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PHYSICAL THERAPY PRESCRIPTION

DIAGNOSIS (LEFT/RIGHT)Sth Metatarsal Fracture ORIF

DATE OF SURGERY
FOOTPHYSICALTHERAPY PRESCRIPTION
e _ Non-weight bearing for 4 weeks followed by progressive weight bearing in boot

X-rays willbetaken at4 and 8 weeks

e Out of boot twice a day for:

__BoneStimulator

__Ice Massage/Ice Bath / Whirlpool

__Anti-Inflammatory Modalities

__Range of Motion Active / Active-Assisted / Passive
__IsometricsforInversion/ Eversion-ProgresstolsokineticsandIsotonics

__IsotonicsforPlantar/Dorsiflexion

e When radiographic evidence of healing (6-8 weeks) wean boot and start:
___Proprioception training, BAPS

__Advanceto Lateralstep-ups, Sport-cord, Euroglide

__Needs semi-rigid in-shoe orthotic for returnto running/sport--8+weeks

Treatment: times perweek  Duration: weeks

Physician's Signature: Date:
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