
 
  
  
  
  
  
  
  
  
 
 

Evaluation and Treatment as Needed _____________________ 
 
Passive ROM _________________________________________ 
 
Active ROM __________________________________________ 
 
Strengthening _________________________________________ 
 
Edema _______________________________________________ 
 
Desensitization ________________________________________ 
 
Protocol Preferred _____________________________________ 
 
Splint: Dynamic _______________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
Splint: Static __________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
 
Splinting Position: 
 
Thumb ______________________________________________ 
 
Finger Based _________________________________________ 
 
Hand Based __________________________________________ 
 
Wrist Included ________________________________________ 
 
Forearm Based _______________________________________ 
 
Elbow _______________________________________________ 
 
 
���� PLEASE HAVE THE THERAPIST CALL ME PRIOR TO 
THE START OF TREATMENT _________________________ 
 
Signature _____________________________________________ 
 
Printed Name _________________________________________ 
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Date: ____________________________________________________ 
 
Patient Name: ____________________________________________ 
 
DOB: ___________________________________________________ 
 
DOI: ____________________________________________________ 
 
DOS: ____________________________________________________ 
 
Diagnosis: ________________________________________________ 
 
_________________________________________________________ 
 
ICD-9: __________________________________________________ 
 
Precautions/Special Instructions: ____________________________ 
 
_________________________________________________________ 
 
FAIRFAX    -From I-66 take 50 East towards Fairfax 
3930 Pender Drive              -Turn left at the first light onto 
Suite 120                                Waples Mill Road 
Fairfax, VA 22030              -Turn right at the first light onto 
Phone: 703-255-2339            Pender Drive 
Fax: 703-255-2402              - We are the first building on the left 
                   
 
 
 
 
 
 
 
 
 
 
 
 
 
ALEXANDRIA   -From I-95 take the Franconia Rd exit  
6273 Franconia Road     -Continue east on Franconia for 1. 5 mi 
Alexandria, VA 22310    -Turn right at light onto Fleet Drive 
Phone: 703-719-9460      -Immediate left onto Old Franconia Rd 
Fax: 703-719-9461          -Second entrance on left into parking lot 
                
 
 
 
 
 
 
 
 


