
Athens Orthopedic Clinic Home Program Report

Physician:Name:

Patient #:Date:

CPT Code:Diagnosis:

Shoulder and Upper ExtremityFoot / Ankle

Isometric AbductionSelf FlexionToe RaisesTowel Stretch

Isometric AdductionSelf AbductionHeel WalkingToe Stretches

Isometric ERSelf ERIsometric DFToe Crunches

Isometric IRSelf SawsIsometric PFStanding Calf Stretch

Shld Retraction w/ TubingShoulder ShrugsIsometric EVStair Stretch

Shld ER w/ TubingWall Walk FlexionIsometric IVInv/Ev Stretch

Shld IR w/ TubingWall Walk AbductionDF w/ ElasticAlphabet ROM

90/90 w/ TubingPulley FlexionPF w/ ElasticCircles ROM

Shld Flexion w/ WeightPulley AbductionIV  w/ ElasticAnkle Pumps

Shld Abd w/ WeightPulley IREV w/ ElasticBalance Exercise

Shld Empty Can w/ WeightTowel IRLower Extremity/ Knee
Bent over row w/ WeightWall ERQuad SetTowel Stretch

ER w/ WeightPendelumsSLR FlexionHamstring Sitting

IR w/ WeightHoriz. Adduct. StretchSLR ExtensionHamstring Supine

Tricep Ext. w/ WeightReach StretchSLR AbductionHip Flexor Stretch

Bicep Curl w/ WeightDoor StretchSLR AdductionButterfly Stretch

Prone Ext. w/ WeightBicep StretchShort Arc QuadHeel Slide

Chair GraspsTricep StretchLong Arc QuadQuad Stretch Prone

Corner Shld RetractionIsometric FlexionWall SquatQuad Stretch Stand

Hand GraspsIsometric ExtensionWall Squat w/ BallIT Band Stretch

Neck and BackHand and Wrist
Single Knee to ChestChin TucksFlexion w/ WeightFlexion Stretch

Side to Side RotationChin to ShoulderExtension w/ WeightExtension Stretch

Advanced RotationEar to ShoulderSupination w/ WeightSupination Stretch

Supine Hamstring StretchTrap StretchPronation w/ WeightPronation Stretch

Piriformis StretchIsometric FlexionUlnar Dev. w/ WeightUlnar Deviation Stretch

Pelvic TiltIsometric ExtensionRadial Dev. w/ WeightRadial Deviation Stretch

BridgingIsometric RotationPrayer StretchTowel Squeeze

CrunchesIso. Ear to ShoulderFinger Opposition

Alt. Arm and LegIso. Chin to Shoulder

Other ExercisesModalities
Moist Heat PackIce Bag

Friction MassageIce Massage

Contrast

I UNDERSTAND THAT IF INSURANCE DOES NOT COVER THE ABOVE SERVICES I AM RESPONSIBLE FOR PAYMENT

ATC Signature:Patient Signature:


