
 
 

 

     Patient Name ______________________________Phone:_______________Date:_____________ 

 

     Diagnosis:  _______________________________________________DOB:_________________ 

 

   Evaluation and Treatment:   

   Routine Programs 
o Cervical 

o Thoracic 

o Lumbar 

o Shoulder 

o Elbow/ wrist/ hand 

o Hip/ knee/ ankle 

o Neuromuscular therapy 

o Dry Needling 

o Vestibular training 

o Epley maneuvers 

o Increase ROM 

o Increase strength 

o Gait training 

 

Protocols  
 

o ACL/ Accelerated 

o Rotator cuff repair/ Accelerated 

o Knee scope 

o THA/ TKA 

o McKenzie Protocol 

 

Contra-Indications and Plan of Care 
 

_____________________________________________

_____________________________________________

_____________________________________________ 

 

I certify that therapy services for the above named patient are or were 

required: On an outpatient basis, under a plan established and reviewed 

within 30 days by me the attending physician, while the patient is or was 

under my care. These services are medically necessary for the patient’s 

plan of care. Further, the written plan established is contained in the 

patient’s record and prescribes the type, amount, and duration of the 

therapy session. 

 

 

Doctor  

Signature:  
 

_____________________________________________ 

 

   

   Frequency:     1x/ week     2x/ week    3x/ week 

 

   Duration:        1 week          2 weeks               3 weeks              4 weeks  

 

Therapy Solutions, LLC 
 (Next to Body) 

Physical Rehabilitation and Sports Medicine 

333 W. Cordova Rd 

Santa Fe, NM 87505 

Tel 505 984 9101       Fax 505 984 8998 

Therapy Solutions, LLC 

(Close to Home Depot) 
Physical Rehabilitation and Sports Medicine 

1221 Mercantile Rd 

Santa Fe, NM 87507 

Tel 505 474 7000      Fax 505 474 7003 

 



2 Locations 
 

✓ 333 W. Cordova Rd (next to Body) 

 

 
 

 

✓ 1221 Mercantile Road (in Rufina Business Park close to Home Depot) 

 

 
 

Please call our office and we can text you Google Maps directions 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


