STEPHAN J. SWEET, M.D., M.P.H.
A Professional Corporation
Sports Medicine, Arthroscopy, & General Orthopedic Surgery

PHYSICAL THERAPY PRESCRIPTION

DIAGNOSIS: (LEFT/ RIGHT) DATE

ACHILLES TENDONITIS PHYSICAL THERAPY PRESCRIPTION

___lceMassage/lceBath/Whirlpool
__Anti-Inflammatory Modalities
___Rangeof Motion Active/ Active-Assisted/ Passive
__Flexibility
__Compression-Aircast/JobstIntermittentCompression
___Isometricsfor Inversion/ Eversion- ProgresstoIsokineticsand Isotonics
___Eccentrictrainingfor Gastroc-soleus-complex
___IsotonicsforPlantar/Dorsiflexion

__ Proprioception training, BAPS

_ Advance to Lateral step-ups, Sport-cord, Euroglide

Treatment: times per week Home Pro-

gram Duration: weeks

**Please send progressnotes.

Physician's
Signature:.

Stephan J. Sweet, M.D., M.P.H.

168 N Brent Street Suite 505 « Office (805) 648-3902 « Fax (805) 648-4014 « Website: sweetortho.com



