Travis G. Maak, M.D.

590 Wakara Way
UNIVERSITY OF UTAH Salt Lake City, UT 84108
HEALTH CARE Tel: (801) 587-7109

Fax: (801)587-7112
Lic. #8234797-1205

Physical Therapy Prescription
Cervical Spine Injury

Patient Name: Today’s Date:

Dx:

___Assess for Cervical Traction

__ Cervical Stabilization program

___Flexibility / Strengthening / Endurance

____Postural Exercises

____Trapezius, Levator, Scapulae, Rhomboid, Scapular Stabilizer strengthening
__ Modalities as needed (Ultrasound / Phonophoresis / E-stim)

Frequency & Duration: (circle one) 1-2  2-3 x/week for weeks  Home Program

**Please send progress notes.

Physician’s Signature:

M.D.
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