/ 'T™J
K Other j Qegions
S J
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
g Specify Time ‘ Specify Time / Specify Tune \
LA nin 4 min _ 15min __ 45 min __15min 43 min
—30min  ___ 60 min _30min ___ 60 min 30 min 60 min
. Biom'echanics_ 3 ___ Balance ___ AROM ___ Bike
— Punctional Activities Coordination Ex. ___ PROM/AA . Preadmill

__ Relaxation Training

) ;/ Movement Awareness
__ Closed Chain Activity
___ Plyometrics

_¥ Home Program Instruction /

@

Stabilization Ex.
Postural Awareness

bT};gcify Protocol

. Total Gym
HOARTS.
- Hone Program

Isometric Ex.
Isotonic kX,
Isokinetic BEx. —

Other
-/

ASSESSMENT: v Tolerates Plan Well _“ Compliant with Program

Percent Change from initial visit: 0 to 25 251t0 50
LS50 to 75 75 to 100

PLAN: _L/Continue with same regimen. _I{Progress to Exercises

___ Note to Physician
Note:

___ Discharge Planning

S Len 7 Aoy g b hey Grrr— .

~ N+ TS T it Py Blr

A

%

Range of Motion i

7 - ‘
Increased ‘

_ Unchanged

__ Decreased
Quatity

__ Protected ‘

_ Natural
Acttial ey 4ih visit
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Name MICHAEL TITUS QCQ C;

Date Z(,)ﬁ -0 ,_; Visit

DX_Bicipital TenosynovitisCert

éddies In _Ba"lance C. ~’
Physical Therapy Note

Subjective: JLPain j':AROM ___ADL’s

Objective:

MODALITIES

/

___ HotPack

_ & Cold Pack
_ Electric Stim
____ Microcurrent
__Z7Ultrasound

Aophoresis

Phonophoresis
Back-Trac
Paraffin Bath

MANUAL THERAPY
\ / Specify  Time -\
— 15min 45 min
30 min

__ Spray & Stretch

60 min
L/I\/Iyofasdai Release

CranioSacral Therapy

) Ice Massage

. bilization
Manual Traction

_ntraOral/ T

Other Regions
L ther / K

KINETIC ACTIVITIES NEUROMOTOR RE-ED

Specity Time

/ Specity Time \

15 m%n —— 45 min _ 15min ___ 45min
— 30 min _— 6Q min __30min __ 60 min
__ Biomechanics Balance
— Fupctional Activities Coordination Ex.
elaxation Training - Stabilizati B
~ Movement Awareness abization  bX.
___ Closed Chain Activity — Postural Awareness
__ Plyometrics & Other

k Home Program [nstructioy ' /

ASSESSMENT: — Tolerates Plan Well __ Compliant with Program

Percent Change from initial visit: 0 t0 25 25t0 50
— S50t075 ____/75,10 100

PLAN: /Continue with same regimen. __ Progress to Exercises

— Note to Physician . Discharge Planning

Note:

THERAPEUTIC EXERCISE

/ Specity Time
15 min 43 min
30min 60 min

AROM ____ Bike

" PROMAA  _ lreadmill
Isometric BEx. - 'I'Ul‘:al L}yl'n
lsotonic Ex. . HEARTS.
Isokinetic Ex. .. Honie Program

S—p—gcify Protocol /

Range of Motion

/_ fncreased \

. Unchanged

_ Decreased
Quathty

___ Protected

_ Nalural

Actual every dth visit
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Name MICHAEL Ti1Us 26 (>~ ‘Bodies In Balane{_‘( >

Date | [-A0-043 visit | Physical Therapy Note
DX Bicipital TenosynovitisCert

Subjective: _\LPain __ AROM ___ ADL’s

Objective: MODALITIES MANUAL THERAPY

a Specify  Time I
/ Ao bhoresis \

. Hot Pack - _ 15 min A4S
_7 Cold Pack . Phonophoresis 30 min __ 60 min
Electric Sti —— Back-Trac v & Stre el Relere
ectric Stim Paralfin Bath ___ Spray & Stretch __ Mpyofascial Release
'/Il\_J/llltC'rocunjnt ™ e I\&Ahassage' ___ Mobilization __ CranioSacral Therapy
—¥ “"‘SOU“. N ___ Manual Traction ___ IntraOral/ TMJ
\ Other QL; :Sk‘;/ / Qegions J
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/ Specify Time \ ' Specify Time \ ( Specity Tune
15 min - ___ 45 min _15min ___ 45 min v 15min 43 min
— 3Umin 60 min _ 30min __ 60 min __30min _ 60 min
o ﬁBiomhcchanics. N ___ Balance AROM ____ Bike
— Functional Activities Coordination Ex. — PROM/AA .. [readmill
Relaxation Training R G - “—— Potatl G
= : 7atic tsometric BEx. ... towi Gym
__ Movement Awareness — Stabilization Ex. o ngﬁimi;ltm\ o HEARTS.
__ Closed Chain Activity g, | - | Postural Awareness T Isokinetic BEx. .. ome Program
Plyometrics . Other 5 Qe N

—_— Specity Protocol
\ Home Program Instr uctno/ /

ASSESSMENT: Tolerates Plan Well ___ Compliant with Program Rdngc of Motion
Percent Change from initial visit: 0 to0 25 | 2510 50 /vm Increased \
L 50 to 75 75 to 100 o (_}HChLngCd

_ Decreased

Quuilily
PLAN: ‘/ontmue with same regimen. ___ Progress to Exercises Protected
— Note to Physician __ Discharge Planning __ Natural

M 4 Actual cvery 4th visit
sl o

o /

a) W
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Name MICHAEL TITUS 7C1o(j * Bodies In Balance (\w C
Date //-/8~03 Visit .~ Physical Therapy Note

DX Bicipital TenosynovitisCert

Subjective: _i_ Pain __ AROM ___ ADL’s %W% ) V[L»W

Objective: MODALITIES MANUAL THERAPY

e \ a ' Specify Time \

/H(,[ Pack i %ntophoresis L7715 min _ A5 min
_ ¥/Cold Pack ____ Phonophoresis 30 min 60 min
i Qg Back-Trac s o gt ] 12l
Electric Stim Parattin Bath _T/%?ray & Stretch _¥ Myofascial Release
_— ll\J’llltC'I'OCLU‘fgm " lce MaRage _V Mobilization ___ Craniosacral Therapy
rasoun . : __ Mantal Traction ___ IntraOral/ TMJ
: —_
& omer 2Z € D &glonsﬂLﬂﬂgj améi_/_%
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/ l/Sp‘ecify Time \ ' / Specify Time / Specify Time
_Y }5 min- 45 R _ ISmin ___ 45min 13 min 43 mun
_ 30min ___ 60min —_30min __ 60 min __30min 60 min
_ Biomechanics Ralance AROM Bike
_"/il;unmo“al preavities Coordination Ex _ PROM/AA . [readmill
elaxation Training — e . “’“ e Tomwl Gy
_ 2 , ) Is e B o otal Gym
v Movement Awareness — Stabilization E_h' - l:g?(:i[‘xl(;kl"\'\ H.EARTS.
VY Closed Chain Activity .| Postural Awareness T lakinetio Fe Home Progr
: | Isokinetic Ex, —.... Home Program
__ Piyometrics ' Other PR
T : . il 5 Specity Protocol
_+~ Home Program [nstruction

ASSESSMENT: _{ Tolerates Plan Well _- Compliant with Program Range of Motion
Percent Change from initial visit: 0 t0 25 25to 50 / — Increased \
__50t075 75 to 100 ~— Unchanged
_ DPecreased
: — . . ) . . Quatfury
PLAN: _ " Continue with same regimen. ___ Progress to Exercises __ Protected
___ Note to Physician __ Discharge Planning __ Natwral
Note: . { e Actual cvery 4th visit
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Name MICHAEL TITUS Ze.3 S Bodies In Balanu@ C

Date [/~ /] Bvisit___ Physical Therapy Note
DX _Bicipital TenosynovitisCert

.
Subjective: :’éopain __AROM ___ ADL’s /5;«;1’ /%%7&1&—

Objective: MODALITIES MANUAL THERAPY

_ \ / Specity  Time o _-_—M\
/ I/nnlophmem /

_‘Yl;l_oLPack - lontophoresis _7 15 min A4S mm
_¥"Cold Pack —— Phonophoresis __ 30min 60 min
Electric Stim - Eack[-{i chm Spray & Stretch , __‘_/I\fi'yofascim Release
. aralfin Bath - . B o
Microcurrent — lclelsMassaO’c _+_ Mobilization __ CranioSacral therapy
Ultrasound “f _ Manual Traction ___ IntraOraly TN
o ) \Reon >
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISIS
-y EEFEY . . T T ™
/ Specify Time \ / Specify Time \ K Specity l ime
— min __ 45 min ___15min __ 45min ISmin 45 min
— 30min - __ 60 min _30min __ 60 min A min o0 min
—_ Biomechanics L Balance AROM . Bike
___ Functional Activities Coordination Fx "—_ PROM/AA __ Arecadimill
. Relaxation Training T Lt - T s metric Ex, . PowlGym
__ Movement Awareness — Stabilization Ex. Mﬁ(unic Ex. .. HUEARTS.
__ Closed Chain Activity — Postural Awareness Isokinetic Ex. . tome Program
___ Plyometrics. & Other -

Specxty Protocol 5475 M

\_ Home Program lnstx-‘uctimj‘ ' i / /
AN

ASSESSMENT:*Q_LTolerates Plan Well __ Compliant with Program Range of Motion
Percent Change from initial visit: ___ 0025 __ 25t0 50 K__ Increased \
50to 75 75 to 100 __ Unchanged
o T __ Decreased
[ uality
PLAl Continue with same regimen. ___ Progress to Exercises _ Protected

_ Noteto Phymuan __ Discharge Planning __ Natural

- 4 ap Actual every +th visit
/% b\,{/blhn JQ,;/IA/),,/[.A-A—:%\\) .
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Name MICHAEL TITUS 2C1351

Date [ [-//-073 Visit

DX _Bicipital TenosynovitisCert

Subjective: %’JPain ___AROM

O

J e

Bodies In Balance
Physical Therapy Note

o WA A gl

Objective: MODALITIES MANUAL THERAPY
e } -~ [ Specify Time N
T/(Ot Pack __1/_/ fontophoresis __ 15min ___ 45min
Cold Pack _— Ph°n°$h0r65i5 ___ 30min __ 60min
— Electric Stim S I]?:rc:f-ffga& : __ Spray & Stretch _‘_/Myofascial Release
llcrocurrent Tl Massage ___ Mbbilization ___ CranioSacral Therapy
trasound - __Y"Manual Traction ___ IntraOral/ TMJ
Other / Regions /
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/" Specify Time N/ Specify Time I / Specify Time
_— 15m}n __ 4 min —15min ___ 45 min __15min __ 45min
—30min  __ 60min __30min __ 60 min __30min _ 60 min
. Biom.echanics‘ ___ Balance AROM __ Bike
— Functional Activities Coordination Ex, ___PROM/AA  __ Treadmill
__ Relaxation Training T e t1e . T : ___ Total Gym
" Movement Awareness ol __ Stabilization Ex. — }thlg;t_fclcEix- HEARTS.
___ Closed Chain Activity — Postural Awareness " Isokinetic Ex. ___ Home Program
(Plyometncs __ Other @cify Protocol
—__ Home Program lnstructioy J
ASSESSMENT: __\/Tolerates Plan Well ___ Compliant with Program Range of Motion
Percent Change from initial visit: ___ 0to25 25t0 50 F_ Increased \
s ___50t075 75 to 100 — Unchanged
A ____ Decreased
) ) ) . Quality
PLAN: __"Continue with same regimen. ___ Progress to Exercises __ Protected
_ Note to Physician __ Discharge Planning ___ Natural

Note:

)

Actual every 4th visit
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Name MICHAEL TITUS 2C1 3? -
Date ‘U_‘ /0~03 Visit

Bodies In Balance
Physical Therapy Note

—C

! DX _ Bicipital TenosynovitisCert

saiine: Arin Lnwon _wous 02 putf fosd bt Mokt [

MANUAL THERAPY

Objective: MODALITIES

AvFpn >

/

/
A s

Specify Time

~

____ HotPack __Montophoresis min 45 min
_ L Cold Pack . Phonophoresis ___ 30min 60 min
—— Electric Stim — E::al;-t;rnr?ath ___ Spray & Stretch __—Myofascial Release
— xllcmcm'fgm " lce Massage " Mobilization __ CranioSacral Therapy
1 —— itrasoun & . ___ Manual Traction ___ IntraOral/ TMJ
| Other Regions
NS y, y,
KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
/"~ Specify Time \ /" Specify Time Specify Time \
Z min - 45min __ 15min __ 45min __15min  __45min
— 30min __ 60min __30min ___ 60min ___30min __60min
— Biom'echanics‘ N ___ Balance ___ AROM ___ Bike
- Functional Activities Coordination Ex. PROM/AA ~ — Treadmill
__ Relaxation Training e e - : Total Gym
_&Aﬂvement Awareness Stablllzatlon Ex. T }:ggiﬁ?ch - H’.E.A.lg.T_S.
__ Closed Chain Activity ____ Postural Awareness " Lsokinetic Ex. . Home Program
. yomeptncs : _ﬁAJ-Other \ggcify Protocol
ome rrogram Inspr 7
ASSESSMENT: ___ Tolerates Plan Well ___ Compliant with Program Range of Motion
Percent Change from initial visit: ___ 0 to 25 25 t0 50 C Increased \
501075 75 to 100 — Unchanged
P __ Decreased
e ) _ . ) Quality
PLAN: _~ Continue with same regimen. ___ Progress to Exercises ___ Protected
___ Note to Physician ___ Discharge Planning ___ Natural

Note:

Actual every 4th visit
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Name MICHAEL TITUS °c1f(\ © Bodies In Balance
Date [0~/ ) -C5 Visit 4~

DX Bicipital TenosynovitisCert

(.\‘ O
13 i
F N

Physical Therapy Note -

Subjective: I_Pain &AR(')M ____ADL’s Ske 7~/Iu(rv N AR

Objective: MODALITIES MANUAL THERAPY

K_ Other /

\ f Specxfy Time \

C Hot Pack _I/Xéuophoresis ‘/15 min ___ 45 min

___ Cold Pack Phonophoresis ___ 30min ___ 60 min

— Electric Stim — E::ai(f-f:g chath ___ Spray & Stretch _"Myofascial Release

— [I\J/Illtizoszuu:gnt T lee Massage _‘5 Mobilization . __ CranioSacral Therapy

— __ " Manual Traction IntraOral/ TMJ
Gegions A/_\_M_LFAAQ,Q va,o W’

KINETIC ACTIVITIES _ NEUROMOTOR RE-ED . THERAPEUTIC EXERCISE
Specify Time _ / Specify Time \ / Specify Time
—_15min  _ 45min ___15min __ 45min 15 min 45 min
__30min __ 60min 30 min 60 min ~ 30min __60min
ZeopnCotil || T Rl
_ Blom‘echamcs. 3 ____ Balance ___ AROM ___ Bike
— ; ‘”l“’“"f‘al ?C“_Vf“es Coordination Ex. PROM/AA  _ Treadmill
__ Relaxation Training - e . - _ icEx. _ Total Gym
_2<Movement Awareness Stabilization EX. T }Zggzrclc;(x. H.E.A.E{T.S.
__ Closed Chain Activity ___ Postural Awareness T Leokinetic Ex. " Home Program
__ Plyometrics ___ Other g[;cify Protocol
GéfHome Program Instructi(y
ASSESSMENT: /T olerates Plaﬁ Well L _ Y Compliant with Program Range of Motion
Percent Change from initial visit: ___ 0to 25 25t0 50 C Increased \
501075 75 to 100 — Unchanged
__ Decreased
/ . . . ) Quality
PLAN: ¥ Continue with same regimen. ___ Progress to Exercises __ Protected
__ Note to Physician __ Discharge Planning ___ Natural
Note: Actual every 4th visit
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Name MICHAEL TITUS 2C135{\Q . Bodies In Balance e
Date 107 1u-0% visit_ ~ Physical Therapy Note

DX Bicipital TenosynovitisCert___

T
A

Subjective: Y Pain IAROM ___ADL’s ﬂuﬂ/\«? Lene ¢y Potr—

kg .

Objective: MODALITIES -

MANUAL THERAPY

[~ Specfy
Tontophoresis

< Hot Pack . 7 15 min
____ Cold Pack ~_____ Phonophoresis 30 min
Electric Stim __ Back-Trac Spray & Stretch
Microcurrent _ Paraffin Bath - e
___ Mobilization

fce Massage

& Ultrasound I Manug| Traction

Time
45 min

60 min
_‘_/ Myofascial Release
___ CranioSacral Therapy
___ IntraOral/ TMJ

o Py b ) (Region (L

(e
\ U J

KINETIC ACTIVITIES NEUROMOTOR RE-ED THERAPEUTIC EXERCISE
K ) Specify Time ‘\W | /- Specify Time \ l/Specify Tirae
AN EE 1 — 45 min ‘ “15min __ 45 thin _¥15min _45min
__30min __ 60 min ___30min ___ 60 min ___30min __60min
. Biom.echanics. N ___ Balance ___ AROM ___ Bike
___ Functional Activities /Coordination Ex. PROM/AA __ Treadmill
" Relaxation Training — cre e - P Total Gym
1 JR— y
___ Movement Awaren:ss —-VStablhzauon Ex. _f}%é?::ilgcsz ____ HEARTS.
¥~ Closed Chain Activity _Y" Postural Awareness ~ Isokinetic Ex, _ Home Program
‘T/P»yometrlcs _ Other Specify Protocol j

&__ Home Program lnstructioy J

ASSESSMENT: __ Tolerates Plan Well __ Compliant with Program

Percent Change from initial visit:@__ 0to25 25t0 50
- 50t 75 ___75to 1070

PLAN: _'_'ﬁtinue with same regimen. __ Progress to Exercises
___ Note to Physician ___ Discharge Planning
Note:

Range of Motion

@ ncreased \

___ Unchanged
___ Decreased

Quality

___ Protected
____Natural
Actual every 4th visit
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SHOULDER EXAMINATION

NAME : e MieNge | T;yéusu

CHIEF COMPLAINT:

ONSET:  Insidfous ;( b Traumatic {M/ Other ( ) W()ﬁ’

PAST MED. SURG. HX.: &

PAIN:

SLEEPS ON ARM AT NIGHT?: Yes () Mo v

=1 18-0689

1N

]

INSPECTION:  Subluxation? Yes ()  No (v)/

Atrophy? jyl/ /],.Aj-k M“\’WW

Other

EXAM: 1. Positive upper quarter screen find1ngs: @M,Q Crnt -

Achp elevation: H,Q °, arc? ves (V)/no
Rassive elevation:; g0 *, P,

Paqs|vo G-H abduction: [43®, Fr. R , E. F.
Passive ext. rotation: g%, R. , E.F.
E.F

2

3

4

6"

6. Passive int. rotation: ,)1/%,2’ s E.F.

7. Resisted abduction: ful 75a§n]ess Strong 7Weak
8.

9

10

Resisted adduction: Painful “vPainless __ Strong /Heak___
Resisted ext. rotation:Painful _yPainless __ Strong __ Weak »~

. Resisted int. rotation:Painful Painless 7 Strong __ Weak
11. Resisted hiceps: Patnful v“"Painless Strong «~ Weak
12.  Resisted triceps: Painful __ Painless ¥V Strona L/ Weak
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