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Foot and Ankle 
Physical Therapy

SM&R Referral for Rehabilitation Services  
Foot and Ankle Physical Therapy
For Appointment: Phone: 713.521.0020 or 1.888.301.8477   
Fax: 713.874.1798 or 1.888.504.8477   memorialhermann.org

Date:_____________________________

Patient Name: _____________________________________________________________ Phone:: _____________________________

Diagnosis:_______________________________________________________________  ICD 10 Code: _________________________

Precautions:____________________________________________________________________________________________________  

Date of Injury: ____________________  Date of Surgery:________________________  Procedure: __________________________

Frequency/Duration: days per week (check one)  1   2   3    4   5     for ________ weeks      Therapist Discretion

Diagnosis

 Achilles Tendonitis/Tendinosis
 Ankle Fracture
 Ankle Reconstruction
 Achilles Tendon Rupture
 Anterior Ankle Impingement
 Ankle Sprain (I, II, III, IV)
 Bunions
 Calcaneal Fracture
 Edema

 Crutches
    Weight Bearing Status:      Right / Left      NWB      TDWB      WBAT

Physical Therapy Protocol

 Achilles Tendon Repair Protocol
 Achilles Tendonitis Protocol
 Ankle Fracture Protocol
 Ankle Sprain Protocol

Treatment

 Evaluate and Treat
 Modalities as indicated
 AlterG
 Iontophoresis

Comments/Special Instructions________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Requested Location (optional)_______________________________ Requested Therapist (optional)_____________________________________

Next physician appointment___________________________________________________________________________________________________

 

 Flat Foot Reconstruction
 Gastrocnemius Contracture
 Jones Fracture
 Hallux Limitus/Rigidus
 Hypersensation / Neuritis
 Lateral Ankle Instability
 LisFranc Fx/Sprain
 Metatarsalgia 1, 2, 3, 4, 5
 Peroneal Weakness/Tendonitis

 Pes Planu (Flexible/Rigid)
 Plantar Fasciitis/Rupture
 Posterior Impingement Syn. Ankle
 PTT Rupture
 PTT Tendonitis/Tendinosis
 Stress Fracture
 Tarsal Tunnel Syndrome
 Total Ankle Replacement
 Turf Toe

 Calcaneus Fracture Protocol
 Edema / Desensitization Protocol
 Footwear Recommendation (Runner)
 Insertional Achilles Recon. Protocol

 4 mg/ml Dexamethasone
 Phonophoresis
 10% Hydrocortisone
 Video Gait Analysis

 Lateral Ligament Recon. Protocol
 Plantar Fasciitis Protocol
 Posterior Tibialis Tendon Transfer Protocol
 Total Ankle Replacement Protocol

 Taping Instruction
 Gait Training
 Dry Needling
 Active Release Therapy

                                                                                                                                                                                                         AM
	______________________________ 	___________________________	_ _________________ 	________ 	______  PM	_____________
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