
 TREATMENT
PRESCRIPTION

Other

I hereby certify these services as medically necessary for the patient's plan of care.
Physician's Signature_________________________ Date________________
UPIN#___________________________

For locations, see reverse side.

Name

Phone

Diagnosis

Medical Precautions

�  Social Work Services

�  EVALUATE AND TREAT
MODALITIES Continued
    Traction
    Intermittent Compression
    Cold Laser

HAND REHABILITATION
    Splint Fabrication
        Dynamic
        Static
    Flexor Tendon Program
    Extensor Tendon Program
    Sensory Evaluation
    Hand Injury Prevention Program
    Active Range of Motion
    Passive Range of Motion
    Strengthening

INDUSTRIAL REHABILITATION
    Functional Capacity Evaluation
    Work Conditioning Program
    Job Site Evaluation
    Work Risk Analysis
    Injury Prevention Program

TREATMENT PRESCRIPTION
   Exercise Program
   Gait Training
   Home Program
   Aquatic Therapy
   Joint Mobilization
   Range of Motion
   Activities of Daily Living
   Strengthening
   Prophylactic Strapping
   Posture, Positioning, Body Mechanics

MODALITIES & PROCEDURES
   Ultrasound
   Electrical Stimulation
   Moist Heat/Cold Packs
   Whirlpool
   Massage
   Cryotherapy
   TENS
   Contrast Bath
   Phonophoresis
   Iontophoresis
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3001 Dover Avenue, Suite B
Fairfield, CA 94533
707-428-1311 • FAX 707-428-1354

206 Bon Air Center
Greenbrae, CA 94904
415-927-4040 • FAX 415-925-1250

1211 N. Dutton Avenue, Ste. G
Santa Rosa, CA 95401
707-579-1411 • FAX 707-579-3044

2160 Appian Way, Ste. 101
Pinole, CA 94564
510-724-1248 • FAX 510-724-5720

The Leamington Building
1814 Franklin St., Ste. 905
Oakland, CA 94612
510-893-7463 • FAX 510-893-9432

Carlton Plaza of San Leandro
1000 E. 14th Street
San Leandro, CA 94577
510-577-0777 • FAX 510-577-0778

20996 Redwood Road
Castro Valley, CA 94546
510-537-0272 • FAX 510-537-5819

690 Industrial Road
San Carlos, CA 94070
650-592-6682 • FAX 650-592-2403
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VibrantCare Rehabilitation Locations

The North Bay Area

The East Bay Area

The South Bay Area
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10050 Bubb Rd., Suite 2
Cupertino, CA 95014
408-996-2220 • FAX 408-865-0416

15251 National Avenue, Ste. 203
Los Gatos, CA 95032
408-356-1990 • FAX 408-356-4736
Hand Therapy, Functional Capacity Evals.

5595 Winfield Boulevard, Ste. 206
San Jose, CA 95123
408-225-3344 • FAX 408-225-7905

548 Ocean Street
Santa Cruz, CA 95060
831-423-3196 • FAX 831-423-0755

1973 N. Tracy Boulevard
Tracy, CA 95376
209-833-9490 • FAX 209-833-9493

965 East Yosemite Avenue, Ste. 14
Manteca, CA 95336
209-823-3736 • FAX 209-823-0267

1316 Coffee Road, Ste. C-1
Modesto, CA 95355
209-548-0578 • FAX 209-578-4418

6335 North Fresno St., Ste. 108
Fresno, CA 93710
559-435-6735 • FAX 559-435-5793

1357 W. Shaw, Ste. 101
Fresno, CA 93711
559-221-7390 • FAX 559-221-1897

4020 S. Demaree, Ste. B
Visalia, CA 93277
559-773-0664 • FAX 559-773-1741
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The Central Valley Area
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18
PT Physical Therapy

Hand Therapy

Pool Therapy

Industrial Rehabilitation

PT

PT

  1       2       3       4       5        Times/Week                 Weeks               As Needed


