
Thank you for your referral 

Specific Instructions:  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 
PATIENT’S NAME:  _______________________________________________________________   
 
DOB:  _____/_____/________  HOME PHONE: (        )                 WORK/CELL: (        ) 
 
 

DIAGNOSIS:  ____________________________________________________________________ 
 
PRECAUTIONS/RESTRICTIONS: ______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

MODALITIES AND PROCEDURES 
�  Electrical Stimulation 

�  Diathermy 

�  Ultrasound 

�  Iontophersis/Phonophoresis 

�  TENS 

�  Moist Heat/Cold Pack 

�  Gait Training 

�  Compression Therapy for Swelling 

�  Splinting:  _______________________ 

EXERCISE 
�  Active 

�  Passive 

�  Resistive 

�  Neuromuscular Re-Education 

�  Home Exercise Program 

�  ADL  Training/Adaptive Equipment 

�  Isokinetic Testing:  ______________________ 

�  MedX: ____ Lumbar (Columbia/Jefferson City/Moberly)    

    ____ Cervical (Columbia/Jefferson City) 

INDUSTRIAL REHABILITATION 
�  Work Conditioning 

�  Work Hardening 

�  Functional Capacity Evaluation 

�  Job Site Analysis 

�  Back School/Body Mechanics 

MANUAL THERAPY 
� Soft Tissue Mobilization  

�  Myofascial Release 

�  Joint Mobilization 

�  Mechanical Traction  (Jefferson City/Moberly/ Columbia) 

�  ADDITIONAL TREATMENTS:  _____________ 

__________________________________________ 

Frequency:  ____________________________  Duration:  _____________________________  Date:  _____________ 
 
Physician:  __________________________________  Signature:  ____________________________________________ 

Mexico 
Sport and Spine Rehab

 

TOM BURKE, PT
BONNIE BURKE, PT  

  
   

2759-A S. Clark        
 Mexico, MO 65265    

(P) 573-581-1880 
(F) 573-581-6678 

Jefferson City 
Sport and Spine Rehab 

MICHAEL M

LIBBY WILSON, DPT

CINTOSH, MPT, CFCE

 

DONNETTA WILKERSON, MPT 
CHRISTOPHER HEIN, PTA 

 

1705 Christy Dr. Ste 200    

 Jefferson City, MO 65101  

 
 

(P) 573-659-5515 
(F) 573-659-5516 

Columbia 
Sport and Spine Rehab 

PHILLIP SMITH, MPT 
NICOLE MCCURRY, PTA 

B
MATTHEW ROCKELMAN, PTA

JUSTIN TEPEN, DPT
LINDSAY BELL, DPT

DAVID CRANSTON, DPT
BRITTANY SULLIVAN, PTA

Osage Beach
Lake Sport and Spine

MICHAEL MCINTOSH, MPT, CFCE

5780 HWY 54, STE 220
OSAGE BEACH, MO 65065

(P) 573-693-9128
(F) 573-693-9136

ARBARA PRIEST, MEd, RCEP 
 

303 N. Keene St. Ste 102    

 

Columbia, MO 65201           (P) 573-443-0225 
(F) 573-443-0290 

Moberly 
Sport and Spine Rehab 

JENNIFER HU, DPT  
RAINA LINVILLE, PTA 
T

FRED GOTTMAN, DPT
ODD HINERMAN, PTA 

 

2100 Silva Ln, Ste B           

 

Moberly, MO 65270   
           

(P) 660-263-6223 
(F) 660-263-6224 

              EVALUATE                                            EVALUATE AND TREAT AS NECESSARY 

www.sportspinerehab.com 


