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Balance	
  Rehabilitation	
  
“Physical	
  Therapy	
  Centered	
  Around	
  You”	
  

Mission	
  Viejo	
  
25971	
  Pala	
  Suite	
  #110	
  

949-­‐465-­‐9500	
  
	
  
Patient	
  Name:______________________________________________	
  	
  Date:	
  ___________________	
  
	
  
Patient	
  Phone	
  Number:_________________________________	
  ______	
  DOB:	
  ___________________	
  
	
  
Diagnosis:___________________________________________________________________________	
  
	
  

Neurological	
  
¨ Gait	
  Abnormality	
  
¨ Lack	
  of	
  Coordination	
  	
  
¨ Ataxia	
  
¨ Parkinson’s	
  
¨ Multiple	
  Sclerosis	
  
¨ CVA	
  /	
  TBI	
  
	
  

Vestibular	
  
¨ Dizziness	
  
¨ Central	
  Vertigo	
  
¨ Peripheral	
  Vertigo	
  
¨ BPPV	
  
¨ Meniere’s	
  Disease	
  
¨ Labyrinthitis	
  
	
  

Orthopedic	
  
¨ Lumbar	
  Pain	
  
¨ Cervical	
  Pain	
  
¨ Shoulder	
  Pain	
  
¨ Knee	
  Pain	
  
¨ Foot	
  /	
  Ankle	
  Pain	
  
¨ Hip	
  Pain	
  
	
  

-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐Services-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
	
  
¨ Computerized	
  Balance	
  Testing	
  
¨ Fall	
  Prevention	
  /	
  Balance	
  Training	
  
¨ Vestibular	
  Rehabilitation	
  
¨ Particle	
  Repositioning	
  	
  
¨ Gait	
  Training	
  
¨ Patient/	
  Family	
  Education	
  
¨ Assistive	
  Device	
  Assessment	
  	
  
¨ Work	
  Conditioning	
  

¨ Sports	
  Rehabilitation	
  
¨ Post	
  Operative	
  Care	
  
¨ Spine	
  Stabilization	
  /	
  Pilates	
  
¨ Soft/Joint	
  Tissue	
  Mobilization	
  
¨ Therapeutic	
  Exercises/	
  Strengthening	
  	
  
¨ Range	
  of	
  Motion/	
  Stretching	
  
¨ Modalities	
  (E-­‐Stim,Ultrasound,Traction)	
  
¨ Personal	
  Training	
  

Comments:	
  ___________________________________________________________________________	
  
	
  
Frequency:	
  ________________Times/Week	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Duration_____________________Weeks	
  
	
  
Physicians	
  Signature:	
  ___________________________________________________________________	
  

	
  

Mission	
  Viejo	
  
Tel:	
  949.465.9500	
  	
  
Fax:949-­‐465-­‐9506	
  

	
  	
  	
  	
  	
  


