TherapeuticAssociates
VALLEY PHYSICAL THERAPY

ORTHOPEDIC & SPORTS REHABILITATION

Name: Date:
Diagnosis: ICD-9:
Goals:

Patient Hm Ph: Patient Wk Ph:

(J PHYSICAL THERAPY: PLEASE CALL TO SCHEDULE THE PATIENT

(J MVA ] wWC

DATE OF INJURY
(J EVALUATE AND TREAT APPROPRIATELY

DATE OF INJURY

Services

(7] Athletic Training (eizer Location) () Soft Tissue Mobilization

(7J Back Stabilization Program (J Sports Injury Management

(7J Joint Mobilization (J Strength/Conditioning

7] Modalities () Therapeutic Exercise

(7] Patient Education () Other

Special Programs

(7] Aquatic Physical Therapy (outh &keizer Locations)y [ ) The ASTYM™ System
(7] Biofeedback (7] TMJ (Keizer & North Locations)
[7J Custom Made Orthotics (eizer Location) 7] Women'’s Health south Location)
(7] Personal Training Program (7] Work-Site Ergonomic Evaluation (south Location)
(7] Spanish Program (south & Keizer Locations)

(7] Supervised Unweighted Treadmill Therapy (south Location)

Comments/Precautions:

Treat times per week for weeks or total visits.
In making this referral, physician certifies that prescribed rehabilitation is medically necessary.

Patient to return to physician on

Date

Physician Signature

Physician Name

Date

(REQUIRED BY MEDICARE)

Thank you for this referral

PHYSICAL THERAPIST OWNED & DIRECTED

Salem/Keizer

(] SALEM NORTH

Evan R Jones PT, OCS, Director

Helen Akerberg-Evans PT
Ashleigh Young PT, DPT

632 Catterlin St NE
Salem, OR 97301

TEL FAX
503-378-7434 503-362-2703

(] SALEM SOUTH

Jeffrey R Blanchard PT, MS, OCS,
Director

Gina Paine PT, DPT
Josiah Faville PT, DPT
Ashleigh Young PT, DPT

Spanish Bilingual Therapist

1875 Golf Course Rd South
Salem, OR 97302

TEL FAX
503-585-4824 503-370-2545

(] KEIZER (New Location)

Marcey Keefer Hutchison
PT, MS, ATC, CMP, Director

Joel Williams PT, MS
Victor Prati PT, DPT

Spanish Bilingual Therapist

5955 Shoreview Lane N
Keizer, OR 97303

TEL FAX
503-463-4221 503-463-4522

Providers for:

Caremark, CareOregon, Great
West Healthcare, HealthNet,
First Choice Health Network,
Lifewise, Medicare, Multiplan
PPO, Mid-Valley Independent Practice Assoc. (MVIPA),
ODS Health Plan, DMAP (Medicaid), OWCP, Pacificare
Direct, Pacificare PPO/EPO, PacificSource, Private
Healthcare Systems (PHCS), Providence Health Plan
PPO & EPO, Providence Medicare Extra, RR Medicare,
Regence Blue Cross Blue Shield, Salem Clinic - Secure
Horizons, OptumHealth - United Healthcare, Samaritan
Health Plan, Washington L&I, PIP/Auto, Workers
Compensation, Three Rivers Provider Network (TRPN),
OptumHealth — Evercare, OptumHealth — Student
Resources, Lane Independent IPA (LIPA) - OHP,
Railroad Medicare.

Members:

NorthWest Rehab Alliance

Provider status for other health plans may
vary per office. Please phone clinic to verify
insurance coverage.
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SALEM NORTH
Evan R Jones PT, OCS, Director

Helen Akerberg-Evans PT
Ashleigh Young PT, DPT

632 Catterlin St NE
Salem, OR 97301

TEL FAX
503-378-7434 503-362-2703

EMAIL
valn@taiweb.com

Physician’s Notes:

SALEM SOUTH
Jeffrey R Blanchard PT, MS, OCS, Director

Gina Paine PT, DPT

Josiah Faville PT, DPT
Ashleigh Young PT, DPT
Spanish Bilingual Therapist
1875 Golf Course Rd South
Salem, OR 97302

TEL FAX
503-585-4824 503-370-2545

EMAIL
sale@taiweb.com

KEIZER
Marcey Keefer Hutchison PT, MS, ATC, CMP,
Director

Joel Williams PT, MS
Victor Prati PT, DPT

Spanish Bilingual Therapist

5955 Shoreview Lane N
Keizer, OR 97303

TEL FAX
503-463-4221 503-463-4522

EMAIL
keiz@taiweb.com
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