O Kihei Location
411 Huku Li'i Place, #101
Kihei, HI 96753
Phone: 808.879.0077
Fax: 808.879.0177

O Lahaina Location
40 Kupuohi Street #105
Lahaina, HI 96761
Phone: 808.661.0077
Fax: 808.661.0177

PHYSICAL THERAPY

www.imuapt.

O Pukalani Location
40 Kupaoa Street B-201
Makawao, Hl 96768
Phone: 808.872.0077
Fax: 808.872.0177

Maui Lani Location
118 Ma'a Street
Kahului, HI 96732
Phone: 808.244.0077

Fax: 808.244.0177
com

Treatment Plan & Prescription

D Worker’s Compensation Treatment Plan D No Fault Treatment Plan DPrivate Insurance DOther

Name:

Phone:

Diagnosis:

Precautions/Comments:

Case Manager/Adjustor:

__ Onset/Injury or Surgery Date:

Physical Therapy ”
D Evaluate & Treat D Evaluate & Treat

Frequency & Duration: ______times aweekfor
Special Programs

Lymphedema Treatment/ Oncology Rehabilitation

Hand Therapy

Vestibular Rehabilitation & Concussion Management
Cognitive Therapy

Work Conditioning Program (2 hours)

Work Hardening Program (3-4+ hours)

Ergonomic Workstation Evaluation

Jobsite Evaluation

Functional Capacity Evaluation-(General - up to 19 units)
[J Functional Capacity Evalution- (Forensic - up to 26 units)
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Medical Equipment

[] Custom Orthotics- Sole Supports

[] Compression Garments 20-30 mmHg/30-40 mmHg
[J TENS/IFC/NMES Unit

[J Vasopneumatic Compression Pump

Staff:

Tiffany Prangnell PT, DPT, CLT-LANA, Cert. MDT
Pete Ferrer MSPT

Ryan Butler, DPT, COMT

Zachary Swaney DPT

Alexander Ma DPT, COMT

Corey Young OTD, OTR/L

Megin Sabo John DPT, OCS
Andrew (Colin) Fugua DPT, COMT
Sami Martis PTA, CPT

Sean Jonick OTR/L

Adrianna Nunes DPT

Jai Wiske PT

Paulina Czartoryski DPT

John (Jack) Bott DPT, SCS, CSCS
Kelcie Rapoza LMT

Holli Morton LMT

Melissa Eisenhart LMT, RYT

Cari Matthews PTA, CPT

Occupational Therapy

_ DOB: E—

~ Claim#: -
Massage Industrial

L] Therapy L Rehabilitation

weeks. Total Treatments: _

Manual Techniques
[l SoftTissue Mobilization
[J Joint Mobilization
[0 Myofascial Release or Graston Technique
O Flexibility/ ROM
[0 Manual Lymphatic Drainage

Therapeutic Modalities and Procedures

[] Mechanical Diagnosis & Treatment (MDT)

[J Neuromuscular Re-ed/Gait/Balance Training

[] Heat/Cold

[J Ultrasound

[] Electical Stimulation

] C/T/L Stabilization

[ Biofeedback

[ Blood Flow Restriction Therapy
Location(s):

Director of Clinics, Maui Lani/Kihei
Lahaina Clinic Manager

Pukalani Clinic Manager

Maui Lani Clinic Manager

Kihei Clinic Manager

Maui Lani Industrial Medicine Consultant
Maui Lani/Kihei

Lahaina

Maui Lani/Kihei

Pukalani/ Maui Lani

Maui Lani

Maui Lani

Pukalani

Pukalani

Maui Lani

Pukalani/Maui Lani

Kihei/Maui Lani

Maui Lani/Pukalani

Brittany West PTA Lahaina

Startdate Enddate ____ Total Cost -
Physician Signature . Date _ . —
Physician Name __Date R




