PHYSICAL THERAPY PRESCRIPTION UC Irvine Health

Dean Wang, M.D.

Orthopaedic Surgery and Sports Medicine
Appointments: 714-456-7012 (Orange) |l 949-515-5210 (Costa Mesa) PATIENT STICKER
Office: 714-456-7012
Fax: 714-456-8711
CA License: A124076

HIP PHYSICAL THERAPY

Side: O Right 0O Left 0O Bilateral

Diagnosis: O FAI O OCD / Cartilage Defect O Osteoarthritis
O ITB Syndrome O Abductor Tendinopathy O Athletic Pubalgia
O Other:
O Evaluate & Treat
O Ice / Massage / Anti-Inflammatory Modalities
O Range of Motion Pain — Free Active / Active—Assisted / Passive
O Flexibility and Strengthening

O Hamstrings / Hip Adductors / Hip Abductors / Hip Flexors
O Quadriceps
O Giluteals / Gastroc-Soleus

lliotibial Band Stretching / Strengthening

Balance Training

Proprioception

Core Control / Pelvic Stability

Oo0Oo0ao0oad

Modalities prn (Ultrasound, E-stim)

Frequency & Duration: O 1-2 O 2-3 x/week for weeks Home Program

Physician’s Signature: M.D.




