PHYSICAL THERAPY PRESCRIPTION

Dean Wang, M.D.
Orthopaedic Surgery and Sports Medicine

Appointments: 714-456-7012 (Orange) |l 949-515-5210 (Costa Mesa)

Office: 714-456-7012
Fax: 714-456-8711
CA License: A124076

HAND / WRIST PHYSICAL THERAPY

Side: O Right 0O Left 0O Bilateral

Diagnosis:

UC Irvine Health

PATIENT STICKER

O ROM
O AROM, PROM
O Isometrics
O Thumb / Finger / Wrist Isometrics
O Abduction / Opposition
O Strengthening
O Foam roll / Rubber band / Theraputty
O Pinch strengthening / Prehension
Grip strengthening (tennis ball squeeze)
Goal: spring repetitions to fatigue without pain

Functional ADL'’s

O o0Ooo0oo

Ice before and after rehab exercises

Frequency & Duration: [0 1-2 O 2-3 x/week for

Physician’s Signature:

weeks

M.D.

Home Program




