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Physician/Physical Therapist Notes 
Special Instructions/Precautions 

 

� Provide PT Plan of Care for MD review 

 

            Tamara Toms, MPT 
                Physical Therapist 
  Director of Neurological Programs 

             
                
 

 
You Heal Better At Home 

                                     Lori Andersen, MA, MPT 
 Phone/FAX 626.768.1078                    Owner/Physical Therapist  
 info@MobileRehabPT.com  
 www.MobileRehabPT.com 
 Pasadena, CA  
 

 
 A MESSAGE TO PHYSICIANS 

• We provide outpatient PT in the home to Medicare beneficiaries–we’re a Medicare Part B provider (not a HHA) 
• For patients of any age, we provide health and wellness programs that are usually not covered by insurance 
• Health and wellness programs target patients at risk for diabetes, heart disease, hypertension and osteoporosis 

 
We appreciate your referrals! 

 
 
 
 ►PATIENT NAME _____________________________________________ DOB __________________ 
 
 ►DIAGNOSIS (required) _______________________________________________________________
  
  

PHYSICIAN ORDER 
  

Physical Therapy Evaluation and Treatment 
� Range of Motion         
� Mobilization–Soft Tissue/Joint      
� Therapeutic Exercise/Home Exercise Program 
� ADL Training–Transfers/Movement/Posture   
� Gait Training  
� Balance Training 
� Home Assessment/Caregiver Aide Training 
� Vestibular Rehabilitation 
� Constraint Induced Movement Therapy (CIMT) for Hemiparesis 
� SaeboFlex/SaeboReach Orthosis Arm & Hand Training 

 
 Health and Wellness (usually not covered by insurance) 

� Exercise for Health Maintenance   
� Senior Assist–Housing, Lifestyle and Medical 

 
 

FREQUENCY/DURATION _________________ X PER WEEK FOR ___________________ WEEKS 
If frequency/duration aren’t specified, the physical therapist will make a recommendation based on medical necessity 

 
 
 ►PHYSICIAN SIGNATURE ______________________________________________________________ 
 
 ►PLEASE PRINT PHYSICIAN NAME _______________________________________________________ 
 
 ►Date _______________ Phone (            ) __________________ Fax (            ) ___________________  

 
 

NEW PATIENT INSTRUCTIONS 
Please call Mobile Rehab at 626.768.1078 to schedule your initial evaluation. Patient registration forms are on our website 
www.MobileRehabPT.com (look for it in the Welcome Patients section). If you don’t have Internet access, the physical 
therapist will bring a patient registration form to your initial evaluation appointment and help you complete it. 


