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= AQUATIC THERAPY= ULTRASOUND
= FUNCT MOBIL

PATIENT   OTHER
A, B, C, D

NUMBER TX Gait

C H A R G E    L O G

= TRACTION = GAIT TRAININGGAIT

 

HP / CP = HOT PACK / COLD PACK

D U R A B L E    M E D I C A L    E Q U I P M E N T

= WHIRLPOOL

MF / JM = MYO FAC REL / JOINT MOB

= ELECTRIC STIM

 

ROOM EV
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= THER EX
= EVAL

ES US WP AQ

C H A R G E    L E G E N D
= NEURO MUSCL RE-EDUCATION
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= TRACTION = GAIT TRAININGGAIT

 

= FUNCT MOBIL

  

ROOM EV
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PATIENT   OTHER

A, B, C, D
NUMBER TX Gait

C H A R G E    L E G E N D
= NEURO MUSCL RE-EDUCATION

HP / CP = HOT PACK / COLD PACK
= WHIRLPOOL= ELECTRIC STIM
= AQUATIC THERAPY= ULTRASOUND
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= THER EX
= EVAL

ES US WP AQ

D U R A B L E    M E D I C A L    E Q U I P M E N T

MF / JM = MYO FAC REL / JOINT MOB


