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Benson Rehab & Wellness
1 Medical Drive, Suite B

Benson, NC 27504
Phone: (919) 894−1057

Fax: (919) 894−1152

Betsy Johnson Hospital
Rehab / Wellness Department

800 Tilghman Drive
Dunn, NC 28334

Phone: (910) 892−1000 x4610
Fax: (910) 891−6027

Lillington Rehabilitation
55 Bain Street, Suite 101

Lillington, NC 27546
Phone: (910) 814−5885

Fax: (910) 814−8558

Name:

Patient’s Phone Number:

Diagnosis/ICD−10:

Frequency and Duration:

Evaluate and Treat: PT OT ST

Therapeut ic Act iv i t ies /  Exercise
ADL’s
Gait  Training
Range of  Mot ion
Joint  Mobi l izat ion
Exercise Program
Manual Therapy Techniques
Posture and Body Mechanics
Aquat ic Therapy (Betsy Johnson
Hospi ta l )
Home Exercise Program
Brace /  Orthot ics
Dry Needl ing
Other

Spl int  Fabr icat ion
Flexor Tendon
      Protocol :                 Zone:
Extensor Tendon
      Protocol :                 Zone:
Sensory Evaluat ion
Strengthing
Edema Management
Desensi t izat ion
Scar Management
Other

Ultrasound /  Phonophoresis
Iontophoresis − 40−80 mAmin, 4mg/ml

Dexamethasone
TENS /  Electr ical  St imulat ion
Moist  Heat /  Cryotherapy
Contrast  Bath
Paraff in Bath
Fluidotherapy
Tract ion
Other

Manual Lymph Drainage Massage
Mult i−Layer Compression Wrapping

Dysphagia Evaluat ion /  Tx
Modif ied Bar ium Swal low
Vital  St imulat ion
Speech Language Evaluat ion /  Tx
Cognit ive Evaluat ion /  Tx
Motor speech /  Dysarthr ia Evaluat ion /  Tx
Voice Evaluat ion /  Tx
Other

Treatment Hand Rehabilitation

Modalities

Lymphedema

Speech Therapy

Other:
I certify that these services are medically necessary for the patient’s plan of care.

Physician Signature:

Printed Name:

DOB:

Date/Time:

NPI#:

Medical Precautions/Restrictions:

Archive Information


